2024 ELECTION CYCLE
SECRETARY OF STATE

Candldate
REPORT OF RECEIPTS ‘ND DISBURSEMENTS E©EHWE
2024 Annual Report JAN 30 2025

Name of Candidate ih [ S A "\_,\-\ q—-))_i, QQ Segae[;latggﬂifte
Address BV Tielen R City/state/Zip_ ") ks, IS L3

Telephone (Work) (Home) (Fax)

Contact Name {\@3 Email Address C,l\:)'ﬂ\\\ ('5* \n")'“\) e LAY G;))\'"

Office Sought @_t,s‘;/\s-_lq,\‘.._: \E‘C\x\:&

D Check here if above information is different from previous report

TYPE OF REPORT

X Friday, January 31, 2025 (January 1, 2024 through December 31, 2024) ... 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 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.

(2)  Annual Reports are mandatory for 2022 judicial candidates who did not file a Termination report by January 10, 2023, 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.

(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. 1, 2018, campaign contributions accepted and
accumulated therefrom ARE subject to the “personal use” restrictions of Section 2-13-821, 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.

(4)  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).

The receiving office must be in actual receipt of the required report by 5:00 p.m. 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 3:00 p.m. on the first working dayv 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.

th

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

JAN. 1, 2024 CASH ON HAND BALANCE I bW TN

5 St Itemized (¢) Non-Itemized (=) | " Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS1 Bk f) 7 $ ..> B S ] 7

:TQTAL_AMT,OFDISBU,RSEMENTS, s O s o s O

DEC. 31, 2024 CASH ON HAND BALANCE - NN

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



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

JAN. 1, 2024 CASH ON HAND BALANCE |
. emized(® Nonltemized(=)  Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS  $ U4 5500 8 GI%I-¢G S &0 |1 Gl

TOTAL AMT OF DISBURSEMENTS S 22135 S (3,15) ([ S (T.32% 36

DEC. 31, 2024 CASH ON HAND BALANCE $ 1 e, 3073 - 4 2
I certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

D e, R0 P2l ~ P

Signature of Candidate Date

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 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.

S08 122024



Name of Candidate or Committee 'D OVVM @_JQ

Page _1__ of \j

Reporting period '\’ V-2 4 through

ITEMIZED CONTRIBUTIONS

A. Source: &‘Zorporation OPAC O[ndividual OLoan

Amount of each

M ]I;atc Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name il
- N by 05 g2d
\/ ¢ SN Vs & }\’\-U\«L/U\«’,bvﬁ) (6&.\,\,@(__ _— / —_— / —_— [ & D
Mailing Address $
VO Rgny 103G e
City, State, Zip Code ) ] )
w’ﬂw A/\S 38‘()2“] —
Name of Employer (Requirkd) / / $
Occupation (Required) Aggregate $ l PEW,

year—to-date

B. Source: ®C0rporation OPAC Olndividual OLoan

Amount of each

(Mo 33"“ Year) veceipt
Other (please specify) w VY this period
Full name ( 7 { $ ’
oo, L Wy 1l sy
Mailing Address ; $
" — !
e 5 o S 940 — —
City, State, 7w / ; $
)
N B MS 3120 -
Name of Employer (Required) L / / S
Occupation (Required) Aggregate 5 [~
year—to-date [ MD
C. Source: &orporation OPAC Olndividual OLoan Date Amount 'ofteach
. (Mo., Day, Year) Fccen;l-
Other (please specify) this period
T o Sl Sl Sedal T RIETS
€/ 201% 1099
A R I
Mailing Address / / $
To oy (44 i
City, State, Zip Code / / $
Name of Employer (chul@l) / / $
Occupation (Required) Aggregate
. year—to-date l 2 B-D
D. Source: OCorporation @PAC O[ndividual OLoan Date Amorucrétdopfteach
Other (please specify) (Mo,, Day, Year) this period
Full name ’Z a ’2}{' 5 N
P R i g At (5 39
Mailing Address ]
7o B C_.om:o ’—Iﬁlli L
City, State, Zi| Code ’
- ' / / $
Name of Employer (Required) x / / $
Occupation (Required) Aggregate

year—to-date

5686

Rev. 02-2020




Name of Candidate or Committce %Nw %—QJQ—Q

Pagcz—”_ﬂf_lj

Reporting period Pethim 29 through

(7 .21 2

ITEMIZED CONTRIBUTIONS

Amount of each

A. Source: OCorporation &’AC OIndividual OLoan Date
receipt
Other (please specify) (Mo., Day, Year) this period
Full name _ ; /Vl 1 \1 l(ﬁ 2¢ $
F UM'N_»\—(--Q w&w@j C’”f ’ 5 e Ve [ e S?Tj
Mailing Address $
2L E Pasohe. Vi Y SR
City, State, Zip Code 2 S
C o, A N33 e ——
Name of Employer (Reqmred\)\) ! / / $
Occupation (Required) Aggregate $1— -
year—to-date 5 —_
B. Source: OCorporation @PAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (o, Yeus) this period
Full namc ' $
M5 S drarndud BAPAC w2 53D
Mailing Address A $
U209 Ll B st 359 A
City, State, Zip Code $
~
w : MS 3%’132 —/
Name of Employer (Required) ' / / $
Occupation (Required) Aggregate b
_ year—to-date {Jj
C. Source: Q‘orporation OPAC ®lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name . -
QQ\J;/() (reitpaz, i/:}_"A 5 \Qo
Mailing Address $
D Bl k' e ———
City, State, Zip Code " S
= s A S 5 Z / /
Foldon, |, MS 3&UR Y —
Name of Employer (Required) $
F’L’ CM —
Occupation (Requi - Aggregate $ (- "
RO \eue,«Q-/Q\ year—to-date l O
D. Source: OCorporation @\PAC Olndividual OLoan Date Amount of cach
; receipt
Other (please specify) (M., May, Xear) this period
Full name f i
/'\/\5 B(}n&w AQC)/V\ —[9—/—}—[-2—\'{ 5503
Mailing Address
D W \ &y C Y S /_ S
City, State, Zip Cod
U5 o MS ’3% 104 s
Name omepIU}er (Required) /
4 |s
Occupation (Required) Agoregate $ S—c—)

year—to-date

Rev. 02-2020




Name of Candidate or Committee rnww‘ &_&Q

Page > of "1

Reporting period J=l= 2_'"{ through

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC ®Individua[ OLnan

Amount of each

M Bate Y receipt
Other (please specify) (Mo., Day, Year) this period
Full namc ‘ $
B
Mailing Address $
s Saaate (L0 o
City, State, Zip Code $
G oalda e MAS S8R i
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ ,—
vear—to-date ‘f> )
B. Source: OCorpuration OPAC @lndividual OLoan Date Amount of each
. (Mo., Day, Year) recenp.t
Other (please specify) this period
Full name $
[ |7
MM Lo Toglon L2 |5
Mailing Address $
l \D ?)1"2_ \:‘v f\J\CUu\,\ —/-—/——-
City, State, Zip Code / $
ool ; N A
— MS 31374
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

S e

C. Source: (}orpuratian OPAC ®Tndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Ma.,.Day; Xear) this period

Full name i L |8 ¢

AN [-‘\/\ Vo Wrsmen, a4 59 ©
Mailing Address / / $

213 Pslne, & i
City, State, ZIF ode )

S R8I —/—/—

Name of Employer (Required) / ; $
Occupation (Required) Aggregate

year—to-date

LTS

D. Source: OCorporation OPAC @Individual OLoan

Date

Amount of each

. receipt
Other (please specify) (Mo., Day, Year) this period
Full name i / _]l/ —)—-kt $ )
-aS (anfen %\z\g e \\) N
Mailing Address / / $
1090 Uralafon LA —
City, Stat},a.p Code
o MS IED] ——— |
Name of Employe‘} (chmrea) / / $
TNWE N
Occupation (Required) Aggregate $ |-
o o year—to-date {—bjb

Rev. 02-2020




Page | of \7
Name of Candidate or Committee -DGW\:\J\_A &QQ

Reporting period —l- Y through Ve~ Tl ?—L!

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Vio, Dy, Year) this period
Full name ‘
" A‘\)f_\(‘ -~ M ‘ M &_"_‘_&/H l(f)')

Ma:lmg Address )
TO Boonp ot %55 N -

City, State, A%lp Code . ; / $

Name of Employer (Required) / / $

Occupation (Required) Aggregate $

vear—to-date

[0

B. Source: OCorporation @PAC O]ndividual OLoan

Amount of each

M g ale y receipt
Other (pleasc specify) (Mo., Day, Year) this period

Full

e QAL 2 |° @0
Mailing Address s

i N¥ mm S)Q —/—1—

City, State, Zip Cod $
Name uf Empl()} er (Required) ) / / $
Occupation (Required) Aggregate $. m

year—to-date

C. Source: &orporation OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mao,, Day; Xear) this period
Full name - O - R $ 1=
waxd\v%%@ B, S/rd (58D
Mailing Address / / $
CL‘DC@ \d /\’\ Cl\,\J\.u"\ e
City, State, Zip Code / / 5
¢ olko. MO 35a4a e
Name of Emplover (Required) ( / / $
Occupation (Required) Aggregate

ycar—to-date

$ \gj\}g

D. Source: OCorpuration OPAC ®Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name i
\\:\ gﬂﬁéw f\i/ifﬁ 5 S0
Mailing Address / / $
V2290 Pecan Gaocws —_—
City, State, Zip Code / / $
"Tu,()(\,c \ MS B A
Name of Employer (Requm:d) / / S
Occupation (Required) Aggregate $ S\)D

year—to-date

Rev. 02-2020




Page :)/_ of \'_1

Name of Candidate or Committee L ) bv\,\,\,:;u &Q&
=y through (D — 51~ 24

ITEMIZED CONTRIBUTIONS

Reporting period

A. Source: OCorporation ®\PAC Olndividual OLoan

Amount of each

Date receipt
Other (please specify) (Mo., Day, Year) this period
Full name ) $
, ). -~ P
le mdlio LT A 5t Po— A Ny SID
Mailing Address ¥ ) $
%23 Ben. SN I
City, State, Zip Code S
. - &
‘-)C»-&/QI_D":’\"\ . ASae I
Name of Employer (Required) / / S
Occupation (Required) Aggregate $ —
. vear—to-date S 3O
B. Source: @Zorporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name , . | s
) L :
Mailing Address ) ' . $
<O\7— 5 N /\-)/\a/)ﬁ&,.z\’;\ R S
City, State, Zip Cog\e $
Nemdoer MS 920 —
Name of Employer (Required) / / $
QOccupation (Required) Aggregate

year—to-date

P50

C. Source: Qiorporation OPAC @Individual OLoan

Date
(Mo., Day, Year)

Amount of each
receipt

Other (please specify) this period
Full name -~ ‘ $
M \,\1\ 50/\(\/\/\;\.&_9 QQQQK QIH/E{ 1@
Mailing Address ; b S
YWV S Dol DA A
City, State, Zip Coder} ’ O $
Nla oo MNMS W S S —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ e
o year—to-date ‘2—)\3
D. Source: OCorporation OPAC @Individual OLoan Dat Amount of each
M Da ¢ y receipt
Other (please specify) (Mo., Day, Year] this period
Full name 1 i =
A/\Jw-\ SP‘Q/\"’\J&\ M &/_[:L/_l&[ § (30D
Mailing Address X / / $
Yo \D\/\JYMQK (/\_/\ — w4
City, State, Zip Code
Nodomon M JTHO i |$
Name of Employer (Required) |
Y A S
Occupation (Required) Agoregate $ ~ v
gareg LS

year—to-date

Rev. 02-2020




Name of Candidate or Committee ‘D(t:\,fv\,\;\,Q M

Page b _of {7

Reporting period b= 1= 7——\{ through

LZs By~ ’LL\I

ITEMIZED CONTRIBUTIONS

A. Source: O(Jorporation OPAC @ndividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Kl .

Ny 2t

O

Mailing Address ; $
/

City, State, le Code $
\J—J e Are MS F}%c\(dt\ —

Name of Employer (Required) ; / $

Occupation (Required) Aggregate $ ;
W})«M year—to-date 2=>®

B. Source: OCorporatlon OPAC C&{ndividual OLoan Amount of each

Other (please specify)

Date
(Mo., Day, Year)

receipt
this period

Full name

M\/\f\ 6/\-@/\, H‘MM

ARVANG7EN

NS

Mailing Address S
/ /
u05\b\tu\kiAMNg\,_a_,'—>\_ I —
City, State, Zip Code $
/ /
F/Q..Q/\M-%MQ ’\’kg STIE. e
Name of Employer (Required) ' / / $
= e gon sprriderallbmes
Occupation (Required) Aggregate $ c
C’C}’\JW year—to-date LSO
C. Source: &orporation OPAC Olndividual OLoan Date Amount 'ofteach
receip
Other (please specify) {Mo., Day, Year) this period
Full name P $
S @,Q o e 0
ﬁi A Cﬁw f—/ L’ /_‘{' \f\?’)
Mailin Address / / $
0 Ry GHIEKET] i
City, State, Zip Code $
/ /
Wouskon TX 244 ———
Name of Employer (Requ:redl) / / $
Occupation (Required) Aggregate ¥ <
year—to-date S\)‘_)
D. Source: OCorporation @PAC OIndividua] OLoan Date Amo:elliiopfteach
Other (please specify) (M., Day; ¥ear) this period
Full name
- \, s
Mailing Address
/ / by
\ 3"33 ek w-&val\ D I
City, State, Zip Cod
Cdealand . M 39 (5 e
Name of Employer (’chuﬁred) L
4 |s
Occupation (Required) Aggregate $ "l)‘g

year—to-date

Rev. 02-2020




Name of Candidate or Committee ’“ ‘QJ\:’\/U\:\S& @M

Reporting period V— (~ 20 through 12 - 3]

ITEMIZED CONTRIBUTIONS

A. Source: Q?orporation OPAC Olndividual OLoan

Date

Amount of cach

receipt
Other (please specify) (Mo., Day, Year) this period
Full name ; .
WY Caws Mgk, LE WSz P15
Mailing Address $
PO Gy 1 4 I
City, State, Zip Code $
Q.ngwh M S Tls '> S -
Name of Empluyer (Required) / / $
Occupation (Required) Aggregate e
year—to-date 15 O
B. Source: OCorporalion @\PAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) {Mo., Day, Year) this period
Full name ‘ L | ¥
g 1 -
Mailing Address o $
= ;m S —
City, State, Zip Code $
__SO\_C,O—Q,&QA—\ ‘ !(\’\5 3{2((0 WOL N
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

P50

C. Source: &orporatior@PAC Olndividual OLuan

Amount of each

" ]I))ateY receipt
Other (please specify) (M, Diay; Year) this period
Full name
: gL
W /moku%m\ e BC Y 7 (Q)
Mailing Address $
T)\.W &@\p ’Z{ ’—\ I
City, State, Zip Code / $
o) s o /
Ocloon MS 35709 sl
Name of Employer (Required) { / / $
Occupation (Required) Aggregate 5 s
year—to-date \ DO
D. Source: @Corpﬂratitm OPAC Olndividual OLoan Dat Amount of each
™ DZ eY . receipt
Other (please specify) 0-, 122y, Year this period
Full name rl 1— -
Mailing Address : / / $
MMMAW iw m ———
City, State, Zip Code / / $
L) oo R DE 7_@3314 e
Name of Employer (Requikg) )
Y S
Occupation (Required) Aggregate

year—to-date

>80

Rev. 02-2020




Name of Candidate or Committee _DQKVVVM &Q&]

Page % of l |

Reporting period I~ (-~ "2\ through

PSR 'Uil

ITEMIZED CONTRIBUTIONS

A. Source: OCorpuration @PAC Olndividual OL.oan

“Other (please specify)

Date
(Mo., Day, Year)

Amount of cach
receipt
this period

Full name

& 19y

S 3o

NS )\‘\ﬁ,\:\MJM»( X wa Doon~

Mailing Address / / $
Ao Nt ———
City, State, Zip Code / / $
4 o i N
<\ CA«C/Q—W\ A’\b % = i e —
Name of Employer (Required) * i ; $
Occupation (Required) Aggregate

year—to-date

$
Koo

B. Source: OCorporation OPAC Olndividual OLoan

Other (please specify) —DL(/(-'

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

191 3_[/@1;

Yo

Mailing Address $
/
TD ) 6,4:.4_ (o % —
City, State, Zip Code / / $
) U_z&—b‘@/\/\ /\’\ S e 2o B e
Name of Employer (Required) : / / $
Occupation (Required) Aggregate $ ‘2 Sab

year—to-date

C. Source: &orporation ®€AC OIndividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

oy at

Y &

Mailing Address / / $
O Rol 139 Y
City, State, Zip Code _ $
o MS 39205 i
Name of Employer (Required) / / g
Occupation (Required) Aggregate $
year—to-date —S SO
D. Source: OCorporalion OPAC Olndividual OLoan Date Amount of each
. receipt
Other (please specify) L-L P (Mo., Day, Year) this period
Full name W &L ) a&?-a& P U_/g'_lﬂi $ 2_‘{0
Mailing Address ) ; ; 5
City, State, Zip Cod
RN o, IS, s
N fE l a |
ame of Employer (Required) _/__/_ $
Occupation (Required) Aggregale S
year—to-date ?—SO

Rev. 02-2020




Name of Candidate or Committee m}'\f\—f\f\u\_\ BLQQ

Page iof _D

Reporting period a8 through

(1~ 31-94

ITEMIZED CONTRIBUTIONS

A. Source: orporation PAC Individual Loan
p

Date

Amount of each

. receipt
Other (please specify) (Mp., sy, Yiear] this period
Full name # . il : (£ e
Mailing Address ¢ o $
2T I L@/\/“’\\/&_(_/)/) Y SR S
City, State, Zip Code $
8 . - <
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date i TS
B. Source: @Corporation OPAC OIndividual OLoan Dat Amount of each
M D: ; Year veseipt
Other (please specify) (Mo, Days ) this period
Full name i $
Mailing Address $
Lo 1 S desaas (20 N -
City, State, Zip Code $
S NG 4 y / f_
Tk~ M 35943 —
Name of Employer (Required) ) / / $
Occupation (Required) Aggregate b

year—to-date

SO

C. Source: Q?orporation @PAC Olndividual OLoan

Date

Amount of each

. receipt
Other (please specify) (M D85 N ear) this period
Full name . gl %
Cd&%kus -’L’W’VAC ﬂ—/—*—/l&t 150
Mailing Address ~ $
BS B Sfats 58 | SR 25 N (R j—
City, State, Zip Code ' y ’ $
ColinRQus (OH 3215 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

s

D. Source: OCorporation (%PAC Olndividual OLoan

Amount of each

M gatc v receipt
Other (please specify) (¥o;, Dy, Xear) this period
Full name ; CI 1L 24 P
$
PEE Bt BB e et [P
Mailing Address / / $
Vi Paads T 2105y el ot
City, State,/?;ip Code / / $
b e eed §S N9y i
Name of Employer (Required) ! / / $
Occupation (Required) Aggregate $ rL D )Q

year—to-date

Rev. 02-2020




Page{_(J_of 1)

Name of Candidate or CommittceM‘wﬂf(-\ &93\
N b AL through [Z - "X1- Q_kl\—

ITEMIZED CONTRIBUTIONS

Reporting period

A. Source: OCorpuration OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) {-L‘-C—‘ (Mo:, Day, Year) this period
Full name , $
%WM \ \,\s&h%b;jt%m L& w2 P2
Mailing Address $
G5 N S SA | SKe 155 —d A
City, State, Zip Code $
Name of Employer (Required) / / $
Occupation (Required) Aggregate §95 —~
year—to-date Z) O
B. Source: OCorporation@PAC Olndividual OLnan Dat Amount of each
M DJ eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name .. ' $
MAE — w2y | S0
Mailing Address 5
/ /
[ng/) ML\MM @féuf( e
City, State Zip Code $
Name uf Employer (Required) / / $
Occupation (Required) Aggregate S
year—to-date S
C. Source: &orporation OPAC @lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo:, Day, Year) this period
Full name — $
) IM Q@\\JW\M\ (ana_ Inr2 724 (205
Mailing Addrcss $
(i Bramess Pe ———
City, State, Zip Code $
" / /
F ol MS 3AKRER —
Name of El:lplo_ver (Required) / / $
i’ L C\J_u\/x&t. L N -
Occupation (Required) Aggregate $
C,czv(tla year—to-date [ QI
D. Source: @gorporanon OPAC OIndmdual OLoan Dat Amount of each
M Da 5 y receipt
Other (please specify) (Mo., Day, Year) this period
Full name —
GQ/\JVN’\ t/wmkaﬁ;fw\ }\,(_/ f_D/i/:&_Sl $ o
g o
Mailing Address Lo
P Bey 121 |
City, State, 7'E.C° e / / $
o MS RE8YR .
Name of Emplco\ er (Reqmred)
Y A S
Occupation (Required) Aggregate $ [ —:JJQ
year—to-date

Rev. 02-2020




Name of Candidate or Committee PD ONNMAD PSQQQ

page L or 17

Reporting period

V-~ 7—% through 11 =24 '2—Lf

ITEMIZED CONTRIBUTIONS

A. Source: OCorporatmn OPAC O]ndmdua[ OLoan

Date

Amount of each

receipt
Other (please specify) LL—C/ (Mo., Day, Year) this period
Full name ,, 5 ) - . -' $
NS (Te , 1L C 1o/ /a4 130D
Mailing Address ) / / $
I3 }\\M\fk@u&% Dle SFo Lo .
City, State, Zip Coge : $
M,@*Q/Qf\ﬁ /&’( = 30)’1 N
Name of Emp]ovcr (Required) g / / $
Occupation (Required) Aggregate $ .
year—to-date ’ Q2 D
B. Source: @Corporation OPAC Olndividual OLoan Dite Amount of each
receipt
Other (please specify) L LG, (Mg, Day; Year) this period
Full name (
(BININY (& oy 1 W upcd lor § SO
Mailing Address $
oS € O pseins ey el b
City, State, Zip Code / / A
Follo, mS 36¥UY3 ik
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

50

C. Source: &orporation &PAC Olndividual OLoan

Amount of each

™ DDate Vi) receipt
Other (please specify) Qe 2R this period
Full name i . I ¢ S
MS W PaC lorg 12 |° 5oy
Mailing Address = / / $
PO oL Habdd i
City, State, Zip Code / / $
Name of Employer (Required) ! / / $
Occupation (Required) Aggregate $ &£
year—to-date ‘—S — O
D. Source: OCorporation OPAC OIm:lividual OLoan Date Amount of each
(Mo., Day, Year) teceIpt

Other (please specify) LL—C

this period

T Ol R4 Yoo

19,9 24

s 13D

Mailing Addrcss

o Rl WL — Lty o |®
City, State, Zip Code
ML\S&.\ | NS 38% 1O I/ |$
Name of Employer (Required) _/—_/_ﬁ $
Occupation (Required) Aggregate

year—to-date

¥ A

Rev. 02-2020




Page I'Z_ of {’7

Name of Candidate or Committee (h ENAAL %ﬁ&-\
Reporting period V=~ b~ 14 through _ V2 -3l —\

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation OPAC OIndi\'idual OLoan Date Amo:cxlteiopfteach
Other (please specify) {Ma., Day, Xear) this period
Full name ‘ 3
— ) - . 'O 5
Mailing Address ' | (23 p $
. 5 /
Yo Ber 355 e
City, State, Zip Code ) S
Name of Employer (Reqlired) / ) S
Occupation (Required) Aggregate $ e
ycagrg—to%date [ DOD
B. Source: @\Corporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Dy, Year) this period
Full name
¥ e ).
S d T oven~eced 2r Ay’ oo
Mailing Address $
; y - / /
TO Rey 3N e —
City, State, Zip Code S
= g : ¥ / /
Fukbon  MS  35%43 —
Name of Employer (Required) . / / $
Occupation (Required) Aggregate $ .
year—to-date [ Q2D
C. Source: (}orporation OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mg, Day; Year) this period
Full name | S
0 01a 2
Mailing Address . / $
PO By X0 —hh—
City, State, Zip Code $
1 / /
Name of Employer (Required) / / $
Qccupation (Required A t ’
e _ . [f5>0
D. Source: @Corporation OPAC O[ndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo Dy Year) this period
Full name__« f-, q )
= ) O/ / $ T 1)
(o= Torn Willenpods , v e SISy
Mailing Address 5 ! / ; g
<130 Huey M5 —
City, State, Zip Code u / / $
Fulson, MS ¥R —F =
Name of Employer (chuiredf - / / $
Occupation (Required) Aggrcgale $ ]:)J_:)
year—to-date

Rev. 02-2020




Page | 5 of t ]
Name of Candidate or Committee -!\(‘)W\l\z\_’\ (3&&
| through _[ 2 - 50 - 7_%_

ITEMIZED CONTRIBUTIONS

Reporting period

A. Source: @Corporation @PAC ©Individual @Loan Date Amount of each
receipt
Other (please specify) (o, By, Year) this period
Full name " s
traendosf MS Heopaads D2l | e
Mailing Address b
\ Hc \J\)\»uéwm&»uﬁgx«-\ i
City, State, le Code $
3 } / /
L(,\_( \ﬂ;cr\q ,/L{% 3L7 ]k & _— —
Name of Emptoyer (Required) t / / $
Occupation (Required) Aggregate hS P
- _ year—to-date l SO™©
B. Source: OCOrporation @PAC ©Individual OLoan Date Amount of each
receipt
Other (please specify) (. Thay, Sear) this period
Full name i } o ¢ $
ASA NS5 TIAG, ia/7 e b
Mailing Address = $
PO ey 1452 ——
City, State, Zip Code $
< 3 = - / /
Mo oo MS 1130 el b
Name of Employer (Required) / / $
Occupation (Required) Aggregate h) ‘ W

year—to-date

C. Source: @Zorporation @PAC Olndividual ©Loan

Date

Amount of each

; receipt
Other (please specify) (Mo, Day, Year) this period
Full name $
K v Medameed] &,jwj Me 1042 | oo

Mailing Address $
O Roy 12 o .
City, State, Zip Code ) ) $
Fuldoon ([ MS 35843 —/—I—
Name of Employer (Reqmred) / / $
Occupation (Required) Aggregate $
_ _ year—to-date
D. Suurce@Corporation @PAC @Individual ©Loan Date Amount of each
receipt
Other (please specify) (WLgie Dy Year) this period
Full name N m .
I 5 1LY Ok
\U\I\}\AJ\N\Q/V\ g\f\-«\c A AR ‘\/)’\'Cz — i J $ [ UJD
Mailing Address \ / / $
DO Beal 2 e ———
City, State, Z,1p Code e ) B / / $
Eulfon MS 5547 ——
Name of Employer (Requn’éd) )
1%
o] ti ired ooreg
ccupation (Required) Aggregate I 3 )

year—to-date

Rev. 02-2020




_ N Page fg& of 7]
: . 2

Name of Candidate or Committee %\3 OV Ave, _)L\.\

Reporting period e e L through 12~ 3i~24

T

ITEMIZED CONTRIBUTIONS

Amount of each

A. Source: @ )\Corporation PAC Individual Loan
O © @ Mo ]I)):teYear peccipt
Other (please specify) (Me:, Day, ) this period

Full name . \ !') c[ pye $
Mailing Address ; / $

= "

Aol Lo AMeoin., Y S S
City, State, gip Code o $

{/b‘_,&j(/‘c.«\_\{ ;‘V/\ S )&)’Sj q% Y S S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 5

O

year—to-date

B. Source: {)Corporation ( )PAC ®1ndfvidua1 (OLoan

Amount of each

o ]];nte Near) receipt
Other (please specify) g 20l this period
Full name i / $
1A d - a_. t" <

Vi [V't }?JW;AM Beoatrion e (025
Mailing Address $

Fle Begfra. D s
City, State, Zip Code / / $

. \ -
(\—'j ‘Q/\z\z@\.\'c/\-ﬂ( { {\/\ \> "3%@ g -

Name of Employer (Required) / / h
Occupation (Required) Aggregate S l 2 J\-)

year—to-date

C. Source: Oorporation @PAC @Individual @Loan

Amount of each

Date receipt
Other (please specify) (Mg, Day, Year) this period
Full name X R b Y g 1% .
‘ ) 0 194124 5 g
VM Qevdlend A2 | S
Mailing Address n 5 i / / $
i\"s '16{ CC/LDL 'MK izl
City, State, Zip Code NJ : / g
Cpalo, MS 820) ——'—
Name of Employér (Required) / / $
Occupation (Required) Aggregate $ .
_ _ _ _ year—to-date " 20D
D. Source: @Corporntion @PAC @Indiﬁdual ©L0an Date Amount of each
. (Mo., Day, Year) l_‘ecelp_t
Other (please specify) this period
Full name - " o ( -
A VAN T A . 2 oy
jv\. L\J\ l@’\,vv\,u\\. ,f'loq-t’;,’vv) J_.\)"_L./..._i $ \S )
Mailing Address = \J / / S
\2 % i k_,'*-"‘"\-’\"-g'\, LJ_/D\.&L N W L
City, S%’ij Code
L\_,QM\K, A"\% 3{%;;7é’ el 13
Name of Employer (Required) '
/1S
Occupation (Required) Aggregate $ L) )

year—to-date

Rev. 02-2020




N ) Page ! S _of | Z
Name of Candidate or Committee \.\QD-‘V‘V V\;a, (‘S.:LQ&
Reporting period b=t 24 through V2 - 31 ~2.4

ITEMIZED CONTRIBUTIONS

A. Source: ©C0rporation OPAC @ndiﬂ'dua] @Loan

Amount of each

Date receipt
Other (pIease specify) (Mo Dy, Y éar) this period
Full name , A | - ) S —
M "\M M oS Wra nd |® ga0
Mailing Address ) $
/ /
2 W Skl Vugb\Puk S
City, State, Zip Code ! / ; $
-~ Wy - o LK
FuGow MS 3843 E—
Name of Employer (Required) 2 / / s
Occupation (Required) Aggregate $ ~
- _ __ _ year—to-date N OO
B. Source: Corporatiun OPAC @Individunl OLoan Date Amount of each
. (Mo., Day, Year) I:ECElp‘t
Other (please specify) this period
Full name [ L
W) 5 { -
v\{ \’\ ’7) 3 (_,WA/\{) _/l_/l_]_ ‘)))
Mailing Address $
— , / /
SH) 2 x/f\,‘;x_,-w\(_—u) \)/\ -
City, State, Zip Code $
-~ e ; " / /
¥ o Qe (MS X473 — — —
Name of Emyloyer (Reqmred) $
! /
“beoamon T Q'Q e
Occupation (Required) Aggregate

i

yvear—to-date

5o

C. Source: orporatiou @PAC @Iﬂdividual @Loan

Amount of each

Date :
; receipt
Other (please specify) aC e, By o) this period
Full name | 1 $
1 " - } s "
uuk/\/\,\x {\VV(N«,,% Lk i€, 10rg 124 ’2)”3
Mailing Address / / $
001 Gronfad Do ——
City, State, Zip Code / ; $
= ‘ D L Syt R AT | L S
\f U&l&oxv lt_"{\“ \; 3 Ebg\'{/%
Name of Employer (Required) / J $
Occupation (Required) Aggregate $ Z ~
_ _ _ year—to-date y
D. Source: @Corporntion ©PAC @Individual ©L0an Date Amount of each
receipt

(Mo., Day, Year)

Other (please specify) this period
Full name < 5 s [ S |
Stosann Stand bor G 24 s 2
Mailing Address / /
253D L_cb\;«m_ % {in —ihosaliens |9
City, St:lte, Zi Code ) / / S
oelo MS KA i
Name of Employer (Required) / / g
Occupation (Required) Aggregate $ &) ‘")JQ

yvear—to-date

Rev. 02-2020




Name of Candidate or Committee “*{3 AN, \,\, r

Page |[p of 171

Reporting period V- (= L{ through

- R1-"2.44

ITEMIZED CONTRIBUTIONS

A. Source: @Corporatlon OPAC @Indnvrdual @Loan

Date

Amount of each

receipt
Other (please specify) tMo:,-Day. Year) this period
Full name _— = I') a ( $ T
._3 dANven HQ—%\WW& i] 23y 255
Mailing Address / / $
PO Boy 902 —
City, State, Zip Code ; / $
Fuldo. MS 368453 I
Name of Employer (Requlreﬂ) / / $
Occupation (Required) Aggregate $ Tt
_ _ year—to-date 2 B/D
B. Seurce: Corporation PAC @In{]ividual ©Loan Date Amount of each
receipt
Mo., Day, Y é :
Other (please specify) (Min, iy, eat) this period
Full e .
uname/r' ,,':\{d\ D_lﬁl_/l_"{ s '7_6’—\3
Mailing Address / y S
O Boy 2 i
City, State, Zip Code / / S
0
F ol | M S SSXQ’) Y S
Name of Emp]oyer (Reqmred) $
L S .
Occupation (Reqmred) Aggregate $
year—to-date Q@
C. Source: orporation @PAC @Individual @Loan Date Amount of each
(Mo., Day, Year) recelpt
Other (please specify) G this period
Full nnme \ |
\\/ ! &b\%\/\ Coner v Ay A,
Mailing Address / / 3
ol e b I
City, State, Zip Code / / $
oo | MS 3KUT I
Name of Employer (Requlred) / / $
Occupation (Required) Aggregate $ T
year—to-date 23/‘)
D. Source: .( “orporation PAC @Individual Loan Amount of each
O @ © (Mo gite Year) pecsipt
Other (please specify) - DAY this period
Full name ; ’ . &3 wapr -~
Iim«\ /"\’ \((:Ct tr\@un E/—L‘Q;LL $ )50
Mailing Address / / $
Q—%g § E,Q;.f;\.& —i
City, State, Zip Code g / / $
Mool <L 3511 .
Name of Employer (Requlred)
/ / $
rD&,k{" &_,L/L 3((,(/ AL, - —
Occupation (Requlred) Aggregate $ 2 \)0

[ /Q, MAD ¢ _/C;}\ _

year—to-date

Rev. 02-2020




Name of Candidate or Committee rl)(\\,\,\,\,\:f\-p)&kﬁ

Reporting period \--‘l ~ 24 through

ITEMIZED CONTRIBUTIONS

Amount of each

A. Source: orporation PAC Individual Loan
rpmrion Opac. Oiviaual O R
Other (please specify) (Mo, Day; Yedr) this period
Full name _. T = f g $
0 Y / g /s <
D QJ\GJW(E*;‘ »Y LANA AL 2 ‘& CANTA (_\}VL« —L- ey U
Mailing Address =T $
- B o ™ p l’ 'I
% O v s DAL \L%u(f u—/f,\ —
City, State, Zip Code / / $
- \ l = X > r‘ - % -
L"’\,x,Q&@/\ MG BHEEYR -
Name of Employer (Requined)L / / $
Occupation (Required) Aggregate i R p—
year—to-date 2 bl
B. Source: ©Corporati0n OPAC Individual OLoan Dite Amount of each
(Mo., Day, Year) receipt
Other (please specify) 0, 11aY, this period
Full name $
Y S
Mailing Address $
N
City, State, Zip Code s
O A S
Name of Employer (Required) / / h
Occupation (Required) Aggregate S
year—to-date
C. Source: C)Corporation @PAC @Individual OLoan Date Amount of each
) receipt
Other (please specify) (Ma,, Dy, Year) this period
Full name
_ $
Mailing Address $
W A
City, State, Zip Code $
S S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date
D. Source: @Corporation @PAC @Indiﬁdual ©Loan Date Amount of each
(Mo, Dy Year) receipt
Other (please specify) MO A% g this period
Full name
/ / S
Mailing Address
Y Y S
City, State, Zip Code
b P /__1 $
Name of Employer (Required) / / $
Occupation (Required) Aggregate S

year—to-date

Rev. 02-2020




{ i A
Name of Candidate or Committee ’“ QAN AL %k,u‘

Page

] of 3

Reporting period 1y — 24

through

t 3= TY . EY

ITEMIZED DISBURSEMENTS

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

A. Full name o
# [

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address |
22,240 % qd .
= e J
City, State, Zip Code $
Y= B 5 :
FLllon. M S 2543 1
Purpose of Disbursement (Optional) Aggregate 5 _ 2]
Year-to-date ‘i | ~/l\j)

B. Full name
: ; Date Amount of each

MV\__}\;% Al e e ) C R_k L {Mo., Day, Year) disbursement this period

Mailing Address = «3 $
S £ 207 A0y

City, State, Zip Code = / / $

- e -

FullGe MS  35%4Y b B
Purpose of Disbursement (Optional) Acorecate $

i ==t =] ¥ s -
Year-to-date g‘b s W

J:/.\.(t,\v\

C. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

S/Qu\L "‘-( :\"l‘j / [ c:.,uumf-»lf Q\'P

Mailing Address 3_ / l /H $ 1 SIU
City, State, Zip Code S

MS 39200 s bk
Purpose of Disburs‘ement (Optional) Aggregate S

AN

Year-to-date

253.35

D. Full name

Skeon Mosare Al

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address _ — i $
V% a9, U A SRR S5
City, State, Zip Code . . / / 3
Beheo, PAS ALS Bgenz —
Purpose of Disbursement (Qptional) i - Acoresate $

Year-to-date

333.33

E. Full name

’%;—G\,&_& \ﬁ&_l_'\,'-—c-;xt_ \ZC_Q'C}»L\R

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address 9] e
S Si24 |7 e
City, State, Zip Code | b
e SN
Purpose of Disbursement (Othional) Aocorecate $
(=1-4 £}

/N LA L

Year-to-date

122 M

E-Fullmame N ~ Date Amount of each
L% U& }\«\[1\,\_‘,’\‘ (Mo., Day, Year) disbursement this period

Mailing Address L/E/’w_ $ ’l'g % ' % Q1

City, State, Zip Code $
\;KQ\CmA\ﬁJG% 388 M3 el

Purpose of Disbursement (Optional) Aggregate $ .

Year-to-date

o B %5

e 6
I'J«b—-‘ 3. ‘>\,~_4‘-.. )
L |

$504-06




Name of Candidate or Committee

Reporting period

Page Z__ of 2
va\,\:m 's
- 1- 2y 12 -31-2Y

ITEMIZED DISBUkSEMENTS

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

A. Full name N i ~ Date Amount of each
kh QAL 3 A2 (Mo., Day, Year) disbursement this period
Mailing Address "] $ : )
/ ZS 1 24 Y 5wl
City, State, Zip Code h
Y S

Purpose of Disbursement (Optwnal) Aocoresate $

1/\,‘/(\\/;/ ’VQ_)\_ \»c\ -3y A, Ye;:-toa-’date U \—‘D SO

; AN /

B. Full name Date Amount of each

E)’Q‘-’VWQ'\,\J\}-_W /5 b\-f\,\,\,w.)

(Mo., Day, Year)

disbursement this period

Mailing Address > { h)
L2y 13319 84
City, State, Zip Code $
Il
Purpuseofnlsbursement({)ptmnal) Aggregate $ 2 v 0
ﬂfb\o .y J\_NA‘Q.&/R L t".)_‘me,wr / Connd g, o Year-to-date QLD - (P

\

C. Ful] name Date Amount of each
(L \KK C‘CD \,\,\,& (E\ & (Mo., Day, Year) disbursement this period
Mmlmg Address (O W $
AN g
L Ll [* g,
City, State, le Code $
Pl AMS 2 ——r—
Purpose of Dlsburscment (Opttonal() Aoorecate
55" Vo —~ N
'tq:,«,\_,\, R 4_/\/‘—%\ I),D’ SATLCAL Year-to-date Q’) -)J s

D. Full name

=TT T |

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
A3y § ey 254
x *‘*) pa
City, State, Zip Code e \ $ d]
Ol de FL 9 168 246, 33
Purpose of Disbursement (Obrional) $

Aggregate
Year-to-date

Sie.q 2.

E. Full name Date Amount of each
% Q)\,\J’\l“v uw& (Mo., Day, Year) disbursement this period
Mailing Address .
Lo/ /84 |17 §qo
City, Stitg,’;ip Coc(l]e / / S
bopde M3 3§¥04 el
Purpose of Disbursement‘(Optional) Aggregate $

B »
?li() }’5’\ p—kﬁwwk}a{ A DL

Year-to-date

K 94q oo

F. FHH nﬂme & Date Amount of each
- U\_/\\)u.,/x \J\_, L/\,\j \‘, g p/\,\_,k,‘t_’ (Mo., Day, Year) disbursement this period
Mailing Address L
/O 2L 23, 2|
City, State, Zip Code / / $
Voo e MY 35543 e
Purpose of Disbursement (Optlonal) Aocoreocate $

/lw\';pu"? f_,_ /IM\»»#W;:’{/\

Year-to-date

(f2y.

§504-06




A - 4 )0
Name of Candidate or Committee /DM MU

Reporting period

Page

< of 'i’.

[- (- 24

V- F « B4

ITEMIZED DISBURSEMENTS

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

A. Full nambh » ‘ : Date Amount of each
- wﬂ—h\ ‘V‘Q-Ac,(}* -"\’ \C’x.,g_)\“ (Mo., Day, Year) disbursement this period
Mailing Address ~J 1N $
g 19, 1,720 ’ :
il it "Z.‘(;L{nqs
City, State, Zip Code $
Folbioe.,, M3 HHe9s —/——
Purpose of Disbursement (Optional) Aggregate

Year-to-date

> 25d- P

B. Full name

fi ,} ” «

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address b
.
City, State, Zip Code $
I
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
I
City, State, Zip Code b
S S S—
Purpose of Disbursement (Optional) Ascorecate $
o o

Year-to-date

D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
i
City, State, Zip Code $
b
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address S
Y S
City, State, Zip Code $
e el e
Purpose of Disbursement (Optional) Agorecate 3
55 £~

Year-to-date

F. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
—
City, State, Zip Code $
I
Purpose of Disbursement (Optional) Aocoreoate $
o5 B

Year-to-date

$504-06




