2015 ELECTION CYCLE

- Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS
32015Elepfion

P015E;
P Tt Ot LECTIONS DIVIGION
Name of Candidate /W/ /(E/ (29/// ,

ECRETARY OF STATE

Telephone (Work) 60 f -5’ 76'17/ ;P CL {Home) =) (Fax) 5 7
Contact Name Email Address___ O

)
Office Sought © QPS,@; Political Party, b K Qs{D -

D - Gheck here if above ks different from previous report

——Miay 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015)REPORT ....................................................................... Mandatory
— dune 10, 2015 Periodic Report (May 1, 2015, through May 31, 2018) ... eerer- MaNdatOTy
—— July 10, 2015 Periodic Report (June 1, 2015, through JUNE B0, 20T5) ....oooveevveoeceeeee e senesseseeeeesoresessessressees s Mandatory
— July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ... Mandatory

All Primary Candidates and Folitical Committces

—August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ........ccvemrereecr e Runoff Candidates Only
: All Primary Candidates and Political Commitiess in & Runoff Election

— October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ......vvoovovvv.oooooeeoeoeeseoeeeseesseseoes e oo Mandatory
_____October 27, 2015 Pre-Election Report . retemeeiaetn Lo tass s st st anane b n et e hmn e memereeaen
{Prmary Election Winners report Ociober 1, 2015, through October 24, 2015) All Gandidates and Pofitical Committees
(independent Candidates report January 1, 2015 through October 24, 2015)
—November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) Runoft Candidates Only
' Al Candidates and Political Committees in a Runoff Election
__ January Q, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..o ... Mandatory
\\ "-lv'a‘;l'l'linﬂﬁonﬂa‘port(Calﬁﬂme‘wmm‘higerwmderBamkemmpabneWmmdmno Required to terminate

Hw W&mwarmwmwmmmnmwmmwmumcodem;nimr(b)an
3)The Secretary of State misst be In actual récelpt of the required reports by 5:00 p.m. on the reporti ting day. f the deadiine falls on 2 weekend or a

holiday, the office must be in actual receipt of the required reports by 5:80 p.m.on the first working day before the deadline. ‘Faxed roports are
T ‘year-lo-date
... Total wmpunt of disbursements S o ... #8 o .. ... % _ & § o
| Total amount of cash on'hand . ™ s . ]
1¢ Ih.ﬁ examined thl’s report and to the best of my knowiedge and belief It Is true, accurste, apd complete.
_( o = 10 K
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1872) ot. seq. for shtu(.t)ry requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or faljurs to submit valid reports shall result in
ines of $80 por day andior prosecution in acoordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972). ‘_

8END T0:
41 Candidates for Biatewide, Btate-District, Multi-County and all Legisiative 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 Circult Clerk
3. Candidates for Municipal office should retum forms to the Munlicipal Clerk
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