2015 ELECTION CYCLE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election
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TYPE OF REPORT

May 8, 2015 Parlodic Raport {January 1, 2015, through ADFil 30, 2078} .....iiiieiiiriirrc et esie s ceaser s s sesssesns erseenssen seessns snenese Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ...... ...Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through Jung 30, 20715) .oieeeiiciniiim o e nensosessssemaces serrarssscron Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ... s e eeeens MaNAatory
— All anaty Candldates and Pofmcaf Commitieas
August 18, 2015 Pra-Election Report (July 26, 2015, through August 15, 2015) ....oicieiviiii e Runoff Candidates Only
All Primary Candidates and Political Committess in a Runoff Election
October 9, 2015 Perlodlc Report (July 1, 2015, through September 30, 2015] ......viiiiniiiims s e e Mandatory
. Octobar 27, 2015 Pre-Elaclon ROPOTt .......cooiivmim i o b e b conus s s sanes s ass s s smes s crenses Mandatory
(Primary Eleclion Winners report Qctaber 1, 2015, through October 24, 2015) All Candidates and Political Committess
{Indapendent Candidatas report January 1, 2015 through October 24, 2015)
November 17, 2015 Pra-Runoff Report (October 25, 2015, through November 14, 2015) ....c...ccnenienrnenrnmmerines Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2015 Periodic Report {October 1, 2015, through Decamber 31, 2015] ...t i resres cosevnns Mandatory
Termination Report (Candidate \vill no longar accept contributions or make campaign expanditures and has no Regul+»d 1o terminate
outstanding campaign debt abligation) repciiing obligations

IMPORTANT

{1} Pre-Elaction reports are mandatory, aven If no contributions or expenditures have occurred. In such casa, the candidate shall submit a report
Indicating "0 (Zero) for total amount of raported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Repart, annual and perlodic reports must still be filed in accordance with Miss, Code Ann. § 23-15-807 (b} (i}
and ().

{3) The Secretary of State must be In actual receipt of the required reports by 5.00 p.m. on the reporting day. !f the deadline falls on a weekend aor a
holiday, the office must be in actual receipt of the required reponts by 5:00 p.m. on the first working day before the deadline. Faxed reports are

accaptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Nondtemized This Period

Total amount of contributlonsg‘)l{oo. 00 +*$ O $ g VOO‘ O() $
Total amount of disbursements $ __. g _— *+3$ -—OQ_Q 0 $ U—OO ) g 0 $
‘ Total amount of cash on hand $ &QOO .QQ ]

Calendar
year-to-date

Signature of Cand;a ]

Authority: Refer to Miss. Code Ann, §23-15-801 {1972) et. saq. for statutory requiremants.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlinas, or failure to submit vatid reports shall result in

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

SEND TO:

1. Candidates for Statewide, State-District, Multi-County and ali Legisiative offices should return form to Secretary of State, Elections
Division, P. Q. 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 the Municipal Clerk
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