
 
IND EXP 

                                                                    REV 7/2024 

 
 

REPORT OF INDEPENDENT EXPENDITURE for CANDIDATES 
2025 Redistricting Special Election 

 
Check one of the following: 
� The independent expenditure disclosed was made in support of the candidate identified. 
� The independent expenditure disclosed was made in opposition to the candidate identified. 
 
____________________________________________________________________________________________________________ 
Name of the Candidate of whom the expenditure was in support or in opposition.               
  
____________________________________________________________________________________________________________     
Full Name of Individual or Entity Making Independent Expenditure(s).          
 
Please check the appropriate box: 
□ Corporation               □ Political Committee 
□ Individual                       □ Other (Specify___________________________) 
 
____________________________________________________________________________________________________________ 
Contact Person 
 
____________________________________________________________________________________________________________ 
Mailing Address                                                                             City                                    State                                               Zip Code 

 
___________________________________    ___________________________________    __________________________________ 
Phone                                                                Fax                                                                    Email (optional) 
 
Please check one of the following dates:  
 
 
            Tuesday, July 29, 2025 (January 1, 2025 through July 27, 2025) .................................................... Primary Pre-Election Report 
 
_____Tuesday, August 26, 2025 (July 28, 2025 through August 24, 2025) ................................ Primary Pre-Runoff Election Report 
 
_____Tuesday, October 28, 2025 (January 1, 2025 through October 26, 2025) ...................................... General Pre-Election Report 
 
_____Friday, January 30, 2025 (January 1, 2025 through December 31, 2025).............................................................. Annual Report  
 
 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS   

                                                                   Itemized           +        Non-itemized  = This Period Calendar  
Year-To-Date 

Total amount of contributions     $                                  + $ $  $ 

Total amount of disbursements   $                                  + $ $ $ 

 
Attach itemized receipt and itemized disbursement pages, as necessary, to properly disclose the source of contribution(s) received in excess of 
$200 in the aggregate and each recipient of expenditure(s) made in excess of $200 in the aggregate.  
 
Under penalty of perjury, I hereby certify that the disclosed independent expenditure was not made in cooperation, consultation or concert with, or at 
the request or suggestion of, any candidate or any authorized committee or agent of such candidate. 
 
 
_______________________________________________________                               ________________________ 
                                   Authorized Signature                                                                                            Date    
 
AUTHORITY:  Miss. Code Ann. §§ 23-15-807 and §23-15-809  
SEND TO:   1. Independent expenditures made for or against candidates for municipal office should be filed with the Municipal Clerk of the municipality in which the candidate 

is running for office. 
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