
I 
2015 ELECTION CYCLE 

-~att~-'l 
Candidate  . PIKc~ ':'C: .. .cr.: c".RS JI

REPORT OF RECEIPTS AND DISBURSEMENTS I JUi ~ 
2015 Election ! ... 0 6 20b 

NarnoofCandidale N\ex-(!...t6-e s. :EQS,S  I !Jyc 

Address County '--_'''-=''''::''-''.:'':'-.;;..:;.-.=.::::.:::;-''1D3 \ l.ja,\\ 0Wt.Q.,/'Y ?~""€-
<:r  Ct. \\ 

Telephone (Work) Iot>, .... q ,,.- 'i~~ (?'tt:lnTe) lo~ ~-c2'f.i&. 129:JFax)_N~1 A-,--~ __ 

Contact Name ~~ fc...~t.> ~l\>S  

Office Sought t~ [CIJ\.~"\-' \...\trf....  

o  Check hare If above Is dlrreront Irom previous report 

TYPE OF REPORT 
__ May 8, 2015 Periodic Report (January 1.2015, through April 30. 2015) .. · ...... ·.. ····· ................................. " .......... " .......................Mandatory 

June 10, 2015 Periodic Report (May 1, 2015. through May 31, 2015) .................................................................................. , ....... Mandatory 

7JUlY 10, 2015 Periodic Report (June 1. 2015. through June 30. 2015) .......... · ...... · ................... · ........ · .......................................... Mandatory 

__ July 28,2015 Pre-Election Report (July 1. 2015, through July 25. 2015) ......... · .... · ...................................................... " .............. Mandatory 

All Primary Candidatss and Political Commit/ees 

__ August 18, 2015 Pre-Eloctlon Raport (July 26.2015. through August 15, 2015) .......... "" .................................... R:.mofl Candidates On:y  

All Primary Candidates and Political Commillees in a Runo'f Elec'ion 

__ October 9,2015 Periodic Report (July 1. 2015, through September 30, 2015} ............................................................................ Mandatory  

__ October 27, 2015 Pre-Election Report ......................................................................................................................................... Mandatory 
(Primary Election Winners report October 1. 2015. through October 24,2015) All Candidates and Political Commiltees 
(Independent Candidates report January 1. 2015 through October 24, 2015) 

__ November 17, 2015 Pre-Runoff Report (October 25,2015. through November 14,2015) .................................... RUnoff Candidates Only 

All Candidales and Political Commitlees in a Runoli Election 

__ January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015} ...................................................................... Mandatory  

__Termination Rp,Il0rt (Candidate will no IO!lger accept cor.t~lllutions or make campaign expenditures and has no Required to terminate 
outstanding campaign debt oblfgation) reporting obligations 

IMPORTANT 

(1)  Pre-Election reports are mandatory. even If no contributions or expenditures have occurred. In such caSEl, the candidate shall submit a report 
Indicating "0" (Zero) for tala I amount of reported conlrlbulions and expsndltures during Ihis period. 

(2)  Until a Candidate files a Termination Report, annual and periodic reporls must still be flied In accordance with Miss. Code Ann. § 2J.15.(107 (b) (Ii) 
and (III). 

(3)  The Secretary of Stale mllsl be In actual r(lcelpl 01 Ihe required reports by 5:00 p.m. on Iho rsportlng day. If the deadline falls on a lVeekend 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 repol1s are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 

CalendarItemized + Non-Itemized  This Period 

Total amount of contributions $ $ 

Total amount of disbursements $ I $ 

Total amount of cash on hand $ 

year-to-date 

I certify that I have examined IIJis reporl and to the best ofmy knowledge and beliefit is true. accurate, and complete. 

,,*,~:B~  '1- l,,- IS 
Signature of Candidate  Date 

Authority: Roler 10 Miss. Code Ann. §23.j 5·001 (1972) at. seq. tor statutory requirements.  

PUIl.llles: Failur. to submit requi...d reports, or failure 10 submit ,aports in .ccLlruanca with :;t.tWory de.dlinQs, or failuro 10 submit valid reports Shall resutt in  
fines of $50 pcr day andlor prosoculion In accordanco with Miss. Coda Ann. §§ 23·15·811 and 813 (1972).  

1.  Candidates for Statowide, State-Districl, Multi·Cotlllly and a/l Legisl.Hive offices s/Jould return form to SecretJI}I of 
Divisioll. P. O. Box 136, Jacksoll, MS 39105 or fax to (601) 576·2545 

2. Candidates for COllntywide illld COLlllty·District offices sholiid rellirn (arms to tlleir CO(Jnty Circl/it Clerk 
3. Cilllrlidales (or MUllicipal offico s/Jould rettlm forms 10 the Municipal Clef'/{ 



Puce [lor It 
Name of Candidate or Committee I r\\ec-t e:xe s 7\2:)ps. Cl. 

Reporting period I 1.0- I... \ 5 through I V- 30 -15 

ITEMIZED RECEIPTS  
A. Source: r- Corporation r PAC r ..t'1ndlvldual r Loan r 

Other (please specify) I 
Full name 

Mailing Address _._________•_________ 

i 7'0';3. l..Jnl\ $\
City. Stale. Zip Code 

Name of Emf)loyerARequ1red) 

B. Soul't:'e: r Corporation r PAC r Individual r Loan r 
Other (please specify) I 

Full name 

Mailing Address 7 
I / 
City, State. Zip Code /
I /
Name of Emolover (ReQuired) / 

r /
Occupation (Requlredl 

/ 
/ 

C. Source r Corporation r PAC r Individual r Loan r 
Other (please specify),.:...i_---'-_________ 

Fyll name 

I 
Maillna Address 

I 
City, State, Zip Code 

I 
Name of Emplover lReaulredl 

r 
Occuoallon IReauired}

I 
/ 

! 

/ 

/
/ 

/ 
/

7 
/ 

O. Source: r Corporation r PAC r Individual r Loan r
ather (please specify) I 

Full name , 

I 7 
M~a~lII~ng~A~d~d~re=s~s ____.________ .~7~------------------

r / 
City. State Zio Code / 

r /
Name of Employer (Required) I 

I / 
Occunatlon (Reoulredl I 

I I 

Date 
(Mo .• Day. Year) 

Amount of each 
receipt 

this period 

[(; I ~ I rTs $ i i 71. J1 

Aggregate $ 13 ;;;7&1--:7,. 1 
year-to-date 5 'Y1. "'1-<.1 

Date i 

(Mo., Day. Year) • 

Aggregate 
year-to-date 

Date 
(Mo.• Day. Year) 

! 

Amount of each 
receipt 

this period 

$ I 

Amount of each 
receipt 

this period 

Aggregate $ 1 
year-to-date 

Date 
(Mo.• Day, Year) 

Amount of each 
receipt 

this period 

Aggregate $ I 
year-to-date 

I 

1 

I 

5504·05 



PageL Of-L. 

Name of Candidate or Committee _t\I\~!li.eJ!~C(z..}..~~=-_7:>...J.oI:.l::O::.::.s,.S~-:- ___________ 

Reporting period 10 - \... \ 5 th rou gh --.,;k""---...::30::::-..-----&;;l\5________ 

ITEMIZED DISBURSEMENTS  

A Full name Date Amount of each 

V~ er~~~ (Mo., Day, Year) disbursement this period 

Mailing Address 
~/~"S $ 

~ 13 .t> 5CCS 1±aJ,Jp....... ~ 
City, State, Zip C0l'e 

D~4~\ 
I J $ 

LeL~ r-.~''\n n """,, --
Purpose of OisWrsemen' (Optional) Aggregate $ 3 ~3. 3D JYear·to-date 

B. Full name Date Amount of each 

5~ C, ( o....oh~L.~ (Mo., Day, Year) disbursement this period 

Mailing Address , 
~J~115 $ 7D2.QQ~14~ ttw~~ W~~J: 

City, State. Zip Code I 

3CfIo~ 
lA./~/1S. $ 

21E.gS~c.. tn~h ~~ 
Purpose of Disbursement (Optional) Aggregate $ 

\lD~1. 'i1 JYear-to-date 

C. Full name 

I Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 

/ I I $--
City, State, Zip Code 

f I I $--
Purpose of Disbursement (Optional) 

/ 
Aggregate $ IYear-to-date 

O. Full name 

L Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 

L I I $--
City, State, Zip Code 

I I I-- $ 

Purpose of Disbursement (Optional) / Aggregate $ 

JYear·to-date 

E. Full name 

/ 
Date Amount of each 

(Mo., Day, Year) disbursement this period 

Mailing Address 

L I I $--
City, State, Zip Code 

L I I $--
Purpose of Disbursement (Optional) L Aggregate $ IYear-to-date 

F. Full name 

L 
Date Amount of each 

(Mo., Day, Year) disbursement this period 

Mailing Address 

L J I $--
City, State, Zip Code 

L I I $--
Purpose of Disbursement (OPtIO! Aggregate $ IYear-to-date 

S504-06 


