
2015 ELECTION CYCLE 
SECRET 

Candidate P"<E COUNTY. MISS.
REPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election JUN 1 0 2015 

(Homel (".0/· j'i/- '1~" (Fax)--------------
Email Address/... 1t 0 -"'r(" &..,,,,;/,, u;'1 

Office Sought A"s " (.,1 	 ,4,,/1,,/ /,1:, ","""Political Party 
.----~~~~~~--------------	 , 

o Check hor& If above Is dlHeront from previous report 

TYPE OF REPORT 

__ May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) .. · ....................... ··· .... · .. ·.. · ................... · ........................... Mandatory 


~ June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) .......................................................................................... Mandatory 


___ July 10, 2015 Periodic Report (June 1, 2015,Ihrough June 30, 2015) .. · ........ · .......................... · .... · ............ · ................................ Mandatory 


__ July 28,2015 Pre-Election Report (July 1,2015, through July 25, 2015) .....................................................................................Mandatory 

All Primary Candidales ana POlitical Commillses 

__ August 1S, 2015 Pre-Election Report (July 26,2015, through Augusl 15, 2015) .................................................. Rune!f Candidates Only 
All Primary Candidates and POlitical Commilleas in a Runoff Election 

__ October 9, 2015 Periodic: Report (July 1, 2015. through September 30. 2015) ................................................... " .......................Mandatory 

__ October 27, 2015 Pre-Elect/on Report ................. " ......................................................................................................................Mandatory 
(Primary Elecllon Winners rsporl Oclober 1. 2015. through October 24. 2015) All Candidates andPolilical Committees 
(Independent Candidates report January 1. 2015 through OClober 24. 2Q15) 

__ November 17, 2015 Pre-Runoff Report (October 25.2015, through November 14, 2015) .............. " .................... Runoff Candidates Only 
All Candidales and Political Commilfll6s in a Runoff Election 

__ January 8,2015 Periodic Report (October 1, 2015, through December 31. 2015) ..................................................................... Mandatory 

__Termination Rp-port (Candidate will no lo~gar accept cor.Wbulions or make campaign expenditures and has no Required to terminate 
outstanding campaign debt obligation) reporting obligations 

IMPORTANT 
(1) 	 Pre·Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report 

indicating "0" (Zero) for total amount of reported contributions and expenditures during this period. 

(2) 	 Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accQrdance with Miss. Code Ann. § 23·15-807 (b) (ii) 
and (iii). 

(3) 	 The Secretary of State must be In actual r(lcelpl of the required repons by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a 
holiday. the office must be in actuat receipt of ths requlrod reports by 5:00 p.m. on (he first working day before the deadline. Faxed repolts are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 

Itemized 

Total amount of contributions $11 
Total amount of disbursements $ 

+ Non-Itemized 

- $ 

$ 

This Period 

1rTJO .00 
~~ fo. Q':) 

$ 

$ 

Calendar 
year-to-date 

~/ ... LfO 
3s-~J. 0 

Total amount of cash on hand $ ....­
I carti that I hav~ed t~ report and 10 the best of my knowledge and belief it is true, accurate, and complete. 

a-/o-/S-
Signature of Candidate 	 Date 

Authority: Rofar to Miss. Coda Ann. §23.15-60 I (1972) ot. Stlq. for statutory roquiromonts. 

POII.llios: F.ilur. to sub",it requirud roports. or failuro to submit roports ill accor~allc. with statutory diladlinos, or failuro to submit valid reports shall reSult in 

tinos of $50 per day andlor prosocution in 3ccordanco with Miss. Coda Ann. §§ 23·15·811 and 813 (1972). 


SEND TO: 
1. 	Candidales for SIJtewide. Stale-District, Multi-County and all Legislalive offices should relllm form to Secrel.1l'Y of SIMe. Eleclions 

Divisioll. P. O. Box 136, J.1cksOIl. MS 392Q5 or fax to (601) 576·2545 
2. Calldidale, for Countywide ,wd COl/llly-Districl offices sllOuld return forms 10 tileir COl/llty Circllit Clerk 
3. Cillirlicliltes for ,1tIi1l1icifJill offico Sl10Uld rettlm forms to Ihe Municipal C/'1I'K 



--

N.lI11C 01 Candidate or Committee ==:=::==:--___~===== 
Reporting period r--"-----~--'" through ______ 

ITEMIZED RECEIPTS 
A. Sourco: , .. ., CorporJtion r-- PAC f-' Individunl r Loan ,.-

OJta 
(Mo., Day. Year) Other (ploase specify) 1-----­

Full narl!'\ 
 l£tfEufrflJJ~ \\.s I tJ ve.si][:etJfS -r~-------
Mailing Addross 

IILIIrrOYC; f1 wil'5l-rrt---·---·_---·-·------··----
Cily, StaiB, Zip Code 1/1/r-SuMlU IT fv\S 3q£,t._~ 
Name of Emelo~~r IRoquiradl --, e/l/_1r 
19.~.r;;gPA!L91lJ.tIJ!.9.Y.!LO,Q.L. ., Aggregate 

year-to-date 

B. Source: r Corporation r' PAC r- Individual r' Loan r 
Date 

(Mo •• Day, Year) Other (please specify) I 

Full nama . 
 ~I IIi If15lwens I N V~r'J,,:eNT t'jU)~V OOtt~Pr\C.ejJlt\tt. 
Mailing Address 1/1,r­
[\Q1\, H"WV 01 ~ '1'( 
City. Siale. Zip Code • I1III ,is LL('(j,t{,\ f\J.s 3..ikl, 
I~ame 01 Emplol/ar (Required) 1,1,11 .­
occup;:!tlon (fulgulred) Aggregate 

year-to..cateI 
C. Source r Corporation r PACr Individual r Loan r 

Date----' (Mo., Day, Year) Other (please specify)1 CfS}jui tjri-e--. 

Full name 
 rs- IJ1L dISILf\Nc.e HoNe1\- ! 
Mailing Address L/I/'­I 
City, State. Zip Code 1,1,1I 
Name of Em2loi!0r (Reguired) f 1III-I 
Occueation (Regulred) Aggregate 

year-to.cfateI 
D. Source: r Corporation r PAC r Individual r Loan r-

Date 
(Mo., Day, Year) Other (please specify)! 


Full name 
 I II ILI 
railln~dr~E~._________._____________-.__.___ 

I/e/l 
City, State, Zip CadI} e/C/II 
N.ll1m of Employer "~I~li0.f1J LIlli 
f 

Occuo.ltiOI1 (R<!(]uircd) 
 Aggregate 

year-to-dateI 

Amount 01 each 

rccaipt 


this porlod 


$ fmrO.OO 
$ r-------­
$ r---'-­

r-.----.-----­$ 

$ '----1 

Amount of each 


receipt 

this perIod 


$ I tfOO.oO 
$ I 

-$ r 

$ r- ­
$ 

,. --==l-..... "----~-
i I 

Amount of each 

receipt 


this period 


$ i7JO,o,!)­

$ ,- ­
-$ I 

$1­

$ I 1 
Amount of each 


receipt 

this period 


$ I 
r--·-------­$ 

$ I 


$ I 

$ I 1 

SS().I-05 



- -

---

---

---

---

--

---

PagG_ 01_ 

Name of Candidate or Committee _____________________________ 

_____~__________ through _________________________Reporting period ___~ 

ITEMIZED DISBURSEMENTS 


I 

Purpose of Disbursement (Optional) Aggregate 

A. Full nama 

1I1(./.,i 1l.A/f1.- C'tVlii.J 
Date I Amount of each 

(Mo., Day, Year) I disbursement this period 

Mailing Address 

/0'10 /-I""'t \-1 JV .k..1_'11i $ 7OtJ,oJV 
CIty, State, Zip Codo 

IhS ri('Y( I 1 $
tJt:~J; ---

Year-to-dateS,I..,,,,, $ 
/ ) ~ ~.1 ('" 

1 
B. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period f_~ 1-r11J :-.l" - J:v"~ I 
Mailing Addrosi ' 

~(.a..l1L $ ;O>.~). o. d~y. JOO' 
City, State, Zip Code 

~/M...I!.£ $ il 75-';J/l1 f (eVIl~1 #1 lCj(''1f 
Purpose of Disbursement (Optional) Aggregate 

Year-to-dale 
$ / '! YO. OljAft'''')"'#1'/ AJ I

C. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 


Mailing Address 

I 

$I 

City, Slate, Zip Code 
$- I ­

---,.Purp...se of Disbursement (Optional) Aggregate $ 
Year-to-date . ~ D. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 

Mailing Address 


$I I 

City, State, lip Code 
I I $ 

Purpcstl of Disbursement (Optional) Aggregate $ IYear-to-date 


E, Full name 
 Oate Amount of each 
(Mo., Day, Year) disbursement this period 

.-~.~ 

Mailing Address 
I I $ 

~-~ 

City, State, Zip Code 
$I I 

Purpose of Disbursement (Optional) Aggregate $ IYear-to-date 

F. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
$1 

City, State. Zip Code 
$I I 

.__. 

Purpose of DisiJursement (Optional) Aggregate ::; 

IYear·to-dale 

$S04·06 


