2015 ELECTION CYCLE

“Candidate PIKE COUNTY, MIS
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election 0CT 02 205
Roger A. Graves S VES
Name of Candidate R QEERA: SRERK
; ; i B
Address 1090 Rollingwood Dr, Summit, MS 39666 County Pike
Telephone (Work) 601-783-2581 (Home) 601-248-1044 (cell) (Fax) 601-783-6322
Contact Name R03€r A. Graves Email Address '09€rg@co.pike.ms.us
Office Sought Clrcuit Clerk Political Party Republican
D Check here If abova is different from previous report
TYPE OF REPORT
May 8, 2015 Perlodic Report (January 1, 2015, through April 30, 2015) ....vceeeererrrrcineseesenneesrer e ras s s nsessssessens saessesanes Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) v evcrcrnieevncnararsnesssssessessssnss sesssesssnennestestnness Mandatory
___July 10, 2015 Periodlc Report (June 1, 2015, through June 30, 2015) ..c.ee e eercresee s e snecnere s s resrens e e s savresrens Mandatory
July 28, 2015 Pre-Elaction Report (July 1, 2015, through July 25, 2015) ....ccccvivii i erecrrnnese e ssve s crsesrrs s crs s s esessessnanss e sresnens Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ..o eesenes Runoff Candidates Only
All Pricnary Candidates and Political Committees in a Runoff Election
X October 9, 2015 Periodic Report (July 1, 2015, through Saptember 30, 2015} ...c.cccieieiiicrrecinierressereeeeeearesiereesssnssesesssasans Mandatory
October 27, 2015 Pre-ElOCHion ROPOM ...........c.oociiiiiivenecciee v reisesvsscnesssssvnes anesseesessessasesessssasesssrsssshestessenaneesssssssisesormssesrs Mandatory
(Primary Election Winners report Octobser 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, through November 14, 2015) ......cccceevceerrcrninnnannns Runoff Candidates Only
All Candidates and Political Committees in a Runoff Efection
January 8, 2018 Perlodic Report (October 1, 2015, through December 31, 2015) ... ssrsscrssmnsn s crs srssnsneas Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even If no contributions or expendltures have occurred. In such case, the candidate shall submit a report
Indicating “0” {(Zero) for total amount of reported contributions and expenditures during this perlod.

{2) Untll a Candidate fiies a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (i)
and {iil).

{3} The Secretary of State must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
hollday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptabls.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar
ltemized + Non-temized This Period year-to-date
Total amount of contributions $ 3,950.00 +$ 300.00 $ 4,250.00 $ 5,065.00
Total amount of disbursements $ 154108 +$ 380.00 $1,921.08 $2.336.08
Total amount of cash on hand $ 272892

1 cenjjfy that 1 have examined this report and to the best of my knowledge and bellef Iéjs mj, ac?urate, and compiete.

Signature Mate ﬂ4/-\ Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penaities: Failure to submit required reports, or faliure to submit reports In accordance with statutory deadlines, or faliure to submit valid reports shall resuit in
fines of $50 per day and/or 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 Leglislative offices should return form to Secretary of State, Elections
Division, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should return forms to their County Circult Clerk
3. Candidates for Municipal office should return forms to the Municipal Clerk
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Name of Candidate or Committee [Roger A Graves

Reporting period [07-01-15

through 093015

ITEMIZED RECEIPTS

Page [l of B

A.Source: [ Corporation [ PAC | Individual [ Loan | .

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
[Mike and Noriko Faust E ! 5—5—-1 JE- $ '500'00
Malling Address
200 3rd st Ll s
City, State, Zip Code
{McComb, Ms 39648 E -r:-— $
Name of Employer (Required)
|SeIfEmp!oyed E}EI ..[T_ $ {

Aggregate [——————-
ﬁccountant _ _ _ year-to-date $ [s0000
B.Source:| Corporation| PAC [~ Individual | Loan [ Date Amount of each

receipt
Other (please speclfy) | (Mo, Day, Year) this period
Full name
8 410 5
[Barry Smith E / E_ / E $ [oooo
Mailing Address [——-——~
14059 Centervilie Rd E / [:— / '!—; $
City, State, Zip Code
IMagnolia, MS 39652 E’ Ll s
Nams of Employer (Required)
Southern Pipe Ei _r:{_[_“ $ l
Occupation (Reguired) Aggregate $ W—.
[Management _ ) _ _ year—to-date :
C.Source [~ Corporation [ PAC[  Individual [ Loan [ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this pefiod

IRonnie Whittington

) E

$ Eoo,oo

Malling Address

[229 Maint st

i

s

ickomt s s e
N;;v;n :;!"oi::igloxer {Required) C / -r: / E_ $ ‘———m—
l(:;z:un:::tlon fequm - — — yl:aglg-;:g-da;:a $ foooo
D.Source: [ Corporation [~ PAC[  Individual [ Loan[ Date Amount of each
Other (please specify)| (Mo., Day, Year) thir:‘;)e;:tod

P R L
P ) Y
Bt 35666 s
Wumd) EIE,L‘:_ $ '————~———————

Aggregate $ P00

ulred}
ccountant

year—to-clate

eens NE




Name of Candidate or Committee [Roger A Graves

Reporting period _[07-01-15

_through 09-3015

ITEMIZED RECEI

PTS

Page P _of B

A.Source: [ Corporation [~ PAC [ Individual I~ Loan| .

Date

Amount of each

receipt
. Other {pleasse specify) | (Mo., Day, Year) this period
ull name ~
lTim Stamps E 1 E/ E $ 25000
Malling Address
[1098 Schmidt Rd Ll s l
City, State, Zip Code
[McCom, Ms 39648 ol s
Nama of Empioyer (Required)
[Fred's Pharmacy _Ij_ ] E_ 1 ; $ l
Aggregate
iPharmicist _ — — yeagf_to?dam $ [s000
B. Source: | Corporation | PAC [T Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name "
09 415 15 ]’*—'—““‘“
[Mark wallace E ! E / _r__—_ $ [oo.00
Malling Address
[6521 County Line Rd E / _[—_ / .l:.... $ I
Clty, State, Zip Code
[summit, Ms 39666 Eol s
Name of Employer (Required)
ISeIf Employed E." _r_:_li $ I
QOccupation (Required) Aggregate
IWaIIace Lumber Co. year—to-date $ l300.00
C.Source [~ Corporation [~ PAC[ Individual [ Loan [~ Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) this pa:’iod
|Pat Brumfield EI E I E $ ESO-OO
Mailing Address
[sm Pearl River Ave ..‘.__ / E / E_ $ l
City, State, Zip Code
McComb, s 39648 Eal s
Name of Employer {Required) I—-—-——-—————
IBrumﬂeld Qil Co. E / E. / E $
Occupation (Required) Aggregate $ ESOT-—

ner

year-{o-date

D. Soureo:F Corporation [ PAC -[= Individual l'_" Loan{*'

Date

Amount of each

Other (please specify)| (Mo., Day, Year) th;:‘::e;iz::d
Feni vt B 7 5 s s —
Ty Tl Y e—
B s CC s
o i Y
Aggregate $ [ooooo

Occupation (Required)
wner

year-to-date

COeNnANK
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Name of Candidate or Committee Roger A Graves

Reporting period_07-01-15 through 09-30-15

ITEMIZED RECEIPTS

Page E of _[3___

A.Source: [ Corporation [ PAC [ Individual [T Loan [~ Date Amount of sach
receipt
=i Other {please specify) | (Mo., Day, Year) this period
ull name
[Lance Varnado Ei’ E— / E_ $ ‘500'00
‘Malling Address "
|407 Apache Dr E / -[: ! -_ $
City, State, Zip Code
[McComb, Ms 39648 __r_—_f[:_f[_—_ $ |
Name of Employer (Required)
IState Farm Insurance _l-—_ / [:_ i E_ $ l
Fﬁm} Aggregate oo
Agent _ _ _ year-to-date $ lso000
B. Source:| Corporation l- PAC [~ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name l— '— l'— $
I ooy [
Maliing Address r— / [— / [— $ I___.____
Clty, State, Zip Code I—
| L )s
Name of Employer (R_ggglred)' [~ 1'— ,‘_ $ l—————~
Occupation (Requirad) Aggregate $ I———~——~—-
— — — year-to-date
C.Source [~ Corporation [ PAC[ Individual [ Loan|[" Date Amount of each
receipt
Other (please specify)] (Mo., Day, Year) this pesod
piloacs s
Mailing Address {— {l—— / [—' $ !——~————-
City, State, Zip Code {— ][— f[— $ I..M
Name of Emplover {Required) r— / I'— / (_ $ r—-—-——-—-————
Occupation {Required) Aggregate $ r“’——*"
— _ year-to-date
D.Source: [ Corporation [~ PAC[  Individual [ Loan|[ Date Amount of each
receipt
Other (ploase specify)l (Mo., Day, Year) this period
Full name [—‘ Il—— ,[—— $ I,_.___._.__.
Mailing Address l— / l—' II—— $ r__..____._.
City, State, Zip Code l—— / r— / [— $ [___.ﬁ_,.
Name of Employer (Required) [_‘ f[— ”'— $ ‘——-—————-—-
Occupation {Required) Aggregate $ [—_—
yoar-to-date

CONANR




Name of Candidate or Committee Foger A Graves

Page _L of _L_

Reporting period 07-01-15

through 09-30-15

ITEMIZED

DISBURSEMENTS

A. Full name
Southwest Broadcasting

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

206 N. Front St. L VALE L § 30000

City, State, Zip Code / / $

McComb, MS 39648 _——

Purpose of Disbursement (Optional) Aggregate $ 300,00

Political Calendar Year-to-date

B. Full name Date Amount of each

Victor Lowery

(Mo., Day, Year)

disbursement this period

Mailing Address

09 18 15 500.00
1090 Hwy 51 & 98 /=2 §
City, State, Zip Code / /
McComb, MS 39649 - T T $
Purpose of Disbursement (Optional) Aggregate $ 50000
Signs Year-to-date
C. Full name Date Amount of each

Enterprise Journal

(Mo., Day, Year)

disbursement this period

Mailing Address

/ / $ 42120

P.0. Box 2009 N U R—
City, State, Zip Code $
McComb, MS 39649 —_— / — / _—
Purpose of Disbursement (Optional

P ©p ) Aggregate $ 42120
Ads and Cards Year-to-date
D. Full name Date Amount of each

Brookhaven Graphics

(Mo., Day, Year)

disbursement this period

Mailing Address

1535 W. Industrial Pk Rd NW 9 /30 /15 |'$ 31988

City, State, Zip Code

Brookhaven, MS 39601 I $

Purpose of Disbursement (Optlonal) Aggregate $ 31088

T-Shirts Year-to-date

E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I |s
City, State, Zip Code
ty P I 1__ |5
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

_I__/__ |8
City, State, Zip Code
4 P _J_I__|s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

QenA.ne




