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2015 ELECTION CYCLE 

Candidate 
REPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election 

Nama of Candida to l1nn'f ~Ln.Sl--A 
JUN 1 0 2015 

Address ~O. 6.& 1tJ/? >k:mu'$ 1'( -:J.9/pt,fe County eke 
Telephone (Work) t{x;! ...:14f'-ryZ'i '" (Home) SIJ--rnL (Fax)________ 

Contact Name ,!}-nn'1 Email Address______________ 

Office SOUQht(tMl"b!t A.Mbw D)J,.c.t Political party.--!...;f4~~.....L.:.I.:.>.,o.E&~/'-----__-
o Check here If above Is dlfleront from previous report 

TYPE OF REPORT 

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


~ne 10, 2015 Periodic Report (May I, 2015, through May 31, 2015) ............................................................................ " .... " .. " ..Mandatory 


__ July 10,2015 Periodic Report (June 1, 2015, through June 30, 2015) · ...... ·.. · .... · ................................. · .... " ........................ " ....... Mandatory 


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

All Primary Candidates and Political Commil/9sa 

__ August 18, 2015 Pro-Election Report (July 26, 2015, through August 15, 2015) ............................ "".................. Runof! Candidates Only 
. All Primary Candidal9s and PoliticlIl Commirfees in a Runoff Election 

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


__ October 27,2015 Pre-Election Report .........................................................................................................................................Mandatory 
(Primary Election Winners report October 1, 2015, through October 24. 2015) All Candidates and Political Committees 
(Independent Candidates report January 1, 2015 through October 24.2015) 

__ November 17, 2015 Pre-Runoff Report (October 25,2015, through November 14,2015) .................................... Runoff Candidates Only 
All Candidates and PolWcal Cammillaes in a Runoff ElflCliall 

__ January 8, 20i5 Periodic Report (Oclober 1, 2015, through December 31,2015) ......................................................................Mandatory 


__Termination Rflport (Candidate will no lo~ger accept cont~ibulions or make campaign expenditures and has no Required to terminate 
outstanding campaign debt Obligation) reporting obligatlonl:i 

IMPORTANT 
(11 	 Pre·Electlon reports are mandatory, even If no contributions or expenditures have occurred. In such casa. the candidate shall submit a report 

Indicating "0" (Zaro) 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 accordancli with Miss. Code Ann. § 23·15-807 (b) (ii) 
and (ill). 

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

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 

Itemized + Non·ltemized This Period Calendar 
year·to-date 

Total amount of contributions $ +$ $ r-O"'" S -0 
Total amount of disbursements $ +$ f!) $ 	 S ,,- 0 ....."'" 	 -O
ITotal amount of cash on hand 	 $ - (!)-

is report and to the best ofmy knowledge and belief it is true, accllrate, and complete. 

~-Id - rr21J1'~ 
Date 

Authority: Ralor to Miss. Gode Ann. §23-15- 1 (1972) 01. soq. lor statulory roquiromonts. 

P.II.ltios: Failure to suurnit CO'll/if .... (01'0 S, or lailura 10 .uumit ,oflorts in acconJanc6 with :italutory d~adlinos. or failure to submit valid reports shall resliit ill 

linas 01 $50 pcr <lay anulor pro . .ccordanco with Miss. Cooa Ann. §§ 23·15-811 and 813 (1972). 


for Statowide, State·District, Multi-County and alf Logislalive offices siJould return form to Secretary of SI<1/e, EJectiolls 
P. O. Box 136, Jackson, MS 39205 or fax to (601) 576·2545 

for COllntywido ,wei County-District offices slrould rrJ/Um forms to tlroir COUlfty Circt/it Clerk 
Camfielil/es for MUllicipal offico silould rerum farms to (/IP. MlIllidp,,1 CIMK 



Na J1l () 0 rea n cl ida te 0 r C0111 In ittc c ====::=:::.--__--;:=::=:::::=::::::::::::::::=_ 
Reporting period 1---"-----"---- through ~______ 

ITEMIZED RECEIPTS 
A. Sl)lIrco: j""' Corporalioll r'- PAC 1--' Individual 1"- Loan 1"

r----'-------------------
Other (please specify) I 

f_u::.:;lI~n:.::.am;.;"o_=_______.___________________'__ 

Mailing Addross 

I 
Cily, Slate, Zip Code 

$ ,------ 

$ r---------
Aggregate 

year-to-date $ I 1 
Amount of each 

receipt 
this period 

$ I 

$ I 

Name of Employer (ReQ.uu!!.:ire~dL_)_________________________r ~ 

B. Source: r Corporation r PAC r Individual r-- Loan r-
Other (please specify) I 

Full nama 

Mailing Address 

I 
City, Stale, Zip Code 
;:""1::..:....:..:..-.:.......:....-.-------------, 


~:'~am~e~o~f~E~m~pl~o~ye~r~(R~eg~u~lr~ed~l-------____________________ 
I 

Dato 
(Mo., Day, Year) 

r- I _I I C 
1/_'/1 


I /1 I r-

Date 

(Mo., Day, Year) 


1/1/_r 


Occup.:llion ill!.qulredLI--------.----------- 
I 
C. Source r Corporation r PAC r Individual r Loan r 

Other (please specify),.:..!_________-_-_-_-_

rullill~n~am~eL---------------------------------; 

Mailing Address 

City. State, Zip Code 

Name of Employer (Required) 

Occupation (Required) 

D. Source: r Corporation r PAC r Individual r Loan r 
Other (please specify)r-

Full name 

railing Addr~:!..___,____,________________._____.____ 

City State Zip Code 

N~moofElnplovcr~i),_________________________________ 

Occuoation (ReQuiredl 

~--~~~~--------------------------------_i--~~~~t:_;======~$ I 1Aggregate 
year-Io-Jilte 

Amount of each 
r~c(!ipt 

this parlod 

$ r--------
$ r-------

Date 

(Mo., Day, Year) 


Amount of each 

receipt 


this period 


_r /1/1 $,
Aggregate 

$ Iyear-toodate 1 
Date 


(Mo., Day, Year) 


Amount of each 

receipt 


this period 


Aggregate $ r 
year-la-date 

SS04-05 

I 

I 

I 

1 I 



---

---

---

---

-- -

-- -

- --

Pago_ 01_ 

Nama of Candidate ar Committea __________________________ 


Reporting pariad ______________ through ______________ 


ITEMIZED DISBURSEMENTS 
A. Full namo Date Amount of each 

(Mo" Day, Year) disbursement this period 

MJiling Addross 
$I I 

City, Stata, Zip Code 
$I I 

Purpose of Disbursement (Optional) Aggregate .$ 
Year-Io-date I 

B. Full name Date Amount of each 
(Mo., Day, Year) disbursement Ihis period 

Mailing Addross 
/ I--- $ 

City, State, Zip Code 
/ /--- .$ 

Purpose of Disbursement (Optional) Aggregate $
Year-ta-date I 

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

Mailing Address 
.$I I 

-City, State, Zip Code 
SI I 

Purpcse of Disbursement (Optional) Aggregate .$ 
Year-to-date . ID. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 
Mailing Address 

$I I 

City, State, Zip Code 
I I $ 

Purpose of Disbursement (Optional) Aggregate $ 
Year-lo·date 

E. Full name Date Amount of each -' 
(Mo., Day, Year) disbursement this perIod 

Mailing Address 
.$- I -

City, State, Zip Code 
$--I / -

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-da te I

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

Mailing Address 
$--I 

City, State. Zip Code 
$I I 

Purpose of Disbursement (Optional] Aggregate $ IYcar-to-dCltc 

5504·06 


