
2015 ELECTION CYCLE 

Candidate 
REPORT OF RECEIPTS AND DISBURSEMENT 

2015 Election 

Namo of Candidate_"':::-E~~.l..!;.."..~"£..~~~~!:::5:~~:::::..!::....._~~IL'---=:-,;--:-_-l-__ 

Address 7~~ 
RA. GRAVES 

CUlT CLERK 

Telephone (WOrk),....~~Q.~_-=-.:...:a:""---"-_--=:..c; 
________(Fax)_________ 

Contact Name ~ Email Address 


Office SOU9hr=~~-:t\...,.,.~POlitiCal Party t),Qj~~ 

o Check here If above Is dllferont from pravlous 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 


__ 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 CommilteeJ 

__ August 1 s. 2015 Pro-Election Report (July 26.2015, through August 15, 2015) ..................... : ................... :: ........ Ru.~'off CandIdates Cnly 
• / . All Pnmary Candlda/es and Poil/tcal Commllless In a Runoff Eleelioll 

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

_ October 27,2015 Pre-Election Report ......................................................................................................................................... Mandatory 
(Primary Elecllon Winners report October 1, 2015, through October 24, 2015) All Candidales andPoMical 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 Candida/es and Political Committees in a Runoff ElectiOIl 

__ January 8,2015 Periodic Report (October 1, 2015, through December 31, 2015) .......................................... " ......................... M?ndatory 

__TerminatIon RlllJort (Candidate will no longer accepl 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 rsport 

Indicating "0" (Zero) for lolaI amount of reported contributions and expenditures during this period. 

(2) 	 Untij a Candidate files a Termination Report, annual and periodic reports must still be flied in accordance with Miss. Code Ann. § 23·15.Jl07 (b) (Ii) 
and (Ill), 

(3) 	 The Secretary of State must be In actual r('celpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls o~ a weekp.nd or a 
holiday, the oHice must be In actual receipt of the requIred reports by 5:00 p.m. on the lirst working day before the deadline. Fa~ea nlpolls are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
CalendarItemized + Non-Itemized 	 This Period 

year-to-date 

Total arnount of contributions $ ) :)"»).JT«+ $ 6 $) )? 'U-f" 
Total amount of disbursements $) 3>?, '()t/+ $ 

$ 

certify tllat I h e ~xamined tlJis report dlld to the best ofmy knowledge and beliofit is true, accurate. and complete. 

, \)y .. 8-1 - ~ 1$ 

Signalure of Candidate 	 Date 

Allthority: Ralor to Miss. Coda Ann. §23·15·001 (1972) at. soq. lor statutory r.quir.monls. 

Punaltios! Failur. to submit rO'luir.tl roporls, or failure to submil raports in acconJallcu with statutory doadlin<ls, or 'ailuro to submit valid reports shall reSult in 

finos of $50 por day andJor prosocution In accordanco with Miss. Coda Ann. §§ 23·15·811 31\d ell (1972). 


1. 	Candidates for Statewide, Slate-District, Militi-County and all Legislative offices should retum form to Secretary 
Divisioll, P. O. Bo)( 136, Jackson, MS 39205 or fax /0 (601) 576-2545 

2. Candidatas for COIlII/ywida ilnd COllllly-District offices S/lOlI!ci return forms to tlleir Coullty Circuit Clerk 
J. Cil/ulidales for .1I111llidpdi offico S/lOUld relum forms /0 tile MfllliGiI'.ll Clerk 

http:MfllliGiI'.ll
http:rO'luir.tl
http:weekp.nd


Name or CanclicJate or Committoe ::::=.===-___;:=========== 
~~_________ through ~______Reporting 

ITEMIZED RECEIPTS 
I\. Someo: r·· Corporation r·· PAC I Individu.ll 1"'­ Loan r-

Data 

Other (please specify) , 
._---_.­

(Mo., Day, Year) 

F.:::.ul;;..1n:;.:a:;.;'",'-"-o_____________________________ 

r 

Amount or oach 
receipt 

this plnlod 

$ r----·-·-­
Mailing Addross,- $ r--------­
City, Sialo, Zip Code 

Name or Employer (RoqulredLI___________________r - L/II_'. $ r-·-------­

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

Aggregate 
year-to-date $ r----l 

Data 

Other (please specify) , (Mo., Day, Year) 

Full name r- ,_I f_f 
Mailing Address 

I 
City, Stale, Zip Code 

Amount of each 
receipt 

this period 

$ I 

$ r 

$ r 
Ii'!!·!:·" of Employer (Required) r I r II $ r:--­
~~CH:>r;rip~,(-,~-lI-ire-d-I--------------------------------t-~A~g~g~re~g;at~e-li.$~r========l 
_I_______________~=-__--~-------~----_=~------4_-y~e~a~r-~t~o~.d~~t~a--~-------__J 
C. Source r Corporation r PAC r Individual r Loan r, Amount of eachDater- _.--­ receiptOther (please specify):...'_______________ (Mo., Day, Year) 

this period 

Full name 

I 
tailing Address L/I II­ $,­
City, State, lip Gade 

Name of Employer (Required) 

OCCURalion (Required) 

D. Source: I Corporation r 
I 

PAC r Individual r Loan r 
Aggregate 

year-to-date 

Date 

$ I 
Amount of each 

1 
h (I 'f )1 (Mo., Day. Y)ear 

receipt
th' 

=-~__~O~t~e~r ~p~e~a:s:e ~sp~e:c~,'!..y'=============_-t-;::=--;::::--;:::::::-I-~~Is_period 
r~U~II~n~arn~e~____--___________--__----------------- ,_,_,I I~ $ 

~~~----------------------------------~~~~~---~-----
tailing Address ! f I f I $ I 

Fity , StJle, lip Codl) C,C f I $ I 
~~~~~~-------------------------~,-=--·-/~I~f~I~-$-I--~---~ll1le of EI!!p..!:2Y.9r (Rqg~lll:9JI) ____________.___•___.__.____ I I 

r 
Occugation (R"fluircdl _______________________,--- - ---.- - Aggregate $ I 

year-to-date 

SSO<\·05 

1 



Pago_ of __ 

Name of Candidate or Committee ________________________ 


Reporting period ____________ through ______________ 


ITEMIZED DISBURSEMENTS 

A. Full namn 

Mailing Addross 

Date 
(Mo., Day, Year) 

I I- - -

Amount of each 
disbursement this period 

$ 

Clty, Stata, Zip Coda 
I I--­ $ 

Purpose of Disbursement (Optional) 

B. Full name 

Mailing Address 

Aggregate 
Year·lo-dale 

Date 
(Mo., Day, Year) 

I I--­

$ 

1 
Amount of each 

disbursemenllhis period 

$ 

City, State, Zip Code 
I I--­ $ 

Purpose of Disbursement (Optional) 

C. Full name 

Mailing Address 

Aggregate 
Year-to-date 

Date 
(Mo., Day, Year) 

I I--­

$ J 
Amount of each 

disbursement this period 

$ 

City. Stalc,Zf:> Code 

--~-~- .,'-,--- ­
Purp~5e or Disbursem",l, (Optional) 

O. Full name 

Mailing Address 

. 

I I- ­ -
Aggregate 

Year-to-date 

Date 
(Mo., Day, Year) 

I /-­ -

$ 

$ ~ 
Amount of each 

disbursement this period 

$ 

Cily, Slate, Zip Code 
I I-­ - $ 

Purpose of Disbursement (Optional) 

E. Full name 

Mailing Address 

Aggregate 
Year-lo·date 

Date 
(Mo., Day, Year) 

I I-­ -

$ 

J 
Amount of each 

disbursement this period 

$ 

City, State, Zip Code 
I I-­ - $ 

Purpose of Disbursement (Optional) 

F. Full name 

Mailing Address 

Aggregate 
Year-to-date 

Date 
(Mo., Day, Year) 

I I- - -

$ I 
Amount of each 

disbursement this period 

$ 

City. State. Zip Code 

- I - I - $ 

Purpose at Disbursement (Oplion;!l) Aggregate 
Year-Io-dale 

$ 

J 
SS04·06 


