2024 ELECTION CYCLE
SECRETARY OF STATE

REPORT OF RECEﬁi SIEN , Q%)ISBURSEMENTS ? g@@ﬂW@@

202£ PAY N

4 A

Secretary of State

Name of Candidate ﬁ&/ Shonfs [
Address CityStateZip__| S2endlonn Mo JGo 42
Telephone (Work)_(2(/ =540 ©O4(  (Home) (Fax)
Contact Name Email Address_ [z Sthapdes OLC Bellbouk,
Office Sought VA E“f Dt fe Lo rer

D Check here if above information is different from previous report

TYPE OF REPORT

>( Friday, January 31, 2025 (January 1, 2024 through December 31, 2024} ..o 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 whe 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 reperted contributions and
expenditures during the reporting period.

(3) ‘Beginning on Jan. 1, 2018, candidates and officcholders 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. Beginuing on Jan. 1, 2018, campaign contributions accepted and
accumulated therefrom ARE sabject to the “personal use™ 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.

{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} (i) and (iii).

(5) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. I 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 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, 2018

| JAN. 1, 2024 CASH ON HAND BALANCE $

Itemized (+)

$ ) (g00
TOTAL AMT OF DISBURSEMENTS | $ |, 72 0O S _ $

Non-ltemized (=)
$ $

TOTAL AMT OF CONTRIBUTIONS!

DEC. 31, 2024 CASH ON HAND BALANCE $ 9/703%
|

U Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends eained upon pre-Jan. 1, 2018 monies.
508 12/2024




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

JAN. 1, 2024 CASH ON HAND BALANCE

____ u,.-

DEC. 31, 2004 CASH ON HAND BALANCE. s 11170.33

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

=<2 N3/, 200

Signature of Candidaté—" 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 ofiice 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 S50 per day for ten (10) days and/or
prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 23-15-813.

5085 1272024




Name of Candidate or Committee

Page

of

Reporting period through

ITEMIZED DISBURSEMENTS

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

A. Full name

\_) H . Date Amount of each
W) ¢Mbl— i1x (Mo., Day, Year) disbursement this period
Mailing Address h
I
City, State, Zip Code b
/ /
\220 E. Neovthside [Dg. SI'E{?:J ok |59 | — —'—
Purpose of Dishbursement (Optional) % 3 c’, Aggregate / Z oo od
g oo~ Z, I / Year-to-date /
B. Full name Date Amount of each
{Mo., Pay, Year) disbursement this period
Mailing Address $
I
City, State, Zip Code 3
I
Purpose of Disbursement (Optional) Aggregate 3

Year-to-date

C. Full name

Date Amount of each
(Ma., Pay, Year) disbursement this period
Mailing Address $
S
City, State, Zip Code $
Y S S
Purpose of Disbursement (Optional) Aggreoate 3
b i=)
Year-te-date
D. Fuli name Date Amount of each
(Ma., Day, Year) disbursement this period
Mailing Address 3
I
City, State, Zip Code $
I
Puarpose of Disbursement (Optional) Aggregate $
= 1= =’

Year-to-date

E. Full name

Date Amount of each

(Mo., Day, Year) disbursement this period
Mailing Address 3

Y S S
City, State, Zip Code [

I
Purpose of Disbursement (Optional) Aggregate 5

il =

Year-to-date

F. Full name

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

Year-to-date

$504-06




Name of Candidate or Committee

Page . of

Reporting period through

\Qe@ F;-la( LSLL-JL,'

ITEMIZED CONTRIBUTIONS

A Source: orporation QPAC Olndividual @Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Fuli hame $
HiZ0 2y
(.g\n cest Covp ——
Mailing Address \ / 5
/
ol daIK Bl —— —
City, State, Zip Code $
‘ / /
ﬂ/\,x\« deolia M5 9103 I —
Name of Employer (Required) 1 / / $
Occupation (Required) Aggregate h oL
- _ _ ) year—to-date 600 =
B. Source: OCorporation PAC Olndividual OLoan Date Amount of each
Mo., Day, Year) receipt
Other (please specify) (Mo., Day, r this period
Full name $
Coonetne Manoe ot~ Sy 122y
Mailing Address Jd 5
I
City, State, Zip Code - s
G L MO (31 0 I
Name of Employer (Required}) / / $
Occupation (Required) Aggregate $ a0
) . vear—to-date 60(3 ——
C. Source: &mporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fuli name $
A
[ Co. {21124
Mailing Address l / / $
\35 ey ba 24 —
City, State, Zip Code ! ; $
- /
P dane Mo 29402 —'—'—
Name of Employer (Required) V- J / h
Occupation (Required) Aggregate S 2
_ _ _ vear—ig-date 6 00 —
D. Source: ©Corporation OPAC Olndividual Loan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) wEE this period
Full rame
S S S i
Mailing Address
i |8
City, State, Zip Code
ity, State, Zip A $
Name of Employer (Required
a mployer (Req } i1 ls
Occupation (Required) Aggregate $

yvear—to-date

Rev. 02-2020




Name of Candidate or Committee

Page . of

Reporting period threugh

Rep free Syl

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation

PAC Olndin’dual ®L0an

Amount of each

i gateY receipt
Other (please specify) (Mo-, Day, Year) this period
Full name
M P PAC dordiiz |°
Mailing Address ; h
/
7972 boost PBeacl, Bh —
City, State, Zip Code 3$
! /
Pt s T cOL —
Name of Empleyer (Required) / ; 3
Occupation (Required) Aggregate $ Jo
— — _ . i vear—to-date 300 -
B. Source: Corporation PAC @Individual OLoan Dat Amount of each
M Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name b
) - 2/ 2 3/ Z
_S_W#Lﬁ F lovwevs L2824
Mailing Address $
/ /
Po Bex 13061 —
City, State, Zip Code $
/ /
_ Doclessn Mg 2923C —'—'—
Name of Employer (Required) . / / $
Occupation (Required) /4 q Aggregate S o0
T ne vear—to-date 600 -
C. Source: &orporation ®PAC Individual OLoan Dat Amount of each
fo.D eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name - $
228 /%
CA\OH-\';f [lesounees J2/23 /24
Mailing Address ! / / 3
2o Nyt St —
City, State, Zip Code h ;o $
\)ae-cusmw gQ:’Z,OI — —
Name of Emiployer (Required) / / $
Qccupation (Required) Agoregate $ P 2]
- _ _ year—tc:date 500 -
D. Source: OCorporation @PAC . Individual Loan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify} R this period
Full pame
~ hose frn Oj)( . S o 2_£ s
Mailing Address / ; 5
AW N Prescelent T4 —
City, State, Zip Cade j
cclesor, A5 G207 /' |3
Name of Employer (Required)
YRR
Qccupation (Required) Aggregate $ 5)5 o 7
O

yvear—to-date

Rev. 02-2020




Page

Name of Candidate or Committee 5

of

Repeoriing period through

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation @PAC Olndividual OLoan Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name -~ "
L $
len One Phc Lt/ 24
Mailing Address $
Lero Noyda C;m\—'ued ot —'—'=
City, State, Zip Code N
/ /
Meelega U390 ——
Name of Employer (Required) $
/ /
Occupation (Required) Aggregate

year—to-date

Y500

B. Source: OCorporation @PAC Olndiﬁdual OLoan Date

Amount of each

) receipt
Other (please specify) (Mo., Day, Year) this peried
Full name
~$
2 f
ECN\__Co-Rac Hrzliz
Mailing Address S
' / /
ub5 th His o d Clre ?(m —
City, State, Zip Code ) $
Rode oo s ?%z —
Name of Employer (Requ:redu / / 3
Occupation (Required) Aggregate $
_ . _ _vea?zto-date 6 QO ao—-——
C. Source: Qorporation @PAC Olndividua! OLoa_n Date Amount of each
) receipt
Other (please specify) (Mo., Day, Year) this period
Full name
2/2 $
WNAROAC 12/20 124
Mailing Address b
Popay 32 oo i
City, State, Zip Code $
/ /
J«Jmmﬁu??zgl i
Name of Employer (Required)
7y |3
QOccupatien (Required) Aggregate s o=
— o yearb—to-date SOO h—
D. Source: orporation PAC @Im:lividual OLoan Date Amount of each
‘ . receipt
Other (please specify) (Mo., Day, Year} . this peried
Full name
o
P4 9 on 12731124 |5
Mailing Address
/ /
PoiBax /639 e
City, State, Zip Code
/ /
)haé;m«./l/‘d 95218 —/ I |8
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ OO
ye;zt(:date ?__OG —

Rev. (2-2020




Name of Candidate or Committee

Reporting period through

Page . of

T?ela. m-")( SLLJ’,

ITEMIZED CONTRIBUTIONS

A. Source: orporation OPAC Olndividual @Loan

Amount of each

I gate v receipt
Other {please specify) (Mo., Day, Year) this period
Full name 'Z/ [ 2{{ 3
/
&sc//a <-aj_éi Law 6@_«5%’ ‘L —3 .
Mailing Address s $
< - / /
8 N. PhenQt— Si— — =
City, State, Zip Code s
/ !
J 40@5;»-— L‘—‘ ?c} 200 —
Name of Employer (Required) / / S
Occupation (Required) Aggregate

yvear—to-date

> A50 %A

B. Source: Corpuration @PAC Olndividual OLoan

Date

Amount of each

. receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Nueor Mo Pac 1211012
Mailing Address $
/ f
2630 Frurdh S — '
City, State, Zip Code $
l"'cwrowj* /(/‘4 49232 R
Name of Employer (Required) . / / $
Occupation (Required) Aggregate § o
_ yeaar—to—date 2 L
C. Source: Oiorporation @’AC @Individual @Lnan Date Amount of each
! receipt
Other (please specify) (Me., Day, Year) this period
Full name
" =, PAc 12/ 77/ 248
Mailing Address / ; S
To e 4O ——
City, State, Zip Code . $
—
Oeclegon Mo 39213 e —
Name of Employer (Reguired) / / $
Occupation (Required) Aggregate $ oD
_ _ _ year—to-date 3 S O
D. Source: @Curporation OPAC Olndividual OLoan Date Amount of each
{Mo., Day, Year) receipt
Other (please specify) LA this period
Full name 1223124 s
Mol{/u- -1—\-6«[‘(/&0’9;-!-_ i—
Mailing Address
2o O —/—— |8
City, State, Zip Code
/ / 5
Name of Employer (Reguired)
_J_ 7 _ 15
Occupation (Required) Aggregate

year-to-date

* 5 00

Rev. 02-2020




Name of Candidate or Committee

Page

of

Reporting period through

Rep Gl Sonls

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @Indi\'idual @Loan

Date

Amount of each

receipt
Other (please specify) (Mo, Day, Year) this peried
Futl name S
—_— V& 29y lf
| Leu \Sam E—
Mailing Address / $
- /
L% st Capts/ 57 o
City, State, Zip Code ’ e 3
/ /
g)', lian Jfas 39 10) — —
Name of Employer (Required) , / / $
Prunin. —_—
Occupation (Required) Aggregate $ Q0
yren _ : year—to-date 200 "
B. Source: Corporation OPAC ' Olndividual OLoan Date Amount of each
R receipt
Other (please specify) A{_S‘ P (Mo., Day, Year) this period
Full name 3
A ‘ 120/ 28
S Tndesn s p‘v[o-.- SHve Aseoe AL/ 2o
Malling Address ' ) Jg T . $
. S / !
V2 [ 2. fu#ifcarsom ———
City, State, Zip Code ” $
/ /
Taclsoe My 7120 —'—
Name of Employer (Required) . / / $
Occupation (Required) Aggregate $ 6 00 oo
_ _ _ year—to-date -
C. Source: Qorporation @PAC @Individual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) O D8y, Xear, this peried
Full name 5
. : 2118124
Deanis Miller ——
Mailing Address s
! /
Rroe Novth Shtc Sy —
City, State, Zip Code ; $
/
( Jﬂ.o)éfm /{"’J ?92’/@ -
Name of Employer (Required) $
/ /
bne Los [ i
Occupation (Required) Aggregate

- Athvrey

year—to-date

D. Source: @Corporation @PAC @Individual OLoan

Amount of each

I I[))ate v receipt
Other (please specify) (Mo., Day, Year) this period
Full name ’ FL [M &, 1L { 7 >
U m-)"f&{ - L' @W Ry g $
Mailing Address —_— ¥
/7 ?S \‘Ubbe( (‘»-JS PI"\“H — /|3
City, State, Zip Code 1
1okeald Mo 26187 —I |
Name of Employer (Required) () / ; s
Occupation (Regquired) Aggregate

vear—to-fate

' 500%°

Rev. 02-2020




