2015 ELECTION CYCLE ——Deledttosemann
SECRETARY HrE{Ryre
Candidate

PIKE COUNTY. MISS.
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election JUL DY 2015
Nams of Candidate :P}\ tf \ { t’ D & E) r" AT AN ;OGERA GRAVES
pasoss B11 1 oo 51 Magunlia Mk comy ke V SiRcuTeiER”
Telaphone {(Work) (Home) éOL 5 ’)J/ 07 lf{ {Fax)
Contact Name Emall Address

Office Sought__ > hev! FLC Palitical Party R ejoqjy Lican,

D Chack hera If above is differant from previous rapert

TYPE OF REPORT

May 8, 2015 Parlodic Report (January 1, 2015, through April 30, 2015}Mandatory

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) e e s asienns siessssesssonsssversis s ..Mandatory

ﬂ‘ July 10, 2015 Periodic Report {June 1, 2015, through Juna 30, 2015) T R NN | F1,0. £Y 2.1

Zigt July 28, 2015 PFQ'E'ect‘on R“Pon (JU'Y 1, 2015¢ through July 25: 2015} o R T Ty T T R TP TT T nMandatOry
’%— Al Primary Candidates ard Political Comenitteas
. August 18, 2015 Pre-Election Repart (July 25, “*015 through August 15, 2015) ... - Runoff Candldates Only

Al anafy Candldales and Poa‘z::car Commatfees in a Runoff Elaction

—__ October 9, 2015 Periedic Report {(July 1, 2015, through September 30, 2018) ............... et st i bbb ver et s ~.Mandatory

____Qctober 27, 2015 Pre-Eloction Raport .., .Mandatory
(Prmary Electlon Winners report October 1, 2015 through Oclober 24 2015) All Candidatas andF’olazrcal Commitloes
{Indepandant Candidates report January 1, 2015 theough Oclober 24, 2015)

____November 17, 2015 Pre-Runoff Report {Oclober 25, 2015, through November 14, 2015) ... ..Runof Candidates Only

All Candtdares and Pamn:sf Ccmmmess m a Runol Elsction

January 8, 2015 Pericdic Repert [Oclober 1, 2015, through December 31, 2015) NN PFPSSSOROPPORNROOON . E1.Y. 1Y 11 Y

Termination Report (Candidats will no longer accept contibutions or make campalgn expenditures and has no Requlred to terminate
outstanding campalgn debt obiigation) reporting cbligations
IMPORTANT

(1} Pre-Election reports are mandatory, even I no contributions or expenditures have occurred. in such case, the candidate shall submit a report
indicating “0" {Zaro) for total amount of reported contributions and axpendituras during this period.

{2) Untila Candidate filas a Termination Ragort, annual and perlodic reports must stlif be filed In acgordancs with Miss, Code Ann, § 2).15-807 (b) (ii}
and (i),

(3) The Sacretary of State must ba In actual recelpt of the required reports by 5:00 p.m. on the reporting day. if the dexdiine falls on a weekend or 2
hollday, the office must be in actual recelpt of the required reporis by 5:00 p.m. on the first working day befora the dsadline. Faxed reports are

acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar
itemized + Non-ltemized This Period year-to-date
Tatal amount of contributions § +3 $ 3

Total amount of disbursements § 3 QL *$ $ j (i’ 2 §

rTotal amount of cash on hand 0 $ é} !

i cartify that | have examined this report and ta the best of my knowledge and beilaf it is true, accurate, and complete.

00y QB 7-9-15
Signature of Candiate 1) h Date
Authority: Raefar 1o Miss, Code Ann. §21+15-801 (1972) et. seq. for statutery raguiroments,
Penalties: Failurs to submit required reports, ar faiture to submit reports In accordance with statutory deadlines, or failure 1o submit valid reports shail rasult in
finas of $50 per day and/or prosecution in accordancea with Miss, Code Ann, §§ 21-15-811 and 813 (1972),
SEND TO: ’
1. Candidates for Statewlde, State-District, Multi-County and alf Legislative offices should return form to Secrotary of State, Eieclions
Division, P. 0. Box 136, Jackson, M8 33205 or fax to (601} 576-2545
2. Candidates for Countywide and Counly-District offices should return forms to their County Circuit Clerk
3. Candidates for Municipal offica should return forms lo the Municipal Clark |

e st
508 10-14



Phiip

Nama of Candidate or Committee [

0 'Brien

Reporting period |

Pagee _2:_ of _[3-;

Tuwnre Ll 2008 tr!rcaughI a3 AL0LS

ITEMIZED RECEIPTS

gt

A.Sourca: | Corparation { PAC | Individual |~ toan|™ Date Amount af each
receipt
Othar {please specify) ] (Mo.. Day, Year) this period
Full name ——— i..._ 1_.. r__
[ LN RIS N
Mailing Address I——- ,—-—- [——
1 $ |
| _ LIS S SRS S
City, State, Zip Code {_ | r_ 11.._ s {_- -
Name of Employer {Required) }'—* /r— ir“ $ r....,..._..___-
Tcevpation [Required) Aggregate f__-.__“——.
l year-to-date §
B.Sourca: [ Corporation | PAC | Individual [~ Loan [ Amount of each
Date
receipt
Other (please spocify). (Mo., Day, Year) | 112 cariod
Full name r_ r... r.
1t $
1 LIRS O
Mailing Address I-— Ir.. ; r._ s
City, Stats, Zip Cods r. v
NEIE
[ —_—
Name of Employer (Required) r" lr“ 1{'"‘ $ '-M_
Occupation (Requlred) Aggregate r——~——-
year~to-date $
C.Source [~ Corporation [ PAC[ Individual [ Loan[ Date Amount of sach
receipt
Other {please spec!fy){ (Ma., Day, Year) this period
— s -
Mailing Addrass I-—- ”—— ;r— $ l-—-__._.__....
City, State, 2ip Code l— ) [._.. !I,__ " fm
Name of Employsr {Requlired) m ; l.—— {r._ s
QOccupation (Required} Aggregate $ r*—-—

year-to-date

D. Sourca: | Corparation [~ PAC [~ Individual [ Lean [ Date Amount of sach
Other (please specify)! (Mo, Day, Year) th{:;e;c?izd

Full name L:’Efr_ s

Malling Address L—:’E:JE s r__“_______%

City, State, Zip Code .L__ / E.. / .]:: Y e

Name of Employer {Required) _[:_. ; E__ / i s r__.______

Qccupation (Reguirad) Aggregate 3 R

year~to-date

5504-05




Name of Candidate or Committee
Reporting period j)wge, L

PRM )

DB e

Pago of

éwrough Tae . 20 ﬁ D\C/(

ITEMIZED DISBURSEMENTS

A, Full name

mc’l&;ﬂﬂ[ekk PGS'YZ ﬂﬁfv‘fe—»

Date
{Ms., Day, Year}

Amount of each
dishursament this period

Mailing Addrags ¢

L1518

$ ]9,(0

City, Stata, ZIp Code .
. / $
Maeyng (om L1221 L8 | 2L
Purpose of DisburSement (Optional) Aggregate s ] o0
5 }a, ) o Yaar-to-date 3 ?9\ '
8. Full nams 4 Date Amount of each

{Mo., Day, Year}

disbursemaent this perlod

Malling Address

13
City, State, Zip Code
I S s
Purpose of Disbursement (Qptionalj Aggregate
s
Year-to-data
C. Full name Date Ainount of sach

{Mo., Day, Year)

disbursement this period

Walling Address

ol 3
City, Stata, Zip Code
i3
Purpose of Disbursament (Optional} Aggregais s
Year-to-date
0. Full name Data Amount of each

{Mo., Day, Year}

disbursement this period

Mailing Address
’ i1
City, State, Zip Code
¥ p - 5
Purposae of Disbursemant (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of sach

{Mo., Day, Year}

disbursement this period

Mailing Address
¢ |
City, State, Zip Coda
y P I $
Purpose of Dishursement (Optional) Aggregate $
Yoar-to-date
F. Full name Date Amount of each

(Mo., Day, Year}

disbursement this period

Malling Address
g i J__ |3
City, State, Zip Code
Y A
Purpose of Disbursement (Optional} Aggregate 5

Year-ta-date

8504-06




