
2015 ELECTION CYCLE 

Telephone (Work) ~i)tZ,7(,·'; r"s (Home) frkb/;fO3S i (Fax),_______ 


Contact Name G""f4 c. Cdht ,eA- EmaiiAddressL4t1.c1..(II;Jkes.~!ItM~iad11.b6. ~ 

Office sought]2tsf;; J. :3 .J4I"Ct1);"""-POIJtlcal PartY, "Jet"" 6It, q t1 

a Check here I' above II different from previous report 


TYPE OF REPORT 

__May 8,2015 Periodic Report (January 1.2015. through April 30, 2015) ............... " ................. " ...................................................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 Commltl8&8 

August 18, 2015 Pre-Election Report (July 26. 2015. through August 15. 2015) .................................................. Runoff Candidates Only 
-- . All Primary Candidates and PolItical CommiltflN In /! Runoff ElectIon 

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


October 27, 2015 Pre-Election Report ........................................................................................................... , ............................. Mandatory 
-- (Prfmary EI8cIIon WInne... report OClolMlr 1. 2015, through OcIober 24. 2015) AN candidates and Political CommitteN 

(Independent CBndldale. report January 1. 2015 through October 24. 2015) 

November 17. 2015 Pre.Runoff Report (October 25,2015. through November 14.2015) .................................... Runoff Candidate. Only 
-- AU candidates INId PoIlticBl CommllffNII in /! RunoffElection 

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


__Termination Report (Candidate YIItl no Iongereccepl conlrfbulions or make campaign expenditures and has no Required to terminate 
outstanding campaign debt obllgallon) reporting obligations 

IMeORrA~ 
(1) 	 Pre1!lecllon reports are mandatory. evan If no contrlbutlona or expendltur ••ava occurred. In luch cal•• the candidate Ihall SUbmit a report 

Indicating "O"IZero) for totll amount of reportsd contributions and expenditures during thhl period. 

(2) 	 Until a Candidate fllas a TermInation Report, annual and periodic reports mUlt ItllI be med In accordance with MilS. Code AM. § 23·15.&01 (b) III) 
and (III). 

(3) 	 The Secrelary of Slata mUlt be In actual receipt of the rlqulred reportl by 5:00 p.m. on the reporting day. If the deadUne fall_ on a weekend or a 
holiday, the office must be In actual racllpt of the required reporte by 5:00 p.m. on the flrlt working day I>efota the deadline. Faxed reports ara 
acct! tebla. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
CalendarItemized + Nonoltemlzed 	 This Period 

year·to-date 

$ 

$ 

Total amount of cash on hand $ 

t ofmy knowledge and belief It Is frlJe. ICJUrare. and complete. 

~~~~~~~CI4-+4-~~~-=---- r c)/tl../LJ-
Data • 

Authority: Refer to Miss. Code Ann. 123-15-101 (1972) at. seq. for statutory r.qulramenbl. 

Penshle.: Failure to .ubmlt required reporta, or failure to submit reports In accordance with statutory deadlines. or fallelra to submit valid reports ahall result In 

fine. of $50 par day andlor prosecuUon In accordance with Miss. Code Ann. §§ 23·150811 and 813 (1912). 


Candidate 
REPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election 

Name of Candidate Lit " teL £.. ~6f!,-f: 
Address /I 0 0 dw V ,f2tO F IHl~btd4 County /1lse..1 

SECRET TE 

PIKE COUNTY. MISS. 

OCT 07 2015 

OGER A GRAVES 
CIRCUIT CLERKB 

SENoro: 
1. Candidates for Statewide, State-Olstrlct, Multi-County and .11 Legls/aUve offices should retum form to Secretary ofStafe, Elections 

Olvlslon, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545 
2. candidates for Counfywlde and County-District offices should return forms to their County Circuit Cleric 
3. Candld.tes for Munlcipel oflh:e should return forms fo the MuniCipal Cleric 

SOS 10.'.. 

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


Page I or I 
Name of Candidate or Committee I<-Itt " c.iJ. t£. Ld4lbe;.t= 

Reporting period I::ff..L fV ~ 2-D I :r through I;5f1"kMf,u... :kJ, l(/)/r 


ITEMIZED RECEIPTS 
A. Source: r Corporation r PAC r Individual r Loan lX' 

Other (please specify) I 
Full name 

Mailing ACId... ss 

Cfty; State, Zip Code I 

Name..of Employer (Requlradf 

• • 
I DH jr.:,/,j- .3 JIJI...A, /'1/1 iuv-
B. Source: r Corporationl' PAC }( Individual r Loan r

Other (please specify) I 
FuU name 

Mailing Add ..... ' -, 

City, State, Zip Cod, 

Name of EmDlover If&aulr.df -

Occupatfon(Requlfed) • 

c. Source J)( Corporation r- PAC r Individual r Loan r 
Other (please speclfy)1 

Full name 

Mal~ Address 

City, State, Zip Code 

Name of EmDlover Meaulrecif 
I 
Occupation (ReQui...d) 

D. Soud:T Corporation r PAC r Individual r Loan r
Other (please specify) I 

Full name 

Mailing Addr••• 

City, State, Zip Code 

Name of Employer (Required) 

Occupation (Required' 

Date 
(Mo., Day, Year) 

17 liL,fr 
[i/n/fr 

I1I1I 

I1I1I 
Aggregate 

year-to-date 

Date 
(Mo., Day, Ve.r) 

JE.d2/~ 
III/I 

I1I1I 
III/I 

Aggregate 
year-to-date 

Date 
(Mo., Day, Vear) 

rr ILL/I7.J 
I1I11 
III/I 
1/1/1 

Aggregate 
year-to-date 

Date 
(Mo., Day, Vear) 

III/I 
III1I 
I111I 
I1I11 

Aggregate 
year-to-date 

Amount of each 
receipt 

this period 

$ It e1dl). c.,() 

$ I "aDA) 
S I 
$ I 
$ I~, 7aD#Ol 
Amount of each 

receipt 
this period 

$ lZaoD.ao 
$ I 

$ I 

$ I 
$ Q(OeJOrW1 
Amount of each 

receipt 
this period 

$ I c.p(JO,q;; 

$ I 
$ I 

$ I 

$ I¥tJorUD -1 

Amount of each 
receipt 

this period 

$ I 

$ I 

$ r 

$ r 
$ I 1 

5S04·05 



Page_of_ 

Name of Candidate or Committee C-t, lL <:...4. IE ~~ (,-f-
Reporting period 'Su.../t, I, l.tO fS through d~",'tA.:/4 l-r21S" 

ITEMIZED DISBURSEMENTS 


Mailing Address 

city. State. Zip Code 
$ 

Purpose of Dlsbul'1Iement (Optional) Aggregate 
Year·to-date 

$ 

E.Full name Date 
(Mo.• Day, Year) 

Amount of each 
disbursement this period 

Mailing Address 
$ 

City. Stata, Zip Coda 
$ 

Purpose of Disbursement (Optional) Aggregate 
Year-to-clate 

$ 

F. Full name Date 
(Mo., Day, Year) 

Amount of each 
disbursement this period 

Mailing Addrea. 
$ 

City. State. Zip Code 
$ 

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

$ 

5504-06 


