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. Campaign Finance
Name of Candidate Bob Evans smm

Address  P-O. Box 636, Monticello, MS 39654 City/State/Zip ’
Telephone (Work_(601) 587-0615 (Home)_(801) 668-0487 . (601) 587-0623

Contact Name_ 500 Evans Email Address BOPEVansLaw@gmail.com
Office Sought_REPresentative- Dist 91

D Check here If above informarinn is different from previous report

TYPE OF REPORT
Friday, January 31, 2025 (Junuary 1, 2024 through December 3 L2024) ..ot A Report
Termination Report (Candidate will no tonger accept contnbutions, make campaign expenditures, Required to terminate
has no outstanding campaign debr obligation) reporting ebligations
IMPORTANT

(1) Aonual Reports are mandatory for all cundidates who did not run for office fn 2022 filing 2022 Perfodic Reports and have not flled a Termination Report
prier tu December 31, 2022, even if no comtributlons or expenditures have occurred. In such case, the candidate shalt subimft rcport indleating “07 (zero)
for total amount of reported contributions and expendltures during the reporting periad,

) Aonual Reparts are mandatory for 2022 Judiclal candidates who did not file a Termination report by January 10, 2023, even if no confributions or
expenditures have oceorred. In such case, the candidate shall submlt a report indicatiog “07 (zero) for tofal amount of reported contributions and
cxpenditures during the reparting period.

() Beginaing on Jan. 1, 20184, candidates and officeholders may not “personally use™ campaign ¢ontributings. Section 23-15-821, Miss. Code Anuo.. sets forth
those “persanal use™ expenditures which are specifically prohibited from eampaign centributions and those disbursements swhich are oot deffned as
“personal usc® and therefore permissible from emmpaign contributfons, Campaign contributions accepted and held prior 4o Jau. 1. 2018 ARE NOT
subject ta the “personal use™ restrictions of Section 23-15-82 1, Miss. Cade Anu, Beginaing on Jan, 1, 2018, campaign contributions aceepred and
accumalated therefrom ARE subject to the “personnl use™ restrictions uf Section 2-15-821, Miss. Code Ann. Separate record keeping and reportine is
reuired for eandidates and officehnlders for any campzaign contributions held prier to Jan._ I, 2018, disbursements mude therefrum and contributions
earned thereon in the form of interest or dividends.

¢) Until 8 Candidate files a Termination Repart, all campaign finance disclosure reports most be flled in aceardance with the applicable schedule sct forth by
Miss, Code Ann. § 23-15-807 (b) ¢1i) and (iii).

(s} Fhe receiving office must be in actual receipt of the required repart by 5:00 pan. on the deadline. If the deadlige falls on g weekend or legal bofiday, the
olfice must be in actus] receipt of the required report by 5:00 p.m. on the first working dny bafore the deadline, Reports may be fazed or emailed.
Caodidates who have previons ran for Statewide, State District or Legislative Office file with the Secrewary of Stete’s Office. Caunty or Coanty District
Office candidates file with the County Circoit Clerk’s Office. Municipat candidates file with the Mualcipal Clerk's Office.

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

“JAN. 1, 2024 CASH ON HAND BALANCE
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY [, 2018

$2,748.00
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R ltemized (+) . Non-Itemized (=) | Calendar Year-to-Date
TOTAL AM $500.00 $ - $500.00

. TOTAL AMT OF DISBURSEMENTS : $750.00
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DEC. 31, 2024 CASH ON HAND BALANCE ] . $2,498.00 T

I certify that I have examined this report and to the best of my knowledge and bellef it is true, accurate, and complete,

: 7 A February 14, 2025

Signature of Candidate o~  \. Date

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

Penalties: A candidate who fails to file, ar fails to timely file, required reports in accordance with the statutory deadline cunnot be certified as
elected to office unless xnd until he files all reports due as of the date of certification, No candidate who is elected to ofTice shall receive any
salary or other remuncration for the office unless and until he files afl reports required by statute. Failuve (o timely submit required reparts

in accurdance with the applicable statutes may result in the impesition of a civil penalty in the amount of 350 per day for ten (10} days and/or
prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 23-15-813.

SOS 1ree



G2/14/72025 12 0TPH Fa¥ 18015370823 EWANT LAN

Name of Candidatc or Committee Bob Evans
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Reparting period _ Jan ary 01, 2024 through December 31, 2024

[TEMIZED CONTRIBUTIONS

A, Source:

corporation ( YPAC  ()tndividual ()Loan

Amount of each

(Mo g: v Year) recelpt
Other (please specify) o DA, Te this perfad
Full name ' . b
Dungan Engineering 0820 /24 1%500.00
Mailing Address g
1574 Hwy. 84 E —_
City, State, Zip Code . S
Columbia, MS 39429-8186 | _/_ /_
Nanie of Employer (Required) %
Occupation (Required) Agpregate b 50 O O
_ o year—to-date .00
B. Sourve: OCorpor:mon OI—‘AC Olndiﬂdual OLoan Date Amn:e:teic:‘tench
Other (please specify) (Me., Day, Year) this period
Full name
i 8
Malllng Address 3
I
Clty, State, Zip Code g
—
Name of Empleycr (Requlred) g
Occupation (Required) Aggregate $
year—to-date
C. Source: C}Corpurarion OPAC Olndlvidurd OLonu Date Amonnt of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fall pame
I___ |8
Mailing Address
g i S
City, State, Zip Code S
N
Name of Employer (Required) s
Ocenpation (Required) Aggrepate $
__ year=to-date
D. Soarce: OCU rporation OPAC O!ndiv‘idua! OLaan [ate Amo::;:t.c.\fteach
eip
Other {please specify) (Mo., Day, Year) this period
Full name
{1 Is
Mailing Address
—f_1__ 18§
City, State, Zip Code
I |5
“Name of Paployer (Required)
Occupntion (Required) Aggregate LY
year—to-date

FRev Gy




