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(1) Pre-Election reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate shall submita report
indicating “0" {Zero) for total amotnt of reported contributions and expendituras during thie period.
(2) Untita cendidate files a Termination Report, annuel snd perlodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (U]
and (ill).

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
holiday, the office must be in actusl racelpt of the required reparts by 5:00 p.m. on the firet working day before the deadline. Faxed reports are

2015 ELECTION CYCLE
P
REPORT OF REC BISBURSEMENTS
i
Name of Candidate LYNN FITCH FOR MISSISSIPPI TREASU
; P.0.
: Address BOX 698 MADISON, MS 39130 County. MADISON T T
1 2 3 v
; Tolophone (Work) {601 6050722 (Home), (Faxg (601 605-0733
: Contact Na meSECIL HARPER Emall Addres: 'charper@hrkcpa.com
; TR
| Offce Sought e Poltical Party REPUBLICAN
= D Check here If above Is different from prevlous report
% May 8, 2016 Perlodic Report (January 1, 2015, through April 30, 2015) iiercsisiermssaummmmesseniereses Mandatory
‘! June 10, 2018 Periodic Report {May 1, 2015, thraugh May 31, 2015) c.cconsirmnsrrrssmeimmsmsrses e -Mandatory 1
| July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015). ....Mandatory i
1, July 28, 2015 Pre-Elsction Report (July 1, 2015, TIOUGH July 25, 2015) cercenrcmsssmssssmmissrn e Mandatory E
H i
'; August 18, 2015 Pre-Election Repart (July 26, 2015, through August 15, 2015) Runoﬂ Candidates Only !
‘ o P andidates and Poitical Commitiees in & Runoff Election ‘
| October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) wovvremenrersesssani ot Mandatory i
I
l X Qctober 27, 2015 Pre-Elaction Report ‘
(Primary Election Winners repoit Octaber 1, 2015, through October 24, 2015) i
(Independent Candidates report January 1, 2015 through October 24, 2015) i
November 17, 2015 Pre-Runoff Report {October 25, 2015, through Novamber 14, 11T FRRIR R Runoff Candidates Only i
| . All Candidates and Poltical Commitiees in 8 Runoff Election 1
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) v . RPN Mandatory |
Termination Report (Candidate wil no longer accept contributions of make campalgn expenditures and has no Required to terminate !{
outstanding campaign dett obligation) reporting obtigations !
t
|
i

acoeﬁblo.
TED CONTRIB EMENT:
Jtomized + Non-temized This Period yf::::ﬁ’m
Totel amount of contributions $5,000.00 +$ 100,00 $5,100.00 $304,233.75 :
Total amount of disbursements $3,000.00  +$000 $3,000.00 $395,156.31
["Fomi amout of cesh o and $5,656.54 ] |
i

< and to the best of my knowiedge and bellef it 7 trus, of&/méu, and complete.
[}

Sigaatuny Date /

Authority: Refer to Mivs. Code KMI¢25-15-801 (1972) ot setl. for statutory requirements.
Penalties: Faliure to submit required reports, or tallure to submit reports In accordance with statutory deadlines, or failure to submit valid reports shall resuitin
fines of $80 per day and/or prosecution in actordance with Miss. Code Ann. §§ 2315811 and B3 (1972).
SEND TO:

1. Candidates for Statewide, State-District, Multi-County and &ll Leglsiative offices should retum form to Secretary of State, Elections

Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidatas for Countywide and County-District offices should retum forms o thelr County Circult Clork
3. Candidates for Municipal office should retum forms to the Municlpai Clerk

508 1014
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Page [L] of B]
Name of Candlidate or Committee JLYNN FITCH FOR MISSISSIPPI TREASURER |
Reporting period [10/812015 | through fonégos |
A Source: | ] Corporation [/] PAC [ individuat | Loan | | Date Amount of each
recalpt
_ QOther (please specify) | i B (Mo., Day, Year) this period
Full name
[Ms COALITION FOR PROGRESS DBA BULLY BLOC o ] l l Eﬂ-— $
Malling Address D D D
F.0,BOX 1591 T el 1
City, State, Zp Code
JACKSON, Ms 39215 ] (YWY EE N —
‘Name of Employer (Requited) =
e — oo
Octupation (Required) A
ggregate
L _ - . : N J year-to-date $
B. Source: [_] Corporation /] PAcC [ Individual [] Loan [] Date Amount of each
receipt
Other (please sp "y)l'i | (Mo., Day, Year) this period
Full name
[PROSPERTYPAC,LLC - ~ .EL]I a@-l [sl |s foxo00 ]
Malling Address
fp.0.B0X 1859 | Eyjmyy
Clty, State, Zip Cods
[BRANDON, Ms 1869 ] E—'D’D——
Name of Employer (Required } m ID Im
Fggggglon“m aquired} Agl‘e‘gat@
i i i year-to-date
€. Source [7) Corporation | PAC[] Individual [J Loan [ Date Amount of each
receipt
Other (ploase specity)L. Bl (Mo, Day, Year) this period
MEYER & ROSENBAUM, INC, i fo] fost 1[is] |8 T
Malling Address
2405 EIGHTH STREET/ P, 0, BOX 1729 I L] )s
City, State, ZIp Code
[MERIDIAN, M5 39302 B LIl s
Pmmmmmmm i Tl (s [
Occupatjon j] Aggregate
! yeat-to-date TR
D.Source: [ | Corporation [ ] PAC 1] Individual [ ] Loan[]} Date Amount of each
receipt
Qther (please specify\ﬁc ’ (Mo., Day, Year) this perlod
Full name
[CENTENE MANAGEMENT COMPANY, LLC l Lol 1[eel 1is] | $ froooso ]
Malling Address
[ceNTENE coRPORATION ] Yy
tate
ism.oms,gg_s_slgg, - B [mEmEINRE Y ——
ma of Employer (Requl
W Rl n i) se—
) Aggregate [
w | v anate focomo |

§504-05
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10/27/201% TUE 13:29 FAX 6016050733

LYNN FITCH FOR MISSISSIPPI TREASURER

Name of Candidate or Committee

dioca/004

2 2
page____ of

Reporting period 10/01/2015 rough 10/24/2015
|
ITEMIZED DISBURSEMENTS
i A. Full name
! Date Amount of each
: CREDIT CARD PROCESSING {Mo., Day, Year) disbursement this period
i Mailing Address
! P.0.BOX 143 0% 8 s 300000
Clty, State, Zip Gode
: JACKSON, MS 392060143 Y
i Purpose of Disbursement {Optional)
| ADVERTISING, CAMPAIGN MEALS, TRAVEL AND OFFICE SUPPLIES Yﬁggf;gj:e § 538636
; B. Full name Date Amount of sach
! (Mo., Day, Year) | disbursement this period
: Mailing Addrass $
i S Y A
1l City, State, Zip Code
Y A $
l, Purpose of Disbursement (Optional) YAggmg_:”te s
: ear-to-da
| C. Full name Date Amount of each
‘ {Mo., Day, Year) disbursement this period
' Malling Address
Y R b
City, Stata, Zip Code
Y I |
Purpose of Disbursement (Optlonal) Aggregate $
Year-to-date
D. Full nama Date Amount of each
{Mo., Day, Year} disbursement this perlod
Malling Address
° _J_i__ s
City, Stats, Zip Code
¥ g s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of sach
{Mo., Day, Year} disbursement this perlod
Mailing Address
ng ACEE |
PE—
City, State, ZIp Code
Ity, S p I I $
Purpose of Disbursement {Optional} Aggregate [
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
WMalling Address o | s
City, State, Zip Code __/___I__‘ $
Purpose of Disbursement {Optional) Aggregate s
Year-to-date

$504-06




