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Name of Candidate La(_.,jfey\c_c, E (br Lﬁ-r:»-;)%’f"w' MD iBN1G o

Address "’[0; Wr‘?m A\)Q-. y MC-CL_H_Q ﬂ_s 3'E ( County Rkt BYm Gt ‘“" : q)/

e e e

Telephone (Work)__p0ol~ GEU~IZSD___ (Home) o[- glo~3f10 (Fax) eol "("“0( 27
Contact Name (sawa) Emall Address__LESTELART G CABEonE NET
Office Sought I ug:h'g,a Cour"" fyu&gt Political Party Re_pu.Ql Coan

D Check here if above is different from pravious report

TYPE OF REPORT

May 8, 2015 Periodic Report (January 1, 20135, through Apiil 30, 2015) et e e rns Mandatory
.,.,V,( June 10, 20158 Periodic Report (May 1, 2015, through May 31, 2075) (oot eama e en s e Mandatory
___ iy 10, 2015 Periodic Report (June 1, 2015, through June 30, Z015) oo Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 28, 2015} ..o e st s Mandatory
Al Primary Candidates and Political Committees
. August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2018) ... Runoff Candidates Only
All Primary Candidates and Pofttical Committees in a Runoff Efection
October 3, 2015 Parlodic Report (July 1, 2015, through September 30, 2015) i v e v vae s Mandatory
__October 27, 2015 Pre-Eloction ROPOM ...t et e eec s st e e e enbearacate s oo s sa e ene s sbean s sme s terarens e paebpasers Mandatory

{Primary Eleclion Winners report Qutober 1, 2015, through Oclober 24, 2015) All Candidates and Palitical Commiittees

{independent Candiiates report January 1, 2015 through October 24, 2015)

____ November 17, 2015 Pra-Runoff Report (Gctober 25, 2015, through November 14, 20156) ... Runoff Candidates Only
All Cangidatas and Political Gomimittees in a Runoff Election

__January 8, 2018 Periodic Report (October 1, 2015, through December 31, 2015) ..ot Mandatory

Termination Report {Candidate will no longer accept contributions or make campaign expenditures and has na Required {o terminate
autstanding campaign debt obligation) reporting obligations
IMPORTANT

{1} Pre-Election reports are mandatory, even If no contributlons or expendltures have occurred. ln such case, the candidate shall submit a report
indicating “0” {Zero) for total amount of reported contributions and expenditures during this perlod.

{2} Until a Candidate files a Termination Report, annual and perlodic reports must still be filed In accordance with Miss. Code Ann. § 23-15-807 (b} (H)
and {iti).

{3} The Secretary of Stato must be In actuat receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weakend or a
holiday, the offlce must ba in actual racelpt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable.
ED CO IBUTH ISBURSE T8
ltemized + Nondtemized This Period Yfa“r’_‘t’gf:;’m
Total amount of contributions § 2600% +$ (0O = s Z2(oD%= s Y r 460 2€
Total amount of disbursements $ | F g +¢ — $ [ F8q.03 $ ’31 Y13. %3
l Total amount of cash on hand $ 9 (‘, .90 l

t certify that I493ve examined this report apd jo the Qest of my knowledge and belief it is true, accurate, and complete.
-0~ 15

Signature of Caldidate Date

Authority: Refer to Migs. Code Ann, §23-15-801 (1972) et saq. for statutory requiraments.

Penattios: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall resultin
fines of $50 por day and/or prosecution In accordance with Miss. Code Ann, §§ 23-15-811 and B13 (1872).

SEND TO:
1. Candlidates for Statewide, State-District, Multi-County and all Legislative offices should return form ta Secreiary of State, Elections
Divisian, 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 Manicipal office should return farms to the Municipal Clerk
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ITEMIZED RECEIPTS

Page D of _§I_

T — .
A. Source: | Corporation | PAC | Individual | ( Loan [J

Date

Amount of each

receipt
Other (please specify) _L__ I (Mo., Day, Year) this period
Full name o AEI IR
113 15 O
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Mailing Address d { - p r-— Ir— g — -
! ‘
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Lﬂ_\f?_c.!aw . year~to-date 2000
B. Source: [ Corporation {T PAC | Individual T Loan [ Date Amount of each
receipt
Other (please specify) ‘ (Mo., Day, Year) this period
g-'uﬂ pame :/1/: $ im P
Mailing Addross e e [,
i ; } $
I LY SN !
City, State, Zip Code [ s P —
i ! i R i
f\iame of Employer (Required) i’; ; ;“ - / r-—- s rme_.“
Occuﬁ‘aﬂoﬂ {Required) Agg [egate s JRS U ——
f year-to-date !
C.Source [ Corporation [ PAC{  Individual [ Loan{ Date Amount of each
receipt
Other (please specify)[ {Mo., Day, Year) this pal")ind
fiuu.,nam — = gfw s
;\lauing Addrass o E:; ’E:_ / f,:__ $ !w.w.,_, IU—
City, L Zip C e e e it e
; ty, State, Zip Caode _!____fi____:’[__ $ ;
Name of Employer {Required} T s
Ll gl s
Qccupation {Raguired) Aggregate $ S
| — yoar-to-date ’
D.Source: [ Corporation [ PAC{  Individual [ Loan[ Date Amount of each
receipt
Other (please spacify)[ (Mo., Day, Year) this period
F T ——
i uil name E___. / .L_.. / i: $ I.__
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; Ll il s
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N f Empl Required - N
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Occupation (Required) Aggregate $ [ -
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Name of Candidate or Committee Lawscena E. C D c—‘rw \ M MDD

Reporting period S5-I

through _ © -P-S

ITEMIZED DISBURSEMENTS

A, Full nam . Date Amount of each
\ lmw ?(\W’H\&q {Mo., Day, Year} | disbursement this period
Mailing Address’
(o0 Dolaioe Thewse SR2HIS S 39.03
City, State, Zip Code
MeColb MS 38 |8
Purpose of Disburgement {Optional) Aggregate 5
ok e Year-to-date 559. ? 2
B. Full name - Date Amount of each
G é M De Siqwns (Mo., Day, Year) | disbursement this period
Mailing Address ~3
205 Coval Sheat L£/3/65s 4SS 0o
City, Stats, Zip Code
MeCorlbo HS T1E S
Purpose of Disbursament (Optional} Aggregate \
6 i ;M Year-to-date $ ,S 4?96 . z g
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address -

S

City, State, Zip Code

A A k.
Purpose of Disbursement (Opticnal) Aggregate S
Year-to-date |~

B. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

N S s
City, State, Zip Code
A
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date ’
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

/

hY

City, State, Zip Code

Y S
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date '
F. Full name PDate Amount of each

{Mo., Day, Year}

disbursement this period

Mailing Address

ol |S

City, State, Zip Code [N
Purpose of Disbursement (Optional) Aggregate S
Year-to-date |
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