10/07/2015 WBD 9:53 FAX Aee1/012

2015 ELECTION CYCLE Delbert Hogemann
SECRETARY OF STATE _
REPORT OF RECH TSNS [ISBURSEMENTS ECEIVE
0CT 07 20
Name of Candidate oy C U6 Smith
Campaign Finance
Address P.0.Box 681.Coh.|mbus, MS 39703 Gounty JoWndes 5? H- A
Telephone (Work) 662-328-2711 (Home) (P 562-3280745
Contaat Name J€/T Smith Email Address Smsandsims@yahac.com

Office Sought Dist 39 House of Representatives Political Party Republican

D Check hare If abave (s difforsent from previous report

TYPE OF REPORT
May 8, 2015 Perlodlc Report (January 1, 2015, through At 30, 2095) e ersirrimae ssisinsssis i s Mandatory
Juna 106, 2015 Parlodic Report (May 1, 2015, through May 31, 2015)Mandatory
July 10, 2015 Perlodic Report (June 1, 2015, through June 30, 2018) ..o s ...Mandatory
July 28, 2015 Pre-Elsction Report (July 1, 2015, through July 25, 2015) ...coeeens iaon ...Mandatory
All Prmary Candldatas and Polltical Commiltaas
August 18, 2015 Pro-Election Report {July 26, 2018, through August 15, 2015) wecrarvcrersrmcmmneassnsamienesasesssarsssnrasens Runoff Candldates Only
All Primary Candidates and Polifical Committees in @ Runoff Efection
X Octoher 9, 2015 Perlodle Report (July 1, 2015, through Soptomber 30, 201B) ..o s Mandatory
October 27, 2015 Pro-EIoCtion ROPOME ...ttt s isss s sisss i s s TR ORI Mandatory
(Primary Efection Winners repori Oclober 1, 2015, thrgugh Oclober 24, 2015) Al Cendidates and Politlcal Commitiess
{Independent Candldetes teport January 1, 2015 through October 24, 2016)
November 17. 2015 Pre-Runoff Report (Ociobar 25, 2015, through November 14, 2015) .ccnveriaer s Runoff Candldates Only
All Candidstos and Politlcal Commitioes In a Runoff Election
January 6, 2016 Perlodic Report {Octobar 1, 2015, through December 37, 2015) s s s Mandatory
Termination Repart (Candkiate wiil no longer eccept contributions of make campelgn expenditures and has no Raquired to tarminate
oulstanding campalgn debt obligation) reporting obligations

IMPORIANT
{1) Pro-Election reports are mandatory, even If no contributions or expendilures have ocourred. In such case, the candidate shall submit a repert
Indicating “0” (Zero) for total amount of reported contitbutiona and axpendhures during this perlod.

{2) Until a Candldate files a Termination Repart, annual and parlodic reports must stlll be filed In accordance with Miss. Code Ann. § 23-45-807 (k) (1)
and (). .

{3) The Secrafary of State muat be In actusl recelpt of the required reporis by 5:00 pm. on the reporting day. I the deadiine falls on a weaakend or a
hollday, the oMice must be In actual recelpt of the required reports by %:00 pum, on the firet working day before {he deadline. Faxed reports are

goceptable.
EP IBUTIONS AND DISBURSEME
. Calendar
itemized + Non-ltemized This Perfod year-to-date

Total amount of contributicns § 30060 +§ 5000 $ 35050 $ 62900

Total amount of disbursements $12423.45  + $ 2500 $14923.45 $ 31135.65

Total amount of cash on hand $ 31764.35

I cortify that | have axaminad this nd et of B/ knowledge and belief it Is true, accurats, and complate.
' . s Jﬂ. 4 10/1/2015
Signature of Candidate ot Date

Authority: Reler to Miss. Gode Ann. §23-15-804 {1972) at. sag. for statutary requiramenda. :
Penalties: Fallura to submil raquired raports, of fallure 1o submit reports ih accordence with stetulory deadilines, o fallurs 1o submit valid reports shali resultin
tinea of 550 per day andior prosecution in accordance with Miss. Code Ann. §§ 29-15-811 and 811 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Mult-County and all Legisistive offices should retum form to Secretary of State, Elections
Division, P. 0. Box 136, Jacksen, MS 39206 or fax fo (601} 576-2345
2. Candidatas for Cauntywlde and County-District offices should refurn forms fo thalr County Clrcuit Clerk
3. Candidatas for Municipal offica should refurn forms fo the Municipal Clerk

806 16-14
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Nama of Candidate or Commlites

Reporting period fuly 12015

Jeffrey C {Jeff) Smith

@ooz/o1z

Pm‘_i. M_/g“

-

September 30 2015

ITEMIZED DISBURSEMENTS

« ST AT v} Data_ | _ Amountofeach =
" SHRHING ToWer (Mo, Day, Year) | disburaement this pariod
Mailing Address 7 1 15 g 50000
120 £ Griffith St .
Tiiy, Gtite, Zip Code N g 50000
Jackson, MS 35201 —_— el
‘Furposs of Dishisrsement (OpBionsl) Aggragate § 200000
Yaar-to-date
B, Full pame Date Amount of each
John Read (Ma,, Day, Year) | dishursemant thie psriod
Malling Address 7 '.27 / 15 s 750.00
‘City, Stnim, Zip Code
Gautler M5 S o
Purposs of Disburssment (Optional) Aggrepate g 75000
Yeoar-to-date
C. Full name Date Amount of each
BanhFirst {Mo., Day, Year) | disbursement this period
Wailing Address B |s e
CHiy, &tats, Zip Coda 8,10 15 g 86100
Putgoss of Disburssment (Optionat) Aggregate $ 165450
Yoarto-date
B. Full name Data Amount of each
Lamar Advertising (Mo., Day, Year) | disburssment this period
Tailing Address 8 3 1 § 100000
Clty, Biats, 2ip Code 9 ’20 / 15 g 690000
Purpose of Disbursement {Oplional) Aggregate § 790000
advertising Yoarto.date
E. Full name Date Amount of esch
Commarckal Distpatch (Wo., Day, Year) | dishurespwnt thie period
Mailing Addrens 9 / 14 ! 15 g 41265
City, EE. zp Code
Columbus, M5 39701 S R
Purposs of Disburesment {Optionai) Aggregata g M285
Nawspaper Advartising Yeaar-to-date
F. Full name Date Amount of each
Columbus Packet {(Mo., Day, Year) | disburssment this pariod
Tialiing Address ® 4 5 § W00
Gity, Etatw, ZIp Gode ] ,20 / 15 $ 249,00
Columbus M§ 39701 UV S —
Purpone of Disbursament (Optional) Agpregate § 49500
ady Year-to-date

B304-08
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53 FAX

Name of Candidata or Committes [ effray C L1ef) Sith

i

Reporting perlod Dulv1. 2015 ) through [Seotember 30,2015

i

@oo3/012

Page Ejof '79‘

ITEMIZED RECEIPTS

A Soww. || Gotporation [7| PAC || Individual| | Loan| | Date Amount of each
! Mo,, Day, Year recaipt
: — ) Olher(plunopeclfy - |- (Mo, Day, Yoar) | _ ¢nie pariad
s | Ekrlilel |8 fea
Walling Address ————— - —
’6730LenouCemerCF i _E—.LI_.‘-:LI..I..—‘.J. $ I . . i
kY, de
Memphis, TN 38115 ] DIDIE $ | o
Name of Employer (Required) i F s
. _ | | yeerioiaie | ¥ 0w ]
B Bource: || Corporstion I PAC [7, Indiviausi | 1 Loan | | Onts Amount of gach
_ Othor (please specity). A I
Waling Addrns '
foor Georgest - | Ll s 1
City, Eiata, Zip Code
[Jatksmw M53:202 j D’D’D— $ 5
Oci uirsd!
| e, |3 mom
¢.Source [| Corporstion [/ PAC[ individual 1 | Loan | | Dais Amount of esch
Other (please specty)l.__ | {Mo., Day, Year) thmﬁ:d
{Merathon Pesroleum Co, LP N lsflsls |8 fsooco !
Maliing Addres , ‘
525 5 Main 5t * i Ll s i
City, State, Xip Cotle .
[Findiay, GH 48840-3229 - Dlﬂlr_ $ 5‘
A o
1 y-fﬂ';ﬂm $ oo !
D. Sourca: mumornﬂun W PAGF 1 indhidual Loan] | Date Amount of each
i
Othor {pleasa cpuclfy)[ | (Mo., Day, Year) m::z:tod
FTI;::‘:HO | ElIELIE._ $ [ioc000 l
Addi )
OneTnknda;::k:vay ‘ D’E-U[:L $ l . e
iDeerﬂeM,_lL&OO‘lL ) s |
v (L s
e =
lﬂ_ﬂﬂmm l y:g’ﬂro?:.” $ W—"‘

9804-06
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Page El_ of Y}

Name of Candidate or Gommittee Jeffrey CUsfh Smiin ]
Reporting pariod Huly 1, 2015 ) through [Sectember30,2015 |

ITEMIZED RECEIPTS

A Sourcs: [ | Corporation [/ PAG| | Individusl [ | Loan | | Date Amourt of each
| Mo, Day, Youn | _ inoebe
ull e :
[ iectric Power AssocofMaState PAC_ Joishalifis] |§ oo
Tallling Addtses -
| i |
[PoBox 3300 VI NI N
Tity, Siate, ZIp Code | ] .
[Ridgeland, M5 39158 ) E’E.’El $ | i
deﬁmﬁriﬁggulmﬂ] D‘E’E‘. $ —— X
te
e yﬁmu § [aoo000 '
B Source: || Corporation | PAG || Individusl Iv: Loan [ | Dute Amount of each
racel
Other (ptease spacify) ! (Mo., Day, Yeur) this pe:tod
Full name
{Payl Hurst E’E’E $ |soo.oo !
Waliing Atdrass : ;
2210 Culleywood R Ll LT B
Clty, Biate, ZIp Code ] ]
IJiCkWTI,MS 30211 . DIDIE s | i
pame of Ematoyp: (Requked [BYInYIEE CY —
%MMM nte
_ m&“ s |500.00 . |
G Sourcs [ Gorporation | | PACT | mdividual 7| Loan| | . Amount of each
ipt
Othar (pleass lpoell’y)| (M., Day, Yaan) ih:i:oﬁod
iTommleS,l:ardln .l‘.‘._.l.l E'_’ E $ [500.00 !
ml‘l Addross i
|l76(iree.nGla'dﬁ‘ DIEID $ l i
City, State, Zip Code i l
[fidgeland Ms 39157 [BY/EYRSLY o
' L s
yearto-date $ [s0000 '!
S-Boame ] Comporation || PAC[T Individual Iy] Losn] | Date Amount ?.'n each
nece
Other (please ppecify)l (Mo., Day, Year) | g parlod
?ﬂm?:,m Il /lifis |8 foooo i
Mailing Address | |
[258 8rae Bumn Dr. D'E‘JEL L N
iackson,MSann ’:LID_II:_ $ [ N
ol s ]
TReauin —— Aggregate | § ;
fmmmm e et Fom |

4904-08
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Name of Candidate or Commitiee [lefreyCuefnsmth .

Raporting perlod [iuv 1. 2015 | through Sentember 30, 2015

|

Page ﬁ of _L;«/;?*

ITEMIZED RECEIPTS

@dioos/012

A Bourea: | | Corporation F'."'PACI naividunt 7] Loen [ | Date Amountti’felch
rec
e ther (olease spea i Mo, Day.Your) | _gweuEt,
lfmm : AN IDNE W %
Talling Addreas ' ' ,
[ brookdaist | CLCulis 77770
l%:*;:::‘s;mm ' ] Ell_r:l_fﬂ $ | |
Name of Em ulred } E'D’_.r:’.. s
i ] y::w-:?h $ [s0000 |
B. Source: | | Corporation | | PAC [ Individual [/ Date Amount of asch
receipt
Other (piease specity)| | | Mo.Day,Yean) | 45 period
o N EE .
ﬁanhu Addreas ' — ) 3 .
121 Golden Pond Dy l CLe Ll s N
Gity, Btaiw, Zip Code
[Madisan, ws 30110 ‘ ] E’E__“D 5 | 1
Nams oyar ulcad} 1 D / _r:l ID... $ |———]
Ocoupation (Rouuired) ts
I y::mm $ so000
G Source || Corporation [ | PAG| | individual 1| Loan | | e Amount of each
i
Other (please spoctty)_ | (Mo., Day, Year) m:r;;stnd
imhym&tewart ! ..I?—_-j-’ E‘-’ -h—?—!- $ ‘500.00
“ m“ m : . . . . [ PO . . | : l
|13_.SWGodIandHlllsM | Ll s |
st mie N [N ul )
TEmporer {7 | CLe ) |8
fmmmm | y:.c:*r:u.:?b $ o |
S Eoue T Corporation ]| PAGT | Individual V] Loan| Date Amount of esch
Mo., Day, Yaer) recelit
Other (pleass specliy)] - J (Mo., Dey, this period
Na'nvaarlton | [liBalsbsl |5 oo
Mafting Add T
l’lwgypress:l‘l::ﬂlvd . ] EL’EL’L—\_' $ |
Radson M mrie DL s
L s T
e 1
fmmwmm 1 yamta |5oom ‘ '
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Page E of _E?"

Name of Candidata or Committes [ieffrey C yefh Smith J
Reporting period Julv 1, 2015 | through [Swtamber 20,2015 |

ITEMIZED RECEIPTS

A!wmfmwmﬂon I PAC || mdividual WMani i Date Amount of sach
athqr-gglnm-amcgfg' ; ; ] {Mo., Day, Year) m:::s:d
r-—;.,.?::;’.'m ] Bobelyfsl |s BT
Walling Address |
!zoanmnw.szs | DI_[__-IE $ | |
Chty, Btate, Zip Code s
Jiacksan, MS 39211 o ] El’—r-—-l-’-r; $ ' . |
‘Name of Em
) [:Ll DID $ | o
. . | yoamioa |9 Boom ]
B. Source: | | Corporation | | PAG || Individual 7. Loanl | Dato Amount of gach
: . i
Other (please apulmﬁ . ] (Mo., Day, Year) m:?.ﬁ:d
Fuil
l:o;x:l:;;l.uk ] ' | E‘_I@_I_@ $ [s0000
Wabing Addreos x )
P.OBox 6010 ] s t
, tate, Zip Code .
Iridgelond M5 39211 ] LL/LUEL s
‘ ) LuCLlisr 1
ey — -
" — yoniicidate |8 Jooor |
C.8ource [| Cotporation [ PAci | individus! 7 Loan | | Date Amount of each
) i
Other (pleavespecty)l ... . oo o {Mo., Day, Year) th'l:‘::erl::d
Eratowions _ )| Bl sfel |8 B
m Addross s \
Ima Pelicah Loop l myjmy gLy l-
Clty, State, Zp Gode .
foxsora s aasss — ] Cy s 7
mejmmmm i L s
' ' ' Aggregate o |
5 l | yum?;ah § |so000 :
D. Bource: || Corporation [7] PAc]ll Individual |ﬁ Loan i. Date Amount llﬂ tnuh
recelp
QOthar (planss spaclfyl' \ (Mo, Day, Year) this period
Famertos - | BLiBelifsl |8 eow T
- s T
[ North Kansas City, MO 64117-2521 t Co s T |
i EID_ID $ | !
[mnmmm> L y‘:.“ml e $ Foooo |
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P-geﬁ of _Ié'

Name of Candldate or Committee [effrey  Ueff) Smith |
Reporting perlod Lyl 1.2018 | through [september20.2015 i

ITEMIZED RECEIPTS

A. Sourew: [ | Corporation [ | PAC ] | Individusl ﬁToan T Dato Amount?fnch
Omor-gggmagg_clm;quﬂnhm : ! {Mo., Day, Year) mm."{'w
F :
m.mmmubnumm | E.LIE‘JJ sl |s 000 | |
po (s |
e T[OEE s |
oo :
f . — | ] e |8 e
racel
Other (please |peclfy)| {Mo., Day, Year) this pu'r’l‘od
Fl\:::::ﬂnsmmemc | E’ E’F-‘-’ bs! |$ foooo
inifing Addresy —
[i2sNPresioentst B Lol ! ,
City, Biate, ZIp Gode . , |
[fackoon, M5 39202 - | UL s ) ;
e of Encyer sl L s T
Fﬁmmuﬂ A ato
i | yo:u?-r;g-dm $ [s0000 ) l
G 8ourcs | Gomoration | | PAC( | maividual| | Loan] | 0 Amount of each ;
ate recelpt .
Other (please lpoclfv)_@ (Mo., Day, Year) this period
inehabil&aﬂm(:entm,uﬂ | B1/mishsl |8 Moo )
e o [wrntiod |
‘Gity, Btabe, Zip Oods Ve :
[Magee, s 30111 g Tl b | s T |
Fmﬁﬁ%ﬂ’M» l T 'El s |
 (Ragu ' Aggreghte
. ! y.f.i'-'&m $ froonco
S asuren ]| Corporation [ | PAC /| individusl ] | Loan [ Date Amoumr each
recelpt
Other (please specify)]_ {Mo.,Day, Year) | e partod
Full name : Fooo |
Inl:sprlmwr-hanhgmmquc ', Bl i1l |s fsoom0
A
'%Lakewerﬂuad,steA | s ——
Jackson, M$ 39213 i EMIELID $ | ]
(L s
ragate $ r—"""l
i i yﬁfﬂmﬂm 500.00

§304-00
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Name of Candidate or Committee PefieyCleMsmith

|
1

Reporting period fuy1205

_{ through ﬁtember s

ITEMIZED RECEIPTS

idioos/012

Page m of IIQ—

A. Source: [} Corporation [| PAC [_] Individual [ ] Lean T Date Amount of each
(Mo., Day, Year) recaipt
Other (ploase specify) - D8y, this period
e ek
! FITELI TR | 8 oo

Mailing Address

118 Alrport Road, Ste C

[ arn

5[___ﬁ

City, State, Zip Cade

earl M5 39208

Ol

Name of En_mloyer (Requlrad)

e s
— Agaregate
i e S | year-to-date $ boote
B. Source: | | Corporation [ | PAC || Individual ] Loan| | Date Amount of each
recelpt
Other (pieasaspactty) L. ... ... | (Mo., Day, Year) this parlod
Full nama 2| jhsd
Buntington Ingaliindustres ] Bl
‘Walling Addrass
lﬁ.ﬂoxﬂg ] j QIDID $ i }
City, State, Zip Code m / [—-! / [-—‘

Pascagoula, MS 39568

Name of gmplo!gr gR;gu!redl

[y

Occupation (Reguired) Aggregate l
| . i year-to-date $ foooco
€. Source || Corperation [} PAC[} Individual [t Loan|[ ] Date Amount of each
raceipt
Other (please speclfy)'... e e oenesmoan J {Mo,, Day, Year) this period

iﬁE-PAC Aqems and Employees of State Farm

B1peife]

Malling Addros:

myjy

City, State, ZIp Code

il

™ ry

Y]y

Gccupation (Required)

Aggregate

i year—to-date
D.Source: || Corporation [ ] PAC[ | Individual ["] Loan [T} Date Amount of each
on[ 1 (Mo., Day, Year) recaipt
Other (ploasespecify) ... . .. . .... .. this perfod
Full name 10‘1 5]
rependent ins Agents MS-PAC ' — | E. ! EJ_ ! D
Malling Addrass :
foamventowdr ] LLELE]
1 il
N inlnnERE
' Aggregate $
i year—to-date

5804-06
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Page ﬁi_ of i’%

Name of Candidate or Commiftee Pefirey CUe Smith

Reporting perlod Puly 12015

1 through [ceptember302015 |

ITEMIZED RECEIPTS

A Sourca: | | Corporation |"‘ PAC ] | Individual [ | Loan [ Date Amount of each

Other (plense specify) E esatcas ; (Ma., Day, Year) th;:c:olu?l::d ;
ooser : | TR T ¥ o] |
Iilailing Address . l _f—|_1. / r_:':l- / E ,i
City, State, Zip Code ’

Y [=sy=]

Name of Employar (Required)____

e e ot oo oo et £ e ba S MELL UM I W AR SR e s E e el o il o oo e e e o o e T

| =y

. Aggregata
e e e S e S : year—to-date :
B. Source: [ | Corporation | | PAC ]_1 Indlvidual l_] Loan I_I Date Amount of sach
' recelpt

Other (please specify) [ e (Mo., Day, Year) this pertod

Full name | ~
; 2: 11581

fooger | EI 2 i3
Malling Address l—\ I|.-i / rl
Clty, Btate, ZIp Code

l ﬂfﬂlm

Aggragate $

C. Bource | ] Corporation [ PAC| | Individual | | Loan [ |

Othar (please spacim[ e i iiiaiisemasnescize easecs

J yaar-to-date 100000
Amount of each
Date
i {Mo., Day, Year) recelpt
! this perlod

wlsher lntematlonal

| Ry

Mmlm Address

. el

O State. Zip Bode

[Jacksonvme, FLIL

i jurmyn,

me of Em Io OI‘ RQ Ull’ldl PP

- (OO

_ Aggrogate $
— | year-to-ciate
D.Bource: |} Corporation || PAC[ ] Individual.[ | Loan T Dat Amount of sach
' ; M Da °Y ) raceipt
Othor (please specify)L e eeeend (Mo., Day, Year this period

Full name
s Manufacturers Assoc PAC

| B [oisps]

-

Malling Address e —
E_ZONPresId_qr_\_t_.‘:t e et Lty i e i e S T e S
Stat =

| | Y] Y

L [TEr

Aggragate

Docupation (Regulred)

| year-to-date

§504-05
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Name of Candidate or Committee PeffreyClethsmih oo

J

Reporting period [by12015

| through Beptember302015 |

ITEMIZED RECEIPTS

go1a/012

Page B of _[7‘?‘*

A Source: [ | Corporation [ PAC [} Individual ["| Loan 1

Date Amount of each |
. recealpt ‘

e Other (ploase specify) L. i oiin ; (Mo, Day, Yaar) this perlad
Full-name = .
s Mak Beverage Assc PAC T [ BT e e |
Walling Addrees — P | s 4'
FoBaia I i . | |
City, 6iata, ZIp Cads !

Vackson, M5 39215

[yl

‘Name of Employer (Requlred) S T
- 3} i 1 L0 s o L

Aggregate
e et s year-to-date $ oo ]
B. Source: | | Corporation || PAC J | Individual [ ] Loan [] Dat Amaunt of each
(Mo., Day, Yew) racaipt
Other (pleage specify) T J n Lays thls perlod

Full name Vg2t s ]
PdameandRoesellp " — | ELELE s pow
‘Malling Address ' .
fe500 One shell 5q \ ﬂl'[:'lﬂ
City, Stata, Zip Coda ‘ . !

i 7 (ML

Name of Emplover (Regulred) : minnn
] — ' Aggregate

v i year-to-date
C. Source [] Corporation T[] PACT | Individual [} Loan|[] Date Amount of each
recoipt
Other (please specﬂy)l. e imeiiiineemeiceceseen | (Mo., Day, Year) this period

lMsExportRR . } E_IE‘I,LIE
Malling Addressa ‘
ovomamerve — [ELLL/L
Cily, State, Zip Gode

PlosPorins 3563 - | CLELEL

joyer (Re ur.u't-i)n —

Nama of Em

[myImyni

Ocoupation (Reguiredl. o Aggregate

| _ o l year-to-date

D. Source: [ ; Corporatlon [ PAC] | Individual || Loan[ | Date Amount of each

, receipt
Other (please apeclﬁ)[..._._ i e e : (Ma., Day, Year) this parlod

Full name -

Eli Lifly and Co . I Elmlm $ 00_()_0_]

Mailing Address

I e FLLLLL s T
: W It e Y

T s

Aggregate
year—to-date

$ pooo |

8504-05



10/07/2015 weD §:56 Pax

@o11/012

ofrlg*

Page

Name of Candidate or Committes pefreyClesmtn

Reporting period fluly 12015 . ___| through [5"’“2’“”" o208

A.8ourca: | | Corporation [} PAC T | Individual [ Loan 1 Date Amount of each

(Mo., Day, Year) recelpt

: Other (pleage apeacify) R - - UBY, this period
Full-name - |
nterstate Parners o EJTELTE |9 hooso | '
Malilng Address 1 X
909 Poydras 5t Ste 2230 | EJ'-’D’D— S |

City, State, Zip Cods

Ll

lew Orleans, LA 70112 ‘ i $
Name of Emp|oyar (Roqulrad)

Aggragats l—-———-—-.
| ST R o B year-to-date $ 1000.00 ‘
B. Source: [ | Corporatlon | PAC r"} Indlvldua| | Date Amount of each

recolpt
Other (pleass specify) [ | (Ma., Day, Year) thiz parlod
Full name )
B
PaHAPAC 1 | ELELE s fom
Malling Addrass - }
[poBox 320963 j LI s )
City, State, le Code O d
fackson s 30233 - |LUELLZ s
B IS 5T 8 ) Dl
T TL I T P>
v _ . 1 yoar-to-tdate § W——l
C. Sourca [] Corporation [} PAC[] Individual ﬁ Loan | Date Amount of each
recsipt
Other (please specify)L_... (Mo., Day, Year) | ye perlod
Emmm?if?_raE‘sa_f.‘f'3.v_".9!'msﬂ!{?.e_v,%f?.9?.55!9"_99.'.'!'5 N yjay
Mailing Address

l:Tooo N State St

]

Clty,Staia,leCoda MRS

|1ackson MS 39216

Yy

[mEmgm

Aggrepate
- — l year—to-date
D. Source: [ | Corporstion [ ; PAC[} Individual [} Loan I Date Amount of sach
il (Mo., Day, Year) recelpt
Other (pleazge specify) this petlod
Full name T
otorola Solutions PAC ] Els [l /sl
Malling Addrass )
[1455 Pennayivania Ave NW ste 500 — | LLELLL
] CLLlLd
(O
T N ) y e
| | year-to-date

8504-05




10/07/2015 WED 9:56 PAX

Name of Candidate or Commilttee ¢ etfrey C Uef) Smith

Reporting period Puy12015

| through Beptember302015

[TEMIZED RECEIPTS

@o12/012

Page B_ of E

A. Source: | | Corporatlon [ | PAC [ | Individual [7| Loan M Date Amount of each
recelpt
Qther (please speclfy\l ____J_ (Ma., Day, Year) this pen?lod
Fral.
oo [ EITEITE]S eww
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