
2015 ELECTION CYCLE 

Candidate 
REPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election 

Name of Candidate DC\i~ote JOhn sol1 
7J(~ E 0.( I 5frc e..L county-.J..P......:..,.~~'--e...__9~""""'====~=.JAddress 

AY 08 2015 

Telephone (Work) (pol~ f; gt{ ~ q;it)' (Home) CD 01 .... '3)/j-J<i:l rraX)______ 
Contact Name_______________ Emall Address______________ 

Office sought"----=5;..,..vt....:iJ;...,.:;..(I;,...Ji,,,-JL.;i':..lD,,'1'_.....1___ Political Party (k, rooC().f / 

9 Check here If above Is different from previous report 

~ay 8, 2015 Perlodlo Report (January 1, 2015, through APJr~~,~g~)~~:..~.~:. .......................................................................Mandatory 


__ June 10,2015 Periodic Report (May 1, 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 Committees 

__ August 18, 2015 Pre-Eloctlon Roport (July 26, 2015, through August 15,2015) .................................................. Runoff Candidates Only 

All Primary Candidates and Political Committees 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) AI/Candidates andPo/itical Committeas 
(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 Political Committees in a Runoff Ejection 

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


__Termination Report (Candida!" 'i,iII no longer accept contributions or make campaign expenditures and has no Requl ..~d to terminate 
outstanding campaign debt obligation) repciting obligations 

IMPORTANT 
(1) 	 Pre·Electlon 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 flied In accordance with Miss. Code Ann. § 23-15-801 (b) (il) 
and (IIi). 

(3) 	 The Secretary of State must be In actual receipt 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 required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are 
aece table. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
Calendar

Itemized + Non-ltemized 	 This Period 
ear-to-date 

Total amount of contributions t.f()O. 00 + $ - 0 -  $ 

Total amount of disbursements $ _ I:) _ + $ $ 

$ 

$ 

$ 

and to the best ofmy knowledge and belief It Is true, accurate, and complete. 

~~-.-~ D~a~~~~~~~~/-----
Authority: ReIer 10 Miss. Code Ann. §23.1S-801 (1972) et. seq. lor statutory requirements. 

Penalti".: Failure to submit required reports, or failure 10 submit reports In accordance with statutory deadlines. or lailure to submit valid reports shall result In 

fines of$SO per day and/or prosecution in accordance with Miss. Code Ann. §§ 23·15.811 and 813 (1972). 


1. Candidates for Statewide, State-District, Multi-County and al/ Legis/ative offices should 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 Clerk 
3. Candidates for Municipal office should return forms to tile MuniCipal Clerk 



---

I 

Page _of r-
Name of Candidate or Committee~=====-__Ir===========
Reporting period r------ through :....-______ 

ITEMIZED RECEIPTS 
A. Source: r- Corporation r PAC V'ndividua, r Loan I 

Other (please specify) I 
Full name 

I J)(iC/ d ~f l. lotlfl 
Mamng Address 

City, Stale, Zip Coda 

I i-Ia...{--f.;{lS~ fAr IJ V'V\S 
Name of Emelo~er (Reguireal

I WG.( Ma.r .f. 
~!<QlI..Q..ltjOn IR!I!ll.llredr -~6 n Lfl/(Q.1t It ~ e ,. 
B. Source: r Corporation r PAC r Individual r Loan r-

Other (please specify) I 
Full name 

I t1J W(Ard )1\~1l5nl\ 
Mailing Address 

I 

City, State, Zip Code 

I J-la c.. 5£011 ,,.-;.. \/614 
Name of Em(!lo~er (Regulredl

I -.J (f hi! ~O'I\ IfC-.I c.1.e;It-df 
Occueatlon (Regulred~
I ManA g , 

--' 

"""

C. Source r Corporation r PAC~ Individual P- Loan r 

Other (please specify) r 
FUt)tnOr-- t rI C\ (J-i e. jah I'L~O'/l 
Mailing Address • 
I 1/t;; EArl C;Jrea 
City, State, Zip Code I 

I Me LtJtYlS, iAA~ 
Nama of Eme10ller {Regulredl • 

I 
Occueation {Regulred} 

I -L 
D. Source: r Corporation r PACr Individual V Loan r 

Other (please specify) I 
Full name 

I 
Mailing Address I -
C1tll. State, ZIQ Code 

Name of Emploller (Rc!lli!redl 

Occu(!ation (Reguired) 
~~-~~ 

Amount of eachDate 
receipt(Mo., Day, Year) 

this period 

1K-,filfi5'" $ 0--60 
$ 1-- III/I 

III/I $ I 

1/1/" $ r 
Aggregate 

$ I Iyear-to-date 

Amount of eachDate 
receipt(Mo., Day, Year) 

this period 

rq I f1 I flS $ Ias-d. 
g[/fL/IK. $ I )'CY() 

$f5/~,r.tr.. /150 
1,1,1 $ r 

Aggregate 

year-to-date 
 $ !IllO!)~ QOl 

Amount of each Date 
receipt(Mo., Day, Year) 

this period 

ilL /12:9 df?' $ "ODd .Qd 
1,1/1 $ I 

1/1/1 $ I 
1,1,1 $ I 

Aggregate $ ryear-to-date 1 
Amount of eachDate receipt(Mo., Day, Year) 

this period 

_I/1/1 $ I 

1/1/1
---I 

i 

$ 1------

e'l/l 
$ r 
e/l/l $ r 

Aggregate $ f 1year-to-date 

5504·05 

I 

I 

I 

http:f5/~,r.tr
http:Lfl/(Q.1t


Page __ of_ 

)
Name of Candidate or Committee _~D~e::....::.VJllMLLrJ1.l-Je..\r;.-_\..lw!....:O::....:...h.:..;.!l...!.JS"~aL.YJ--+_____ 
Reporting period ____________ through _____________ 

ITEMIZED DISBURSEMENTS 

A. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 


Mailing Address 

$ 

City, State, Zip Code 
$-'-'

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

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


Mailing Address 

$ 

City, State, Zip Code 
$ 

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

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


Mailing Address 

$ 

City, State, Zip Code 
$ 

Purpose of Disbursement (Optional) Aggregate $ J 
Year-to-date 

~~-------------------~----~------~D. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 


Mailing Address 

$ 

City, State. Zip Code 
$ 

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

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

Mailing Address 
$ 

City, State, Zip Code 
$-'-'

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

F. 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 $ JYear-to-date 

SS04-06 

I 


