
2015 ELECTION CYCLE 

Candidate 
REPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election JUL 09 2015 
Name of Candidate_:p+-:.-h:...:~;-.'\;.....!~c.!.~·-fe~-....;fJ:::....-~'..:....::::~::....;r:.....;l:.-.·~~C\~_______ 


Address SIll 1:{t..-Vf:15 l 1l2~ npL;g MS'. county {//k"? .. 

Telephone (Work),________(Homel bOt -!i5/-0] Ig'(Fax},________ 


Contact Name __~---------___ Email Address,:::--___:--_________ 

Office So Ll9ht,---:S=-_".;,:€s-.;..Y..:.,l'...l.f_- f'L.._____ PolitIcal Party Re.pJL· ca.b,. 

o Check here If abo"e 1$ dlfferenl 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, lhrough May 31, 2015) .......................... " ................................................. " ........... Mandatory 
r<.Ji-.D- July 10, 2015 Periodic Report (June 1, 2015. through June 30. 2015) .............................................................. , .......... , ............... Mandatory 


~ July 28, 2015 Pre-Election Report (July 1, 2015,throvgh July 25. 2015) ••.. ·.. · ........... · ............ · .................................................... Mandatory 
-"""~ All Primary Candidates and Political Commitlllll$ 

__ August 18. 2015 Pre-Election Roport (July 26, 2015.lhrough August 15, 2015) .................................................. Runoff Candidates Only 
All Primary Candidates and Political Commill9f$ in a Runoff Election 

__ October 9, 2015 Periodic Report (July 1. 2015.lhrough September 30. 2015) · ...................... , .................................................... Mandatory 


__ October 27, 2015 Pre-Election Report .......................................................................... , ................ , ............................................. Mandatory 
(Primary Election Winners report OClObsr 1. 2015. through Ocloller 24.2015) All Cllne/idates andPolilicifl Committell. 
(Indep41ndent Candidates report January 1. 2015 through October 24. 2015) 

__ November 17. 2015 Pre-Runoff Report (October 25,2015. through November 14, 2015) .................................... Runoff Candidatu Only 
All Candidates and Political Committe&s in a RunoH ElectlOfl 

__ January 8, 2015 Periodic Report (October 1, 2015, through December 31. 2015) ...................................................................... Mandatory 


__Termination Report (Candidate Will no lo!1ger accept cor.I~!butions or make campaign expendilure, ana has no Required to terminate 
outstanding campaign !lebl obligation) reporting obligations 

OGERA. GRAVES 
CIRCUIT CLERK 

IMF'Q6TANT 
(lj 	 Pr.-Electlon reports are mandatory. even If no contribution. or expenditure. have occurred. In such case, the candidate shall submit a report 

Indlcallng "0" (Zero) for total amount of reported contributions and expenditures durin" thIs period. 

(2) 	 Until a Candldata files a Termination Report, annual and periodic reports mus' stili be flied In accordance with Miss. Code Ann. § 23.15-807 (bl (ii) 
and (UI). 

(3) 	 The Secretary M Slate must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the dudlin. falls 011 a weekend or a 
hOliday. the office must be In actual receipt of the required reportI by 5:00 p.m. 0., the IIrst working day befo... the dtadlln•• Faxed reports are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
Calendaritemized + Non-itemized 	 This Period 

year.to-date 

Total amount of contributions $ +$ $ $ 

Total amount of disbursements $ 9.;).. +$ $ $ 

Tolal amount of cash on hand $0 
I certify that I have eramll1ed this report and to the best ofmy knowledge and belief It is true, accurate. lind complete. 

~ 'j) 0: Q--I. Q ~ . 	 :-:-,-7-1-1f---l~1:.-.J....5_~_ 
Signature of C~te ~ 	 Date 

Authoritv: Refer 10 Miss. Code Ann. §23.15·801 (1912) el. seq. lor st;llutory roqulromonts. 

Penalti,.: Failur. \0 sub",it ,equire'" reports. or lallure to submit reporl. in a.:corda,,':. with statutory deadlinos. or lailu,,, 10 submit valid ,eports shan '''!lult In 

fines of $50 per day andlor prosecution In accordance wllh Miss. Code Ann. §§ 2].15-81 t and 813 (1912). 


1. Candidates (or Statewide, Stare-District. Multi-County and all Legislative offices should return form to Secrotary of State. Elections 
DiviSion. P. O. Bor 136, Jackson. MS 39205 or far to (ti01) 576-2545 

2. Candida/os (or Countywide and County-District offices should return (orms to thoir County Circuit Clerk 
3. Candidates (or Municipal office should rerum (orlllS 10 tlHf' Municipal Cle,.k 



.. 
.- ~ 

I'nge 5,- fir 15 
Nama of Candidate or Committoe r £h,("o (9 'B,,;€/I.. 
Reporting period f--:r:;~;: ,&Q t5 t~rOUgh I ~,ttk=-2l> C'lj21S () ~",.;p±sL 

ITEMIZED RECEIPTS 
A. Source: r- Corporation I PAC f Individual r- Loan r-

Other (please specify) f 
Fru~llI~n~.~m~e__________________________________________ 

I 
Mailing Address ___,___________•_________ 

r 
City, Siale, Zip Code 

Name of Emeloyef (Required) 

B. Souro.: r Corporation r PAC r Individual r Loan r 
Other (please specify) I 

Full name 

Mailing Address 

Clly, State, Zip Code 

Name 01 Employer (Required) 

~O~cc~u~pa~tI~o~n~(R~e9~u~I(~ed~I)--------------------------______
I 
C. Source r Corporation r PAC r Individual r Loan r 


Other (please speclfy)I,:..!_____________ 


MIlling Address 

CltV. Stata, Zip Code 

Name of Employer (Required) 

Occupation (Required) 

D. Source: I Corporation r PAC r Individual r Loan r 
Other (please specify) I 

Full name 

Mailing Address __________,_._.____________ 

I 
City. State, Zip Code r-
Name of Employer (Re!l!!l.!.!<fll!:!jdlL-________________ 

I 
Occupation (Required}

I 

Date 

(Mo., Day, Year) 


1,_1,I 


Aggregate 
year-to-date 

Date 

(Mo., Day, Year) 


Aggregate 
year-to-clate 

Date 

(Mo., Day. Year) 


1,1'1 


Aggregate 
year-to-date 

Date 

(Mo., Day, Year) 


Aggregate 
year-to.cfate 

Amount of each 

receipt 


this period 


$ r- ­

$ r- ­ 1 
Amount of each 


receipt 

this period 


$ I 1 
Amount of each 

receipt 
this period 

$1­

$ I 1 
Amount of each 

receipt 
this period 

$ f 1 

SS04-05 



Pago_ 0'_ 
Name of Candidate or commltteeP~1\\ ;'9 B'6r/~ 

Reporting period --->2"L...J...::;""--"::L,41-"£.-.<--=...L-':::;;~-="'::'("7S,--- ~rOUgh "J"t.i.l,Hl < 3J':§.- d 6Js 


ITEMIZED DISBURSEMENTS 

A. Full namo Date Amount Qf each 

(Mo., Day, Year) disbursement this period ELa.o.n vt, 'c"­
Mailing Addro'SS " 

$ 

City, Slate, Zip Codo 
$

fYl tL~ F) 0 C· C>\... 
Purpose of Dlsbu,aement (Optional) Aggregate s 

Year·to..cfate5~o.'h11S 
e. Full nama I Date Amount of each 

(Mo., Day, Year) disbursement this perIod 
Mailing AddreSl 

$ 

CIty, State, ZIp Cod. 
s 

Purpose of Dlsburs.ment (Optional} Aggregate s
Year-to-ctate I 

C. Full name Date Amount of each 
(Mo., Day, Yaar) dIsbursement this period 

Mailing Addre" s-'-'­
City, State, Zip Code 

$ 

Purpose of Disbursement (Optional) Aggregale $ 
Year-to..cfata I 

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

Mailing Address s_1_'­
City, State, Zip Code 

$_1_'­
Purpose of Disbursement (Optional) Aggregate $

Year·to-date 

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

Malting Address , s 
City, State, Zip Code $ 

Purpose of Disbursement (Optional) Aggregate $ 

JYear·to-date 
F. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 

Mailing Address 
$ 

Cily, State, Zip Code 
$ 

Purpose of Disbursement (Optional) Aggregate $ 
Y car·to·data I 

SS04-06 


