2015 ELECTION CYCLE i Britrert Hosamramn
”ﬁéﬁé‘@xéw STATE
Candidate NGy o
REPORT OF RECEIPTS AND DISBURSEMENTS ,f
2015 Election ' U

Nama of Candidate N\&(Q.(MS ’EQLS\S L gy
Address \ County ?.\ *\Q_. Wwf

Telephone (Work)_ D\~ 171" %4‘24 (‘?‘T%n}:) PN l"'Q E&' \29}’78)() NIA

Contact Name MQ £¢C 3};}&5 &u&g Email Add'essmﬁﬁﬁbﬂ_&ﬁ@ﬁﬁﬁa__(o N

\ “
office Sought__ O\ fomi Y LN er¥S  political Party umgrm\j

D Check harae |f above ig dilferent from previous report
TYPE OF REPORT
May 8, 2015 Periodlc Report (January 1, 2015, through April 30, 2015) voeiimiimcnicemirimsiisinsisss oo s sss s

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015} cvceiievenrissers s soesenns .n.Mandatory
July 10, 2015 Periodic Report (June 1, 2015, theough June 30, 2015) vuecervviimonnniiensns

A s

Nt s s et togt]

Ma ndatory

womnennMandatery

July 28, 2015 Pre-Election Report {July 1, 2015, through July 25, 2015} e crniinninneirs s s wos Mandatory
All Primary Candidatss and Folitical Commitises

August 18, 2015 Pre-Elcction Report (July 28, 2015, through AUGUSE 15, 2015) v eiiniereniersecisrieeressssessenesns Runolf Candldatas Cnly
‘ All Primary Candidates and Political Commillses n a Runaff Elaclion

October 8, 2015 Perlodle Report {July 1, 2015, through September 30, 2015} s e Manda tory

et Mandatory
All Candidates snd Political Commiteas

October 27, 2015 Pre-Electlon RBPOI .......vrvvnrinninierons i crnersee esmnes
{Primary Election Winners raport October 1, 2015, through October 24, 2015)
(Independent Candidates report January 1, 2015 through Oclober 24, 2015)

November 17, 2015 Pre-Runoff Report (QOclober 25, 2015, through November 14, 2015) .....veue.. BN Runoff Candidates Only
All Candidates and Political Commiliees in a Runoff Efaction

January 8, 2015 Periodic Report {October 1, 2015, through December 31, 2015) ..ot Mandatory

Requlred to terminate

Termination Report (Candidate will no longer accept contributions of make campaign expanditures and has no
reporting obligations

outstanding campaign debt obligation)

IMPUORTANT
(1) Pre-Elsction reperts are mandatory, even If no contributlons or expenditures have occurred. In such casa, the candidate shall submit a raport

Indicating "0 (Zero} for total amount of reported contributiens and expenditures during this period.
Until a Candidats files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code Ann, § 23.15.607 (b} ()

and (iil).
{3) The Secretary of State must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadling falls on a weekend ora
holiday, the offlce must be in actual recelpt of the required reporis by 5:00 p.m. on the first working day before the deadline. Faxed repoits ara

{2

acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

itemized + Non-ltemized This Period
year-to-date

Total amount of contributions $ \.7,1 "] . ‘rr-s ,l $ ‘ ,l 7 ,)s I,.l s 3 lp<[~‘i‘,43
Total amount of disbursements § | \8 8'8‘:1 +3 18‘3‘ 28 [ \ Q%T o r‘l l s M
3

Total amount of cash on hand

I certify that | have examined this report and to the best of my knowledge and beliof itis true, accurate, and complete,

gM\ A 9 /}3 150N e b~ |5
Signature of Candidate Date

Authority: Refar to Miss. Cada Ao §23-15-001 (1872) ot. soq. for statutory raquiremaents.
Panalties: Failure ta submit requirsd roports, or failure to submit reports in aceordance with statutory deadlinas, or failure to submit valid reports shall result in

fines of $50 per day andlor prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 11972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices shouid return form to Sccretary of State, Elections

Division, P. 0. Bex 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 offica should return forms to the Municipal Clerk

508§ 16-14



Name of Candidate or Committee l l!\, et g;\_gs 'k’mg&
through [E-30-1S

Reporting period| o= 1-15

Page H_ of H_

ITEMIZED RECEIPTS

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

Amount of sach

Date X
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name l._ r [__.
{N\a(s;c&us BosS o4 1158 g 00,00
Mailing Address rE
13110s | s
| 103 wal) S% Lo 1118 700, 0D
City, State, Zip Code R;
1Rsilfs
Rl S e M kAl
Name of Em ployar ARequire [—— I_ l—-" R
I’Pr'ame, Cage e {
jccupation (Required) Aggregate
F R gﬁ\sﬁc{r& Nocse. year-to-date $ 135 4[4_ ‘)/%
B.Soutve: [ Corporation [ PAC [~ Individual [ Loan [~ Date Amount of sach
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name [._ l,__ l__
i | , ) AN IR
Mailing Address / I—— r—
i s
| 7 —=]®
City, State, Zip Code l———-
TNIERE N N
I 7 1
Name of Employer {Required) yd r‘ l[—' ,r— $ [___“_
Occupation (Raquired) / Aggregate I-————«
year-to-date $
C.Source [~ Corporation [ PAC[™ lIndividual | Loan [ Date Amount of each
racelpt
Other {please specify)! (Mo., Day, Year) this paﬁod
ppass - e st
Maliling Address // [__ ’r.- ,l___ s I___________
City, State, Zip Code / l._. l__ I.__
A $
| 7 ¢
Name of Employer {Required) V4 ["" / [—~ Il-- $ r_.-~.....___.
Occupation {Required) / Aggregate E—
I year-to-date $
D.Source: [ Corporation [ PAC[  Individuali [ Loan| Date Amount of each
recaipt
Other (please specify)i (Mo., Day, Year) this period
Full name z r“' I"" r“
! 1
7 NN
Malling Address // e Y
City, State, Zip Code // l.._. II._. [r._. s r*—_“‘
Name of Employer {(Required) / {._., lr Ir s i._..,__._..._,,
Occupation (Required) / Aggregate $  —
/ year-to-date

§504-05




Name of Candidate or Committee N\UCL}\Q.& Koss

Page _\__ of_l__

Reporting period lo-\~ LS

through _le = 3n-\S

ITEMIZED DISBURSEMENTS

A, Fu{l name . Date Amount of each
\l ‘5\'{& P! ' O {Mo., Day, Year} | disbursement this period
Malling Address ‘lo
A IR 1S | s
&s de~ Ave - 213325
City, Stata, Zip CoYe / / $
LQ‘"Q%’?‘—“D Ma Da4da) —
Purpose of Dishdrsement (Optional) Aggregate
Year-to-date s 3 83, 30
B. Full name Date Amount of sach
b LA G e w\\ e s {Mo., Day, Year) | disbursement this pariod
Mailing Address b !ifls $
3!4'}2 \?c}pu ‘\W LWest i— 702.99
City, State, Zip Code
/ / 3 ¢
e ook, s 3704R Lid/IS |5 pqp3s
Purpose of Disbursemaent (Optional) Aggregate
Year-to-date \ lp& '7 o ‘q 7
Date Amount of each

C. Full name /

(Mo., Day, Year)

dishursement this period

Mailing Address
1|3
City, State, Zip Code
d / I s
Purpose of Dishursement (Optional) Aggregate 5
/ Year-to-date
Date Amount of each

D, Full name 7

{Mo., Day, Year}

dishursement this period

Mailing Addrass
_I__I__|s
City, Stats, Zip Code
I N $
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
E. Full name ’ Date Amount of each
/ {Mo., Day, Year) | disbursement this period
Mailing Address
A $
City, State, Zip Code
y P / i [
Purpose of Dishursement (Optional) Aggregate $
Year<o-date
Date Amount of sach

F. Full name /

{Mo., Day, Year)

disbursement this period

Malling Address
’ / _i_1__ |3
City, State, Zip Code
! / Y S S
Aggregate g

Purpose of Disbursement (Opttor?)’

Year-to-date

§504-06




