2024 ELECTION CYCLE
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_ Secretary of__State
Name of Candidate Case § bure Campars in %ﬂ%ogfﬁ};ﬂp
Address 11§ 39 Slk’?’z‘ﬂf? Neer Lane City/State/Zip Sa uese —~ NS 3957 ‘f
Telephone (Work) 928 -2 11- 2EH4 (Home) J2H- 297- 2 S’”’“’{‘ (Fax) nj/ A
Contact Name C“? §¢“} g’“’ &~ Email Address CCiie l & q s [ e» i) {}
Office Sought __ [fuse 2 € Ry pmsMhiﬂ e Dshret b
[ Check here if above information is different from previous repart
TYPE OF REPORT

Aériday, January 31, 2025 (January 1, 2024 through December 31, 2024) ..ot 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
(1)  Annual Reports are mandatory for all candidates who did not run for effice in 2022 filing 2022 Periodic Reports and have not filed 2 Termination Report
prior to 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 contributions and expenditures during the reporting period.

@) Auvnual Reports are mandatory for 2022 judicial candidates who did not file a Termination report by Janunary 10, 2023, even if no contributions or
expenditures have occurred. In such ease, the candidate shall submit a report indicating “0” (zero) for total amount of reported contributions and
expenditures during the reporting period.

(3) 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. I, 2018, campaign contributions accepted and
acewmulated therefrom ARE subject to the “personal use” restrictions of Section 2-15-821, Miss. Code Ann. Separate record keeping and reperting is
required for candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made therefrom and contributions
earned thereom in the form of interest or dividends.

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

(5)  The receiving office must be in actual receipt of the required report by 5:00 p.im. on the deadline. If the deadline falls on a weekend or legal holiday, the
effice 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 emailed.
Candidates who have previous ran for Statewide, State District 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, 2618

JAN 1,2024 ‘CASH ON HAND BALANCE - $ _

Itemized (+)

TOTAL AMT OF CONTRIBUTIONS:

_TOTAL AMT OF DISBURSEMENTS _(§ s o0 s
337,795 52 |

DEC. 31, 2024 CASH ON HAND BALANCE

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 12/2024



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

\JAN 1, 2024 CASH ON HAND BALANCE _ s | |

Temized )

s 5/ 90

$ /S 047 %7
'DEC. 31, 2024 CASH ON HAND BALANCE $ 65 §33. 97

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

(\/Q& /-5)-25

Signa fidida Date

Authority: Miss. Code Ann, §23-15-801, ef. 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 timely submit required reports
in accordance with the applicable statutes may result in the imposition of a civil penalty in the amount of $50 per day for ten (10) days and/or
prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 23-15-813.

85085 12/2024




Page | of ‘ g
Name of Candidate or Committee (/61554/\ Ewve Cam ()42. 'S
Reporting period :_)f—u\u Gy |, 2024 through DeCember B, o2 '-f

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation QPAC @Individual @Loan Date Amount of each

receipt
Other (please specify) (Mo, Day, Year) this period
Full name
oy | 2 :
Sterzin Wearre e L 2 000 . o6
Mailing Address $
10907 Wakerside Dy . —
City, State, Zip Code _ 3
Eulfport s 34503 _i_a_
Name of Employer (Required) $
Waeven faying i
Occupation (Reqmred) Aggregate $
N e ds ’ P ES 45’ T year—to-date ) 000« 8O
B. Source @Corporatlon @PAC Iudwldual @Loan Date Amount of each
(I\'io Day, Year) receipt
Other (please specify) ' = 102 this period
Full name . F o L
) L L, : o e D ,_? f .
éolﬂcfh, NM&;@(" - f’)ilo}u 10/ 24 24 500.c0
Maziling Address g
: , - : . f /
51 Bragls Bl i
City, State, Zip Code ) . / / $
Glowi MS 1550 | o
Name of Employer (Required) . / / $
Golden WV usse T Y S
Occupation (Required) Aggregate h -~
_ . _ vear—tg-date ; [)‘/’9' 690
C. Source: r@orporaﬁon @PAC Olndividual Oann Dﬁ te Amount of each
(Mo., Day, Year) receipt
Other (please specify) = DAY this period
Full name . f 1 | $
o —_ ')
Kftij}th Shf'ﬁ«fc“’ﬂxca_g [_!ﬂ/_é_f/ 20 08
Mailing Address i $
P 0. Boy g7 -
City, State, Zip Code ) $
Birsndorn s 37043 ———
Name of Employer (Required) ) $
&Zqﬁf-ﬁr\z Shabear o s —
Occupatmu (Required) _Aggregate $ ]
QW n&vr year—to-date O? 50
D. Source: .Corporatmn @PAC @Indlwdual @Loan Date Amount of each
{Mo., Day, Year) receipt
Other (please specify) ‘ - 2aYs this period
- Full name . /0 2.{ 2 — O
- / / $ U
Hunte, Dr?((om b 1024 21 5D
Mailing Address / / $
(05 /4\/’99\/' LourT —
City, State, le Code -
Lideland ms 39757 |8
Name of Employer (Reqﬁ‘red) / ; $
Ander Cpr p e
Occapation (Required) Aggregate $ ~—r G
ol O] ¢ & year—to-date o 50 =
]

Rev. 02-2020




_ v
Name of Candidate or Conymittee (“ Ffj&"\ éﬁ'{’r & ("!WF A g
|-~ 21

Reporting period

Page

of IQ’

through 2 - 3f-2Y

ITEMIZED CONTRIBUTIONS

A. Source: @Corporatiou QPAC @Indiﬁdual @Loan

Amount of each

cormtn

]I;ateY receipt
Other (please specify) (Mo., Day, Year) this period
Full zame ;
10 ;2 f 18 — B
C)ﬂfé O &f\ F:th{ Coverpment Z‘U/‘) é’fbﬁp ——IJI—Z{ L0 —
Mailing Address, $
DS V- Prsident ¢ —
City, State, le Code $
A cKsin MS 37202 —
Name of Employer (Required) . . $
AS2 D /f—mLW { (wverpneat Lo Crovp | —/ 1
Occupation (Required) ’ 1 Aggregate $
5 nhne o year—to-date 5900 g
B. Source: @Corporaﬂou OPAC @Indwuiual OLoan Date Amount of each
) receipt
Other (please specify)___ (Mo., Day, Year) this period
Full name . = -
; | 2 7,", 5 o
Coastz)  Concets 10724, S520 -
Mailing Address ’ $
; j / /
.o _Bot T»el ——'—
City, State, Zip Code ; / $
- i ﬁ —
Guifpovt ms _ 3Seoq ==
Name of Employer (Regmi‘ed) .y
é‘ﬂLs}‘%‘ C()'?\Ct‘f:phS __f__
Occupation (Required) Aggregate
O e vear—to-date 5, o0 2
C. Source: @orporatwn @PAC @Indwldual OLoan Date Amount of each
’ {Mo., Day, Year) receipt
Other (please specify) - LAY this period
Full name i i .
.« ¢ Z—j L
Coacsars Sonterpice 101241 000
Mailing Address iy / / $
Onre Harah s Cour —
City, State, Zip Code ] $
Lac Vegas  Nevada  §91UT —'—'—
Name of Emiployer (Required) 7 i S
CAecsars S S
Ocecupation (Reguired) _Aggregate ~ 20
vear—to-date / 00D —
D. Source: @Corporaﬁon @PAC @Indlwdual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
- Full name ) . < A
MPc State Pac 121 ozt |s 3200 —
Mailing Address ‘ ; ; s -
2972 W. Peach glvd ——
City, State, Zip Code -
perd s 3950 ( — |
Name of Employer (Requiriad)
Y A S
Occupation (Required) Aggregate $ - )
year—to-date % 0() —

Rev. 02-2020




Name of Candidate or Comunittee éﬁ—b’/u; éﬂ/é’

ﬁ,rv’lf)ﬂ o

Page ~

o of R

Reporting period (-] ~ZA4 through

12 Di»

24

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation DPAC OIndividual @Loan Date Amount of each
receipt
Other (please specify) {(Mo., Day, Year) this period
Full nam, . . 0 . [TAR ) ﬁ;
Fenr Nabpral  Gam i ~e [0 124 29 /004 —
Mailing Address _ . -~ $
525  Derkshire.  Blvd —
City, State, Zip Code ] . b
Wyomisgne P4 j9) O . ——
Name of Emplbyer (Required) . el 3
cirn Dedional Garminc, —
Occupation (Requnirg d) Aggregate $ ~ L
v Ac? _ 3 year—to-date O o =
B. Source: @Corpuratmu @PAC @Individual OLoan Dat Amount of each
) Da eY ) receipt
Other (please specify) (Mo., Day, Year this period
Fu]l name ‘ . o a..[ 51 3 . 0
| CSY Loy povetion LAY 050 2
Mailing Address ' $
500 Witz Shrect Il
City, State, Zip Code ; / $
aciGmulle T B2ava —
Name of Employer (Required) $
CSY¥ —
Occupation (Required), Aggregate $ el
?:2 | ros year—to-date 35_3 _
C. Source: ‘\-3 ‘orporation @PAC @Indlwdual OLoan Date Amount of cach
(Mo., Day, Year) receipt
Other (please specify) s DY this period
Full name D 2 &/ . v
Cﬁh\(ﬁ,«{,’f’ /_/_/Zj 5‘54) —
Mailing Addre/ss7 / fF ﬁj i / / b
0 J il V& Y S
City, State, Zip Code / / $
Philad ¢j phi i A4 19 03 — '
Name of Employer (Required) / 3
Lom™cast —
QOccupation (Required) Aggregate $ — b
_ _ _ year—to-date J o 5) -~
D. Source: @Corporation PAC @Individual' Loau Date " Amount of each
. receipt
Other (please specify) (Me., Day, Year) this period
- Full name N [0 ?, 7" ey R
Towrism  ™ms  PAo 10124, 21 | A50 —
Mailing Address '
Fo Doy 2745~ |3
City, State, Zip Code . .
\ /) seli g8 Ing 3915 0 I |s
" Name of Employer fRequired)
7|5
Occupation (Required) Aggregate $ " —r O
Ly i SN year—to-date ) > C) -

Rev. 02-2020




Name of Candidate or Committee

éﬁ.sﬁfﬂ zwz ( @%pﬂ, ( ~

Page i of _/%

|-[- 2

122 3 z §

Reporting period through

ITEMIZED CONTRIBUTIONS

A. Source: arporation @PAC @Individual @Loan

Amount of each

year—to-date

S pop =

l];ateY receipt
Other (please specify) (Mo., Day, Year) this period
Full name R e RS B2
MS  Reaitrs PAz fo 129129 \% Jooo "=
Mailing Address $
P o PBoy 32 /oo Y
City, State, Zip Code Y S
i . . ! !
Tlowvod s —'—'—
Name of Employer (Requiren?) %
Ms Reaitsrs Asgoripis N - A
Oceupation (Required) Aggregate / ﬂf) é) A
_ __ _ year—to-date
B. Seurce: @Corporation @PAC @Individua] OLoan Dat Amount of each
_ I Da eY receipt
Other (please specify) (Ma., Day, Year) this period
Full name
) ; (A B, Y o
dm{—)é WaAl e (011 2] RS5O —
Mailing Address $
3000 N Shie Gveek ——I—
City, State, Zip Code ' 4
Jac K s s oo —
Name of Employer (Required}) $
Jines WailMeo— i
Occupation (Required) Aggregate $ A £
year—to-date @)‘3 0
C. Source: O:orporation @PAC @Individual @Loau Dat Amount of each
Da ¢ v receipt
Other (please specify) (Mo., Day, Year) this period
Full name e
o ;2 AR -
W’Séfsémp; Trac léma FAh e 22.:292f|* 590 &
Mailing Address ) $
B82S ff’)- Przsm{em%— S - Y
City, State, Zip Code . $
AcKEom s .349-0} I
Name of Employer (Reqmred) $
Teue (&5 ! As s sp1eto . ——
Occupation (Reqmred) Aggregate $ ﬂ o 20
vear—to-date 5—
D. Source: @Corporation @PAC @Individual ©Loan Date Amount of each
i : (Mo., Day, Year) receipt
Other (please specify) = D3, this period
. Full name : -
0 > i &gl
inderdon Seortz Ml Ainey W 2di2Y|s  jpop °Z
Mailing Address :
|50 W»L by bupg S — |5
City, State, Zip Cf)de ' . . /
Brooklun 0N j20b ol (|8
Name of Employer (Reqalired) . 4 ’
Wind e do gy _ I i__ |3
Occupation (Required) Aggregate

Rev. 02-2020




Name of Candidate or Committee

Cﬂiﬁ‘f/m é&w,& (f&fvgcyuﬂ'“

Page _F____ of IR

it A | / through

Reporting period

-z,“j

ITEMIZED CONTRIBUTIONS

A. Source: @Corporatien @PAC @Individual @Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name _, Py $ 25 &
& o—
Underdes  Sports FAe 012127 |° 59y
Mailing Address / / $
|52/ w«lsmq Blvd . Sk jpso T~
City, State, Zip Code i ] 3
3] / /
Aringtr VA 22206 —
Name of Employer (Required) / / $
nderdos ——'—
Occupation (Required) Aggregate $ 470
_ year—to-date ﬁ () lﬂ —
B. Source: @Corporation @PAC Olndlwdual ®Loan Date Amount of each
Oth (Mo., Day, Year) :"ecelp.t
er (please specify) this period
Full name— ) 1%
2 ’:{/ Z .
len One A= 10121 2 32,200 90
Mailing Address )
N y ! /
ool (rrgress . Swite 522 ——'—
City, State, Zip Code $
JicKso~ s 3920 —
Name of }plo}er {(Required) $
\ein Ones _ I
Occupation (Required) Aggpregate $
- N year—to-date 3@; DO .08
C. Source: @orporation OPAC @Individua] @Loan Date Amount of each
Oth .y (Mo., Day, Year) Tece:pj;
er (please specify) this period
Full name 2 of ;
Bﬂ)lu < 2121 2413 papp
Mailing Address . o ) / $
77’7 PBeasin RBfvel Y S S
City, State, Zip Code ; p %
Bilogi MS 39580 -
Name of Em loYer (Reqmred) / / $
A ]m 5 S S
Occupation (Required) Aggregate b o0
_ L _ year—to-date ZSQ o
D. Source: @tlrporation PAC @Individual‘ @Loan Date Amount of each
Oih oo (Mo., Day, Year) E'ecelp.t
er (please specify) this period
- Full name H o]
f g ;27 P
S Barl /qfﬁfn’f's Accocs s b 1&1529 |s & 250
Mailing Address '
HE  Cantor ope Dr. S
City, State, Zip Code
. / /
CLantn_ ms  3909p —/ |3
Name of Empl‘f(er {Required) / / $
Ms Pyl Aﬁ{/f\*s A’é—%ohn"”lh e
Occupation (Required) Aggregate $ — ()
year—to-date as O Q"‘

Rev, 02-2020




Name of Candidate or Committee & /Z_Sﬁf//' %’“‘ z Jﬂf"’ﬂ&{ﬁ(

through

"12-3]-2¢

Reporting period ] e }“[

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation @BAC @Individual @Loan Dat Amount of each
1 Da eY receipt
Other {please specify) (Me., Day, Year) this period
Full name
g _ 0,24 |8 2D
Sem\ Co PAc- [ 212§ L0 "=
Mailing Addr_ess ] $
Po. Bot 3300 ————
City, State, Zip Code ) t R ) ) §
LRidiplamd s 3958 —'—'—
Name of Employer (R@ﬁuired} ; / $
Occupation (Required) Aggregate $ &2
_ _ _ year—to-date \.5? £
B. Source: @Corporaﬁon QPAC @Individual ©Loan Dat Amount of each
(Mo DZ ; Year) receipt
Other (please specify) - DY this period
Full name . . . p
| T<T (z110124|%  spo 22
Maziling Address %
j ! !
1010 Fine SF . —
City, State, Zip Code ' . , } $
S Lowis Mo 630 | —
Name of Employer (Required) $
Occupation (Required) Aggregate $ 20
_ vear—to-date 57)0 et
C. Source: @Carporaﬁon @PAC @Individual @Loan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) -» DAY, this period
Full name . } ‘ , (&] A 77L $ oY%, t?’c'?
Fugne' <l <rpees Centr Pl === =5
Mailing Address ‘ / / $
219 Ernple. Dirive i
City, State, Zip Cade i / / $
Ferriday, LA 1334 i
Name of Employer (Required) / $
Occupation (Required) Aggregate zD .
_ " vear—to-date E\SD
D. Source: @Cerporation @PAC @individuai' @Loan Dat Amount of each
. : (Mo D: eYear) receipt
Other (please specify) - DAY this period
. Full name f 3
1 /24 ~ 9
MS _ Asinl 4 Contactsr [Ac hi2.21]s g0
Maling Address ; ’ ; §
wil o} Jﬂ/'e’ji%ﬁﬂf- St Y S
City, State, Zip Code ' _
) gie Ksom s B920)— — |8
Name of Employer (Required)
N S B
Occupation (Required) Aggregate $ RN
year—to-date A5 o -

Rev. 02-2020




Name of Candidate or Committee

p {9.%4 é./;w? - gl D (’*’“——m

Page 7] of[g

l - ] - Z r through

(2 ) 2]

Reporting period

ITEMIZED CONTRIBUTIONS

Amount of each

A. Source: , orporation @PAC @Individual @Loan Date
receipt
Other {please specify) (Mo., Day, Year) this period
Full name i < $ — i)
5}”/0;«\ p(A,_é, _’_E//_Lf/._g':_( Q:‘)D —
Mailing Addr S5 -~ $
L 00 Pt b2 i
City, State, Zip Code o / / $
e fsoyy S 29214 — =
Name of En_lployer (Required) ; / $
Occupation (Required) Aggregate $ —_
- — ' year—to-date ;2 50
B. Source: OCorporation @PAC Olndiﬂ'dual @Loan Dat Amount of each
) ’I Da eY receipt
Other (please specify) (Mo, Day, Year) this period
Full name 1Ts . .
"y J o ) 210129 |* g2 622 ) 000
O zp ol Aﬂt«@z%’zw Crowp [PAc 121 /2125 00000
Mailing Addrebs ' ’ ' $
: / /
P o Gy o) i
City, State, Zip Code o $
Iy Rsor>  pns 2920 8% —
Name of Employer (Required) h
T o . 02
Occupation (Required} Aggregate $ -
_ _ year—to-date W
C. Source: @Corporation @PAC Olndividual OLoan Dat Amount of each
(Mo, Pay, Year) receipt
Other (please specify) -» Y g this period
Full name : e
. . . D -2/:: $
Cap 2l Resovwres  Phre 1212021 | Joop . 00
Mailing Addréss / / $
ool () Cﬁmﬁ,ﬁss S} —
City, State, Zip Code ‘ h
jﬁ&#&m« Vs 3920] —
Name of Employer (Reqnired) / / $
Occupation (Required) _Aggregate S o
_ _ _ year—to-date / 0Ob. 2O
D. Source: @Corporation PAC @Indiﬁdual Loan Dat Amount of each
) . D: € v receipt
Other (please specify) (Ma., Day, Year) this period -
- Full name ] — 28
”%1465 Vent™ S?‘m’ffﬁu & 12/27/27 |s 250
Mailing Address ’
17 bf Dovitr 7 — |5
City, State, Zip Cod '
Jﬁ( cKso s 2ok /i s
Name of Employer (Required)
_ i s
Occupation (Required) Aggregate $ R &2
year—to-date @ S0 T

Rev. 02-2020




Name of Candidate or Committee &iﬁ-}%ﬁ %ﬁ'{ 4’2/4.44% 4 e

Page &

of_tg_

Reporting period i/ | - 7/'{ /{hrough

b 31-24

ITEMIZED CONTRIBUTIONS

year—to-date

A, Source: @Corporanou @PAC @Indmdual @Loan Date Amount of each
Day, Year) receipt
Other {please specify) (Mo., Day, Year this period
Fall' name i E
b)Y 2 $ o0
pulfeile Casing Pﬂ/l”b/)ffshtﬂ 1202027 |° jpoo 2
\Iallmg Address $
/ /
Po. Bot Jboo — ==
City, State, Zip Code $
f ) / /
wifpoomt e S50 2 S~
Name of Emiployer (liequired) / / $
Occupation (Required) Aggregate $ 4 o0
_ _ _ _ year—to-date / 0o
B. Source: @Corparatiun @PAC @Indiw‘dual @Loan Date Amount of each
p receipt
Otber (please specify) (Mo., Day, Year) this period
Full name $
Y SR S
Mailing Address $
Y S
City, State, Zip Cede S
I
Name of Employer {Required) / / $
Gecupation (Required) Aggregate 3
_ _ year—to-date
C. Source: Qiorporation @PAC @Individual @Loan Date Amount of each
' receipt
Other (please specify) (Mo., Day, Year) this period
Full name
i |¥
Mailing Address $
Y S S
City, State, Zip Code $
Y S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ . ' year—to-date
D. Source: @Corporation @PAC @Individual Loan Date Amount of each
) : ' ) (Mo., Day, Year) receipt
Other (please specify) _ 02 0aYs L this period
- Full name
/it
Mailing Address
Y SEY S .
City, State, Zip Code
o P i1 |s
Name of Employer (Required
ployer (Required) s
Occupation (Required) Aggregate $

Rev. 02-2020




Page
Name of Candidate or Committee /ﬁf @7 ZZ/"’ e é%ﬂ GrL7

ald

A

Reporting period / - / - od V through

/2-2-3Y

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 or

On or After January 1, 2018

A Full name

Date Amount of each

54.‘9( / f ye Y4 (Mo., Day, Year) disbursement this period

Mailing Address 3
. 2< 7
(22 Maling Mye L/l 497 ‘7

City, State, Zip Code ~ / p $

Jaclson M5 FTE/6 —
Parpose of Disbursement {Optional) Aggregate

ONStr e FE 4 a0

Year-to-date

Y97 77

B. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

7”0//(‘74/‘ .

Mailing Address

850 Kaywrw Hoe

R 12639

P 75e, €7

City, State, Zip Code
IS TeSFO

3

Lrloxe,
Lpastitient Damen

Purpose of Disbursement (Gﬁtional)
C. Full name

Aggregate
Year-to-date

Y 75p 82

Date Amounnt of each
J'a Pe JL{S‘O& e lﬁﬂ }Pﬂ J(ﬁ Cﬂ on Cl J-} // (Mo., Day, Year) disbursement this period
Mailing Address v $ ao
219277 So0,
City, State, Zip Code $
Saclspn MS — =
Purpose of Disbursement (Optional) Aggregate Sa

Spasser

Year-to-date

$
JOO.

D. Full namé

D A f each
o+ }/ /Z & /&. _A (Mo., DZ:;: Year) disburr;:%ﬁ:r:toth‘;s;eriod

br/0 AL n C

Mailing Address v S (479,
/e85 Lomey [ridoc X S AY:)
City, State, Zip Code . Ve v $
ok, S 3G95PR — /I

Purpose of Disbursement (Optional) A $ od

SLorsoN Yeurtodate | G5V,

E.Fullname

. Date Amount of each
i & cAad (Mao., Day, Year) disbursement this period
Dz_zﬂ- D&[/(J yidi c‘/c{/ \g 4 c/

Mailing Address Zo| 8 &

33520 [‘//,’rl*a/cr/\ D2 j_,/?_?"i( 250 0
City, State, Zip Code $

Didervile s 59596 —'—'—

Purpose of Dishursement (Optional) e Aggregate $ S0

S 2on S0

Year-to-date

F. Full name

<7, Fotricll HMood Schos/

Date

Amount of each

(Mo., Day, Year) disbursement this period
Mailing Address [ $
5200 ST fadevei  Ed 03227 |° F/p %@
City, State, Zip Code . o . $
Koo, s 39532 —'—— _
Purpose of Disbursement (Optionﬁl) Aggregate O‘@

gﬁdnfﬂﬁ

Year-to-date

77

5504-06




pee @ w1

Name of Candidate or Committee Aﬁ)ﬁ v’ éﬁ/ﬁ %?ﬂc{/ gl 2 2
)25/ 2

L=
Reporting period /" /,.Z. V - through

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2013 or mﬁn or After January 1, 2018

A, Fall nanZaf 7’( ﬁ /—5—,

Date

Amount of each

(Mo., Day, Year) disbursement this period
Mailing Address [ L
/958 [Tegnolia ST, S ALY |” 94 99
City, State, Zip Code ~ y 2 ‘r’ $
Lulbonid 1S 7450 > 28 RY\" 25y 99
Parpose of Disbursenfent (Optio’ﬁal) Aggregate $

Oon st fuead  Oraner

Year-to-date

B. Full name, Date Amount of each

J G /2 % /y / < (Mo., Day, Year) disbursemient this period
Mailing Addresf L $

[958 _Juegrolia ST [Li227) 299, *2
City, State, Zjp Code ] b

Wlfpgrt, M5 39507 —
Purpose of Disbursement (Optiofal) Aggregate h 2)
éﬁ/i S’}}Juén-f‘ ﬁ//}ﬂf‘/‘ Year-to-date :6’0?

C. Full name

'/:/‘/’(MJJ‘ & ZaelH éraog,

Date
(Mo, Day, Year)

Amount of each
disbursement this period

Mailing Address

: y | 60
11122 wiectf R, 0/52% 1" 2sp0
City, State, Zip Code ; $
D, 't{crtﬂ//e ms  FGSYD _
Purpose of Disbursement {Optional) Aggregate $
armpPel ey m@/'l QVIZ'@M Year-to-date 2500. °d
D. Full name Y g—v ; Date Amount of each
0 I $€f Jy 7 /e /’:Q(j JZ 6@ / / ﬁ o005 J(’(P A (Mo., Pay, Year) disbursement this period
Mailing Address $ ¥
[Se2S Lamey Bridp, R g11512% |7 Spo, 70
City, State, Zip Code ’ P v / ; ) 3 :
Ruloy s 39572 [ Sppncys | —'—'—
Purpose of Disbursement (Oftional) 7/ Aggregate 3 5 3
[? GS 5 A/ (] J.a o1 Year-to-date OO

Werrien

E. Full pame

|S62S  Lamey forudoe Y

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address . $
KI/G/L//, mj 2?5‘?9\ glilz_? QS&, M
City, State, Zip Code d / ; $
Purpose of Disbursement (Optional) Aggregate $ (a4
6 /l ;‘a r~ Year-to-date Q 50 v
¥. Full name Date Amount of each
j D JE: Va ( g ” 6\/ esrS o1 (Mo., Day, Year) disbursement this period
Mailing Address $ eg
125124 00.
/27 Readon R 120129\ £oo
City, State, Zip Code ; / 3
Lea +on MmS — —
Purpose of Dishursement (Optional) Aggregate

Year-to-date

P Sw. =t

Qﬁ’\fﬁf chd ﬂa;fj‘ew

5804-06




Name of Candidate or Committee

Page 2@ of 12__.__
/z:?f‘a/ Lvr / Ga o905 s

(-2

Reporting peribd

ITEMIZED DISBURSEMENTS

through

/;2 P2

Disbursements from confributions accumulated DPrior to January 1, 2018 or D On or After January 1, 2018

e s feo

Date
(Ma., Day, Year)

Amount of each
disbursement this period

Mailing Address

700 //44/ano/ Zo/a/n/ ﬂ/f(/{(/

[0:102,24

Y1879 %8

City, State, Zﬁ Code ; /
sloclond M5 39755 —'——
Purpose of Disbursétaent {Optional) Aggregate a1

/&nrjfﬁffc/* S—Qﬂﬁ/

Year-to-date

1,879

BFulluﬂme/ ﬂ//‘/ C/ KﬁS‘o’ 1/74’ //

Date
{(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

300 Sf/ﬁ//‘/c// L,

(01 26 29 |°

Js00. 9°

City, State, Zip Code b
! /
Purpose of Disbursement (O onal) Ag ¢ $ o3,
s% NSag " Yealig-iz%;aie / 5 ﬂﬂ. §
C.Fullname 7 Date Amount of each
é) Ep 7 / C (Mo., Day, Year) disbursement this period

Mailing Address < $

c/ygf/ 755 9.:72:29|° §48. ¢
City, State, le Code . $

Vic Hon P85 3937, i
Purpose of Disbursement (Optional) Aggregate $ S‘G g. &9

Oe // plane

Year-to-date

Date
{Me., Day, Year)

Amount of each
disbursement this period

D. Full name
j Zee! ¢
Mailing Address

2603 ﬂdmﬂ/ Thomas Ploce

£.11529|°

200 %

City, State, Zip Code - $
pemphis Tt SE0S —
Purpose of Disbursement (Optlon'ﬁl} Agpgregate h ' OO
O Ho }— ‘N Year-to-date Q 00 v
E. Full name Date Amount of each
é €ve / zrS {Mo., Day, Year) disbursement this period
Mailing Add
e Ao 52029 % Yo, °
City, State, Zip Code . $
Kiloxs  JYS i
Purpose of Disbursement (Optional] Aggregate ag

/775/‘1 C’/‘f[)ﬂ

Year-to-date

7777

F. Full name ; Dat A t of each
\jbf 4{ : /' / a /f Al (Mo., Dzyi: Year) disburl::::ll:ntoth(;:i)eriod
Mailing Address $
398 Hey s/ N loi i |3 gy X
City,State,ZipC?a}e;DI//e /Wf jyéﬂé A S
Purpose of Dishursement (Optlona]) — Ag at $ ed
0(4(‘ oA Fo s /"h d.d Ra(feﬂ Yeaf-]:)g-daie C/far

550406




Name of Candidate or Committee

Reporting period

Page
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ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 or

It or After January 1, 2018

A_ Full name - Date Amount of each
| 7,— C L—J/ é vea 72 / 5~ (Mo., Day, Year) disbursement this period
Mailing Address P / L 3 g
200 A- g&’/\/ﬁ,‘?/‘f»"f 12144124 2, ¢/9¢, R
City, State, Zip Code e $
Jaclson  MS 5930/ ———
Purpose of Disbursement (Optqional) Aggregate

Fread o5 @ o

Year-to-date

$Q/V¢d £2

B. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
Y S S
City, State, Zip Code $
—
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

C. Full name Date Amount of each
{Me., Day, Year) disbursement this period
Mailing Address $
i
City, State, Zip Code $
i
Purpese of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address 3
Y Y S
City, State, Zip Cade $
i
Purpese of Disbursement (Optionah Aggregate h

Year-to-date

E. Full name Date Amount of each
{Mae., Day, Year) dishursement this period
Mailing Address $
Y S
City, State, Zip Code $
Y R
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
.
City, State, Zip Code $
: _
Purpose of Disbursement (Optional) Apgregate %

Year-to-date

$504-06




