2024 ELECTION CYCLE

~~SECRETARY OF STAT

Name of Candidate _QHO 6.1l K hKQAe
Address'_'lj_@grfree Rd City/State/Zip Btﬂqa.u&_ ;ms 336/
Telephone (Work)_ 40170 - 272.Le (Home) (Fax)
Contact Name_TA1 1) KinKacle Email Address_b KinKade @ ma ./, Cor

Office Sought

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

l/Friday, January 31, 2025 (January 1, 2024 through December 31, 2024) ..coiiiiiniiiecr e eeeaeeeeeesnessesesnserns Annual Report

Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no outstanding campaign debt obligation) , reporting obligations

IMPORTANT
() Annual Reports are mandatory for all candidates who did not run for office in 2022 filing 2022 Periodic Reports and have not filed a Termination Report
prior te December 31, 2022, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (zero)
for total amount of reported contribu'tiqq_s and expenditures during the reporting period.

{2) Annual Reports are mandatory for 2022 fudicial candidates who did not file a Termination report by January 10, 2023, even if no contributions or
expenditures have occurred, En such case, the candidate shall submit a report indicating “0" (zero) for total amount of reported contributions and
expenditures during the reporting period,

3) Beginning un Jan, 1, 2613, candidutes and officeholders may net “personally use™ campaign contributions. Section 23-15-821. ¥iss, Code Ann.. sets forth
ihese “personal use” expenditures which are specifically prohibited from campuige contributinns and those disbursements which are not defined ay
*personal use” and therefore permissible from campaign contributions, Campaign contributions accepted and held prior to Jan. L. 2018 ARE NOT
subject to the “persenal use” resirictions of Seetion 23-15.82 1, Misy. Code Ann. Beginuning en Jan, 1, 2018, campaign contributings accepted and
accumudated therefrom ARE subjeet to the “personal use” restrietions of Seetion 2-15-821, Miss. Code Ann. Separate record keeping and reporiing is
required for candidates and officeholders for any campaign contributinns held prior v Jan. 1, 2018, disbursemeats made therefrom and contributions
varned thereon in the form vl interest or dividends.

{4 Until a Candidae files a Termination Report, all campaign finance disclosure reporis must be filed in accordance with the applicable schedule sef forth by
Miss. Code Ann. § 23-15-807 (b) (ii) and (ii).

(3} The receiving office must be in actual receipt of the required report by 5:00 p.n. on the deadline. If the deadline falls on a weekend or legal holiday, the
office must be in actual receipt of the required report by 5:00 p.m. on the first working day before the deadline. Reports may be faxed or enzailed.
Candidates who have previous ran for Statewide, State Distriet or Legislative Office file with the Secretary of State’s Office. County or County District
Office candidates file with the County Circuit Clerk’s Office. Municipal candidates file with the Municipal Clerk’s Office.

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

5JAN 1,2024 CASH ON HAND BALANCE |
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Name of Candidate or Committee K&O ’B u K\n kade
Reporting permdwu 1 202‘-\ through

Page

] of Z-

Decermber 6\ 2024

ITEMIZED CONTRIBUTIONS

A. Seurce: OCorporatlon QPAC ndlvuluai @Loan Date Amonnt of each
{Mao., Day, Year) receipt
Other (please specify} Y, Xear this period
Ful] name . ‘-I S )
\ i crien (bmontee. 3/15:291° 500.00
Mailing Address . h ;g 5
ol Pmnﬁ\{,\!amg Mre, NW. Ste. lteo Novth — '
Clty, State, Zip Code' b
Waghmedsn T2 20004 s
Name of Employ?r’(Reqmred) / 5
Occupation (Required) Aggregate $
_ _ . _ year-to-date 5523 00
B. Source: OCorporation AC @Individual oan Dat Amount of each
_ ' ' M Da € v receipt
_ Other (please specify) (Mo, Day, Year) this permd
Full name ' 10/ zzi,ilj
Tenn Entextainment e /25727 |” 500 .00
Maziling Address %
' . ] / /
225 Berkshrce BN —
City, State, Zip Code $
“ . {
WuomisdSina PR 146D —
Name of Employer (Required) p / $
Occupation (Required) Aggregate $
. year-to-date 5 0000
C. Source: &orporat}on .PAC andwldual .Loan Date | Amount of each
{Mo., Day, Year) receipt
. Qther (please specify) - LaYs this period
Full name $
mec Pac 12/20/291° 300,00
Mailing Address : $
2992 10 .Peach Bwd -
City, Stafe, Zip Code h
Gul¥port & 2Asol i
Name of Employer (Reqmred) / / $
Occupaiion (Required) Aggregate $
_ - _ BV year—to-date 30@ Og
D. Source: QCorporation OPAC andividiial Q oan Date Amount of each
. (Mo Da Year) receipt
Other (please specify) » D2Ys this period
Full name :
SF Failrpad L 21 2029 |5 596 490
Mailing Address ~J ; g
zsoo _Lou ent DcNe , foB2 —
City, State, Zip Code ; /
Eoctih Lot \ TK 76131 —___1__ |8
Name of Employer (Required)
A A E-]
Occupation (Required) Aggregate %
year—to-gdate 5@@




7-01' e

Page

Name of Candidate or Committee ’2\ f,? ’g‘l ‘.\ Ki O.KCLA'?-

Reporting period L3 anua X & \,Z024  through _Derembey 2\ 2024
ITEMIZED CONTRIBUTIONS

A. Source: Qforporation OPAC andividual QLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this periad
Full nam \ b
2120 /2
L , s, Inc 1212024 250 .60
Mailing Address ‘ ! ;o g
200 Maine pue . SW 1% Slea —
City, State, Zip Code / S
. /
Wiashinee , T, 26024 S —
Name of Employer (Requited) ’ / ; $
Occupation (Required} Aggregate $
— — - — e year—to-date QSO 'O&
B. Source: @Corporation QPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) “ ’ this period
Full name '
Y SE 5 $
Mailing Address b
Y SR S
City, State, Zip Code $
: e
Name of Employer (Required) / 7 $
Occupation (Required) Aggregate $
_ - _ year-to-date
C. Source: &orporaﬁon OPAC andividual Loan " Date Amount of each
: : (Mo., Day, Year) receipt
Other (please specify)_ - L2y, this period
Full name
|8
Mailing Address
Y S A $
City, State, Zip Code ' $
Y S S
Name of Employer (Reguired) / / $
Occupation (Reguired) Aggregate h
_ _ . - — year—io-date
. Souree: {_)Corporation { )paC (individual ( JLoan Daie Amount of each
™ Day, Yea ) receipt
Other (please specify) 0- 12y, v this period
Fult 4 )
wfl nam s
Mailing Address
# i |s
City, State, Zip Code / y ls
N f Employer (Required
ame of Employer (Requi )‘ s
Occupation (Required) Aggregate h

year—to-date

Rev. 02-2020




| Poge_{_ a2
Name of Candidate or Committee R{’_P . -5} i K n Kﬁer
Reporting period __L)aMNH 4 Né} i )20 y A through _December 3| 20 2{-{‘ :
A. Full namme Date Amount of each
Sule ¢F Urwm@m—_ﬂ[ﬁﬁa.k. (Mo., Day, Year) | disbursement this period
Mailing Address
2:28/24 |35 2680.00
City, State, Zip Code
Y Y 8
Purpose of Disbursement {Optional) A
. ggregate $
& Year-to-date ZDO QOO
B.Full pame Date Amount of each
B_g 5M L“ NS wh (Mo., Day, Year) | dishursement this pericd
Mailing AHdress
24245 Boo .o
City, State, Zip Code
/ /
%\ihg.h.&, Ranr) il
Purpose of Disbursement {Optional) A .
- ggregate - =
S.pméo{{:ﬂ) Yeartodate | > HEO OO
C. Full name
Date Amount of each
S—!g;\:, 26 mS M E,p,p(.erm_—h\;&s {Mo., Day, Year} | disbursement this period
Mailing Address .
212918 260 .00
City, State, Zip Code
N
Purpose of Disbursement {Optional) A
ggregate
membershid Artes Yeartodate | 250 .00
D. Fuli name v
; Date Amount of each
mg Fﬁ;( [‘ BN D i SG1em {(Mo., Day, Year) | disbursement this period
Mailing Address
2120245 575 .00
City, State, Zip Gode . —
Jackem . mS — =13
Purpose of Dishursement {Optional) A
ggregate
< Year-fo-date $ 235 LD
E. Full hame ' . Date Amount of each
_ﬂmmm 5N {Mo., Day, Year} | disbursement this period
Mailing Address
: . , Ty
294 Winplice @d H/M2q s 7254.00
City, State, Zip Code ' / / $
MenPhls, TN 28U % —
Purpose of Disbursement (Optional) A
ggregate
Bubalia. Flementata Sebhpel Daradran Yeartodate | ° 25000
F. Full name
Date Amount of each
\SDUPHr\ ’29‘05{%&1{ {Mo., Day, Year) | disbursement this period
Mailing Address = . .o . ati ]l . -
IRIEA (050
City, Stalte, Zip Code ; ) R -
‘ NS ———
Purpose of Disbursement (Optional) Aggregate
Ad. ! :I;E : j‘ Year-to-date &D S0

S8




Reporting period

Name of Candidate or Committee K@&Mﬂjﬂa_&e

Page

through

Vecembexy 3,202~

lTEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D Prior to January 1, 2018 or D On or After January 1, 2018

‘A Full name Date Amount of each
ms (Mo., Day, Year) | disbursement this period
Mailing Address o 2
~ L1221 241" 50p.00
City, State, Zip Code / ; $
Purpose of Dlsbursement (Op’donaI) A $
ggregate
a4 ‘ UJ"I én Year-io-date 500 00
B. Full name . Date Amount of each
{ ter Promaticm (Mo., Day, Year) | disbursement this period
Malling Address
~ _.CE ! 2{ / % l 5(.{ O (P
Clty, State, ZIp Code ;o $

Memphis , T/ 33U

Purpose of Disburéement {Optional)

Aggregate - x| $

Year-to-date |5‘-P O
C. Full name Date Amount of each
ha Pa ¢ (Mo., Day, Year) | disbursement this pericd
Mailing Addreés) B .
Qs Q_/Lglﬁ ’60‘00
City, State, Zip COde ; ; $
Purpose of Disbursement (Optional) . Aggregate
i &N Year-to-date 150 0o
D. Full name . Date Amount of each
:Sqaﬁd'h w\-\_‘_‘kﬁ (Mo., Day, Year) | disbursement this period
Mailing Address — 22, 2
~ /2% 2 /,000.08
City, State, Zip Code / / $
Purpose of D!siwrsefnent {Opticnal) Aagregate $
wtvom Year-to-date [ , 080 OO0
E. Full name . Date Amount of each
: CET P{m q‘ﬂ_ﬁ.. {Mo., Day, Year) | dishursement this period
Mailing Address ~ $
lo .
oy i / &‘{ A5Z . v/ L[
City, State, ZIp Code ; ; $
Memphis TAJ S S
Purpose of Disbursement (Optional) Aggregate $
. uh dicie Year-to-date 25¢. 7"/
F. Fult nam Date Amount of each
c V'-Caj‘ﬁ (Mo., Day, Year) | disbursement this period
Mailing Addréss ” $
—‘{--’—"—f*'g' i,500.85
CHy, State, 2ip Gode — 5
Jacksm, s —
Purpose of Disbursement {Optional) Aggregate $
@ £0.m S PN 5..0'7‘8["-‘35 Year-to-date / ,000. 090

S504-06




Name of Candldate or Committee TZ-&D %U ]Z\\f\ka_éﬁ

through _ Pecernbey 31,2024

IZED DISBURSEMENTS

Reporting perlod

IT

Fage

W
(SN

Df

Disbursements from contributions accumulated D Prior to January 1, 2018 or D On or After January 1, 2018

A. Full name . Date Amount of each
_%ﬂbﬂ?m_mn\ (Mo., Day, Year} { disbursement this period
Malling Address - '
12- 1 26
212624 |7 35324
City, State, le Code $
i/
hiy 7V — =
Purpose of Dlsbu’fsement (Optional) Aggregate $
S Yeartodate | 223-5Y
B. Full npame ' Date Amount of each
{Mo., Day, Year) | dishursement this period
Mailing Address - $
—
City, State, Zip Code $
. T
Purpose of Disbursement {Optional) Aggregate | $
Year-to-date
€. Full name Date Amount of each

disbursement this period

Mailing Address

{Mo., Day, Year)

$

Y S S
City, State, Zip Code $
Y S S
Purpose of Disbursément (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address $
et e
City, State, Zip Code $
. —_—t
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

dishursement this period

Malling Address

$

I S S
City, State, ZIp Code %
i
Purpose of Disbursement (Optional) Aggregate [
Year-to-tate
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maifing Address $
I B S
City, State, ZIp Code 3
it
Purpose of Disbursement (Optlonal) Aggregate $
Year-to-date

~Ssoa-a8




