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REPORT OF RECEIPTS AND DISBURSEMENTS Pike County, MS

2015 Election
oCT 09 2015
Name of Candidate LA&J(’Q»\.CQ E" ( ) Dr L“""“f3 M, MD

{ t rA. Graves
agcross_HOS" Mocion Ave. Mol HS SR couy_Pba B Ger
Telophone (Work)_@d - Q'g"‘( ~ |250 momg;_QO( rg).—'S‘ﬁO (Fax), _@(.— 4-ot Y
Contact Name, (Somma) Emall Address_(ESTEWAT @ CABLEONE. NET
Office Sought ;Suzk;gi _Cﬂw*(’ 3— '-432 Politicel Party &sr«‘o(c ca A

D Chack here If above s different from previous report

TYPE OF REPORT
May 8, 2015 Perlodic Report {January 1, 2015, through April 30, 2015) ..o, e s A s b Mandatory
June 10, 2018 Periodic Report (May 1, 2015, through May 31, 2015) ...ccocniimininioscar i s s s sssssssenscsrsasnvenns Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUNE 30, 2015) .....rrvmwe.enscesssasmsersessssssnrmssesirssarsssssnssssasssssssnsonssessasessssnes Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) Mandatory
: All Primary Candidates arnd Political Committees
August 18, 2015 Pre-Elaction Report (July 26, 2015, through August 15, 2015} ....cccininnmnimroaan Runoff Candidates Only
All Primary Candidates and Political Committess in 8 Runoff Election
I/Octobsr 8, 2015 Perlodic Report (July 1, 2015, through September 30, 2015) ...cocevercsecnnnvincerinnn Sarrnsceren et i eevaessrecs Mandatory
October 27, 2015 Pro-<EIoction ROPOIt ............ccoemirierincrniecmriinsecorarsrsssnssvmsesssssessanses sussnassassrasnsssnes v rr e s errreseaserarestonren .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, 2615)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015} .c....cvveiinercermvcscnnennine Runoff Candidates Only
. All Candidates and Polltical Committees in a Runoff Election
January 8, 2016 Perlodic Report (October 1, 2015, through December 31, 2015) ..o esesseon Mandafory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campalgn debt cbilgation) reporting obligations
———— .
IMPORTANT

{1) Pro-Election reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate shall submlt a report
Indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candldate files a2 Termination Report, annual and periodic reports must stiff be filed In accordance with Miss. Code Ann. § 23-15-807 {b) (i)
and (ill).

(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 wackend ora
holiday, the office must be In actual recelpt of the required reports by 5:00 p.m. on the first working day before the deadiine. Faxed reports are

accoptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
temized + Non-temized This Perlod o
Total amount of contributions 4 ng"" LAY o*® s 460000 $ 22,260.2%
Total amount of disbursements $ eﬁg}’? +$ HBR $ FoY gSY $ 20.542. \L;
I Total amount of cash on hand s [ 8] ‘} .82 J ) .

I certify that | hggp examined this report and to the best of my knowledge and belief it Is true, accurate, and complete.
Z#C:)( fo—14S
Signature of Candidate : v Date :

Authority: Refer to Migs. Code Ann. §23-15-801 {1872) ot. seq. for statutory requirements.
Ponalties: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadlinas, or fallure to submit valld reports shall result In
fines of $50 par day and/or prosocution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candldates for Statewlide, State-District, Multl-County and all Legisiatlve offices should retum 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 shouid return farms to thelr County Circult Clerk
3. Candidates for Municipal office shouid return forms to the Municipal Clerk
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ITEMIZED DISBURSEMENTS

Year-to-date

A. Full name . » . Date Amount of each
Grophes Edz. (Mo., Da, Year) | disbursement this period
Mailing Adlross J )
Mo Strant 2§ s 5.6z
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Po&d MS 3769 ! |®
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