2015 ELECTION CYCLE

’

Candi
REPORT OF RECEIPTS A

2015 Election

EDDIE JEAN CA
Name of Candidate DIE JEAN CARR

date
ND DISBURSEMENTS

BARBAR L
Address 980 WEST RIDGE DRIVE County HINDS )
Telephone (Work)601—968-6507 (Home)601-922—73 29 (Fax)601-352-6210
Contact NameEDDIE JEAN CARR Email Address EJCARR980@AOL.COM
Office Sought -HANCERY CLERK Political Patty DEMOCRAT
D Check here if above is different from previous report
TYPE OF REPORT
May 8, 2015 Periodic Report {January 1, 2015, through April 30, ROTE) o Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2Q15) ........cccooooooormovvcoiiooe Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ._.........ccoocoooivvimmiioooeo Mandatory
X July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) oo Mandatory

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015)

October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015)

October 27, 2015 Pre-Election Report...............coocooeiiii,
(Primary Election Winners report October 1, 2015, through October 24,
(Independent Candidates report January 1, 2015 through October 24, 2

November 17, 2015 Pre-Runoff Report (October 25, 2015, throug

January 8, 2016 Periodic Report (October 1, 2015, through Dece

Termination Report (Candidate will no longer accept contributions or ma
outstanding campaign debt obligation)

All Primary Candidates and Political Committees

.................................................. Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election

............................................................................ Mandatory

.............................................................................................. Mandatory

2015) All Candidates and Political Committees
D15)

h November 14, 2015) .........ccccoooovovoo, Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
mber 31, 2015) ... Mandatory

ke campaign expenditures and has no Required to terminate

reporting obligations

IMPOR
(1) Pre-Election reports are mandatory, even if no contributions or expendit]

(2) Until a Candidate files a Termination Re
and (jii).

(3) The Secretary of State must be in actual receipt of the required reports

holiday, the office must be in actual receipt of the required reports by 5:
acceptable,

indicating “0” (Zero) for total amount of reported contributions and expenditures duri ng this period,

port, annual and periodic reports must still be filed in accordance with Miss, Code Ann. § 23-15-807 (b) (ii)

TANT
res have occurred. In such case, the candidate shall submit a report

§:00 p.m. on the reporting day. If the deadline falls on a weekend or a
0 p.m. on the first working day before the deadline. Faxed reports are

REPORTED CONTRIBU

[FIONS AND DISBURSEMENTS

e AR A LI A MR

. . . . Calendar
ltemized + Non-temized This Period year-to-date
Total amount of contributions $1050.00 +$1290.00 $2340.00 $12150.00
Total amount of disbursements $3016.71 +$110.00 $3126.71 $8006.64
Total amount of cash on hand $4143.36
lc that [flave e ined this report 0 the best of my knowledge and belief it is true, accurate, and complete.
/P % 07/28/2015
Signature of Candidw Date

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accorda
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-1

tce with statutory deadlines, or failure to submit valid reports shall result in
$-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and ali

Legislative offices should return form to Secretary of State, Elections

Division, P. Q. Box 136, Jackson, MS 39205 or fax to (601) 5762545

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

S0S 10-14




Name of Candidate or Committee |EDDIE JEAN CARR

Reporting period_[JULY 1.2015

through lJuLY 252015

Page [l of

ITEMIZED RECEIPTS
[

A.Source: | Corporation [T PAC JV' Individual [=' Loan

Amount of each

Date -
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
7 I"""‘_"'“'—
[WILLIAM M COOLEY E / E / E $ |250.00
Mailing Address
2 Ll s
{1116 HALLMARK DR LIS . e ) S

City, State, Zip Code

| Ll s
JACKSON, MS 39206

Name of Employer (Required)

[RETIRED E/—r:/[ $ |
Occupation (Required) Aggregate

year—to-date

$ [25000

B. Source: ﬁorporation [~ PAC V' Individual . Loan | Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) l » Lay, this period
Full name r“'
07 f 0 15 y‘_—‘
[auDREY B WILEY fo 1l Fs |'s oo
Mailing Address
9 T Y —
| 1546 COUNTRYWOOD DRIVE —
City, State, Zip Code
Y s
|JACKSON, Ms 39213 —
Name of Employer (Required) l———————-—
IWESTHAVEN FUNERAL HOME E / E / —r:— $
Occupation (Required) Aggregate r—-—-——-—-—-—-—
[OWNER _ year-to-date | ° 120000
C.Source [~ Corporation [T PAC [V Individual || Loan [~ Amount of each

Other (please specify)l

Date
(Mo., Day, Year)

receipt
this period

!LELAND S. GARRETT

fo 1l s s

$ !200.00

Mailing Address

l2659 LIVINGSTON ROAD

|y

s

City, State, Zip Code

|JACKSON, MS 39213-6926

o

N

Name of Employer (Required) : r__...._.__&_._
[GARRETT ENTERPRISES [ [ |s
Aggregate

Occupation (Required)
IOWNER

year—to-date

$ [20000

D.Source: | Corporation [~ PAC 7 Individual T Uoan I

Date

Amount of each

receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
[ROSETTA LYMON Jo7_i E_ 1Is |s [200.00
Mailing Address .
[1s2soLLmTsT Fl il s l

City, State, Zip Code
JACKSON, MS 39209

i

3 E—

Name of Employer (Required)

[BELK

i

s

Occupation Re uired)
SALES REP

Aggregate
year—to-date

$ IZO0.00

$S04-05




1
Page of

“ . . EDDIE JEAN CARR
Name of Candidate or Committee
‘ . . JuLY1,2015 JULY 25,2015
Reporting period through
A. Full name Date Amount of each
CLASSIC PRINTING (Mo., Day, Year) | disbursement this period
Mailing Address 07 ,02 15 g 141480
418 N. FARISH STREET Y Y S
City, State, Zip Code $
JACKSON, MS 39202 I
Purpose of Disbursement (Optional) Aggregate $ 2914.80
PRINTING Year-to-date
B. Full name Date Amount of each
KEVIN BRADLEY (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 08 / 15 g 600.00
963 CHASTAIN DRIVE —_
City, State, Zip Code / / $
JACKSON, MS 39206 —_—t
Purpose of Disbursement (Optional) Aggregate g 60000
PHOTOGRAPHER Year-to-date
C. Full name Date Amount of each
GEORGE W. DANIEL (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 13 / 15 § 300.00
P O BOX 94 —_— e —_
City, State, Zip Code $
BOLTON, MS 39041 1
Purpose of Disbursement (Optional) Aggregate § 300.00
FOOD FOR "MEET & GREET" Year-to-date
D. Full name Date Amount of each
BIG DADDY'S SIGNS (Mo., Day, Year) | disbursement this period
Mailing Address 07 ,24 15 § 70191
24 LEXINGTON DR,, SUITE 1 I
City, State, Zip Code
LACONIA, NH 03246 I |s
Purpose of Disbursement (Optional) Aggregate § 1586.64
CAMPAIGN SIGNS Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / / S
Purpose of Disbursement (Optional) Aggregate )
Year-to-date
F. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address
9 /1 |s
City, State, Zip Code
v P I |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$504-06




-+ 2015 BLECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS F E L E
2015 Election
. . JU
Name of Candidategdo‘(wc, ':T 7;-4-”6 3ARBARA l:- 23 2015
! ) UNN, Circ
address_P. O Bow /TS~ - ko 7775 TIARe _County_ I nrls UITcLe
/ »
Telephone (Work)@d/- 36 7- /8¢9 (Home) /tg/r} (Fax) Ai/ﬁ
Contact Name _@(IVF;?-I@ Email Address@'\gﬂjfc §/® 4 mad,. (-27]
—_— Y
Office Sought___/dy ( QM Political quty_w;‘:e
g/ Check here if above is different from previous report
TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30] 2015) ..o Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ......o.oovivioeeoe oo Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..o..iiiieiiic e e Mandatory
/July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2018) ot Mandatory

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015)

All Primary Candidates and Political Committees

Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election

October 9, 2015 Periodic Report (July 1, 2015, through Septemper 30, 2015) ........cooioiiioieeeeee oo Mandatory

October 27, 2015 Pre-EIection REPOM ..............coo.cooiviiioiieieeii oo 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, thro

January 8, 2016 Periodic Report (October 1, 2015, through Dec
Te

outstanding campaign debt obligation)

rmination Report (Candidate will no longer accept contributions or make campaign expenditures and has no

gh November 14, 2015) Runoff Candidates Only
All Candidates and Political Cormmittees in a Runoff Election

ember 31, 2015) Mandatory

Required to terminate
reporting obligations

IMPO,
(1) Pre-Election reports are mandatory, even If no contributions or expen
indicating “0” (Zero) for total amount of reported contributions and ex

2

Until a Candidate files a Termination Report, annual and periodic repo
and (iii).
(3) The Secretary of State must be in actual receipt of the required reports
holiday, the office must be in actual receipt of the required reports by 5
acceptable,

(Etures have occurred. In such case, the candidate shall submit a report

RTANT

enditures during this period.

s must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)

by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
:00 p.m. on the first working day before the deadline. Faxed reports are

REPORTED CONTRIB

UTIONS AND DISBURSEMENTS

Itemized + Non-temized

Calendar

This Period year-to-date

Total amount of contributions $ W) @ +§ $ “750. o0 $ / 7 i g5S. o>
7

Total amount of disbursements $ @‘ 2 s $ 6'00 0 $ /G, /&'0&07

Total amount of cash on hand $ gé"a. o0 ’

I certify that | have examined this report and to the best of]

my knowledge and belief it is true, accurate, and complete.

S

/a7

Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirgments.

Penalties: Failure to submit required reports, or fallure to submit reports in accord
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23

Jance with statutory deadlines, or failure to submit valid reports shall result in
15-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and a
Division, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 5
2. Candidates for Countywide and County-District offices sho
3. Candidates for Municipal office should return forms to the

I Legisiative offices should return form to Secretary of State, Elections
6-2545

Id return forms to their County Circuit Clerk

unicipal Clerk

S0S 10-14




-

” .

o

-

Name of Candidate or Committee |Celelie. 7012

Reporting period! < /y / 29/~

" ITEMIZED

through

Page _‘[-_ of _E_

| ol A 5 0I5

RECEIPTS

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

Amount of each

Date .
receipt
Other (please specify) | — (Mo., Day, Year) this period
I|=ull name ‘ . — ‘Pﬁ _ri/r.?l' ]-— $ AKO! .
Mailing Address :?; / r._ I__. l_.
/ / $
L s303 c@iﬂ"’“’*”( A, Sk 3/0 — —
ity, State, Zip Code [__ - =
[ Dandeco, 775 G5/ ettt
IName of Employer (Required) [—_/{_—_—_/[—_ $ r__.____.____.
lQ&zun.i!lQ.u.L&{q.u.l.[ﬁd) Agg,.teg:u: $ l,___.__;_)_
year—to-date <50,
B. Source: [v/ Corporation | PAC | Individual | Loan | Date Amount of each
ipt
Other (please specify) I (Mo., Day, Year) th::t;)eell?iod
Full
/o T 2k &8 Cppa
Mailing Address | .
$
(90 Boe 1159 s
ity, State, Zip Code '—— I__- r
| "Smabsor S 35225 ol gl s ]
IName of Employér (Required) _E_—_/E_/E $ l.___.____________.
Occupation {(Required) Aggregate

year~-to-date

$ ]a Eau

C.Source [~ Corporation [T PAC[ Individual [ Loan |

Amount of each

Date -
receipt
Other (please specify)l (Mo., Day, Year) this period
F_ulLu.am.e r‘ /E. / I"“ $ r‘—————
Mailing Address I—-—- /l—— /f—- $ l-—————-——-——
City, State, Zip Code I—-—- !—— [—-
‘ | I
Name of Employer (Required) [— / r“ /r“ $ l—-———-——-————————
Occupation (Required) Aggregate I—‘_“
] _ __ . year—to-date $
D.Source: | Corporation [~ PAC[  Individual [ |Loan [ Date Amount of each
receipt
Other (please specify)] (Mo., Day, Year) this period
Full name [ / [ ll— $
Mailing Address r“ ]—-— r—-
ks
City, State, Zip Code r— I(—- /r‘ $ I_________.__
Name of Employer (Required) r“ 11"' I[“" $ [——————————————
nggun_gﬂg_u_{Bﬂquired) Aggregate $ r“"’““

year—to-date

$804-05




- o

Name of Candidate or Committee

ié’/ ﬁq—/'{/

Page_az_ of 2\

Reporting period _ort,/q [, 28

ITEMIZED DIS

through t&_/t IS, 23/5

BURSEMENTS

A. Full name

e o logn) A 2

Date
(Mo., Day, Year)

Amount of each
dishursement this period

Mailing Address

- 1 /5" | 8
/00 0. famiftty S 22 coo.
City, State, Zip Code / / )
) /77S 59202 S ———
Purpose of Dlsbursement (Optional) Aggregate
Year-to-date ém o
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y A $
City, State, Zip Code
I b}
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo,, Day, Year) | disbursement this period
Mailing Address
I J__ S
City, State, Zip Code
I/ 7___|S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

il I__ |8
City, State, Zip Code
A h)
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

A S
City, State, Zip Code
1 |S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I /__ |
City, State, Zip Code

Y SR S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

SS04-06




Name of Candidate &%“F'f%t\/‘l i I%) i
: I

gtion

) Frnster

JUL “2.87‘.2015

ARBARA DUNN, GIRcyyr ¢

Address ’I: N O

doo1/003
07/28/2015 TUE 16:11 FAX
: Delbert Hosemann
2015 ELECTION CYCLE AT *F%‘f‘ TE,
- Gandidate h
s2ic - REPORT OF RECEIPTS AND DISBURSEMENTS '

FRK

Telephone (Work)

Contact Name |

Office Sought Political Party

22 B e Jn7 “ﬂ: =l P is
Box B4 30t S A, cf»/m,c{;

D.C.

D Check here if abovais/different from previous report

TYPE OF

. May 8, 2015 Periodic Report {(January 1, 2015, lhrough April 30. 2015
—eemeJune 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015).
<wrnyduly 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015)
m_‘[:u!y 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 201

... August 18, 2015 Pre-Election Report (July 26, 2015, through Augus!

______ .. October 9, 2015 Periodic Report (July 1, 2015, through September 30

October 27, 2015 Pre-Election Report ...
(Primary Election Winners report Oclober 1, 2015, through October 24, 2015
(Independent Candidates report January 1, 2015 through Oclober 24, 2015)

reeme. NOVEMbeET 17, 2015 Pre-Runoff Report (October 25, 2015, through Ng

.. JanuUary B, 2015 Periodic Report (October 1, 2015, through December

_.Termination Report (Candidate v no longer accept contributions or make ca
oulstanding campaign debl obligation)

....................................................................................... Mandatory
........................................................................................ Mandatory
Mandatory

Mandatory
rimary Candidates and Political Committees

5.2005) o -Runoft Candidates Only
All Primary Candidates and Palitical Committees in o Runolf Election

........................................... L. Mandatory

..................................................................................... Mandatory
All Candivates and Political Commiltees

vember 14, 2015) ... I Runoff Candidates Only
All Candidates and Political Commiltees in a Runofl Election

31T 2008) e Mandatory

Mpaign expenditures and has no Required to terminate

reporling obligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures

indicating 0" (Zero) for total amount of reported contributions and expenditul

{2) Until a Candidate files a Termination Report, annual and periodic reports mus
and (iii).

{3) The Secretary of State must be in actual receipt of the required reports by 5:0

holiday, the office must be in actual receipt of the required reports by 5:00 p.n

accepiable.

Nave occurred. In such case, the

candidate shall submis a report
res during this period.

It still be filed in accordance with Miss. Code Ann. § 23-15.807 {b) {ii)

D p.m. on the reporting day. If the deadline falls on a weekend or a
. on the firsf working day before the deadline. Faxed reports are

REPORTED CONTRIBUTIO

NS AND DISBURSEMENTS

Itemized +  Non-itemized

This Period Calendar

year-to-date

Total amount of contributions $ g /(){' ) +s
;\f’\\ /

P RA500

Total amount of disbursements SQ ///‘ 0?4» $
& £

1 1
Total amount of cash on hand /'r &
l [20.5/

| certify

o Miss. CodcMATh. §23.15-801 (1472) of, s
Penalties: Failure lo submit required reports, or failure 16%

fines of $50 per day andlor prosecution in accordance with Miss. Code Ann. §6§ 23-15.8114
SENG TS S SN - - -

q. for statutory requirements,

ubmit reports in accordance wilh statutory deadlines, or failure to submit v

alid reports shall resuit in
and 813 (1972).

1. Candidates for Statewide, State-

Division, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 576-254
O 2. Candid,

3. Candida

District, Multi-County and all Legisl

ales for Countywide and County-District offices should rety
tes for Municipal office should return forms to the Municipal Clork . -

ative offices should return form to Secretary of State, Elections
5

rn forms to their.County.Circuit Clerk




07/28/2015 TUE 16:11 FAX [dloo2/003

W anliOR \ 5 L 3

Name of Candidate or Committee i ? i 7/

Reporting period | 7/ {/ Q{ D) / X” through | [

ITEMIZED R

IPTS

_ Page l of g_
I Mekp=10 ey

A.Source: [ Corporation [~ PAC [ Individual |7 Loan

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
FuiLpame N gy
s . = L s pepizio
ManlmgAd reys l_ l—-— I_
/ / $ |
C )52% gf{y/{/f/g /WZ/’]’RW// — —
ity, State,Zip ey r~ r_ —
/ / $ |
I}i}”/l /}/@/}ZQBL?;)I( 7/7/7/[7 i
. I T —
/ /
e mmmr’r 4 gﬁ///ﬂ;’ Qf — =
atipn Ll R4 L Aggregate r———
‘ . i year-to-date $
onf "FAAC [~ Individual [/ Loan [~ Date Amount of each
- receipt
Other (please specify) | (Mo., Day, Year)

this period

Full nagme
!u /f?’ﬁﬁfz" b ESIAY (?z/ﬂ/
ailing ress r— l———- |»~ $ ’_—___
/ /
Eﬁ%g%g g/nﬁ’/ A//d#/n‘?@m/ —
ty o/Zip Code r—— l__ I___
/ / $ |
[y s =T —
of tmpiloyer (Re re
S $ |
Wicop  Stepl 87 —
Occupation ! uure‘gY‘ Aggregate $ I____.__.
'/ 1/ 1y year~to-date
C.Soyfce T "Corporation [~ PAC|  Individual f[7 Loan Amount of each
Date receipt
Other (please specify)l (Mo., Day, Year) this period
r =7
77, ol 7 TBLo o7 L s 135500
» ailing rds, r" /l""
/cad Jiapa o 7 Vi Ll L8]
i e, Zip Co, I——— /[— /r—. $ —
I’/?///V/y,//"m L T “’f%/)/’i? — r—:
“//1/'/) v / —;/—’t— -
g regate T
P e \ yegrgti?date $
W%%‘PAC [ Individual | Loan Amount of each
Date receipt
Other (please specify)l (Mo., Day, Year) this period
Full name 0 $ [
Mailing Address i/E/E_ $ [____..__._.,_,
City, State, Zip Code L‘:—/E‘—,E $ l—m—---
Name of Employer (Required) E/E/E $ [——————
0 ion (Required) A t $
ccupation (Require yegz';‘zgga‘:e I..—__._...

$504-05




07/28/2015 TUE

Name of Candidate or
Reporting period /7

16:11 FAax

@003/003

through

J 7L . Qz
ﬁ?nttee ,5[//]/? 7% /@f;;ﬁ%?zyﬂq&mmf

5
l’fEMIZED DISB

URSEMENTS

- "m////Z/ T Gihhs

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing A ress

)/7‘7% ﬁ/’/hﬂ (

/":/;A//

Lilpr 5

Wtd&e’ Zip Code

.....

4

e

(17.9%
$

Fhirpbsd of’ D&%

fseln t (o;Snén\ai)

/ﬁ/f///)

Aggregate
Year-to-date

. /“.241( L0 inln

Date
{Mo,, Day, Year)

Amount of each
disbursement this period

gt hﬂﬁ”t-"»"‘//[(vl// ¥
f?%zﬁ %
o L=

13 /5

4/

SO S

__._._._—_~

rposo &’blé‘{ursemeht (Opbénal)

/’ﬁf/i:nﬁfwé’ /%/)/r

fz;/!/f 7.

?/fﬂ,éym”*/é%

Aggregate
Year-to-date

C/uy e

it A bdpd ]

Date
{Mo., Day, Year}

Amount of each
disbursement this period

o 'mgﬁfsz;rm(/ﬁdé Mezra— Zarayy " (0,00

M8 D TR/

ﬁ\sﬁursehent (ép\fonal)

G

Aggregate
Year-to-date

‘ ﬁ/,/ KlAn \

Date
(Mo., Day, Year)

Amount of each
dishursement this period

)
Z ’W( 5

<,&IW /([ %M’/

25

tate, Zip €3

/5 AT 4y

do

A5 '3427)

s

i1

flﬁ't:ﬁﬁrseh{eni (b;&t)onal) 7

<0

Aggregate
Year-to-date

E. Fultthame

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

_— /____ I $
City, State, Zip Code
113
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

—J__1__|S

City, State, Zip Code
¢ I |s
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$S04-06




2015 ELECTION CYCLE

i _ ol 2
Candidate i
REPORT OF RECEIPTS AND DISBURSEMENTS JUL 29 2015
2015 Election -
' BARBARA DUNN, CIRCUI
Name of Candidate vern Gavin B%/
Address P. 0. Box 20092 County Hinds
Telephone (Work)601 925-5255 (Home)ﬁ01 925-4846 (Fax)601—925-4846
Contact sz,IeVern Gavin Email Addres sgavinforsupervisor@gmail.com

Supervisor, District 4 Democratic

Office Sought

D Check here if above is different from previous report

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ............ooimiieeieeieeee et nenen Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ..............coiiiiieicere et Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUne 30, 20/15) ...........oouiiiuieieeeeeeeeeeeeeeeeeeeeee et e e et ee s e Mandatory
X July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ......coiiiiirieieceiei ettt Mandatory
All Pimary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .........cooeviiireeeeee e 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) ..........ooiieeeieeeeeeeee et ee e Mandatory
October 27, 2015 Pre-Election RePOrt ...................o..oo oo ettt en st eres oot ee e et e n e s oo senees 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) ................cc.cccouveeenne. Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ............cocooovoi i 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

IMPQREANE
(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 (jii).

(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
. . . Calendar
Itemized + Non-itemized This Period year-to-date
Total amount of contributions $600.00 +$1,590.00 $2,190.00 $4,369.85
Total amount of disbursements $1,960.00 +$0 $1,960.00 $3,843.85
l Total amount of cash on hand $526.00
.
I cerl%;y,t{atl examined _this report and to the best of my knowledge and belief it is true, accurate, and complete.
<2 gf s July 25,2015
Signature of Candidate Date

Authority: Refer to Miss. Code 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. §§ 23-16-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should retum 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 retum forms to the Municipal Clerk

SOS 10-14




Name of Candidate or Committee

Reporting period July1, 2015

Vern Gavin for Supervisor

1
Page of

through

ITEMIZED DISB

July 25,2015

URSEMENTS

A. Full name

Date Amount of each
WKXI (Mo., Day, Year) | disbursement this period
Mailing Address 07 23 15 § 138000
731 S Pear Orchard Road Y SR
City, State, Zip Code $
Jackson, MS 39201 I
Purpose of Disbursement (Optional) Aggregate ¢ 138000
Radio Spots Year-to-date
B. Full name Date Amount of each
Felicia Gavin {Mo., Day, Year) | disbursement this period
Mailing Address 07 ,20 ,15 § 580.00
102 Moselle Drive N / _— / —_—
City, State, Zip Code
Clinton, MS 39056 -/ — $
Purpose of Disbursement (Optional) Aggregate § 580.00
To Pay Campaign Workers for Canvassing Year-to-date
C. Full name Date Amount of each
Mo., Day, Year) | disbursement this period
y
Mailing Address / / $
City, State, Zip Code ;) $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code ; s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code ;o $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$804-06




Name of Candidate or Committee |Vern Gavin

Reporting period lulv 12015 through Hulv 25.2015

Page _'T_ of H_

ITEMIZED RECEIPTS
f

A. Source: [ Corporation [~ PACT Individual [/ Loan

Amount of each

Date :
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name
[10hn Hall E/E/ [s |s [300.00
Mailing Address
31 Raintree PI. E-IE—I—[ $ I
City, State, Zip Code
[Jackson, MS 39211 —l——’ E-/ E_ $ |
Name of Employer (Required)
IMorgan and Morgan E__ / _[—_ / r_—_ $ I
i@gﬁ{ﬁ(ﬂﬁggwsd) Aggregate
Attorney _ _ yeagrg—tzg-date $ IBO0.00
B. Source: [ Corporation [ PAC [~ Individual [/ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
0 ] 5 I__‘_ -
[Roni Brown I_—_—7_ / E_ / E_. $ [30000
Mailing Address —
103 Lantana Hil Ll il |s I
City, State, Zip Code
[Clinton, MS 39056 E’ [ E— $
Name of Employer (Required
lDash Consulting, LLC _I—: 1 E_ / E_ $ I
Occupation (Required) Aggregate
[owner — . _ year-to-date $ 30000
C.Source [~ Corporation [~ PAC[  Individual |~ Loan|[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
i Ll s
Mailing Address l—- II—- II—— s I.____.
City, State, Zip Code e
/ 1 $ |
| _ -
Name of Employer (Required) [— / I—— | l-—- $ ’.___
Occupation (Required) Aggregate I———
| — - year-to-date $
D.Source: | Corporation [~ PAC[  Individual [T Loan[ Date Amount of each
receipt
Other (please specify)' (Mo., Day, Year) this period
Full name — II__ 1 s
Mailing Address l—- l—- l—-—
LY Y B B
City, State, Zip Code I— / ,-— / l— $ l____
Name of Employer (Required) l_ / l—- / '— $ l__
Occupation (Required) Aggregate $ r————-—
year-to-date

$504-05




2015 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS ¢ I I, | DD
2015 Election
Name of Candidate vern Gavin JUL 27 2015
- HRCU
Address P. 0. Box 20092 County Hinds BARBARAD
Telephone (Work)601 925-5255 (H ome)601 925-4846 (F ax)601 -925-466— 7
Contact NameVem Gavin Email Ad |_essgavinforsupervisor@gmaiLcom
Office Sought Supervisor, District 4 Political Panj Democratic
D Check here if above is different from previous report
TYPE OF REPORT

Mandatory
Mandatory
Mandatory

Mandatory
All Primary Candidates and Political Committees

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ..........ccoveiviviiee e, Runoff Candidates Only

All Primary Candidates and Political Committees in a Runoff Election
30, 2015) oo s Mandatory

............................................................................................ Mandatory
All Candidates and Political Committees

November 14, 2015) ..............coceoviereeenen, Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
8 31, 2015) ...t Mandatory
campaign expenditures and has no Required to terminate
reporting obligations

(1) Pre-Election reports are mandatory, even if no contributions or expenditu
indicating “0” (Zero) for total amount of reported contributions and expen

(2) Until a Candidate files a Termination Report, annual and periodic reports
and (jii).

(3) The Secretary of State must be in actual receipt of the required reports by
holiday, the office must be in actual receipt of the required reports by 5:

es have occurred. In such case, the candidate shall submit a report
itures during this period.

ust still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)

5:00 p.m. on the reporting day. if the deadline falls on a weekend or a
p-m. on the first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIQUT{IONS AND DISBURSEMENTS
. Calendar
Itemized + Non-temized This Period year-to-date
Total amount of contributions $ 1,879.85 +$300.00 $2,179.85 $2,179.85
Total amount of disbursements $1,640.90 +$242.95 $1,883.85 $1,883.85
I Total amount of cash on hand $296.00 l
1 certi Mg_r_/a(_tl’ e examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
A July 10,2015
Signathre of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requiremants.
Penalties: Failure to submit required reports, or failure to submit reports in accorda:;: 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. §§ 23-1

11 and 813 (1972).

SEND TO:

1. Candidates for Statewide, State-District, Multi-County and all 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 [vern Gavin for Supervisor

Reporting period lune 1.2015

through Hune 30,2015

ITEMIZED RECEIPTS

Page E_—_ of 1_|__

A Source:T— Corporation [~ PAC [ Individual [~ Loan [/ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
[vern Gavin J’.‘r:/ _E’l/ s |s [1.879585
‘Wailing Address -
[102 Moselle Drive Ll i s
City, State, Zip Code
[ciinton, Ms 39056 E-——I —I_—’ —l——— $ |
Name of Employer (Required)
[Seif Employed _[—_I_r;l_r:_ $ |
fﬂﬂ@mm ) Aggregate
Business Owner year-to-date $ |1,879.85
B. Source: | Corporation | PAC [T Individual [/ Loan|[ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name T T
11 $ |
[ — L 7
Mailing Address |-—— I—— I——-
s
I B —
City, State, Zip Code I—
il s
| .
Name of Employer (Required) r— I|"—' I[— $ [——-_
Occupation (Required) Aggregate l——————
| year-to-date $
C.Source [~ Corporation [~ PAC[  Individual [~ Loan [ Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) this period
| Ll s |
Mailing Address I_ II— Ir— $ I—————-
City, State, Zip Code I—— I—— l—
11 $ |
| B _ —_
Name of Employer (Required) l_ Ir— II— $ I—————-
Occupation (Required) Aggregate I————-
| year-to-date $
D. Source: | Corporation [~ PAC[  Individual [ Loan| Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name [~ I[—' 1 3
Mailing Address l—- Il— Ir— $ I.___
City, State, Zip Code I'—‘ II"‘ Il__ $ I—-—_
Name of Employer (Required) l— Ir— Il—— $ '__
Occupation (Required) Aggregate $ r———
| year-to-date

$504-05




Name of Candidate or Committee

. ., June1,2015
Reporting period

Vern Gavin for Supervisor

Page of

through

ITEMIZED DISB

June 30, 2015

URSEMENTS

A.Fullname Date Amount of each
Stamm Advertising (Mo., Day, Year) | disbursement this period
Mailing Address 06 25 15 $ 756.00
4445 Robinson Road I 1
City, State, Zip Code s
Jackson, MS 39209 Y S
Purpose of Disbursement (Optional) Aggregate ¢ 756.00
Campaign Signs Year-to-date
B. Full name Date Amount of each
Taylor Made Labels (Mo., Day, Year) | disbursement this period
Mailing Address 06 ,08 15 484.90
201 Industrial Drive 1|3 )
City, State, Zip Code
Richland, MS 39218 |
Purpose of Disbursement (Optional) Aggregate § 48490
Campaign Labels Year-to-date
C. Full name Date Amount of each
Exact Data (Mo., Day, Year) | disbursement this period
Mailing Addross 06 ,29 15 § 400.00
328S. Jefferson Street, Suite 550 Y N 1
City, State, Zip Code
Chicago, IL 60661 — — {— §
Purpose of Disbursement (Optional) Aggregate § 400.00
Email Blasts€ (7 5 reicdi Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / / s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address
9 4 I__|s
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$804-06




2015 ELECTION CYCLE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

Name of Candidate

Delbert Hosemann
SECRETARY OF STATE

Office Sought Dzsf' /

g/ Check here if above is different from previous report

Political Party

TYPE OF REPORT

FILED

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) -.....ooooveo oo, JUL 320 5...Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) 21 ...... Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUne 30, 2015) .......ooooooooooooooooso BARBARA DUNN, CIRGLIT QaEmatory

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .......ccoueeeeeeeeeereesereeeereesesseeeees Runoff Candidates Only

October 9, 2015 Periodic Report (July 1, 2015, through Septembet
October 27, 2015 Pre-Election Report..............ccccoeveverencecerrnecnnnnn.

(Primary Election Winners report October 1, 2015, through Oclober 24, 2015)

(Independent Candidates report January 1, 2015 through Oclober 24, 201
November 17, 2015 Pre-Runoff Report (October 25, 2015, through

January 8, 2016 Periodic Report (Oclober 1, 2015, through Decem

Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no

outstanding campaign debt obligation)

{111 SO i ot MANALOTY
All Primary Candidates and Political Commitices

All Primary Candidates and Political Committees in a Runoff Election

B0, 2015) et e e re e as Mandatory
............................................................................................. Mandatory

All Candidales and Political Commitiees

5)
November 14, 2015) ......ccceveveerevnerecceerenns Runoff Candidates Only
Ail Candidates and Political Committees in a Runoif Election
DI 31, 2015) ... e Mandatory
Required to terminate
reporting obligations

IMPORT,
(1) Pre-Election reports are mandatory, even if no contributions or expendit
indicating “0” (Zero) for total amount of reported contributions and expe

{2) Until a Candidate files a Termination Report, annual and periodic reports
and (iii).

{3) The Secretary of State must be in actual receipt of the required reports by
holiday, the office must be in actual receipt of the required reports by 5:00

es have occurred. In such case, the candidate shall submit a report
itures during this period.

ust still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)

5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. . . . Calendar
emized + Nondtemized This Period year-to-date

Total amount of contributions $ 143 0.4g+s

* 1930 ¢ P 2770648

Total amount of disbursements $ 2 ) %”h $

s X35, 1 ¢ 2975, 40

| Total amount of cash on hand

s KO, 72

y knowiedge and belief it is true, accurate, and compiete.

/| mh: 1 hnﬁ'exam}l@;i:::pon and to the best of m
- 1

7/2,2,//5

Dats/

Sighature of Ca@e
Authority: Refer to Miss. Code . §23-15-801 (1972} et. seq. for statutory requireme

nts.

Penalties: Failure to submit required reports, or failure to submit reports in accorda;f with statutory deadlines, or failure to submit valid reports shall resuft in

fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-1

11 and 813 (1972).

SEND TO:

2 Candidates for Countywide and County-District offices shou

1. Candidates for Statewide, State-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

return forms to their County Circuit Clerk

3. Candidates for Municipal office should return forms io the Municipal Clerk

SOS 10-14




7.

PN

Name of Candidate or Committee ! ' J

J

SXaey

Reporting period’ Q % ,@[5 through _q
ITEMIZED R

une. [0,20!s
ECEIPTS

Page of E

A.Source: | Corporation | PAC

ndividual )¢ Loan [T

Amount of each

. (Mo g:te Year) receipt
Other (please specify) | - Day, this period
FulLgame
G Agé?'y‘/%fey E/M@ $ 10?5)_—3
e P e s
A
f: sm//z Code . l)\(" ——
2 C s/
101 $
A X0 ~ ROOS —
yer {Required) / i'— z—- r“
J‘ b} Qd AN
w Aggregate W
P year—to-date $ 50—
Corporation | PAC [ Individual  Loan|[ Date Amount <_>feach
Other (please specify) | (Mo., Day, Year) thir:‘::stod
Full pame | ] 2 (O /8,75 s e
Mailing A A A . ‘— Ig—v I;— s 1_—
Cﬂy§ZteEpCode5; t [_If—li— s¥—_.
X F1A50 —
Naneofﬁnwloy equired) E_ Ir I;—— s i{_—_
Occupatlon (Requu'ed) B Aggregate D =pl2
f P year-to-date $ &@"”
C.Source [~ Corporation [ PAC[ Individual [#” Loan [ Date Amount of each
Other (please specify)i (Mo., Day, Year) th!::‘:?itod
W ' LS| T 300
[.ialries (/hl.def 1/ 51891hs) s
iling Address " s r’ T
A, s ofeo 570 ZeaF R e, o5 | /' |*
ity, State, Zip Code 7 ‘___ — {__ —
A | $ i
JAK, MS 34102 —
Name of Employer (R IIENIERE S
jon (Reqyi Aggregate
; u y P - year-to-date $ I_ZW‘
D.Sourcet | Corporation [~ PAC[ Undividual [~ Loan [ Date Amount of each
receipt
Other (please specify)i (Mo., Day, Year) this period
e T sr
’MaiiingAddress !_ Ir_ I{— $ |
Gy, S, T Code Tl s
Name of Employer (Required) i_ Ir_ /5— $
Oc¢: tion {Required) A ate $
peecupation (feau yeartodate | |

S$504-05




J.

Name of Candidate or Committee l/

pumm——

Geeer

Page 3 ot 5~

Reporting period { 1,. 20t s through _TJceme., [0 205
ITEMIZED DISBURSEMENTS
A. Full name
)#6 Mk‘r} (Mo., [[)):yt:e Year) disbuAr';:r::ltnotfhei:c:eriod
Manla 3 Address
mnﬁme Kd bUil5|s 19y %
Ciy, State, Zip Code S
Jackygn M8 Sp0t ——
Compies )\ tfca e |3 1080.Z
ﬂ[} YOy L S [OAY‘ k5 (Mo., g:: Year) disb:\r':::»:;to:;i:c:eﬁod

Mailing Add

1202 (B stmas S

11615

s A5y

/7

b

City, State, z:.p ode 3 ? 7\5&
; eofDlsbu% {Optional

Aggregate i
Year-to-date $ 92 ﬂ
Date Amount of each
{Mo., Day, Year) | disbursement this period

Mailing ddress

0. B (L322,

lo1/%115

. /76°”

City, State,Zip Code

T lRoon, MS 39256~ ¥522

/

S

P of Disbursément (Optlonal) J&
ull na Date Amount of each
,4/n 3 F 7‘57‘— {(Mo., Day, Year) | disbursement this period
Mailighy Address ul
50 -5 5 Nph S LS |s e
cny State, Zip Code
2k 8 3911 s
Purpose ofblsbursermm o y b
mpiaan Con Gans voroame | S /40 3=
E. Full I Date Amount of each
@nZL {Mo., Day, Year) | disbursement this period

SS9 115

80 w
cny State leCode

I__ 1/

 35.59

S

UZ’/K /uf/ J9204

ate
vewtoame | 5 25, 359
Date Amount of each
(Mo., Day, Year) | disbursement this period
|t 4907
_l_7__|s ’
verioame | 48,27

P ' of Disbursement (O ’ n
LA

$504-06




Name of Candidate or Committee (/ﬂ/ /@Z&/ J A/@){‘ W

Page_z ofé

Reporting period —Mi] | -15
ITEMIZED DISB

throth ':7'21,/(4 /0 / 5"

»URSEMENTS

i;ﬂ?;"% Date Amount of each
/ B {Mo., Day, Year) | disbursement this period
ailing Add . _
SoUTh Sallitns ~2532 L1215 |5 397
City, State, Zip Code
K, [i8 39204 —'——]°
Purppse ofbisbufsemem (% Aggregate ;E
‘ &%k&%/ Year-to-date 3 0
ull na Date Amount of each
(Mo., Day, Year) | disbursement this period
“""70‘3(”‘Af Stte) Jhee] D015 30
City, State, Zip Code 5 Yy o0
efarn, M8 37206 a2t 2,
e of Dlsbukement (O ﬁggregate $ 44
Year-to-date [ m
C/-e'" na Date Amount of each
(Mo., Day, Year) | disbursement this period

m..._,zgs W53

il 1S

City, State, Zip Code

W/kaWu ML 392/

216 115

of Dnsbumném (Optio
Dre) e s 7y 74
Date Amount of each
:% > M {Mo., Day, Year) | disbursement this period
ElngAddms : 5/@/1‘9~ 536_01
Gt borre 1t | s34 %
Aggregate $
Year-to-date
Date Amount of each
¢ {Mo., Day, Year) | disbursement this period
Mallmg Address
K250 /&UM'VH)OA/W-QJ LA M5 | s 49 77
City, State, le Code
e, Id 3%hoy — |
f Disbul nt (Optional) N
ﬁmt%%m up e |5 47 77
F.Full name / Date Amount of each
« — R {Mo., Day, Year) | disbursement this period
Q25 hnopun (Ol Lizng|s &Y s
o, I — |3
%ﬁv S92 —~' =
of Disbu {Optional) )
M@A@a@@ﬁw e, [ 24 5°

$504-06




i

Vo) T 52
Name of Candidate or Committee J. Teaex

Page >~ ol ﬁ

Reporting period _ﬂ&u { / 15~ through_M_[, / / 0/ I~
lll'EMlZED DISBURSEMENTS
Date Amount of each
{Mo., Day, Year) | disbursement this period
SAoug | s Sg, 2
I S
. |5 S 2
Date Amount of each

{Mo., Day, Year)

disbursement this period

iWW

G172 (5

s IR, 379

Y A $
Ventame | DH.39
Date Amount of each
(Mo., Day, Year) | disbursement this period
_ 7 |s
Purpose of Disbursement (Optional) 7
D. Ful N Date Amount of each
ﬁL (Mo., Day, Year) | disbursement this period
Address P .
L. 55 Mo, 2826] /.32
City, Stafe, Zip Code ; s
dakw@ém??andb — —'—
e o1 rseme! ptlona N
w0 | vewsouae | S /] 32
E. Date Amount of each
P ’VU / (Mo., Day, Year) | disbursement this period
Mailing Add —T
1224 £, 45@:‘%0 oy - G121 s /O, &7
cny State, Z:p Code / S
Bt o (S 5%?// e ——
vewsoame | S /0. 87
Date Amount of each
{Mo., Day, Year) | disbursement this period
©iizife s | 5
b 14 39701 b 1z18 |5 30,85
Aggregate

of Disblurs Ptlonal) .
MU 100&

Year-to-date

*423% 9

SS04-06




2015 ELECTION CYCLE

Candidate E
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election
Friends to Elect Tyrone Lewis
Name of Candidate Y BA
Address 7Ot Office Box 11551 County Hinds Bl
Telephone (Work) 601-906-4567 (Home) (Fax)
Contact Name Rebecca L. Anderson Email Address
Office Sought Hinds County Sheriff's Office Political Party Democratic
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) ......cviiiiei e e Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ... Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..ot Mandatory
X July 28, 2015 Pre-Election Report (July 1, 2015, through JUY 25, 2015) .......o.oreeeerieeeeeeoeeeeeee e eeeeseseeees et eee e eeeseseen e, Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ......cc.cooiiiiieiinei e Runoff Candidates Only

October 9, 2015 Periodic Report (July 1, 2015, through September|

October 27, 2015 Pre-Election Report
(Primary Election Winners report October 1, 2015, through October 24, 2(
(Independent Candidates report January 1, 2015 through October 24, 201

November 17, 2015 Pre-Runoff Report (October 25, 2015, through

January 8, 2016 Periodic Report (October 1, 2015, through Decem

Termination Report (Candidate will no longer accept contributions or make
outstanding campaign debt obligation)

All Primary Candidates and Political Committees in a Runoff Election

30, 2015) Mandatory

Mandatory
All Candidates and Political Committees

November 14, 2015) Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election

ber 31, 2015) ..o Mandatory

Required to terminate
reporting obligations

campaign expenditures and has no

IMPORT,
Pre-Election reports are mandatory, even if no contributions or expenditu
indicating “0” (Zero) for total amount of reported contributions and expen

()

(2)

and (iii).
(3) The Secretary of State must be in actual receipt of the required reports by
holiday, the office must be in actual receipt of the required reports by 5:00

ANT
res have occurred. In such case, the candidate shall submit a report
ditures during this period.

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)

5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-ltemized This Period Calendar
year-to-date
Total amount of contributions $ 3,540.00 +$ $3,540.00 $87,976.26
Total amount of disbursements $28,791.34 +$§ $28,791.34 $63,630.96
Total amount of cash on hand $80,802.75
I certify that Rhave exa‘mined this report and to the best of my knowledge and belief it is true, accurate, and complete.
July 28, 2015
Sign§ture of Candidate Date

Authority: Referto Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirems¢
Penalties: Failure to submit required reports, or failure to submit reports in accordan
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15

ants.
ce with statutory deadlines, or faiture to submit valid reports shall result in
-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all L
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-
2. Candidates for Countywide and County-District offices should
3. Candidates for Municipal office should return forms to the Mui

egislative offices should return form to Secretary of State, Elections
2545

return forms to their County Circuit Clerk

nicipal Clerk

SOS 10-14
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Name of Candidate or Committee JFriends to Elect Tyrone Lewis

Reporting period_lulv01.2015

through uly 25,2015

ITEMIZED RECEIPTS

Page I of B

A.Source: [ Corporation [~ PAC [ Individual I? Loan

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lZeIma S. Carson

fo7_1fos_ sFis

$ [10000

Mailing Address

|1 12 Richview Place

Tl

s

City, State, Zip Code

IJackson, MS 39204

[

s

Name of Employer (Required)

T

$ [

f?.ﬁ.\lﬂil&niﬁmm.d)

Aggregate
year-to-date

$ 10000

B. Source:l'__ Corporation | PAC [~ Individual I? Loan

L

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Bobby D. Sullivan Realty, Inc.

for_sfis_sfis

$ [20000

Mailing Address

|1611 Countrywood Drive

i

N

City, State, Zip Code

[sackson, Ms 39213

[N

s

Name of Employer (Required)

.

s

Occupation (Required)

Aggregate
year—to-date

$ IZO0.00

C.Source [ Corporation | PAC| _ Individual [v Loan

o

Other (please specify)[

Date
(Mo., Day, Year)

Amount of each
receipt
this period

IMrs. Joyce M. Jackson

Jor_sTie_sfis_

$ [20000

Mailing Address

|3752 Albermarle Road

i

s

City, State, Zip Code

|sackson, Ms 39213

[ .

s

Name of Employer (Required)

i

s

Occupation (Required)

Aggregate
year—to-date

$ [20000

D.Source: | Corporation | PAC|  Individual |

Loan|[

Other (please specify)|

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

ILaQuinta Inn & Suite

for yRa shs

$ }1.000.00

Mailing Address

|152 Soilder Colony Road

i

s

City, State, Zip Code
Canton, MS 39046

i

s

Name of Employer (Required)

|

$ |

IQ.G&.una&igm&e.mired)

Aggregate
year-to-date

$ 1,000.00

§504-05




