2024 ELECTION CYCLE

Name of Candidate

Candidate |
REPORT OF RECEIPTS AND DISBURSE\/IENTS -
2024 Annual Report : JAN 28

Gene Newman

e

g -SECR.ETARY,OESTATE i

801 Country Place Dr . . Pearl, MS 39208

Address City/State/Zip
Telephone (Work) 601 —948_2245 (Home) 601-316-2491 (Fax)
Contact Name Gene Newman Email Address gene@genenewman.ms

Office Sought

Represemntative District 61

D Check here if nbove information is different from previous report

TYPE OF REPORT
__ Friday, January 31, 2025 (January 1, 2024 through December 31, 2024) ....oooioiiieiiieees e Anunual Report
Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

N

2}

3)

)

(5)

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

Annual Reports are mandatory for 2022 judicial candidutes who did not file a Termination repart by January 10, 2023, even if na 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.

Bevinaing on Jan. 1 2008, candidides and ofticcholders ey not “personally use™ campaizn contributions, Section 23-13-821, Miss, Code Ann, sels Torth
those “persanal use™ expenditnres which are specitically probibited from campaign contribations and those dishursenents which are not defined as
spersonal use™ and (herelore permissible from campaign contributions, Campaiga contributions aceepted aud held prive o Jan, 12018 ARE NOT
subjeet fo the “personal use™ vestrictions af Seeton 2313821 Miss, Code Ann, Beginning on a1 2018, canipatgn coutributions aeeepted and
accumulated therelrem ARE subject G the “personal use™ vestrictions ol Section 2-15-821. Miss. Code Aun. Sepanale tecord keeping and reporting is
required for candidates and officehobders Tor any caompaign contributions held prior (o Jan, L2008, dishbursements ade therelrom and contributions
carned thereow in the Torni ol interest or dividends.,

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 5:00 p.m. on the first working day before the deadline. Reports may be lfaxed 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 Cireuit 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 (+) Non-Itemized (=) Calendar Y ear-to-Date

TOTAL AMT OF CONTRIBUTIONS'  §-0- $-0- $-0-

TOTAL AMT OF DISBURSEMENTS £-0- 3-0- $-0-

DEC. 31, 2024 CASH ON HAND BALANCE $ -0-

" Contributions to pre-Jan. {, 2018 campaign funds are limited (o interest and dividends earned wpon pre-Jan. 1, 2018 monies.
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN. 1, 2024 CASH ON HAND BALANCE $2858.73
Itemized (+) Non-Itemized (=) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS $11,000.00 $650.00 $11,650.00
TOTAL AMT OF DISBURSEMENTS £8035.78 © $1971.55 $10,007.33
DEC. 31, 2024 CASH ON HAND BALANCE $4501.40

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

%UZ—-—/ January 28, 2025

Si’gnaturc 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 clected 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 impaosition of a civil pcnalty in the amount of $50 per day for ten (10) days and/or
prosccution pursuant to Miss. Code Ann. §§ 23-15-811 and 23-15-813.

SOS 1212024



Name of Candidate or Committee Gene Newman

Page 1 of 2

Reporting period _January 1, 2024

through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: O(.‘orpnruiiml OI'AC Olmiividuul @Loan

Amount of each

Date : receipt
Other (please specily) (Mo., Day, Year) this period
rullmm Gene Newman 202724, 1%1500.00
Mailing Addre
** 801 County Place Dr. 211624 1¥1000.00
City, State, Zip Code
T Pearl, MS 39208 7hpi24 _ 1%2000.00
Name of Employer (Required) Seff z/_2/5£4/ o g 3000 ‘00
Occupation (Required) f A t $
Bail Agent vem todate | 7900.00
B. Source: O('.'m'pnruli(m OI’AC Ohuli\'idunl @I,uzm D Amount of each
ate receipt
Other (please specify) {Mo., Day:vear) this period
Mmm Gene Newman 919124 131000.00
Mailing Address 3
""" 801 Country Place Dr 0sR32A 1*500.00
City, State, Zip Code
" Pearl, MS 39208 1122124 14000.00
Name of Employer (Required) S@if o /_ /_ %
Occupation (Required) - eoate
pation (eauied Bail Agent e 192500.00
C. Source: Qanpur:llinn @I’AC Oludivi(tu:ll OLoan Date Amount of each
Mo., Day, Year) receipt
Other (please specify) (M., Day, Xear, this period
"IMmMS Chiropractors PAC 1021124 | $500.00
MzilingAddress4294 Lakeland D{' _."_/_ S
City, State, Zip Code
"“*Flowood, MS 39232 VA
Name of Employer (Required) L / o /— g
Occupation (Required) Aggregate S

vear—to-date

D. Source: OCurimrutiun @Pr\(_’ Olndividual O[.u;m

Amount of each

Date :
3 receipt
Other (please specify) (Mo, Day, Year) this period
Full nz n
"M Comcast Corp & NBC Universal PAC 1024 | $250.00
Mailing Addres
"1701 JFK Blvd ¥
City, State, Zip Cod : i
S SRR Philadelphia, PA 19103 i I__|s
Name of Employer (Required) I $
Occupation (Required) Aggregate $
vear—to-date
‘/‘

i /0, 95°

/L’/ Rev. 02-2020




Name of Candidate or Committee Gene Newman

Page

2 of 2

Reporting period January 1, 2024

through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: O(“m'pur:llion @E'AC Olmli\'idu:ll Ome

Date

Amount of each

receipt
Other (please specily) (I¥Eo; Dy Yiear) this period
Il . ¥ Y
Pl Einancial Service Centers of MS PAC 12/116/2024 | 3250.00
Mailing Address
“ 219 Panola Dr. |}
City, State, Zip Code ) b
Ferriday, LA 71324 K
Name of Employer (Required) ! / 3
Occupation (Required) Aggregate 3

year—to-date

B.Saurce:OCnrporatinn OPAC Olndividunl Oanl

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name $
v

Mailing Address 3
I

City, State, Zip Code $
Y R S

Name of Employer (Required) ) / 3

Qccupation (Required) Aggregate $

vear—to-date

C. Source: Qforporation OI'AC Oln(li\'i(lu:l[ Ol.mm

Amount of each

Pate receipt
Other (please specify) (M lony; Year) this period

Full name

|
Mailing Address $

S
City, State, Zip Code $

e B
Name of Employer (Required) / / b
Occupation (Required) Aggregate $

year—to-date

D. Source: O(Iurpur:lliml OI'AC O[nllh'iduul Ol,mm

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

AT
Mailing Address / / b
City, State, Zip Code :/ : / : by
Name of Employer (Required) . / ﬁ/ L S
Occupation (Required) Aggregate 3

vear—to-date

e




Page of

Name of Candidate or Committee Gene Newman

4 January 1, 2024 through December 31, 2024

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated Dl’rior to January 1, 2018 or EO]] or After January 1, 2018

Reporting perio

A. Full name Date Amount of each
Sale of Junior Champions (Mo., Day, Year) disbursement this period
Mailing Address '

Deptg of Animal Science PO Box 9815 Myl 20, zsso.oo

City, State, Zip Code S

Mississippi State, MS 39762 N S -

Purpaose of Disbursement (Optional) Aggregate R

Donation

Year-to-date

B. Full name

Date Amount of each
Hometown Rankin (Mo., Day, Year) disbursement this period
Mailing Address
PO Box 1522 20224, 6350
City, State, Zip Code $
Brandon, MS 39042Ad Y S
Purpose of Disbursement (Optional) Aggregate g

Ad

Year-to-date

C. Full name

. Date Amount of each
Hometown Pearl Guide (Mo., Day, Year) disbursement this period
Mailing Address 2/5 24 h
PO Box 1522 21524 1 165000
City, State, Zip Code 3
Brandon, MS 39042 .
Purpose of Disbursement (Optional) Aggregate b
Ad Year-to-date
D. Full name Date Amount of each
Pearl Chamber of Commerce {Ma., Day, Year) disbursement this period
Mailing Address 211212 3
PO Box 54125 2P 1 400
City, State, Zip Code g
Pearl, MS 39208 I
Purpose of Disbursement (Optional) Aggregate S
Sponsor Year-to-date
E. Full name Date Amount of each
Kiwanis Club of Pearl (Moe., Day, Year) disbursement this period
Mailing Address 5/30/24 M)
PO Box 97642 SPPI2% | 7500
City, State, Zip Code $
Pearl, MS 39288 S
Purpose of Disbursement {Optional) Aggregale $

Sponsor

Year-to-date

F. Full naine

Date Amount of each
AlphaGraphics Pearl (Mo., Day, Year) dishursement this period
Mailing Address
115 ?\ﬂetropiex Blvd Hpiany ??10.78
City, State, Zip Code $
Pearl, MS 39208 . —
Purpose of Disbursement (Optional) Aggregate S

Football Schedules

Year-to-date

(72/) 3 S d)sscm-ns
{




Name of Candidate or Committee Gene Newman

of

d January 1, 2024

Reporting perio throug

h December 31, 2024

ITEMIZED DISBURSEMENTS

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

A. Full name

; Date Amount of each
Pearl HS Pirate Touchdown Club (Ma., Day, Year) dishursement this period
Mailing Address 712/24 $
PO Box 6322 712124 ;350000
City, State, Zip Code Ry
Pearl, MS 39288 Y S S
Purpose of Disbursement (Optional) Aggregate S
Sponsor Ad Year-to-date
B. Full name o Date Amount of each
Park Place Christian Academy Booster Club (Mo., Day, Year) disbursement this period
Mailing Address 8/9/24 $
201 Park place Dr. Ll 300.00
City, State, Zip Code S
Pearl, MS 39208 I
Purpose of Disbursement (Optional) Aggregate $

Ad

Year-to-date

C. Full name

Date Amount of each
Pearl Chamber of Commerce (Mo., Day, Year) disbursement this period
Mailing Address
PO Box 54125 Tt 13000.00
City, State, Zip Code S
Pearl, MS 39288 b b
Purpose of Disburseraeat (Optional) Aggregate $

Golf Sponsorship

Year-to-date

D. Full name

\ Date Amount of each
Hometown Rankin Magazine (Mo., Day, Year) disbursement this period
Mailing Address
PO éox 1522 ﬂ2/3 £4f—— 5$O0.00
City, State, Zip Code $
Brandon, MS 39043 T (S -
Purpose of Disbursement (Optional) Aggregate $

Ad

Year-to-date

E. Full name

Date Amount of ecach
(Mo., Day, Year) disbursement this period
Mailing Address 3
o
City, State, Zip Code g
e e I
Purpose of Disbursement (Optional) $

Aggregate
Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
dishursement this period

Mailing Address

5

o] i
City, State, Zip Code / / 5
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
; 6 ’) 5 ) j/ j‘,_)::) $504-06
(805 2
—t




