2015 ELECTION CYCLE
SE F STATE

Candidate PIKE COUNTY, Migs.
REPORT OF RECEIPTS AND DISBURSEMENT
2015 Election AUG 2 4 2015

Nama of Candidale A Gace EA«/D — @y
CREU SRvES
Address /0 5< ‘%vﬂ ﬂ’ County BY LERK
Telephone (Work)_607 782~ %/30  (Home)_G 0/ F¥/- ¥ 566 (Fax)
Contact Name /;4"’-? /5/-9‘/’« Emall Address /c' éo«q & LMyl g
FE¥ucl-cg
Office Sought /4;5(; s2f Political Party, /‘(e'[véﬁu,v

D Chack hara If abovas Is diffarent from previous report
TYPE GF REPORT
May 8, 2015 Pariodic Report (January 1, 2018, through April 30, 2015} e s s MaNdatory

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) cvocicmvinrisiiessscsinimmmesnnmsssmsssesms oo Mandatory

July 10, 2015 Periodic Raport (June 1, 2015, through June 30, 2015) ....ciuviiiiicniiinercimimnsrsmsisinenessssissosisns oneermsssones Mandatory

July 28, 2015 Pre-Election Report {July 1, 2015, through July 25, 2015} ..ccvevvennnn. e Primany Cand datos an i Mandator
All Primary Candidates and Political Commmee§

v August 18, 2015 Pre-Elcction Report {July 26, 2015, through August 15, 2015) ...ccceeviiecsvcensmnecininerons RUNGHE Candldates Caly
: All Primary Candidales and Political Commiitees in a Runoff Elsction

____Qctober 9, 2015 Perlodic Report (July 1, 2015, through September 30, 2015) P s e oo, MaNdatory

e, Mandatory
Al Candidates and Pelitical Committaes

L T T T P O S

Cctobar 27, 2015 Pre-Election REport ...
{Primary Election Winners report Oclober 1, 2015, through October 24, 2015)
(Independant Candidates repori January 1, 2015 through October 24, 2015)

_____ November 17, 2015 Pre-Runoff Report {October 25, 2015, through November 14, 2015} ..c.vvnviiinncacssoniernionns Runcif Candidates Only
All Candidatas and Political Committees in a Runoff Elaction

January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015} e s e . M3Nda tory

Termination Report (Candidate will no longer accept contibutions or make campalgn expenditures and has no Required to terminale
oulslanding campaign debt obligalion) raporting obligations

IMPUORTANT
{1} Pra-Election reports are mandatory, even If no contributions or expenditures have occurrad. In such case, the candidate shall submit 3 report
indicating “0" {Zero) for total amount of reported contributions and expenditures during this period.

Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code Ann. § 23.15.807 (b} ii)
and ().

{(3) The Sacretary of State must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weskend or a
hoilday, the office must be In actual receipt of the requirad reports by 5:00 p.m. on the first working day bsfore the dsadtine. Faxed repoits are

@

acceptabls.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-ltemized This Period Calendar
yedr-to-date
Total amount of contributions § /} yg ot $ ]9¢Y0. oV $ 37} ¥s $ 9 o (/,[. )
Total amount of disbursements S 7/ gy +$ $ /58" ° S YOUY¥

$

[Iotal amount of cash on hand

t 1 have examined this report and to the best of my knowledge and belief it is true, accurate, and complets,
L4

"

Dats

| centify

Signature of Candidate

Autherity: Refer to Miss. Code Ann, §23-15-801 {1372) et. s04. for statulory raquiremants,
Penalties: Failura to subinit raquired reports, or faifure to submit reports inaccordance with statulory deadtines, or lailure to submit valid reports shay result in

finas of $50 per day andfor prosecution in accordance with Miss, Code Ann, §§ 23-15-811 and 813 {1972},

SEND T0:
1. Candidates for Statewide, State-District, Multi-Counity and all Legislative offices should return form to Secretary of Sta te, Elections

Division, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-Disirict offices should return forms to their County Circuit Clerk

3. Candidates for Municipal offica shauld return forms (o the Municipal Clark

805 1044
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e v 4 9 i e vt e bl st i S

Reporting period{ throughI

ITEMIZED RECEIPTS

Pape ! ' n! L
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receipt
Other (please specify) I (Mo., Day, Year) this parlod
Full namns r‘ ’7“ -~ — .
- 53
[ Sheortow Bl gl |s 177
Mailing Addrass r“ ma S
TN —=
[2/70 Outistate A7 Ll b s
City, State, Zip Code ‘_ I_... - .
i —=
| M£2Comts HMS 37¢¥Y Ll it s T
Name of Employer (Required) r'* l— r" R
| /4, c.pwv,ﬂlé'lfqyce/x Ll 8]
Qecupalion (Requirad) Aggregate -
or
Clertr year—to-data G75. ¢
B.Source: [ Corporation [ PAC [ Individual [ Loan [~ Date Amount of sach
receipt
Qther (please specify) ' (Mo., Day, Year) this pef;rpiod
Full name - -
ol s Moo

I A ar ¢ %A{’Y

Mailing Address

[ /0 >’5’4’Z-}~'q //'

o

O E—

City, Stals, Zip Code

]F Mq;,&.)ftn /”) ??6(‘

I

s [

Ll

T

Occupulm‘ ffv’ anulred)

! < J,g Vi ///fg} P

Aggregate
year—{o-date

Y —

¢.Source [~ Corporation [T PAC[™ Individual [~ Loan [

Other (pleass Specify)!

Date
(Mo, Day, Year)

Amaount of sach
raceipt
this period

Full nams

I

s

Mailing Address

ol

3

City, State, Zip Cude

{

Lo

2

Name of Employer {Required)

Cla

$’—-.-—~__M

Qccupation {Required]

Aggregate
yaar-to-date

s

D.Source: | Corporation [~ PAC[  Individual [ Loan[ Date Amount of each
receipt
Other {please specify}i (Mo., Day, Year) this pe?iod
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Name of Candidate or Committee

Pago of

Reporting period

ITEMIZED DISBURSEMENTS

A. Ful nama‘, Date Amount of each
M« 6,,." é- /-'vl(r""y (Mo., Day, Year) | disbursemant this period
Mailing Addross
/e | %
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D, Full name Date Amount of each
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