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CANDIDATE’S REPORT
(to ba filad by a candidate or his principal campalgh committas)
1.Quualifying Name and Addrass of Candidate 2. Office Sought (Include title of office as OFFICE USE ONLY

well as parigh, city, iown and/or election
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3. Date of Yo) Z-dc'\ 16

Primary

This raport covers from through

4, Type of Report:

____ 'l80th day prior to primary ___ 4Qth day after general
— . S0ih day prior to primary —_Annusal (future election)
" 30th day priar fo primary — Supplemantal {past qlectinn)
—10th day prior to primary
. 10th day prior to genaral —_Amandment to prior raport
5. FINAL REPORT if:
—Whhdrawn _____Flled aftsr the alaction AMD all loans and debts paid
AND no surplus funds remaining
Unopposed
6. Name and Address of Financial Institution 7. Full Name and Address of Treasurer

(You ars requirad by law fo use one of mare
banks. savings and loan associations, or money
market mutual fund as the dapository of all
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9. Mame of Parson Praparing Report MGV(U@J - pntelon Sﬂ -

Daytime Talaphons (50& ‘Sﬁﬁ" \@gq

10, WE HEREBY CERTIFY thet the information contained in this report and the etteched | 8. FOR PRINCIPAL CAMPAIGN COMMITTEES ONET
schedules is trus and correct to the best of our knowledge, information and ballef, and that no | a. Name and address of principal campaign .
expendituras have hasn mads nor contributions received that have not bean reported herain, and | committes, committes’s chalmarsan, and subsidiary
that no information required to be reported by the Louisiana Campaign Finance Dlaclosura Acthas | commiiteas, if any {use additional sheets If necessary).
been deliberately omittad.

Thlsﬂdayofm_L, 205,
sl aidfong™  gyses-oga

Sigheture of Candidate/Chairperson Daytirne Telephone
(To ba signad by Chalrperson ondy if veport by
principal campalgn commlttes)

Slgnature of Treasurar Daytime Telephane Fax Received 12:09:36.2015.00.p4
Form 102, Rev, 11/34
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SUMMARY PAGE
RECEIPTS This Period
1. Contributions (Schedule A-1) | , &
2. In-kind Contributions (Schedule A-2) £
3. Campaign paraphemalia sales of $25 or Jess ’8'
4. TOTAL CONTRIBUTIONS (Lines 1+2+3) £
5. Other Receipts (Schedule A-3) A
6. Loans Received (Schedule B) @'
7. Loan Repayments Received (Schedule D) £
8. TOTAL RECEIPTS (Lines 4 +5+56 +7) zel
DISBURSEMENTS This Period
9. Expenditures (Schedule E-1) 200 -0
10. Other Disbursements (Schedule E-2) A
11. Loan Repayments Made (Schedule B) ,9"
| 12. Funds Loaned (Schedule D) L
13. TOTAL DISBURSEMENTS (Lines 0+ 10 + 11 + 12) 200" %
FINANCIAL SUMMARY Amount
14. Funds on hand at beginning of reporting period q @5 LL(O

{Must squal funds on hand at close from last report or -0- If first report for this election)

15. Plus total receipts this period ,@/%;E@
(Lina 8 above)

16. Less total dishbursements this period 200 00
(Line 13 above)
17. Less in-kind contributions A
(Line 2 above) ]
18. Funds on hand at ¢lose of reporting period (Lines 14+15-16-17) f7 (_06 . L‘l’(f)

Form 102, Rev. 11714

Pagc 2 of pages. - Fax Received 12:09:39 2015-09-24
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SCHEDULE E-1: EXPENDITURES

Use this schedule to reportinformation on &ll campaign expendituras for this reporting period. An “expenditure” is any paym antmade
for the purpose of supporting your slection to public offica and includes monies apent for the campaign’s general operating |
expenses. Any payments made that are not “expenditures” should be reported on SCHEDULE E-2: OTHER DISBURSEMENTS.
Totals and subtotals at bottom of page are optional. Contributions received by a candldate may be expended for any lawful purpose,
but shall not be used for any personal use unrelated o a political campaign or the helding of public office or party position. (R.S. |
18:1505.21.) Each expenditure should include the name of the recipient of the funds, the complete address of the recipient, the date |

of the expenditure. the amount and a description detalling the purpose of the expenditure. Completion of totals and subtotals may |
assist In calculating totals that must be reported on the Summary Page.

1. Name and Address of Recipient 2. Expandituras this Reporting Pariod :
a. Data(s) b, Deseription of Purpose(s) ©. Amount(s)
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3. SUBTOTAL (optional) 200.00

4, TOTAL (optional - complete only on last page of this schedule)
Form 102, Rev, 1114

Fax Received 12:09:39 2015-09-24

Page of pages.




