
2015 ELECTION CYCLE 
SECR 
PIKECandidate 

REPORT OF RECEIPTS AND DISBURSEMENTS 
2015 Election CT 2 7 2015 

Name of Candldate.........o:.;;..=-="+-t'-'-_J=..;.......I\_l..:...Ui\~_n~e_"'-+-___________+ OGER A. GRAVES 

1\ 	 CIRCUIT CLERK 

Address 12''i1 HlUt 510 £;:: 1lc4tt, }1S .,3Qfob 'Z.. county'-I.[:lI.1k~e..,~~-=BY~~=::::::::~~F 
Telephone (Work) k?I- 1e3 -5511 (Home)~.. {o8'1- flDB (Fax)_______ 


Contact Name ~ NtcJ\.,g~ Email Address@n£Lnnery 85t2yaitftJ. <!am 

Office Sought B~ ctXtclyTal Cbllcci:>r Political party---,Qe--=c:.;;~-=....:,--4-,--_______ 


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 


__ June 10, 2015 Periodic Report (May 1,2015, through May 31, 2015) .......................................................................................... Mandatory 


__ July 10, 2015 Periodic Report (June 1, 2015, through June 30, 20 15) .........................................................................................Mandatory 


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

A/I Primary Candidates and POlitical Committees 

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .................................................. Runoff Candidates Only 

All Primary Candidates and Poiitical Committees in a Runoff Election 

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


7 October 27,2015 Pre-Election Report ......................................................................................................................................... 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) .................................... Runoff Candidates Only 
All Candidates and Political Commiffees in a Runoff Election 

January 8,2015 Periodic Report (October 1, 2015, through December 31, 2015) ....................................................................... 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) for total amount of reported contrIbutions and expenditures during this period. 

(2) 	 Until a Candidate files a Termination Report, annual and periodic reports mUlt ItIII be filed in accordance with Miss. Code Ann. § 23·150307 (b) (iI) 
and (Ul). 

(3) 	 The Secretary of State must be In actual receipt 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 required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are 
acce table. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
Calendar

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

Total amount of contributions $ + $ $ 

Total amount of disbursements $ + $ $ 

$ 

$ ~6.0l) 

Authority: Refer to Miss. Code Ann. 123·15-801 (1972) et. seq. for statui requirements. 

Penalties: Failure to submit required reports, or failure to submit reports In ac:c:ordanc:e wllh statutory deadlines. or failure to submllllalid reports snail result In 

fines of $50 per day and/or prosecution In acc:ordance with Miss. Coda Ann. §§ 23.15-811 and 813 (19721. 


SEND TO: 
1. Candidates for Statewide, State-DistrIct, Multi-County and all 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 Countywide and County-District offices should return forms to their County Circuit Clerk 
3. Candidates for Municipal office should return forms to the Municipal Clerk 
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I 

Page rJ. of a. 
Name of Candidate or Committee 1@W#l!fl J liu.nfler.( 
Reporting period I 10-'''' 2Di5 through liD" 2.C:f .. 20[5 

ITEMIZED RECEIPTS 

A. Source: , Corporation, PAC, Individual , Loan r 

Other (please specify) I 
Full name 

Mailing Address 

City, Slate, Zip Code 

I 
Name of EmE!lo~er (Reguiredl

I 
IReOUlre 

I 
B. Source: , Corporation, PAC r Individual r Loan , 

Other (please specify) I 
Full name 

I 
Mailing Address 

I 

City, State, Zip Code 

I 
Name of Emelo~er (Regulred)

I 
Occueatlon (Regulredl 
I 
C. Source r Corporation r PAC' Individual r Loan, 

Other (please specify) I 
Eull oam~
I 
Malilns Address 

I 
City, State, Zip Code 

I 
Name of Em~lo!ler (Regulred}

I 
Occueatlon (Regulred) 
I 
D. Source:, Corporation , PAC, Individual , Loan r 

Other (please specify) I 
Full name 
I 
Mailing Address 

Cltl. State, Zle Code 

Name of Eme'oller (Regulred) 

Occueation (Regulred) 

Date 

(Mo., Day, Year) 


1/I/e 


1I1I 


1/-II 


1/1/_r 
Aggregate 


year-to-date 


Date 

(Mo., Day, Year) 


I1III 

IIIII 

III/I 

I C/I/C 
Aggregate 


vear-to-date 


Date 

(Mo., Day, Year) 


III/I 

IIIII 

1/1/1 


IIIII 

Aggregate 

year-to-date 

Date 

(Mo., Day, Year) 


C/I/I 

lIe/I 

_f II Ie 
r- II /1 


Aggregate 
year-to-date 

Amount of each 

receipt 


this period 


$ I 


$ I 


$ r 


$ I 

$ I I 

Amount of oach 


receipt 

this period 


$ I 
$ I 


$ r 


$ I 
$ r 1 
Amount of each 


receipt 

this period 


$ I 


$ r 

$ I 


$ I 

$ I I 

Amount of each 


receipt 

this period 


$ I 

$ r 


$ r 

$ I 

$ I I 


SS04·05 

I 
I 

I 

I 
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page.t of:L 
Name of Candidate or Committee SwtrdJp j. Ntu\I\ev~ 

Reporting period to -I - 2D I:> through (0- 2.'1-2.015 


ITEMIZED DISBURSEMENTS 

Date Amount of each 

(Mo., Day, Year) disbursement this periodA.~~t Slaws 
.......
Mailing Address 

tOJ~_/~ $ 'IQ1.QS2.l t; I H- w'-l 4 R \Iv" 
City~~ $I I 

~ Y\'S 3Q(p4B 
Aggregatepurpm~;t~~~I~~ 15~V\S Year-to-date $ 2/2fa2..8~ I

.. ­B. FuJI name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
$I --I 

City, State, Zip Code 
$--I 

Purpose of Disbursement (Optional) Aggregate $
Year-to-date I 

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

Mailing Address 
$I I 

City, State, Zip Code 
I I 1$ 

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date I 

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

Mailing Address 
$I I 

City, State, Zip Code 
I I $ 

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date I 

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

Mailing Address 
$I --I 

City, State, Zip Code 
$--I 

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date I 

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

Mailing Address 
$I --I 

City, State, Zip Code 
$I I 

Purpose of Disbursement (Optional) Aggregate $ 
Year-toodate 1 

5504·06 


