
2015 ELECTION CYCLE 

Candidate 
REPORT OF RECEIPTS AND DISBURSEMENTS AUG 1 4 2015

2015 Election 

ROGER A. GRAVES 

Name of Candldate,4-tJ....I.,l,;ioc.L""-'t..LiIL-_+...:...:::.....:..........L...f.4oIC-_____________ CIRCUIT CLERK 


~~~======~===F~ 
Address 2 I2.D Va u AitJyIw AI (r. 1IIA1'~Nl i,lI;count'J f i /< e. 

-t 

Telephone (Work) -	 (Home)'''I-'42-it ()O (Fax) .S41U e. 

Contact Name ~d./u.. ()"ply), Email AddresSV4kN..¥-N+.hc.Il.:sOM iL 
Offloe soughtL, s/,'"" fk.vi .1.~/teIf/t,'Pt'cal Party. D, hiaG Y'dtL

o Check here If above Is dIfferent from previous report 

TYPE OF REPORT 
May 8, 2015 P![fgd!c Report (January 1. 2015. through April 30. 2015) ....................................................................................... Mandatory 

__ June 10, 2015 PerIodic Report (May 1, 2015,Ihrough May 31. 2015) .......................................................................................... Mandatory 


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


__ July 28, 2015 Pre-Electlon Report (July 1. 2015. through July 25. 2015) ........ • ..·•· ....·•··... • .. • ........................................................ Mandatory 
An PrImaI}' ClIndidalefJ snd PoIIticIJl Committees 

~gust 18, 2015 Pre·Eloctlon Report (July 26.2015, through August 15, 2015) .................................................. Runoff Candidate. Only 
./ ' An Primary Candidates and PoIitIcsl Commilteu in a Runo" Election 

__ October 9,2015 Periodic Report (July 1. 2015,Ihrough September 30. 2015) · ..·•·..· .. · ................ · ............................................... Mlndatory 


__ Oelober 27, 2015 Pre·Electlon Report ......................................................................................................................................... Mandatory 
(Primary Election Wlnnel'l report October 1. 2015. IhIough Odober 24. 2015) All ClIIldIdatell (HId Political CommittHS 
(Independent Candldates report January 1. ao1Slhrough October 24. 2015) 

__ November 17,2015 Pre.Runoff Report (October 25.2015, through November 14.2015) .................................... Runoff Candidates Only 
All Candidates and Political Commiltees In a Runoff Ell1ction 

__January 8.2015 Periodic Report (October 1. 2015. through December 31. 2015) ....................................................................... Mandatory 


~minatlon Report (Candldale will no /Q!'Iger accept contributions or make campaign expendltul'lls and has no Requlnd to terminate 
outstanding campaign debt obtigation) reporting obligations 

IMPORTANT 
(1) 	 Pre.el.ction reports are mandatory, even If no contrlbutlona or expendItures have occurred. In such case, the candIdate ahall.ubmlt a report 

Indicating "0" (Zero) for tolal amount of reported contributions and expendltuns durIng this period. 

(2) 	 Until a Candidate filea a Termination Report, annval.nd periodic reports must stili be filed In accordance with Miss. Code Ann. § 23-15-807 (b) III) 
and (Ifll. 

(3) 	 The Secretary of 8tate must be In actual receipt of the required reports by 5:00 p.m. on the reportlng day. If Iha dead"ne falls on a weekend or a 
holiday, the office must oe In actual ncelpt of the required repon. by 5;00 p.m. on the first working day l»fore tlla ..,dllne. Faxed reporta are 
acce table. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 

Itemized + Non..Jtemlzed ThiS Period 

Total amount of contributions $ ~ +$ 

Total amount of disbursements $ +$ 

Total amount of cash on hand 

Authority: Refer to Mis•• Code Ann. 123-15-80111972) et.leq. for statutory requlremenll. 

Psnalties: Failure to submit required reports. or failure to IUbmit reports In accOfdal\C8 wltllatatutory deadlinea. 01' lailure to submit valid reports shall reeullin 

tlnel 01$50 per day and/or prosecution In accordllnce with Miss. Code AM. §§ 23-15-811 and 81311972). 


I SEND TO: 
.- of "._'A".t..~ <::.......m .. trl"t. Multl-Countv lind all Legislative offices should return form to Secretary of Statl1, Elections 


http:annval.nd
http:AddresSV4kN..�-N+.hc.Il


page:3- of_ 

Name of Candidate or Committee At ri(ll.t (f ,f:: ~ c Ie!!f At~& Ii.) !do /Ill;$. 
Reporting period.]... 'f 2'. ¢d,s= through AIdl<jfA$+ Is'; dOIS=: 

ITEMIZED DISBURSEMENTS 

A. Full name 

B. Full name 

City. State. 

E. Full name 

F. Full name 

Mailing Address 

Oate 
(Mo., Day, Year) 

Aggregate 
Year-to-date 

Date 
i (Mo., Day, Year) 

Aggregate 
Year·to-date 

Date 
(Mo., Day, Year) 

Amount of each 
disbursement this period 

Aillount of each 
disbursement this period 

$ 

$ 

Amount of each 
disbursement this period 

$ 

g1-I _ 

Aggregate $ 
Year-to-date 

Date 
(Mo., Day, Year) 

Aggregate 
Year-to-date 

Date 
(Mo., Day. Year) 

Amount of each 
disbursement this period 

$ 

$ 

Amount of each 
disbursement this period 

SS04·06 



Page !I:.. of_ 

Name of Candldat. or Committe. f:f::.m fp &. e/"1~~I;.y ~ l& IJ.$ 
Reporting period .JU 1'1 d. '" I ';).() K through, 1.0 I 

ITEMIZED DISBURSEMENTS 

A. Full name 

B. Full name 

D. Full name 

City. State, Zip Code 

E. Full name 

Mailing Address 

F. full name 

Mailing Address 

City, State, Zip Code ,~~::' 

fJ.~ ,o' 

Purpose of Disbursement (Optional) 

, 

Date 
(Mo., Day, Year) 

Aggregate 
Year-te-date 

Date 
(Mo.• Day, Year) 

Amount of each 
disbursement this period 

Amount of each 
disbursement this perIod 

lJ- " 

, $ 

Aggregate 
Year-toodate 

Aggregate 
Year-le-date 

Date 
{Mo•• Day, Year) 

-'-
Aggregate 

Year-to-data 

Date 
(Mo., Day, Year) 

$ 

$ 

$ 

Amount of each 
disbursement this period 

$ 

$ 

Amount of each 
disbursement this period 

$ 

, $ 

Aggregate $ 
Year-to-date 

Date 
(Mo.• Day. Year) 

Aggregate 
Year·to-date 

Amount of each 
disbursement this period 

$ 

$ 

SS04·06 



page.5- of 

Name of Candidate or Committee ",rf,u'dio -e gJ,.:f A/du/t;J j#/I'NS 
ReportIng perlod.J ... ~ 2, I U/C through A-u,,,.:..t K , .).a/if: 

ITEMIZED DISBURSEMENTS 
A. Full ""mll 

B. Full name 

C. Full name 

Mailing Address 

City, State. Zip Code 

Purpose of Disbursement (Optional) 

D. Full name 

Mailing Addrea. 

City. State, Zip Code 

Purpose of Dlabursement (Optional) 

E. Full name 

Malting Address 

City, State, Zip Code 

Purpose of Dillbursement (Optional) 

F. Full name 

Mailing Address 

City. State. Zip Code 

Purpose of Disbursement (Optional) 

Aggregate 
Year-to-date 

Date 
(Mo., Day, Year) 

s 

Amount of each 
disbursement this period 

--' $ 

Aggregate 
Year-to-date 

Date 
(Mo., Day. Year) 

I 

Aggregate 
Year-to-date 

Date 
(Mo., Day. Year) 

Aggregate 
Year·to·date 

Date 
(Mo., Day, Year) 

I 

Aggregate 
Year·to-date 

Date 
(Mo., Day. Year) 

Aggregate 
Year·to..cfate 

$ 

All10unt of each 
disbursement this period 

s 

s 

$ 

Amount of each 
disbursement this period 

$ 

$ 

$ 

Amount of each 
disbursement this period 

s 

$ 

s 

Amount ot each 
disbursement this period 

$ 

$ 

SS04.06 



A. Source:, Corporation, PAC, Individual, Loan I Date 
Amount of each 

Other (please specify) I (Mo., Day, Year) receipt 
this period 

Full name 1,1,1 $ ~d!.1My.-J- fhlr< CJu.. \.. (~<: IJ J • III J i tN c; 
Mailing Address ( 1,1,1 $ II IOI./·(P ((1'1 b$'V+<J')N -l.Al -
City, State, Zip Code 1'1,1 -$ r-_IIn~roti() J, ~ I M<. ~"f t. S'Z-
Name-' litH!mployer ReCiulredl I 'I ,_I $ rS'{)~'FQ...+-~

MIl, '9(f' Aggregate 
$ I Iyear-to-date 

B. Source:, Corporation r PAC r Individual , Loan r 
Date Amount of each 

Other (please specify) I (Mo., Day, Year) receipt 
this period 

Full name r- 11=.. ,1 $ II 
Malling Address 1,1/1 $ II 
City. State, Zip Code 1'1/1 $ II 
Neme of Emeloller {Regulredl 
I 1,1,1 $ r-
Occueatlon (R!.9ulredl Aggregate $ I II year-to-date 
C.Source r Corporation r PAC, Individual r Loan r 

Cate Amount of each 

Other (please specify) I (Mo., Day. Year) receipt 
this period 

FYII Dlml r 1'1'1 $1 
Malllns Addreas 

I L/I'I $1 

City. State. Zip Code 1,1,1 $ II 
NIMe of ErnelOlfer fRegulreS!l

I 1/1'1 $ ,--
Occuegtlon (Regulred) Aggregate $/ 1I year-to-data 

D.Source: r Corporation r PAC r Individual r Loan r 
Date Amount of each 

Other (please specify) I (Mo., Day. Year) receipt 
this period 

Full name 1/111 $ II 
MalllnjJ Addre&sI - l,r,l $ r--------,·, 

f't~, State, Zig Code _f ,_,,I $ I 
Name of Emero}!er 'Required) 
I r- ,I ,I $ I 
~R!1iO!! IB~gl!lredl Aggregate $ I Iyear-to-date 

5S(I4.05 

http:5S(I4.05

