
2015 ELECTION CYCLE 

Candidate 
REPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election JUN 0 9 2015 

OGER A. GRAVES 
J\ wA <. n .V 	 CIRCUIT CLERK 

Address 	 IMJCOdmY:-=-LU-.J.I~L=..!::;e~=-BY~c====:::::==:::r-----J 
Telephone (Work) tcol- (:'W-;;;J.9CJG(HOme) &:0/* rtK3-tJ1!Jax) 
Contact Name 	 Email Address a.onLc/1'-~---r"'I:--C1--r--~--~~~f.txJ . ~ 
Office SOU9ht7ltx. C!.oll~fik'~ilticai !'arty 1?ep.tJii~ 

o Check here If above Is different from previous report 

TYPE OF REPORT 

__ May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ""...................................................................................Mandatory 


Zne 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) · ......................................................................................... Mandatory 


__ July 10, 2015 Periodic Report (June 1. 2015. through June 30, 2015) · .. ··..· ................................................................................. Mandatory 


__ July 28, 2015 Pre-Election Report (July 1. 2015, through July 25. 2015) .......... · ...... · ................................................................... Mandatory 

All Primary Candidates and Political CommittlllilS 


__ August 18,2015 Pre-Eloctlon Report (July 26. 2015. through August 15. 2015) .................................................. 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) ............................................................................ Mandatory 


__ October 27,2015 Pre-Election Report .........................................................................................................................................Mandatory 

(Primary Election Winners report Ocloper 1. 2015, Ihrough October 24, 2015) All Candidates andPolitical Committees 

(Independant Candidates report January 1. 2015 through October 24, 2015) 


__ November 17, 2015 Pre-Runoff Report (October 25.2015. through November 14, 2015) .................................... Runofl Candidates Only 

All Candidates and Political Commirtees In a Runoff Election 


__ January 8, 2015 Periodic Report (October 1. 2015, through December 31. 2015) ................................... " .................................. Mandatory 


__Termlnatron Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate 

outstanding campaign dept obligation) reporting obligations 


lM!:.QBI.d!f[ 
(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 c;ontrlbutlons and expenditures during this period. 

(2) 	 Until a Candidate flies a Termination Report, annual and periodic reports must stili be flied in ac;cordanca with Miss. Code Ann. § 23·15-807 (tI) (II) 
and (III). 

(3) 	 The Secretary of State must be In actual r",celpt 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 recelpl of the requlrod repons by 5:00 p.m. on the first working day before the deadline. Faxed reports are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
CalendarItemized + Non·ltemized 	 This Period 

Total amount of contributions $ $ 

Total amount of disbursements $ \?0 $ 

Total amount of cash on hand $ 

Date 
, 

year-to-date 

Authority: Rafer to Miss. Code Ann. §23.15-801 1972) at. seq. for statutory requiroments. 

Penallies: Failura to submit required reports. or failure to submil reporls In accordance with statutory deadlines. or failure to submit valid reports shall result In 

flnes 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. Multl·County and aI/ 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 COllntywide and County·Dlstrict officos should return forms to tileir County Circuit Clerk 
3. Candidates for Municipal office should return forms to tile Municipal Clerk 

SOS 1!).14 



B. Source: r Corporation IndivIdual r' Loan r-
Other (please specify) I 

Occup<!tion (RequlredLl_________________ 

I 
C. Source r Corporation r PAC r Individual r Loan r 

Other (please speclfy)~-

Loan r 

(Mo., Day, Year) 

l5.1'JLI 175 

I/e/ l 

I ,I ,r
1/1,1 

Aggregate 
ear-to.cfate 

Date 
(Mo•• Day, Year) 

5.,rz,!7 
1/1,1 

1,1/1 
1,1/1 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

I3dl.1e5 
11111

1/1/1 

1'1/1 
Aggregate 

year-to.cfate 

Date 
(Mo., Day, Year) 

II 
,- ,1- II 
r- II ,I 

Aggregate 
year-to-date 

receipt 
this period 

$ 

$ 

$ r--' 
$ r-- 
$ 1--

Namo of Candidato or committee.=:f~~~LIl.lC~7!.~~=¢~~e> 

Roporting period 1-57TrTS--- through '-J..J....,..t.L.4~.....t!..__ 


'ITEMIZED RE 
A. Sourca: r- Corporation 1- PAC ,_. Individual r- Loan 1

Dato Amount of oach 

Amount of each 
receIpt 

$ 

$ 

this period 

I /OO.-=-

$ 

$ 

$ 

I 

Amount of 9ach 

receipt 


this period 


$ I /CV.
$ I 

$ I 
$ ,
$ 

Amount of each 

receipt 


thIs period 


... 
$ 1700. 
$ r- 
$ 

$ 

$ 

SS04·05 



Name of Candidate or Committoe I / z . 
Roporting period 15p7TS---- through _U-.JU-j...J...~--

ITEMIZED R 
A. Soureo: r"- Corporation r- PAC r Individual r- Loan I 

r--------------------
Other (please specify) I 

Full name .....
rlJY1ni~ V;tJ.. f"\7"1 

• .U . ...... ...Mai~ng Address ...,.....-__ .::.j."'--'lNX:: -;;;;;:;07 _ J

I ti1'n(~ J.... Jn~ ReI. -~~ ,I Y j /..;;1 t~'7fAh.t" 
tty, State, Zip Code I I I I I r-
Nama of Emplover (R&Dulredi 1/1/1'IMJ)I1T 

Aggregate 
year-lo-date 

B. Source: r Corporation r PAC r Individual r Loan r
Other (please specify) I 

Full name 

I 

Mailing Address, 
City, Stale, Zip Code 

I~ame of Employer (Required) 

, 

C. Source r Corporation r PAC r Individual r Loan r. 


Other (please speclfy).:..'.-. .-"_'_________ 


1=11 L nama ,/, 

MaillilQ Ad~s A 

Ci\y, StateJ.Zip Code 

/fame of Employer (Required) 

Occupation (Required) 

D. Source: r Corporation r PAC r Individual r Loan r
Other (please specify)! 

Full name 

railing Addr!!.!!::!.s________________._______ 

City, State, Zip Code 


Namo of Em..e'oyor (Rcm!iredL--______________ 


I 
Occupation (RoquirodLl_________________ 

I 

Dalo 


(Mo., Day, Year) 


fS/l9' I rTL:: 
:.iL ~ 

I ,_,_I I 


Date 

(Mo., Day, Year) 


Qi~/l5 
IIIII 


I1III 

III1I 
, ...~--~--~'-r~~~~====~
Occup:ltlon !.&LqulredL) __________________ Aggregate 

year-IO'c!3te $ I 1 
Amount of eachDate receIpt(Mo., Day, Year) 

ff./~I:I2 
EL/l17/IZS 

§./~!!1s 

1/1/1 
Aggregate 


year-to-date 


Date 

(Mo., Day, Year) 


III/I 
IIIII 
r-- IIII 
LIlli 

Aggregate 
year-to-date 

I Amount?f each 
rocelpt 

I this period 

$ ~-;;:':-,'::::-
I C:xU 

$ I 

$ r 

$ r-"---
$ r----l 
Amount of each 


receipt 

this period 


$ 1"10. 
$ I 

$ I 
$ I 

this period 

$ I .01 
$ , 

.O~ 

$ , • O~ 

$ , 
$ I .05 1 
Amount of each 


receipt 

this period 


$ I 
$ 1---- 

$ I 
$ r 
$ I I 

SS04-0S 



Na moo f Candidatn 0 r Comm iUGO :!.f~:::-'::!:t:0==-=~_~~-!::/:;:::;::-:e:.~~~-...:: 
Reporting period '-zs-h7n---- through :....!::~=..L~~__ 

I ITEMIZED R 

Loan r 
Other (please specify) , 

Dalo 
(Mo •• Day, Year) 

Aggregate 
ear-to-date 

Date 
(Mo., Day, Year) ! 

Amount of each 
receipt 

this period 

Amount of each 
receipt 

this period 

-::_-::_-_-::_-::_-_-_-_-_-_--=--t-JA;:;:g;;:;g;.re;;;g~atj;e:-i-:$:-::=====-i 
, year-to ·date 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

A. Sourco: r o 

' Corporation ,- PAC [_. Individual ,-  Loan , 

Other (please specify) I 

._----

B. Source: r Corporation r PAC r Individual r Loan r
Other (please specify) I 

Occup.ltion (Requlred.1...1__________ 

C. Source r Corporation r PAC r Individual r Loan r. 
Other (please SpeCify),.:..'......................._--...-.-_____--._ 

Corporation r 

,,1/1 $1'
Aggregate $ I 


year-to-date 


Amount of eachDate 
receipt(Mo., Day, Year) 

this period 
Full name I1I1I $/ 
Mailing Address r .- -- 1/1/1 $ ,---

City. State. Zip Code 

Name of Emplo)!or (Rog!,!'!.!:,ire!!£1ctlLl_________________ 

Occupation (Ro~LI__________________ Aggregate $ r[ year-to-date 

5504·05 

I 


