20158 ELECTION CYCLE

SECRETARV OFTITE
Candidate PIKE COUNTY, MISS.
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election OCT 07 2055

ame of Canaisate_ C Ly u K £ ( AerlerT~ A

0O CIRCUIT CLERK
~ C B
Address __// 0 © /%1/ lI/ ) 7Q.£_Wthunty /Af. R

Telephone (Work)_(2d/-276-3 ¢S (Home) gf-6d4-035" 5 (Fax)
Contact Name_( Yk £ %éa’f“ Email Address g_é(aedg@géé; SUmmtreheb.

Office Soughtl)l:f'l’;'t f 3 Jgg_g@iw Political Party Zﬁ, oub kc aa

D Chack here If above ig different from previous report

TYPE OF REPORT
May 8, 2015 Periadic Report (January 1, 2018, through April 30, 2015)..... Mandatory
June 18, 2015 Pariodic Report (May 1, 2015, through May 31, 2015) .....Mandatory
July 10, 2015 Pariodic Report (June 1, 2015, through June 30, 2015) .c.c.coeumrmnssscomonssismmsamieumsisson st ssssrsssassmisssrssssin Mandatory
July 28, 2015 Pre-Elsction Report {July 1, 2015, through July 25, 2015) Mandatory
— All Primary Candidates and Political Commitiees
August 18, 2015 Pre-Election Report {(July 26, 2015, through August 15, 2015) Runoff Candidates Only
- : All Primary Candidates and Political Commiltees in & Runoff Election
_X October 9, 2015 Perlodic Report {July 1, 2015, through September 30, 2018) Mandatory
October 27, 2015 Pre-Elaction Report .....Mandatory
iPdmary Election Winners report Oclober 1, 2015, through Oclober 24, 2015) Ali Candidates and Polliical Commitiees
Independent Candidates report January 1, 2015 through Cctober 24, 2015)

November 17, 2015 Pra-Runoff Report (October 25, 2015, through November 14, 2015) Runoff Candidates Oniy
—— All Candidates and Political Commitiess in & Runoff Election
January 8, 2015 Perlodic Report {October 1, 2015, through December 31, 2015) ....... ....Mandatory

Termination Report (Candidate will no longer accept contributions or make campalgn expenditures and has no Required lo terminate

outstanding campaign debt obiigation) reporting obligations

{1) Pre-Elaction reporta are mandatory, even if no contributions or expenditures aave occurred. In such case, the candidate shali submit a report
Indicating 0" {Zero) for totsi amount of roported contributions and expenditures during this period.

(2} Untii a Candidate files a Termination Report, annual and periedic reports must stlll be filed In accordance with Miss. Code Ann. § 23-15.807 (b) (If}
and ().

(3) The Secretary of State must be In actual receipt of the rsquired reports by 5:00 p.m. on the reporting day. If the deadiine fails on a weskend or
holiday, the office must be In actual recalpt of the requirad reports by 5:00 p.m. on the first working day before the deadiine. Faxed reports ara

accoptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-temized This Period Calendar
year-to-date
Total amount of contributions § % 000, O +$ 2‘; O.0 s ‘/: b 00, O $ ﬁl 3"0 &, 00
Total amount of disbursements 329 }G Z+$ [/ 00. O $ 2 o3 - $ - ul
0y’ (00, 03¢, 28 F6os.28
Total amount of cash on hand $ / &‘,‘ % 2S
[ 4
) that ] have examined report apt! to the bgst of my knowledge and belief It Is true, acgurate, and compiete.
‘t 7 ro &//J"’
Signature of Candidate hf Date M

Authority: Rafer to Miss. Code Ann, §23-15-801 {1972) et, saq, for statutory requirements,
Penaltias: Fallure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, or fallure to submit valid reports shail result in

fines of $50 per day andior prosecution in accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972).
SEND TO:
1. Candidates for Statewide, State-District, Muitl-County and all Legisiative offices should return form to Secretary of State, Elections
Divisiton, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices shouid return forms to their County Clrcult Clerk
3. Candidates for Municipal office should return forms to the Municipal Clark

S08 10.14


http:eA-EmaiiAddressL4t1.c1..(II;Jkes.~!ItM~iad11.b6

Name of Candidate or Committee | Sy o 4y &£ (hubesrT

Page _[_—_ of E__

Reporting period_f_IZAx(__!,_Z«QJ_.\"__ through Lisﬂk:ﬁéa,éa, 20/

A. Source: | Corporation |~ PAC|[ Individual [ Loan 13( Date Amount of each
receipt

Othar (please spacify) | (Mo., Day, Year) this period

Full name

‘ué‘[ L E. . Chnbeet 2l k5 s / ddo. O

?ﬂaihng Address E./ E_ / _E.. s P

city. gtata. Zip :goda ; [__. r_ '._.

(A€ Conty Als. 37642 | el M

Namg‘of Employer (Required) . ) 5 E. / ['; "E—_ s r.__....__..

foiboony ] o ¥
omtrmsmummr.. Aggregate R
. A > — year—to-date $ M

B. Source:| Corporation Individuai [~ Loan [ Date Amount of each
receipt

Other {please specify) i {Mo., Day, Year) this period
Full name
Doretly € Boyd E/7 IS |3 oot oo
Mauung Addross r— [—

vl RIS Lol L8]

Clty. Stlte, ip Codf l——
s, 35060 s
Namc of Emglogor; 3ulred: a _r:_ / E— / [—— $ r.—--__..._
Occupation (Requifed) Aggregate
l _ . - year—to?dato ¥ R oco,
C. Source K Corporation | PACT™ Individual [ tLoan[ . Dat Amount of each
ate »

Other (please apeclfy)‘ (Mo., Day, Year) th;:;eeﬁ::d
M ¥ s oo
M.i'y Address a ['; / E-, E- s l._————___..._..
City, State, Zip Cod

ArTI AP 5523 Tl P E—
Name of Employer {Required) [:- [ E—— / —r:— $ l__._.....__ﬁ
Qccupation {Required) Aggregate
@ — - — year-to-date $ [%00.c0
D. Sourcs: Corporation [~ PAC[  Individual [ Loan[ Date Amount of each

recaipt

Other (please specify)] (Mo., Day, Year) this‘;st?lod
Full name [:_{E_I_r; $ r.—-...-_.._.~._.
’uallltm Address [:'- I ...E f[:_ $ r.._.._._
City, State, Zip Code _E-__IE__IE__ $ r____*_____
Namae of Employer (Regquired) E._. / {:_ ’[,:_ $ r_.—____.ﬁ.
QOceupation (Required) Aggregate $ rw

year—to-date

§504-05




Name of Candidate or Committee

S;.L;J,_Lm___' through_:):e,a&émé.mjﬁ,w

Reporting period

= ét..-?l“

Page of

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
2 g Al ; . “ i 1 ‘? (Mo, Day, Year) | disbursement this period
Mailing Addres: - 2 -
1AILS ]S Yy
! 6 X Z.Q o ? /é ZJ 5': 7 S
City, State, Zip Code $
N Conty, A5 236¢9 —
Purpose of Dishurgemént (Optional) Aggregate $ _ -
-S Year-to-clate 2 Ara 7 J
B. Fullname . Date Amount of each
{Mo., Day, Year) | disbursement this period
e
Wailing Address 7[_ 212175 | s
Z/MIL Sh-ce S7/2.¢D
Clty, State, Zip Code .t -
< 1Ld LY | 8
M Lanb, A, 37648 foo. D
Purpose of Disbursement (Optional) Aggregate $
/[ Yeoar-to-date /! é _3 2 ﬂ
C. Full name ' . Date Amount of each
é 17/ {Mo., Day, Year} | disbursement this period
Maiting fddrass 4 —
/ $
/" 0 T ( ; ﬁx Lt 21&148 Y40, D
City, State, Zip Code
/ / 3
& Qo t,_aps. 37678 —
Purpose of Dishburgement (Optional) Aggregate
ﬁ  § Year-to-date § G’/ P/ ]
D. Full name Date Amount of each
{Mo., Day, Year) | disbursemaent this period
mng Addresa / / $
City, State, Zip Code s
Purpose of Dishursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursemant this period
Mailing Address / / s
City, Stats, Zip Code ;) $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of aach
{Mo., Day, Year) | disbursemant this period
Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional} Aggragate $
Year-to-date

$504-06




