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2015 ELECTION CYCLE 

SE F STATE 
Candidate PIKE COUNTY, MISS. 

REPORT OF RECEIPTS AND DISBURSEMENT 
2015 Election AUG 24 2015 

t"_Nama of Cantiidate___L_;.::t::4::::...__(..;;.....:t'--E.--'.---<-~_..:>_......__ ....______________+---1 

OGER A. GRAVES 


~ J / y'J 	 CIRCUIT CLERK/ 0Address ________~-=~~~~.~~~~~~~~7~.___________________County'__________~B=Y~~~~~~-~~~==~=-=.=====-~J 


Telephone(Work) 60/,7[1" Yllv (Home) "at"'!"'!'" 'IY"(Fa)() 


Contact Name ?-4--- I/p<vI'., I <!'* ,t"'-t1tr 6? :LtII1.;l.c ",.....
Email Address 


Office SOU9hl._.....J/b ...~;z,~{.? I_______ Polit/cal Party ;(~/..,bfi.. -r "'...... /
........""7...,{" ....... 


o Check hare If above Is dlfferont from previous raport 

TYPE OF REPORT 

__ Maya, 2015 Periodic Report (January 1,2015, through April 30. 2015) .... ·.. · ............................................................. " .............. "Mandatory 


__ June 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 Committees 

~ August 18. 2015 Pro-Election Report (July 25, 2015, through August 15, 2015) ....,' ............... : ................... ::........ Runoff Cancldatas Only 

. All Pnmary Candlda/es and PO//llcal Commlllees In a Runoff Eisel/on 


__ Octobor 9,2015 Periodic Report (July 1. 2015, through September 30. 2015) ............................................................................ Mandatory 


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

(Primarl Election Winners report October 1, 2015. through OCtober 24, 2015) All Candidates and Political Commit/ees 

(Independent Candidates report January 1. 2015 through October 24. 2015) 


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

All Candidates and Political Commit/eGs in a Runoff Electioll 


__ January 8,2015 Periodic Report (October 1, 2015, through December 31, 2015) .....................................................................Iv'IMdatory 


__TerminatIon R~port (Candidate will no lo~ger accepl cont:ibutions or make campaign expenditures and has no Required to terminate 
outstanding campaign debt obligation) re porting obligations 

IMPORTANT 
(1) 	 Pre·Electlon reports are mandatory. even If no contributions or expenditures have occurred. In such case, the candidate shall submit a report 

indlcatfng "0" (Zero) tor total amount ot reported contributions and expenditures during this period. 

(2) 	 Until a Candidate files a Termination Report, annual and periodic reports must still be tiled in accordance with Miss. Code Ann. § 23·15.a07 (b) (ii) 
and (iii). 

(3) 	 The Secretary of State mllst be In actual rocelpt 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 receipt of the requlrod reports by 5:00 p.m. on the first working day before the deadline. Faxed repo,1$ are 
acceptable. 

REPORTED CONTRIBUTiONS AND DISBURSEMENTS 

CalendarItemized + Non-Itemized 	 This Period 
year-to-date 

Total amount of contributions $ I ~ If>_ QJ + $ /9 4/0. ~~ $ 11 ~>.... $ g- 0 'Ii. goY 

Total amount of disbursements $ I~) + $ $ JI f). .,) o tf'l. 
Total amount of cash on hand 	 $ 

t / have examilled tllis report and to the best ofmy know/edge and belief it is true. accurate, and complete. 

~ • 
Date 

Authorily: Rofor 10 Miss. Codo Ann. !l2l.1S·S01 (1972) 01. soq. for statutory roquir.monts. 

P.nalties: Failure to submit ro,!uiretJ roports. or railure 10 submit reports in accoroJanco wIth statutory de~dlinos. or !ailuro to submU valid reports shall resuit i,\ 

finos of $50 per llay 3m.l/or prosocution In accordance with Miss. Collo Ann. §§ 23·15·811 and 813 (1912), 


1. Candidates for Statowide. Slate·District. Multi·County and aI/ Legisl,ltive offices should re/um (orlll to Secretary of Stale, 
Divisioll, P. O. BOJl 136, Jacksoll. MS 39205 or fax to (601) 576·2545 

2. Calldidalas (or COl/lltywido il1ld COl/illy·District offices should refllrn forms to tileir Coullty Circllit Clerk 
3. Cilile/idales (or Municipal offico should retum forllls to the IHlJllicip,l/ Clark 



- -Page r'- II r r-' 
N;'ll1lO 0 ( Can dida te or Com mitteQ:...::=====-___-;:====:::::::::===­

u.:..._________ through _______Reporting 

ITEMIZED RECEIPTS 

1'1. Satlrco: r" Corporation r- PAC I Individual r' Lo;)n r' 

Other (please specify) I 
Data 

(Mo., Day, Year) 

Amount of each 
receipt 

this parlod 
F.~u!.!..."~na!!;rn::1I)~;--_________•________________ 

r 511",/ /" v ff~ ~ 
Mailing Addross r t1 J J 0 0 ~ it.I. /;-77------·------·-·---------­ _,C' I $ r--------
Cily, Stato, Zip Code 

e'l '_" $ 
r-----­

Aggregate 
year-to-date $ I Cf7(-;;r 1 

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

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

Mailing Address r ,I ,_f_ $ r 
I/O» /(.....,,,.'" g. 
City, Stato, Zip Code I I I 
I ft14{j,4-~{11If. /If) 79, c.l.. ! -'-' - $ I 
1~"J!'lt of Employer {Requlredl I I I I I $ r 
1-·..·/; I!~ ~",,.../../ dutl'{:fq{J --IA~:;;;;;t;"-r:--;:====-i
(5ccC;i?i;r;P,"ffu~lrc=:"d~L)--i------.----------- Aggregate $ I l 
_I.-£iL;;-1' .#/..,/,.",./ . year-ta·Jille 
C. Source , Corporation r PAC r Individual r Loan r. 

Amount of each Date 
receiptOther (please specify)r-.---------.--. (Mo .• Day, Year) 

this period 

Full name 

tailing Address 

City. State, Zip C<lde 

Name of Employer (Required) 1,1/1 $1­
Occupation (Required) Aggregate $ r 

year-to-date 1 
D. Source: r Corporation r PAC r Individual J Loan r Amount of each ,-------------------- Date 

receipt(Mo., Day, Year) Other (please specify) I this period 
Full naml~e_____________________ 

r-
MJjlingAddross~____._______._______.._.___._.._.___.__._____ I ,I I I $ r----------­
City, State, Zip Codl} 

lo_c_c!.!(:!ation {Rog_uir_cd1_.__________________._ Aggregate 
year-Io-dale 

$ I 1 

5504·05 

I 



Pago_ of_ 

Name of Candidate or Committee _______________________ 


Reporting period ________________ through _____________ 


ITEMIZED DISBURSEMENTS 
Date Amount each 

(Mo., Day, Year) disbursement this period 

$ 

City, Stato, Zip Codo 

fJ1tC.:n,,'J /J1~ ?9c.'f~ I I $--­
Aggregate $ lYear-to-date 

Purpose of Disbursement (Optional) 

ftf"'II c.,/ tY" 
Date Amount of each 

(Mo., Day, Year) disbursement this period 

B. Full name _ 

£ -,1",,// 1"/) (11 5 vV/--1 I 

f£llfJ I /)' $ I" OD. 5< 0,,1 

I I $--­
City, State, Zip Code 

/J1! C#4I" 41~ 19~Yf" 
Aggregate $ 1Year-to-date 

Purpose of Disbursement (Optional) 

/.,/In /1-.( 
Date Amount of each 

(Mo., Day, Year) I disbursement this period 
Mailing Addres~ 

C. Full ~me ,..... 

lilli/Iv rPj,r 
I I 

I I $ 

_p_ur~p~~s~ce~:~f~~~IS~b~UA~r$~~e_m-_e_'lt_(_O_Pt_lo_n_al_)_'________________________.~_____r--A-g-g-r-ag-a-te---t-$----------~rt,~" /fU Year-to-date ~ 

D. Full n~e Date Amount of eachr:kt C.,ont/fV (Mo.• Day, Year) disbursement this period 
Mailing Address 

e( DO ;;'1 f 
City, State, ZIp Code 

I I $1It.li~~" /;6\ 
Purpose of Disbursement (Optional) Aggregate $ 

Year·to·dalamA/I/Nt I,,~;- 1 
E. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 

Mailing Address 
$ 

City, State, lip Code 
$ 

Purpose of Disbursement (Optional) Aggregate $ 
Year-Io-date 

F. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
$ 

City, StJte, Zip Code 
$ 

Purpose of Disbursement (Optional) Aggregate 
Voar·to·date 

$504·06 

1 

1 


