2015 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE

Candidate | —
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election E C E I V E

Name of Candidate TIM JOHNSON JUN 1 ﬂ 2015
Addross P OBOX 1456 MADISON MS 39130 County MADISON Campaign Finance
Telephone (Work) 601-955-6672 (Home) 601-955-6672 (Fax) N/A

LINDA MEELER Email Address '9meeler@gmail.com

Office Sought_-'EUTENANT GOVERNOR Political Party_ DEMOCRATIC

Contact Name

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

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) .......coiviiriiierriiiecreecrr e e stve s e saeesneesnseas Mandatory
X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 20715) ......ccvcieciiiie e rr e s see s sir e st sae s sre e aennaeans Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) .........ccoiiiiiii e Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ....c.cooiiiiiiiriieeeeece e e Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015} ......c.cccoiviniinii Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) .......c.cccciiiiiiiiiiiiiiinii s Mandatory
October 27, 2015 Pre-Election REPOIt ........ ...t ettt e e st n e st r e e ase e e st s s enr e e s nesnsseesenneesmrnenens Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidates and Political Committees
(Independent Candidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) .........c.ocoeiiiiinniiniiinns Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) .......cccccciiiiniiiiiii 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
IMPORTANT

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

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (iii).

(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 actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itemized + Non-ltemized This Period yecaarl-::-ddaart e
Total amount of contributions $ () 550.00 *+$ /00, 0 $ UG 6S0. o0 $ (0 3, (7500
Total amount of disbursements $ 33595 +$ 943.57 $ (18,53 $ QA3 (52
| Total amount of cash on hand $ 35 029.79 |
W is report and to the best of my knowledge and belief it is true, accurate, and complete.
/;:Q%a k- 9- 2015
Signature of Cahdidate™N./ Date

Authority: Refer to Miss. GAde Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result in
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

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

SOS 10-14




Name of Candidate or Committee | | iIM TOHNSON

Reporting period! MAY | Z201S

throughl MAY 31 2015~

ITEMIZED RECEIPTS

Page _|T_ of __|_Z_-

A.Source: [ Corporation [~ PAC ¢ Individual |~ Loan [ Date Amount of each
ipt
Other (please specify) | (Mo., Day, Year) th;‘se ;e;gw
Full name
[ T. YOU3if [5/P2,[% |s (z56.00
‘Mailing Address
| ol Sant lves Drwe Tl il s |
City, State, Zip Code
| Madison MsS 3900 i s
Name of Employer (Required) l— |— l—
Ll s
f‘““mmm’ A t
I — _ yeagrg-;zg-:a:e $ 25000
B.Source: [ Corporation [ PAC JX Individual [~ Loan [~ Date Amount of each
ipt
Other (please specify) | (Mo., Day, Year) thir: ‘::eelll',iod
Full name
S [l 1S
| . Salehn 8 1k /1S |s | 5 oo, oo
Mailing Address l—
[ 12le Bellingham Or, Ll s
City, State, Zip Code . I— I— I—
[Madison MS__ D900 .
Name of Employer (Required) l— Il— Il— $ |_.________
Occupation (Required) A te
- yeagrg;zg-:ate $ I 500. 00
C.Source [~ Corporation [ PAC < Individual [~ Loan [~ Date Amount of each
Other (please specify)l (Mo., Day, Year) thir:(;:ee':)i:)d
M2 ARD MRS M. AL ZRAN Tl (s Booe
Mailing Address I—
| 20% AvtVwn p ook Codf{' E/—/E $ |
Clty, State, Zip Code - l— l— l— s
[ vadison, AMs BTu0 L) vl
Name of Employer (Required) l— Il— Il— $ ’_______
Occupation (Required) Agg';eg_:tete s r——@)
l year-to-da BCO
D. Source: [= Corporation [~ PAC X individual l= Loan | Date Amount of each
receipt
Other (please specify)' (Mo, Day, Year) this period
Full name
™. AP [ |$T350. 00
Mailing Address
| 4o Twin (EAONS NC, Tl i s |
City, State, Zip Code
[ odlson, M5 3910 L s
Name of Employer (Required) l— Il— Il_ $ l_______
R A te $
—— s, |* T250.50

§S504-05




Name of Candidate or Committee I

TIM JodNSON

Reporting period]| MR | 20\5

through| MAY %[ 2015

ITEMIZED RECEIPTS

Page E of 2=

A. Source: | Corporation | PAC [ Individual |~ Loan [

Amount of each

Date -
receipt
Other (please specify) r R (Mo., Day, Year) this ‘:)elriod
ull name
I Farhan Nobs I5/2215 |'s 125 6.00
Mailing Address [_- [__ [__
v / /
| ‘;(O\ \Ail“lCuN\ (slen Court Lol gl s
City, State, Zip Code [__ [__ [__
M Madudon MS 300 s
Name of Employer (Required) r- I[—- Ir‘ $ r____.
nggpgﬁgn {Required) A te
. . yeagrg-::g-:ate $ |9~5O'OO
B.Source:| Corporation [ PAC [~ Individual [T Loan R Date Amount of each
ipt
Other (please specify){ (Mo., Day, Year) th|i'sie ‘;)eelr',iod
Full name
19
T~ JoHNSO D 516 i[5 | s &5.000.00
Mailing Address [—— [—- [__
4 AN $
[ 7.0o. Bor 4506 ol |8
City, State, Zip Code [—— [__ [__ s
[_mAD(SON MS =g40 Ll 1|81
Name of Employer (Required) r- /[—- Il-— $ I___________
Occupation (Required) A t
ccupation (Require yeagrg-rt'eog-:a:e s qolm’ao
C.Source [~ Corporation [ PAC[  Individual [T Loan[— Date Amount of each
ipt
Other (please specify)r (Mo., Day, Year) th::‘:;;n")iod
fulname Tl sl
Mailing Address [—— lr‘ I[—— $ I.___.___—-
City, State, ZIp Code - I[—— l[—— s
[ LI N S |
Name of Employer (Required) r‘ ll_- /l_ $ l—————
Occupation (Required) y:agrg_::?:;;ie $ l.________
D.Source:|  Corporation [ PAC[ Individual [~  Loan r Date Amount of each
receipt
Other (please specify)[ (Mo., Day, Year) this period
Full name r- Ir‘ /[—- $ |_______
Mailing Address r‘ Il_- I[—- $ I__.____._
City, State, Zip Code E—_. /[-_ / E_ $ l_______.
Name of Employer (Required) r‘ /r‘ Ir— $ l———————
Fg pation (Requi A t:
cupation (Required) yeagrg-rt:)g-;'aie $ —

$504-05




Name of Candidate or Committee

TIM TedNSoON)

Page _L of _I

Reporting period __ MAM L 2 0(S

through _MAY i, 2005

ITEMIZED DISBURSEMENTS

A. Full name

Dat A t of each
K rOO\C( (Fuel ) (Mo., D:y(,e Year) disbu::r::n: thei:cperlod
Mailing Address
Hoy Road S5 s (,2.00
City, State, ZIp Code
Madison, MS /|
Purpose of Disbursement (Optional) A t
‘FU.C( Yeg?-;zga:e s 309‘ a §
B. Full nan;\e . Date A t f h
S oM Rocket. (oM (Mo., D:y, Year) disbur'::r::n: thel:cperlod
Malling Addross_ 5 / (0\/ 5 s %72/ <0
OV 270 1S .
City, State, Zip Code .
www. Sigalecket, com i i__|s
Purpose of Disbursement (Optional) A te
ot paosate |5 $93.50
C.Fullname _ Dat A t of h
Oceice Depot (Mo., D:y? Year) disbursoment. theI:cperlod
Mailing Address —
-5 Nortia B2 (5|8 38S {S
City, State, Zip Code
Sodksen MS 2492 _/_/__|S
Purpose of Disbursement (Optional) Aggregate
SUPP e s Yegr-;o-:ate 5 335 . 4 5/
D. Full name Dat A t of each
Linda Meele™ (Mo., D:y? Year) disbursement this period
Mailing Address
P.0. Pox SrbL4 5715 | 3{,000.0Q
City, State, Z‘Ip Code
Drondon MS Ao I/ |s
Purpose of Disbursement (Optional) A te R
(olvor Yeg?-::g-:ate s '4(0 50.00
E. Full name ~ . Dat A t of each
[ ont OCCLC/Q ‘:—U W\ t‘l’dﬁ& {Mo., D:y? Year) disbur':::l:n: tr;:cperiod
Disco
Mailing Address
S. Stode  Stieet D/315]s 29100
City, State,ﬁp Code / / $
Jockson MS I
Purpose of Disbursement (Optional) A te
_ rach Qe Yegg:zg-:ate 32 )0’ 16,00
F. Full name . Date A t of each
L'u/\(l%\{ whte (Mo., D:y, Year) disbursement this period
Mailing Address 0 $
U24 % Fofest Pork Dr S/201518 3p00.09
City, State, Zip Code / / $
N MS B9 ——'—
Purpose of Disbursement (Optional) Aggregate $ (D 6 O O OD
Laboovr Year-to-date ‘

§504-06




