2015 ELECTION CYCLE Wm
SECR TATE

Candidate PIKE COU

REPORT OF RECEIPTS AND DISBURSEMENTS ‘
2015 Election CT27 205
OGER A. GRAVES

Name of Candldateéw @d(j{un J MUM“ er\]
N CIRCUIT CLERK

Address IZ\"‘ l Hg.[g 670 E\Jgﬁhl ﬂ:’) 3‘?{2&1 County P;k&
Tetephone (Work) @1 - 783-8511  Homeyla)~ &84 - 1908 (Fax

Contact Namas W Nw\ﬂ@f\! Email Address Q’ lﬂbﬂngy 85@ ¥a«h&2 . Qzlﬂ
Office Sought[ iKe QM?NTQ:L CQ’ “ﬁfbf Palltical Party DCIYOCMI{'

D Check here If abovs ls different from pravious report

TIYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 207158) ..c...cuer e ererensrsnne s sterst e siesstessenes Mandatory
June 10, 2015 Perlodic Report (May 1, 2015, through May 31, 2015) ... cierinerineiceicnie i sresce rcsessessmsasses srsrensenssesssreens Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) .. ..i.ccrreemcceinemincrirenosseaniesssss s vars sessvrecossasssmsned Mandatory

Mandatory

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015)
All Primary Candidates and Political Commitiees

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ...oorcviviienrinrrnnnrcnveinrnereens Runoft Candidates Only
i All Primary Candidates and Political Committees In a Runoff Election
QOctober 9, 2015 Perlodic Report (July 1, 2015, through September 30, 2015) ..ccivivicriii e e ers s se v sanressaens Mandatory
Octobar 27, 2018 Pre-Elaction RBPOTt ..ot nescsatcr s srems s s rea s mes e ne s ba bens e stscsssessstsnssarsssanirasira sanns Mandatory
{Primary Election Winners repont October 1, 20185, through Oclobar 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} ....occvvvivinc e, Runoff Candidates Only
All Candidales and Political Cammiltoes in a Runoff Election
January 8, 2015 Periodic Report (October 1, 2015, through Dacember 31, 2015} ..ot e e e Mandatory
Termination Report (Candidats will no Jonger accept contributions or make campalgn expendltures and has no Required to terminate
outstanding campaign debt obligation) raporting obligations
IMPORTANT

(1) Pre-Election reports ara 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 reportad contributions and expanditures during this perlod.

{2} Until a Candidate filas a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Cade Ann. § 23-15-807 (b) (il)
and (Jii).

(3} The Secretary of State must be in actual recelpt of the required reports by 5:00 p.m. on the reparting day. {f the deadline falls on a weekend or a
holiday, the office must bie in actual recelpt of the requirad reports by 5:00 p.m. on the flrst working day before the deadline. Faxed reports are

acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. Calendar
Itemized + Non-temized This Period year-to-date

Total amount of contributions § +$ % oo $ $ %O Ob
Total amount of dishursemants $ +$ lq(] . r5 $ $ , 83( Li L-‘
Total amount of cash on hand - $ q%: S@ | ]

in is report and to the best of my knowladge and bellef it is trus, acgurate, and complete,
| _1o]27 IS

v 'L ; Date
Authority: Refor to Miss, Cads Ann, §23-15-801 (1972} et, seq. for statutpfy requiremants,
Penalties: Failure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, or fallure 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. Candidatas for Statewlide, State-District, Muiti-County and all Legisiativa 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 Circuit Clerk

3. Candidates for Municipal office should return forms to the Municipal Clerk

S80S 10-14




Name of Candidate or Committee |OW |

J Nunnery

Reporting period | _}O=1= 2015 through|_|D~ Zg' -0\5

ITEMIZED RECEIPTS

Page [Z of [L

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

Amount of each

Date
receipt
Other (pleass spacify) ‘ (Mo., Day, Year) this period
Fuill name
[ s
Mailing Address [—- [-— [—
f i} |
City, State, Zip Code r— r" ,— —
l Dol b s 7
Nama of Employsr (Required} t—— Ir— / r— $ I._._....__.
Requlred) A —
F»EEU-P-@-‘M‘JUJ ggregate
_ _ year-to-date $
B.Source: [ Corporation [ PAC [ Individual [ Loan [ Date Amount of each
recelpt
Other (pleass speclfy) I {Mo., Day, Year) this po?lod
Full name f_— f_ [_
’ AR
Malling Address [_
s
[ —— i T Dl
City, State, Zip Code [—
il s
[ AL i SO S N
Name of Employer (Required} l'— ,r' l[_ $ l_._..~__.
Occupatlon {Required) Aggregate t-————*—
- year-to-date $
C.Source [~ Corporation [ PAC[ Individual | Loan [ Date Amount of sach
recelpt
Other (please spacify)] (Mo., Day, Year) this pe?iod
Fillnams — s
Mailing Address l—— / [— lf_ $ I_‘__.__...__
City, State, Zip Code l_ [._. r..
l L RN 2 $ |
Name of Employer (Required) [— / {— / [— $ I______.._.,..
Qccupation (Required) Aggregate r_*
I _ year-to-date $
D.Source: |  Corporation [~ PAC[  Individual [ Loan| Date Amount of each
recsipt
Other (please specifyll (Mo., Day, Year) this period
Full name [— {{'— ,]—‘ $ r..._._..__
Malling Address [‘— [_ r‘ SR——
| A A N A
City, State, Zip Code r— / r“‘ Ir" $ I—'“
Name of Employer (Required) r“' lf_ ir— $ r—-—*w-
Occupation (Required) Aggregate $

year-to-date

8504-05




Name of Candidate or Committee deafgn J. Nuan evy
through [O" ZLI “205

Reporting period [’O"‘l - 2015

Page L or L

ITEMIZED DISBURSEMENTS

"Hle ¥5m\s

Date
{Mo,, Day, Year)

Amount of each
disbursement this period

Mailing Address

2147 HuN HRW

02 /115

P 191.95

City, Sgate, Zip Codg

Melomd, NS 39648 ———|®
Purpege of Disbursement (Optional) Aggregate $

AA X’\S&’,me‘f\ / 6‘5 Year-to-date 2 | 2_(0 2 8 '1
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address A $
, State, Zip Cod
City, State, Zip Code 4 t__ 15
Purposs of Disbursemant (Optional) Aggregate
S
Yeaar-to-date
C. Full name Date Amount of each
{Mo,, Day, Year) | disbursement this period

Mailing Addresa i s
City, State, Zip Code

v Siate, £ i J__|s
Purpose of Dishursement {Optional) Aggregate $

Year-to-date

D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this perlod

Mailing Address

N b
Clty, State, Zip Code . /...... /I s
Purpose of Dishursement (Optional) Aggregate 3
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address o $
City, State, Zip Code i $
Purpose of Disbursement (Optional) Aggregate $
Yearto-date
F. Full name Date Amount of sach

{Mo., Day, Year)

disbursement this period

Mailing Address

A
City, State, Zip Code I |s
Purpose of Disbursemaent (Optional) Aggregate $

Year-to-date

§804-06




