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2015 ELECTION CYCLE sit Hosemann

SECRET
Candidate PIKE €O ,
REPQORT OF RECEIPTS AND DISBURSEMENTS UNTY. Miss.

2015 Election JUN 10 2065
Namae ofCandidata__‘éiMc( E/%ﬂt‘ﬂ

Address ___[© S'S Howen A’ County /3&.9
Telephone (Work)_& /=7 8F- ¥/Jo (Home)__©O/~ I¥/- ¥58b  (Fax)
Contact Name Lance /74~ﬂ Email Address___ /e fo a-®r (@ 64!4//.(9ﬂ
Office Sought___Aes ee o/ Political Party /,«,/v blicw~

ROGER A,
CIRCUTY & EvES

R

[j Chack hare If above s differant from pravious report

TYPE OF REPORT
May 8, 2015 Periodic Report {January 1, 2015, through April 30, 2015) s s MBROEORY

' June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) s s s o Mandatory

July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015} s o Mandatory

July 28, 2015 Pre-Electlon Report {July 1, 2015, through July 25, 2015) s s o ANDAOTY
- Ali Primary Gandidates and Political Committess
August 18, 2015 Pre-Election Report [July 28, 2015, through August 15, 2015) Liviviensimesircenseresi vessverens Runclf Candldatas Only

: Al Primary Candidates and Political Commitiess in a Runoff Elaction

October 9, 2015 Pariodic Report (July 1, 2015, through September 30, 2015) Mandatory
Qctober 27, 2018 Pra-Eloction REPOTT ...t it st es s evsss et asems e s tes s cres s ases tent s e e be e Mandatory
{Primary Election Winners report Oclober 1, 2015, through Qclober 24, 2015) All Candidates and Political Committeas

(Independent Candidatss report January 1, 2015 through October 24, 2015)

. November 17, 2015 Pre-Runolf Report (Qctober 25, 2015, through November 14, 2015) ......c..cccconnevmrivvcrirnr o RURSH Candidatas Only
All Candidates and Political Commitees in a Runoff Elaction

_____January 8, 2015 Periodic Report (Octaber 1, 2015, through December 31, 2015) .o v s ies s Mandatory
___._Tarmination Report (Candidate will no longar accept contributlons or make campalgn expenditures and has no Required to terminate
oulstanding campaign debt obligation) reporting obligations
IMPORTANT

{1} Pre-Election raports are mandatory, even If no contributions or expenditures have occurrad. In such casa, the candidate shall submit a raport
indleating “0" (Zero} for total amount of raportad contributions and expendituras durlng this period.

(2) Until a Candidats filas a Termination Report, annual and perlodic reports must still be filed in accordance with Miss, Code Apn, § 21-15807 (b) (i
and {lii}.

{3) The Secretary of State must be In actual roceipt of the required reports by 5:00 p.am. on the raporting day. If the deadiina falls on a weskend or 3
holiday, the office must be In actual receipt of tha required reports by 5:00 p.m, on the first working day before the deadline. Faxed repoiis are

acceptabls,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-temized This Period

Calendar
year-to-date

Total amount of contributions § \"] ! 000"‘ I 5 R $ \ (I,’O .OO $ 35?/ L"O
Total amount of dishursements 5&3?0‘00'% $ &a %0.00 $ 35‘?’. L{’O -

Total amount of cash on hand $ () e

R

! certify that | have e ined this report and to the best of my knowledge and beliefit is true, accurate, and complate,
&~/ 5
Signature of Candidate Date
Authority: Refar to Miss. Cada Ann, §23-15-801 (1972) ot, saq. for statutory roguiromants,
Pamalties: Failure to subnit required roports, or failura to submit reports in accerdance with statutery deadlinos, or failurs to submit valid reports shalf result in
finos of $50 per disy andfor prasacution in accordance with Miss, Codo Ann. §§ 23-15-811 and 813 (1972),
| SEND TO:
1. Candidates for Statewide, State-District, Multi-Courity and all Legisfative offices shouid return form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should return forms to their County Circuit Clork
3. Candidates for Municipal offico shoudd return forms to the Municipal Clark

S 10-14
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Name ol Candidate or Commitlee !

Reporting period( throughf

Page 1 [ ard L.

ITEMIZED RECEIPTS

A Sourcn: | Corporation |7 PAC [T iIndividual |~ Loan |

Amount of cach

Data )
receipt
Other (please specify) { (Mo., Day, Year) this parlod
Full nama N - oy e
We IS [ NVestNents LLC B4 s BYg.o0
Mailing Addrass N - r— lr“ /r— s r--..ﬁ_._..___,,_
[[0T6 HWwy 51598 — =
City, State, Zip Goda |——- I—- r" N .
SUMMTT M3 3L L et A
[Name of Employhr {Raquirad) L:f [; / Em N l,_.-....-._,__,,__n
Dccupalion {Kequired) Aggregate ——
yaar-to.date $ r———
B.Source: [~ Corpoeration |  PAC [~ Individual [~ Loan |~ Date Amount of each
recaint
Other [plaase specify) l (Mo., Day, Year) this ?e'zod

Full name

e s

N VERTIENT PROMeR DO THEfceP e O 11/ 18

$ (50000

Mailing Address

197w H’W\/ 25 9Y

Tl

3

City, State, Zip Code

SUMMIT, fis 34LLL

Lo

3

{Jame of Emplover [Required)

Ll g s

S

Oecupation (Requlred}

Aggregate
year—{o-date

— :.‘;T}

C.Source [~ Corporation [T PAC[ Individual [ Lean [

Date
{Mo,, Day, Year)

Amount of sach
receipt
this period

Othar {please speclfy)m DI AT
Full name

ILANCE et

A

[720.05

.

s

Mailing Address
City, State, Zip Code

i

Ll

s

Name of Employer {Required)

L

${-———~-—»-_:‘“

Qccupation (Required) Aggregata $ ’-—\
year-to.date
D.Source: [ Corporation [~ PAC[  Individual [ Loan [ Date Amount of each
rsceipt
Other (please specifyﬂ {Mo., Day, Year) this period
Fuil name i-- r— i —
ol s
Mailing Address r" ,r"‘ fr—“ $ i._.,,___.__u___m
City, State, Zip Cade ! r«- r_ —
L T R A
Name of Employer {Requirad} J r—‘ r‘ s (__.‘_b__‘___"
Qccupation (Required) Aggregate

year—to-date

$504.-05



Name of Candidate or Committee

Page of

Reporting period

through

ITEMIZED DISBURSEMENTS

A, Fuil nama V‘ | /. Date Amount af each
it 7[', 3 /LJ/ ’L Gfﬂléyfj (Mo, Day, Year) | disbursement this periad
Mailing Addrass . /
/o 70 My $7 10 Ll 1i$ |8 J00.«9
City, State, Zip Coda N
Mz Comp, M STy ( —'='= 17
Purpose of Dishursemaent (Optional) A
ggregate
9}‘,“ Year-to-date § /1 k9 4/
8, Full name Date Amount of each

{Mo., Day, Year)

disbursement this perled

pp—
E”k//fj$f"cjou\/bq'/
Malling Addross '

/' 0v50¥ Aovq

§.14a101r

S Josud

Cliy, State, Zip Code

MEComl, s 3961 T

§ a1

" 378

Purpose of Dishursemant (Optlonal)

News togec Ad

Aggregate
Year-to-date

3

/9%0 0o

C. Full name

4

Date
{Mc., Day, Year)

Aimount of each

disbursement this pariod

Mailing Address
_d__ 1 1S
City, State, Zip Code
; I S
Purpese of Disbursement (Optional ==
po {(Op } Aggregate g !
Year-to-date
D, Full name Date Amount of sach

{Mo., Day, Year)

disbursement this pearied

Mailing Address

i 5
City, State, Zip Code

i J__ |3
Purpcse of Disbursement (Optional) Aggregate s

Year-to-date

E. Full name Date Amount of aaen
{Mo., Day, Year} | disbursement this period

Mailing Address e
s

City, State, Zip Code S
_J_ 1|3

Purpase of Disbursement (Optional) Aggregate o

Year-to-date

F. Full name Date Armount of each
{Mo., Day, Year) | disbursement this period

Mailing Address BRI
R

City, State, Zip Code ——— e
L A

Purpose of Disbursement (Optional

He ' ' O ) Aggregate g
Year-to-date

$504-06



