2015 ELECTION CYCLE | !)9&! Hgmap
Y OF STATE
Candidate jHE ég §U|5

REPORT OF RECEIPTS AND DISBURSEMENTS {yﬁz%ﬂﬂ\ DUNN, CIRCUIT CLERK

2015 Election p—
Zack Wallace v D.C
Name of Candidate |
Address O Box 3648, Jackson, M5 39207 __County Hinds
Telephone (Work)501-201-5677 (Home S0 2915677 (Fax)
Contact Name Kedra Wallace Email Mmzackwallace4circuitclerk@gmail.com
Office SoughtHinds County Circuit Clerk Political Pam}Democrat

D Check here if above is different from previous report
TYP
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 5)

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) e
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) .........................................................................................
X July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) .....cucumruemurianmciiieestiiesss e s
: All Primary Candidates and Political Committees

August 18, 2015 Pre-Election Report (July 26, 2015, through Auguist 15, 2015) ..ot
Al P

October 8, 2015 Periodic Report (July 1, 2015, through Sepiembq 30, 2015)

October 27, 2015 Pre-Election Report ..o Jorreeeneearesssaeesnsnsnsaesssees
(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, througr{ November 14, 2015) ... Runoff Candidates Only
| All Candidates and Political Committees in a Runoff Election

January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) oo

Tmlnﬁmmm(mmmuwmmmﬁmm«muemmWthm Required to terminate
outstanding campaign debt obligation) reporting obligations

ANT

(1) PreElection reports are mandatory, even if no contributions or expend! have occurred. In such case, the candidate shall submit a report
Wm"ﬂﬂ-ﬂlwmmndwmwo during this period.

(2) mawwnrmmmmmmhmmmummmmmCodenm.sza-m-aov(b)m)
and (lii). i

3) MWMMMMNanMmMMMM%&mm.onmemponingday. If the deadline falls on a weekend or a
hollday,theomeemustbolnaaudroodptofmemqulredmpombys: p.m. on the first working day before the deadiine. Faxed reports are

acceptable.

RE TED Ci U AND BUR! NTS
. . " Calendar
Htemized + Non-temized | This Period to-dat

Total amount of contributions $2,100.00 +$1,978.00 $4,078.00 $54,370.82

Total amount of disbursements $9,716.15  +$615.97 i $10,332.12 $44,287.46

[ Total amount of cash on hand ‘ $455.00 J

i certify I have examined this andlohobec(ofdyyh»wbdgou»dbeﬁeiﬂbbue,accmﬁ,mdcanphﬂe.
- g ; 07/27/2015

ignature of Candidate i Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shall result in

fines of $50 per day andlor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: ‘

1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should retumn form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545

zmmwcommcmmmmmmmmmmwmmcw

a.mmuwmmwmmmmwm

SOS 10-14




Name of Candidate or Committee |zack wallace

Reporting period lulv 1.2015

through Hulv25.2015

ITEMIZED RECEIPTS

Page _[: of E

A.Source: [ Corporation | PAC | Individual | Loan [ | Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) | yic period
Full name
IDevinev Brothers IB__7 / E’ ll__S $ |200.00
mng Address ‘
[PoBox6717 Ll s
City, State, Zip Code
[rackson, Ms 39282 s |
lName of Employer (Required) E ; E ! E s
f‘mmm‘ 1 Aggregate oo
Self — — - * year-to-date $ [20000
B. Source: [/ Corporation | PAC [ Individual [ Loan F Date Amount of each
; receipt
Other (please specify)l ; (Mo., Day, Year) this period
Full name i
[Baker Services fo7 g2 s[5 | $ oo
Flllng Address I._
[PoBox 6717 __I_'__IE_ $ |
City, State, Zip Code
[sackson, Ms 39282 | .l__.../.[:./E_ $ |
Name of Employer {Required) ! E_ / E_ / E__ $ '—
Occupation (Required) Aggregate
Self _ year-to-date $ |200.oo
C.Source [~ Corporation [T PAC|/ Individual | Loan l"' Date Amount of each
receipt
Other (please specify)l ; (Mo., Day, Year) this pesod
'Birdie LaMarca : E-Z_I_W_IE $ [20000
— L
Mailing Address :
IIOB Spencer Cove _l__l.r.___ I_l:. $ I
City, State, Zip Code
[ctinton, Ms 39056 i L s
e ——— o s
Occupation (Required) Aggregate r—“-——‘—
IAssociate Professor _ . L year-to-date $ l20000
D.Source: [/ Corporation [~ PAC[  Individual || Loan[ Date Amount of each
receipt
‘Other (please specify)l (Mo., Day, Year) this period
Full 1
L:e ;:\s"::ciates T for /T ihs | [500.00
Mailing Adi
[rrmAds i s
City, State, Zip Code ‘ L—_. / C. / E $
E Re 1
Name of Employer (Required) L E. / E. | E. $ l.____.._
Occu n (Required) Aggregate $ l'__"—
year=to-date 1000




Name of Candidate or Committee |zack Wallace

Reporting period JJulv 1.2015 through Puiv3s. 2015

ITEMIZED RECEIPTS

Page _l__ of E_

A.Source: [/ Corporation [ PAC| Individual | Loan| Date Amount of each
receipt
Other (please specify), | (Mo., Day, Year) this period
Full name
|Bryant Guy ! E_ / E / I‘__S $ [25000
‘Mailing Address j -
T 1 ! $
— 4 Ll il |s|
City, State, Zip Code [ l—
il s —
| . AN S §
Name of Employer (Required) l—— / l_ / r— $ l_.______
1 i Aggregate
Fﬁﬂﬁlium ~ | e e R
B. Source:| Corporation [ PAC [/ Individual | Loan r__ Date Amount of each
f receipt
Other (please specify) | ; (Mo., Day, Year) this period
Fult name T
lJohn Brunini ‘ E. / E/E $ |300.00
Mailing Address T l—— [_
l708 Weiford Court I L ) S E $ I
City, State, Zip Code | l_
[Madison, Ms 39110 Ll s
Name of Em er (Required
[setr Ll ol s
Occu n (Required) Aggregate
Attorney _ year-to-date s |300.00
C.Source [/ Corporation [ PAC[~ Individual [ Loan r" Amount of each
t receipt
Other (please specify)l i (Mo., Day, Year) this pe:,iod
Kirksey & Associates J _IE_L_I_IT'_IE $ [25000
Mailing Address T
[PoBox 33 ! ol s
City, State, Zip Code ‘
IJackson, MS 39205 ‘ EIE.lE. $ I
Name of Employer (Required) '
[seif 1 L s
Occy| uired ; Aggregate
Attorney _ — — year—to-date $ [25000
D.Source: [/ Corporation [~ PAC[  Individual [ Loan[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
Maxie Gordon & Associates B_—7 / E— ! E $ |200.00
Mailing Address
ISChariestonAve _l__.l[’[ $ '
City, State_ Zip Code
Clinton, MS 39056 Ll s f
Name of E er (Required)
[setf L s
Occupation (Required) Aggregate $ l——————
Physician year-to-date 20000

$S04-05




Name of Candidate or Committee

Reporting period " " %°'°

Zack Wallace

Page of

ITEMIZED DISBI

July 25,2015
through oy

JRSEMENTS

A, Full name Date Amount of each
VistaPrint (Mo., Day, Year) | disbursement this period
Mailing Address 1 /L / i § 42196
City, State, Zip Code 07 15 15 § 18724
Purpose of Disbursement (Optional) Aggregate $ 3,064.46

Year-to-date
B. Full name Date Amount of each
Chunda Longino i (Mo., Day, Year) | disbursement this period
Malling Address 07,01 15 | ¢ 261150
City, State, Zip Code /1 s
Purpose of Disbursement (Optional) Aggregate § 864150
Canvas Team Year-to-date
C. Full name Date Amount of each
Hafid Muhammad {Mo., Day, Year) | disbursement this period
Mailing Address 07 /05 / 15 § 37450
City, State, Zip Code PR s
Purpose of Disbursement (Optional) T Aggregate § 37450

Year-to-date
D. Full name Date Amount of each
WAPT 16 {Mo., Day, Year) | disbursement this period
Mailing Address 07 /08 /15 § 400.00
City, State, Zip Code ;o $
Purpose of Disbursement (Optional) Aggregate § 40000

Year-to-date
E. Full name Date Amount of each
Jackson Free Press (Mo., Day, Year) | disbursement this period
Mailing Address 07, 08, 15 § 44500
City, State, Zip Code PR s
Purpose of Disbursement (Optional) Aggregate $§ 44500

Year-to-date
F. Full name Date Amount of each
Jackson Jambalya {Mo., Day, Year) | disbursement this period
Mailing Address 07 /08 / 15 ¢ 300.00
City, State, Zip Code /1 $
Purpose of Disbursement (Optional) Aggregate $ 300.00

Year-to-date

S$504-08




Name of Candidate or Committee

Reporting period July1,2015

Zack Wallace

Page of

ITEMIZED DISBI

through

July 25,2015

URSEMENTS

A. Full name ‘ Date Amount of each
John Morgan Hughes ! (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 16 / 15 § 355150
City, State, Zip Code ;g $
Purpose of Disbursement (Optional) Aggregate § 589842
Mailout Year-to-date
B. Full name Date Amount of each
Stephens Printing (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 23 / 15 § 68480
City, State, ZIp Code . $
Purpose of Disbursement (Optional) Aggregate § 872478

Year-to-date
C. Full name Date Amount of each
Hinds County News (Mo., Day, Year) | disbursement this period
Mailing Address 06 / 16 / 15 § 16000
City, State, Zip Code 07 /23 / 15 § 16000
Purpose of Disbursement (Optional) Aggregate § 32000

Year-to-date
D. Full name Date Amount of each
Broadstreet (Mo., Day, Year) | disbursement this period
Mailing Address ! 7 13 15 § 41965
City, State, Zip Code ;) s
Purpose of Disbursement (Optional) Aggregate § 41965

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 / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$S04-06




