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TYPE OF REPORT
Way 8, 2015 Periodic Raport (January 1, 2015, through Aprl 30, 2015) ..o s Mandatory
June 10, 2015 Periodic Repart (May 1, 2015, through May 31 2018) o i i s s M @REAEOTY
_ iy 90, 2045 Periodic Report (June 1, 2015, through June 30, 2015) AL LR SR P by e P s s m s e s nianee i T ATMORTOTY
fuly 28, 2015 Pre-Election Repori (July 1, 2015, through July 25, 2015) ..ot sssssesses s Man@atory
All Primary Candidates and Polfical Commileas
Auguat 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) . i vesreesssseesnsss. RUNGEH Candidates Only
Al Primany Condidates and Polifical Commitiaas in a Rurolf Election
:;J October %, 2016 Periodic Raport (July 1, 2015, through Septermber 30, 2095) ..o escesssssssssssssss cemeses oo seesressssssseee o @M ELGTY
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{Primary Election Winners repert October 1, 2015, through Oclaber 24, 2015) All Candidates and Polfical Commiliees
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Novembar 17, 2015 Pre-Runofi Report {October 25, 2015, through Navembar 14, 2015) w..cwusecceccececernnecrennns. RUNOH Gandidatas Only
Alf Candidates and Pefifical Commitiees in 8 Runolf Eleclion
Junuary 8, 2016 Perlodlc Report {Octobar 1, 2015, through Dacambar 31, 2005 ..o eeemssersimmsssssisesssssismmsssetssesseesseees o NIBTIIREETY
Termination Report (Candidats will no longer eccept conliibutions or meke campalgn expendiures and hes no Reguirad to terminata
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IMPORTANT
{) Pre-Election reporta om mandatory, even if no contribulions or expenditures heve occurmad. In such caee, the candidata shall aubmit & repart
Indlcating “0" (Zeeo} for tota! emount of reporied contributions and sxpanditures durdng thie perdod.
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and (HI).
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holiday, the office must be In actual receipt of the guired reporis by 5:00 pm. on the firat working day before the deadiine. Fanad reports are

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
llemized + Nondtemized This Periot ;;r'_::_‘;‘;h
Total amount of contributions $ O % 0 $ o) 3 BR6T -85
Total smount of disburzements § 0 +*8 & 5p, 00 $ |74 5. 20 $
Totsl amount of cesh on hand E i 7 P
i that § cu?edmh to the hast of my knowletge and ballef i Is irue, sccurate, and complas,
: . (el oq /15
Signature of Candldat Date 7 7

Authority: Refer to Mise. Gode Ann. §23-16-80% (1572) o1, eeq. for stelubery requiremants,
Penatites: Fallure to submi raquired raparts, or fullurs to submlt raports In acesrdanca with stetutory deadiines, v fellurs ta submit valid veports nhuell rasult in
finea of $50 par day andfor proascation In eccordancy with Miss, Coda dnn., §§ 23-985-891 and 813 (1872,
SEND TO;
1. Candidatas for Statewide, Stale-Districl, Muli-Coundy and all Leglslative offfces shauld retura form o Secrefary of Siale, Elections
Divigiom, P, 0. Box 736, Jackson, MS 39205 or fax fo (801) 576-25453
&, Candidates for Countywide and Counly-Distrint afficas should return forms o their County Ciroult Clork
3. Candifates for Municipal office should refurn forms to the Munlclpal Clark
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