" -

2015 ELECTION CYCLE Delbert Hosemann

" SECRETARY DE STATE |

Candidate e B |

REPORT OF RECEIPTS AND DISBURSEMENTS .

2015 Election UL 19 905 ;

;

Name of Candidate Johnny O. Scott §

Address 4190 Muddy Springs Rd County Pike BY «

Telephone (Work) 601-894-5040 (Home)801-783-5536 (Fax) 601-894-3080

Contact Name Johnny Email Address /0NNNY_0_scott@hotmail.com

Circuit Clerk

Office Sought Political Party Democratic

D Check here if above is different from pravious report
TYPE OF REPORT

May B, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ..o i st Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 20715) oot ceeeneeie e e e enn st ee e Mandatory
x July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ...t e ees s Mandatory
July 28, 2015 Pre-Election Raport (July 1, 2015, through July 25, 2015) ... e Mandatory
All Primary Candidates and Political Committess
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2018) ..o Runoff Candidates Only
All Primary Candidates and Poltical Committess in a Runoff Elaction
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) .......coiiriver v carecrs e e mr e e smaneeens Mandatory
October 27, 2015 Proe-Election REPOTL ..ot sttt st st s st ks roe s b ese s ene s b e s e resren s esnbnbasessaessatonsnnerans Mandatory

({Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidales and Political Commiliees

(Independent Candidates report January 1, 2015 through October 24, 2015)

Novembaer 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015).........ccoooiiiirenne Runoff Candidates Only
All Candidates and Political Committess in a Runoff Election

January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ...t e ce e Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
PO,

{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate shall submit a report
indlcating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2) Untll a Candidate flies a Termination Report, annuai and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (i)
and (i),

{3) The Secretary of State must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the dead!ine 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 flrst working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. Calendar
ftemized + Non-ltemized This Period year-to-date
Total amount of contributions $ 250.00 +$ 270.00 $520.00 $ 2044 57
Total amount of disbursements § ?52 45 +$ 356.61 $1109.06 $2396.34
Total amount of cash on han $ 661.81

icerti af I Bave amineﬂoﬂ Miknowledye and belief it is Imﬁ:;ma , and comp!ezg\
Bakl #

Signature ﬁndidate
Authority: Refer toMiss, Code Ann. §28-15-801 (1872) et. seq. for statutory requirements,

Penalties: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result in
fines of $50 per day andlor prosecution in accordance with Mise. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Muiti-Counly and all Legislative 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 thelr County Circuit Clerk
3. Candidates for Municipal office should return forms to the Municipal Clerk

508 1014


mailto:Addressjohnny_o_scotl@hotmsil.com

Name of Candidate or Committee

Reporting period June 1, 2015

Johnny O. Scott

Page | ot !

through June 30, 2015

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
ABC Signs {Mo., Day, Year} | disbursement this period

Mailing Address

5851 LaRue Steiner Rd P_/ 1_. / l___ $ 75245

City, State, Zip Code iy s

Theodore, AL 36582 —t

Purpose of Disbursement (Optional} Aggregate S 75245

Purchace campaign signs Year-to-date

B. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y Y s
City, State, Zip Code
N A A $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

(Mo, Day, Year)

disbursement this period

Mailing Address

/1|8
City, State, Zip Code
|8
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo, Day, Year)

disbursement this period

Mailing Address

R A A $
City, State, Zip Code
Y $
Purpose of Disbursement (Optional} Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
Y Y $
City, State, Zip Code
Y A
Purpose of Disbursement (Cptional} Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

AT
City, State, Zip Code
A
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$804-06




»

Name of Candidate or Committee Pohnny O.Scott

Reporting period pune 1. 2015

through June 30,2015

ITEMIZED RECEIPTS

Page __h:_ of _ﬁ:__

A. Source: I: Corporation | PAC | lndividual? Loan f‘"-' Date Amount of each
receipt
Other (please specify) ' (Mo., Day, Year) this period
Full name "~
{Karen Bryant-Luckett, DDS Ei E-f E— $ Ppsooo
Mailing Address
l1121 Delaware Ave —r:-l-r—:-l'[-:- $ I
City, State, Zip Code
{McComb,MsB% L——I—CIE— $ i
Name of Employer (Required)
Felf-Empioyed Ll s
ed] Aggregate
.if}entlst . _ year-to-date $ psooo
B. Source: [ Corpomticrﬁ== PAC [ individual | Loan [ Date Amount of each
receipt
Other (please specify) ! {Mo., Day, Year) this period
Full name e
l o b s »
Mailing Address r_
| Ca s
City, State, Zip Code —
T s ]
[ _ —
Name of Employer {(Required) r‘ fr— ir— $ r_._.__..._
Occupation (Required) Aggregate —
| - — — year-to-date $
C.Source [~ Corporation [~ PAC[~ Individual [T Loan [~ Date Amount of each
receipt
Other (please specify)] (Mo., Day, Year) this pefiod
l s —
Mailing Address l—-— r—'
VIR
City, State, Zip Code —
| CoC s
Name of Employer (Required) l'—" -
ol s
Occupation {Required) Aggregate r——————-—-—-——
l — — year-to-date $
D.Source: | Corporation [~ PAC[  Individual || Loan| Date Amount of each
receipt
Other (please spacify)[ (Mo., Day, Year) this per?iod
Full name I——
ol s
Mailing Address ~
s
City, State, Zip Code r—-
l Ci s
Name of Employer (Required) r"
s
Occupation (Requlred) Aggregate $ r——-——"—

year-to-date

$804-05




