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2015 ELECTION CYCLE
SECR TATE

Candidate PIKE COUNTY, MISS.
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election AY 07 2015

Name of Candidate Fa \/ P L O We l’"V H Odaﬁs ER A. GRAVES

4 ) b I J : QGERA. GRAVE
AddressSQ;HﬁLb;mBmd*Mag,aaua,m&ﬁm_coum Pike. BY UIT CLERK

Telephone (Work)_ 00| — 24 R -5455 (Home)_ 00 -(80-2.72 (Fax) QO [-T8.3 - 4i O
Contact Name FO.\/E‘ H()dQCS Email Addressiﬂﬂhﬂd.@f.‘l@_\fﬂhﬂo_‘mm

Office Sought .| sﬁrig + 2, 5“ P e SorPolitical Party__ DemOC G+

D 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
June 10, 2015 Perlodic Report (May 1, 2015, through May 31, 2015)........ ....Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..........cccoecermnvirnnnes ....Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ...Mandatory
— All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ......ccccovrrerviiinrineicceceenes Runoff Candidates Only
All Primary Candidates and Political Committees In a Runoff Election
October 9, 2015 Perlodic Report (July 1, 2015, through September 30, 2015) Mandatory
October 27, 2015 Pre-Election ROPOTL ...............ccomiiiiniininis it s se st ebsassne s s esssassssasassbsbssnnsabensrnes Mandatory
(Primary Election Winners report October 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) .........c.coccvvcvnrvinirnininnen Runoft Candidates Only
) All Candidates and Political Committees in a Runoff Election
January 8, 2015 Periodic Report (October 1, 2015, through Dacember 31, 2015) ......cccooviviiiienniicniri e sesree s e 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 expenditures have occurred. In such case, the candidate shall submit a report
indicating “0” (Zero) far total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code Ann. § 23-15-807 (b) (ii)
and (iti).

(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 befora the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. Calendar
itemized + Non-temized This Period year-to-date
Total amount of contributions $ . , 322,63 +$ 20, OO $ '2,5"'{'2-0‘693 $ 2,3 4263
' Total amount of disbursements $ 2, 098,17 +$ |24+ 4l $ 2,222.073 $ 2,222.03
| Total amount of cash on hand $ 120.C0 |

1 certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

A@e‘_%@zig@’ 5-6-1I5
Signaturetof Candidate Date

Authority: Refer to Miss. Code Ann, §23-15-801 (1372) et. seq. for statutory requirements.
Penaities: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit vaild reports shsll result 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, Muiti-County and ali Legisiative offices shouid return form to Secretary of State, Elections
Division, P. O. 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 Circuit Clerk
3. Candidates for Municipal office shoulid return forms to the Municipai Clerk

SOS 10-14
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Name of Candidate or Committee | Lowery H

Reporting period_Janagry | 2 through |

Apci|30,2015
TEMIZED RECEIPTS

Page __rl_—_ of __sz;

A.Source: [ Corporation [ PAC | iIndividual [ (Coah [

Amount of each

Date
ipt
. Other {please spacify) [ (Mo., Day, Year) th:: ‘:::iod
ull namse o -
mcw%d Hodge‘b Tls/ls s | 15,00
alling Address ' PRI -
(5024 Gibzon Road L1215 |8 T 50,3
. Stats, Zip Code —
|N M%m:at ((:tRea Ni}f’p 39652, ‘ 21le /5 s | 3.2]
ame of Employer (Require ” ‘ [(#
P ty J5tocetonee Clah | 216 /1158 T757
A t
R oy et |1 70,09
B.Source: [~ Corporafion [ PAC [ Individual [ goam)[™ I Date Amount of each
Other (please specify) I (Mo., Day, Year) th::?eigzd
Full name r‘ [_ l"",.
mﬂﬁgﬁl Hodgess lzile i3 |8 T g 5y
ailing Address J 5 I -
210158 T = 2
(2021 ¢ oo =/l P 50.09
tate, Zip Code ‘ EWIBPNIIC $ [ oo s
_M%Am;g 7 D A%Aad , 31120015 by 255,00
Name o loyer (Required i . . T -
o'P.&?em C‘%{rm\{ !/ 5tocehous Chya h Brlarlis s | 215,00
ccupation (Requ A t:
[ 5 1) {4+ Ocecrelgry yeggzg_:a:e $ ll; 654“46
C. Sou [‘” Corpora ion {" PACT Individual [~ (Loan)] | Date Amount of each
Other (please specify)! (Mo., Day, Year) th:: ﬁfi::d
| E'QEEE H:;!? = 3 GilE s 100 OO
Mailing Addrass - =
10‘3302.4 Cg 1bson Raoad 3 k5 |8 Mi5k05
ty, State, Zip Code '—— 50 I._._ s
[ Masnolia, NS 39652 —LIJON2 18 T uiy.0q
Name of Erpiloyer (Reqlired)
P ke Lowﬂ}f /%4/3@1\(};:% Chuech L s
Occupation {Requirad) A t l'———'—'———
" Lc Dt net 2. Secveldry yeagrg-rtzg-:a‘:e $12,322,43
D.Sourch: | Corporatfon [~ PAC[ lndtvidual -'S'i— Loan |7 Date Amount of each
ipt
Other {please specify] I (Mo., Day, Year) thir::eer!od
Full name E_ {_r: ! E $ I—-———-—-————
Mailing Address _E:_ f_r:_ fC_ s r.-__~
[C_lgv.State.Z!pCode L’“_i[——-[[:_ $ [-———~———~
Name oﬁmglqor {Required) D ,E‘_ ,E_ $ l——-———-—~
Occupation (Required) !:aggzgjge $ I

§804-05
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Name of Candidate or Committae F&\{i&‘, Lo wery Hodaes

throuéh APH | 30,2005

Reporting period <) andg m}; !,; 2018

ITEMIZED DISBURSEMENTS

A. Full name ‘ Date Amount of sach
E nievrDose. Sanens ‘ {Mo., Day, Year} | disbursement this period
Mailing Addrass ! ,
A 1201 $ -~
PO Pox 2¢09 /20018 | S | 255, 0O
City, State, Zip Code ) 4,715 | s
McComb, M3 3949 i——— 154. 0%
Purposa of Disbursement (Optional) A ol yerd) S na & Pot, +ice] Colendar Aggregate s
end Ads « Prinding Campaign” Cards Yoarto-date , 409 . O%
B. Full name e ) ‘ Date Amount of sach
600‘*}3 Nﬁ‘fﬁ N\SB {‘OCL(QC&{:)‘} ls?j ( WAZA ) {Mo., Day, Year} | disbursement this period
Malling Address Y
/ $ -
Norih Eront Odreed /25119 275.00
City, Stat:,. Zip Code _ / / g
MeComb, MS 39048 ——I—
Purposs of Dishursement (Optional) Aggregate $ )
NAdvertising 5 RadioPolitical Culender Year-to-date 275.00
C. Full nams ~ ] Date Amount of each
6‘} ewart Sians {Mo., Day, Year) | disbursement this perlod
Malling Address o -
, ‘ 3 N
4 Hwy 19 Wesl H3045 414.09
City, State, Zip Code { / / $
McComb, MS 39648 — ==
Purpose of Otsbursema.nt {Optional) Aggregate $ ’
(P\"t\f\‘h\ﬂé v YCL rd Lans Year-to-date Hiyd ‘Oq
D. Full name J Date Amount of each

{Mo., Day, Year}

disbursement this period

Mailing Address

Y $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo,, Day, Year) | disbursement this period
Mailing Address / / $
Clty, State, Zip Code ;o $
Purpose of Disbursement (Optional) Aggregate $
Year-to-dato
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

4|
City, State, Zip Code A $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$S04-08

e
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