419 ELECTION CYCLE

IKE COUNTY, MISS.

Y 07 2013

REPORT OF RECH EDISBURSEMENTS

GERA. GRAVES
CIRCUIT CLERK

: - BY]
Name of Candidate ,\7;/46.5 B: _/3/241{/’46// \
Address /4d0 7 J-S;V//J >€7ﬂ;7/244/ /&/ City/Zip v/l S =
Telephone (Work) 4//- SA1 -~ 3£ %7 (Home) Ggf-S5%2 3383 (Fav) W 2
Contact Name ﬁ Ao T Email Address_ /g A/#S 5/2//”/ // /Z, @4@'// V77 4

Office Sought J/ f'Z' v )?' Political Party (if any) /é%dé / c‘//

[ Check here if above is different from previous report
TYPE OF REPORT

____May 10, 2019 Periodic Report (January 1, 2019 through April 30, 2019) .....ocooiiiiiiiiiii e, Mandatory
_ June 10, 2019 Periodic Report (May 1, 2019 through May 31, 2019) ......ccooiiiiiiiiieicccee e Mandatory
_ July 10, 2019 Periodic Report (June 1, 2019 through June 30, 2019) ....ccooiiiiiiiiceeeeee e, Mandatory
_ July 30, 2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) ..o Mandatory
__August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019) .......ccocoo...... Runoff Candidates Only
__ October 10, 2019 Periodic Report (July 1, 2019 through September 30, 2019) .....c..coocoviiiiiriiiiiiieeeeeeee Mandatory
___October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) ........c.ocoovvvieieiiiiieeee, Mandatory
____November 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) ................. Runoff Candidates Only
___ January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) ...cooovvieiiiiieiieieeceeee Mandatory

Termination Report (Committee will no longer accept contributions, make campaign Required to terminate

expenditures, has no outstanding campaign debt obligation and zero cash on  reporting obligations
hand balance)

IMPORTANT
(1) All candidates for office shall file periodic reports in the year in which they are to be elected.

2 Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
candidate shall submit a report indicating “0” (zero) for total amount of reported contributions and/or
expenditures during this period. Pre-Election Reports are mandatory if the candidate is opposed.

3) Until a candidate files 2 Termination Report, annual reports must be filed in accordance with Miss. Code Ann. §
23-15-807 (b) (ii) and (iii).

) Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use” campaign contributions.
Section 23-15-821, Miss. Code Ann., sets forth those “personal use” expenditures which are specifically
prohibited from campaign contributions and those disbursements which are not defined as “personal use” and
therefore permissible from campaign contributions. Campaign contributions accepted and held prior to Jan. 1,
2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann. Beginning on

Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the *personal use”
SOS 01-2019




restrictions of Section 2-15-821. Miss. Code Ann. Separate record keeping and reporting is required for
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions earned thereon in the form of interest or dividends.

5) The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. If the
deadline falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m.
on the first working day before the deadline.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1, 2018

JAN.1,2019 CASHONHANDBALANCE 8 2

7 -  Itemized (f) Non-Itemized (=) = This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS! ' § 7 K 1$ $
TOTAL AMT OF DISBURSEMENTS '§ '8 8§ S
CASHONHANDBALANCE 1§ B

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN. 1, 2019 CASH ON HAND BALANCE ‘ . $ 0

 Itemized (+)  Non-Itemized (=) This Period ~ Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS [$ 5459 “[S p90 — [Sf,é40” S 640

TOTAL AMT OF DISBURSEMENTS  § j ;f/é FirEsns $_5; ¢ b @39 /6

LS e TR R SR T S R LY T

have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

nature of Candidate Date

1 certify

Authority: Miss. Code Ann. §23-15-801, et. seq.

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall
receive any salary or other remuneration for the office unless and until he files all reports required by statute. Failure to submit
required reports in accordance with applicable statutes may result in the imposition of civil penalties of $50 per day for a maximum
of ten (10) calendar days and/or prosecution. Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Candidates for Statewide, State District or Legislative Office file this Report with the Secretary of State to 401 Mississippi Street, Jackson,
MS; P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email CampaignFinance@sos.ms.gov.
Candidates for county and/or county district office file this Report with their respective Circuit Clerk’s Office.

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 01-2019



Name of Candidate or Committee ,l U E S ZZ//d/f/ é/(}/

Reporting period ’ through |
ITEMIZED éECEIPTS

Page _I—Z of _]__%

A.Source: | Corporation ['V!I’AC [” Individual [T Loan [

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this pelriod
Full name l——'
/7777 21531178 |3 (72
ailling ress . I__ r— I_-
/ /
0661zt Divte it A
City, State, Zip Code l_
il s '
S 7=
amé o mpoyer equire I——I,—/r— $ !—____
Aggregate ’——
, _ _ year—to-date $ /j Jé o
B. Source r' orporation PAC [~ Individual | Loan [ Date Amount of each
ipt
Other (please specify) | (Mo., Day, Year) th::(;)ee:?iod
Full name l—- r-' r— ;
l .’.g’f”f .7 Y1247 \% JSa0 —
lMalllm_:; ddress 5 E/L—_IE $
City, State, Zip Code L IR =
; d TINIERER
| & fop 7 =
Narnge of Employer (Requifed) I'—' r" I"—
Fae/ et AL
Occupftion (Required) P Aggregate

year—to-date

$ /300 —

| dpla/22. %M&ﬁ -
C.Source [~ Cordoration [ PAC[ Individual [~ Loan [~

Date

Amount of each

Other (please specify)l (Mo., Day, Year) thir: ‘::)eeifi:)d

| 2 8 Ars 4/€ His o0 Iz 130l |8 TZ8T=
Malllrg Address
(T4 Ylppod Fetid LI/l s ]

City, State, Zip Code
(I Cewl, T S7F e e

Name of Employer’(Required)

| wess C//zﬂ/)/ﬂ/if/a By RTEREY

Occupation (R red)

s T . e | D=
D. Sourc Corporafion [y PAC[_  Individual [ Loan [ e Amount of each

Other (please specify)li, S (Mo., Day, Year) thir:‘:):?i:)d

Full pame , | .

D297/ 0/ p—a D12 |s o=
ailing regSs

E%Sﬂ AZA//CV': Derve Ll s |

ity, State, Zip Code

" 1C Lon] NS ITFE LU/ s )

Name of Employer (Required)

| Lofe/ S752 Aﬁ@/fm.ed«w/“ L/ s

Occupation (Required) A t [_'—
m > yeaglg-rtzgjaie : >00 —

$504-05




2 £
Name of Candidate or Committee L-7’ AMeS ZM);(/J

Reporting period 7744/ /., }o/? throughl

302/

| 4,/ 30
[TEMIZED RECEIPTS

Page _IZ_ of _’3'_

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

Date

Amount of each

Other (please specify)_| (Mo., Day, Year) thir::gz:d
L.tyéf:e z.pCOaé’/A’Q/ Ael.... F;F:; : ’
Laé/;ef é’.f,’ﬁﬁﬁ;ﬁ.,éd) Hobeuo 55223 -’: F F S
it P e
| JnudZ2 _ il _ yesr—to-dats | * (v —
B. Source: | Corporation | PAC [ Individual = Loan [ Date Amount of each

Dthariplssespes . . | (Mo;DayYes) thi’:‘;’,‘ﬂﬁld
m ,

aster Lt =Ll bl B
g e = L
e, T SUAE L
ogfﬁ“@ﬁgﬂ/c — —Agw:ate—-

year—to-date

$ 102&/""

| £l wiad 5{ Lp227
C.Source [~ Corporafion [T PAC[ Individual l_; Loan [

Date

Amount of each

Other (please specify)) (Mo., Day, Year) thir:;eei:')i:':d
lgleilo s gow—
L (s
e s
- ) Y E ) —
Aggregate

‘OCCUEﬁﬁ iOﬂgRe: mrgd) i

year—to-date

$ [Jo0r —

D Source: | Corporation |~ PAC|_Individual [ Loan [&~ . Amount of each
Other (please specify)k - (Mo., Day, Year) th::?elzgd
Full name e /’;.(’/_(ZI —— lz_l_ré:_lk_i $ l?w"‘
e
r Zn = o s
&' 2‘;;?” equired) L s
Aggregate

Occusation ;Reggiréa) A

year—to-date

S$S04-05




//l{ﬁ'«!//

Name of Candidate or Commlttee '

/

Reporting penodlj “€a through’
i EMIZED RECEIPTS

Page

ofg

Amount of each

A.Source: | Corporation [ PAC [ Individual " TLoan [ Date
receipt

Other (please specify) [ (Mo., Day, Year) this period
Full name AL g —
e Pilinre—————— | /=B s @7 =
I!\Ilalllng Address _I:_IL—_IE $ ’___
City, State, Zip Code e ol

A A $
sl 7 L
ame of Employer (Require l_ {— [—'
| foleotts [odz— L/l |s ]
Aggregate

IQ.c_w.p_an_ruR_equmed)
M/Z

year-to-date

$ [ 200 —

B. Source: [ Corporation | PAC l_ lndnvndual l_ Loan f—

Amount of each

Other (please specify) l_ e §Mo-, g:;? Yeat) th:se‘;eeil")i:d
Fuu name _,—_ / E I _f:_ s ‘
Fity, State, Zip Code E. l _|__ / E s
Name of Employer (Required) _I__ /E—_ I[—; S
- _ _ Aggregate -

Ocvcup‘ atiim (rReq'urired)v“ ‘

year—to-date

C.Source [~ Corporation [ PACI'= Indi\‘/idualrlr"= Loan [

Amount of each

iate receipt
Other (please specify)’ (Mo., Day, Year) this period
e s
Mailing Address ’-—- I'_ /’-— $ I—
City, State, Zip Code — SV
Name of Employer (Required) I""' l’-— /r— $ I—__
= Aggregate $ r—————

Occupation (Required) _

year—to-date

D.Source: |  Corporation [~ PAC[  Individual T

Amount of each

Other (please specify) l , o (Mo., g::f st thir:?eil'?i:)d
Full name E/E/E—_ s [ .
Mail'ing.xdcir‘eég e — C o s T
ity Stat. 2 Gode : L s
Name of Employer (Required) C / E_/ r' $ r—'——"
Occupation (Required) _ - Aggregate $ Fo e

year—to-date

S$S04-05




Name of Candidate or Committee 7/;//45 ;5,2/6(///’4/0/ _

Page _A of

Reporting period _ ¢ 1,1/41/29[ 4 Z0/9 through 5&&&4 < é‘» P
ITEMIZED DISBURSEMENTS

A. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Dt Coun’ey

Mailing Address
$ P
/30 st CSprk S/ LEIZ | sw
City, State, Zip Code / / $
aquid iz, NS —
Purposé of Dispursem nt (Optional) Aggregate $
WA 7*{// b Year-to-date /20 —

B. Full name / /N N Date Amount of each
i/‘/ é » J2/Se /7”244/ (Mo., Day, Year) | disbursement this period
Mailing Addres )
N2 Gt EMmerred Dl LILE |8 /65
City, State, Zip Code » _L / $
A elouty s 9455 O | fog —-
Purpose of Dishursement (Optional) Aggregate $ P
A Puituse [ Lolitre/ df/«ﬂ%/‘/’ Year-to-date 785
C. Full name Date ) A t of h
; W% W ,é 4/@%’ P )44/9 (Mo., D:y, Year) disburr:::\znf thei:cperiod
Mailing Address 4
- - S —
2oy g o] S i L IRIET | Lo
City, State, Zip Code / / $
Nelow) s Fis$ rilesedi
Purpose of Disbursenfent (Optional) Aggregate

o1 trce/ CokadsR

Year-to-date

Y/SB -

D. Full name < Date Amount of each
_S'” P08 77/,& 24040 (Mo., Day, Year) | disbursement this period
Mailing Address ' 071 $
SO0 —
City, State, Zip Code / / $
WY Ll , e T2 —r
Purpose of Disbursement (Optional) Aggregate $
A, / //ﬁ’L Year-to-date Sop —
E. Full name Date Amount of each
f," Sﬁ,f/,s (Mo., Day, Year) | disbursement this period
Mailing Address /
. 1 28 ] $ e
207 Huy 16 she! =22 | oy
City, State, Zip Code
Magutlie, #/< e el el
Purpose‘%f Disbursément (Optional) Aggregate

_;&4/ Srps
F/Full name *

Year-to-date

*2 /06

,Amount of each

Date

6/4,% _5,7 /s (Mo., Day, Year) | disbursement this period

Mailing Address
‘ 1/& $ s

(027 Ayecy Authinis 4 2807 |5 295
City, State, Zip Code / / / $

W lonf s 39645 — =
Purpose of Dishirsement (Optional) Aggregate

Poffef Eara

Year-to-date

WA h

S$S04-06




-— ‘
Name of Candidate or Committee —~/ ##/¢.S W/

?age _L of _&_

Reporting period jﬂﬂf—lf# {. 24/4

through __Jler/ SO, 2007

ITEMIZED DISBURSEMENTS

A.Fullname * , Date Amount of each
/%/M' z/ /;A aﬂé/ (Mo., Day, Year) | disbursement this period

Mailing Address £ 326/ VA $ -
(oot _foluecyille 37~ = (J2

City, State, Zip Code / / $

Jiét.l(du/, ”J S%é _

Purpose of Disbursément (Optional) Aggregate

Sawy o jPrks e Sjacl

Year-to-date

S5y

B. Full namé

feltoe UM

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Jpry Lavipartwnd oA

é_/,_ZZ/ﬁ

$'g_—-f

City, State, Zip Code ~ 7/

/ / $
ﬂééwéé 7k J%#/ i S
Purpose of Disburgément (Optional) Aggregate
é?m o 44/ Year-to-date . SO —
C. Full #ame 7 Date " Amount of each

W eleat Hareesd ffnseme

(Mo., Day, Year)

disbursement this period

Mailing Address

08 /4!/{ /éa//élﬂ/ S/l

et

S vy —

City, State, Zip Code / / $
/ 4//4/// M 2o/ = =
Purpose of Disbyrsement (Optional) ¢ Aggregate $
(// e 4_”/ é& ;M/ ’& Y7 Year-to-date f/;ﬂ
D. Full nar%e ’ Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address
o $
City, State, Zip Code
Y R S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address
L $
City, State, Zip Code
1 $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
Y S $
City, State, Zip Code
Y S $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

S$S04-06




