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2016 ELECTION CYCLE Dalhert Hosemann
— BECRETARY QFf STATE
Candidate “ :

REPORT OF RECEIPTS AND DISBURSEMENTS .E" CEIVE |
2016 Annual Report "4 FEBg{ 2007 |

Name of Candidate LEStEr "Bubba Carpenter | | !Eém* o mhc’ﬁj

Addoss 8 Carpenter Drive, Burnsville 38833 County 118hOMINGO | Secretary of State

relephone 662.424.2306 -

ofiies Sought 1OUSE O Representative, District 1 g4 adaress PEATPENtEr2306@gmail.com

]

D Check here if above is diffarent from previous report

X January 31, 2017 Annual Report (January 1, 2016 though Decermber 31, 2016).......... oo Mandatory
All eandidates, excluding judiciel cendidates on the
Novembar 2018 Gaeneral Elgciion ballot,

____ Termination Report (Candidate will no longer accept contributions, make Raruirad to termlinate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balanca.) obligations
NT

(1) Annual Reports are mandatory, aven if no contributions or expendituras have accurred. In such casa, the candidate shall
submit a report indicating “0" (zero) for total amount of roported contributions and axpenditures during tha reporting
period.

{2 Until a Candidate files a Terminatlon Report, all campaign finance disclosure reports must be filed in accordanca with the
applicable schadule set forth by Miss. Code Ann. § 23-15-807 (b) {Ii) and (HI).

3 The receiving office must ba in actual receipt of the required report by 5:00 p.m. on tha deadiine, If the deadline falls on a
waskand or legal holiday, the office must ba in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or amailad.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itamizad = This Period parenagr
Total amount of cantributlons  $ 5800.00 +% 700.00 § B500.00 $ 6500.00
Tatal amount of disbursemants § 2494 36 +$ 2100.00 $4774.36 $4774.36
Total amount of cash on hand § 21,837.15 |
waminad this report and to the host of my knowledge and balfaf it is trus, accurats, and complete.
13117
Date

Authority: Refar to Mige. Code Ann, §23-18.801 (1972) ot. 2o, for statutory requiraments.
Panaltles: Fallure to timely submit requlred reporta In accordanca with the applicanle statutes may rggult in the Imposition of & civil panalty in the
amount of $50 par day for ten (10) days and/or prosecition pursiant to Mies. Code Ann. 8§ 2346811 and 843 {1972).

SEND TO:

. 1. Candidates for siatewlde, state-diatrics, or lagislativa office fifa all retjuired reports with the Secretary of State, Elactions
Divislon, F. Q. Box 138, Jatkeon, M3 30205 or fax o (607) 576-2645.

2. Candidates for county or county-tistrict office fite all required reparts with the County Clreult Cleric's Office,

3. Candldatas for municipal office fie alf required report with the Municipal Clerk’s Offica.

808 12416
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