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Secretary of Stai:
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Name of Candidate

Address é, M. é )OI 1 / & City/State/Zip C-r YON ¢,/ /. :e h S S Y7 <
Telephone (Work) ~ ¥ Z2- oby (Home) (Fax)
Contact Name Email Address Jotw A fnress g .

Office Sought use OF Kc

D Check here if above information is different from Previous report

: TYPE OF REPORT
—== VY REPORT
My 31,2023 (January 1, 2022 through December 31,2022) Annual Report

Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no outstanding campaign debt obligation) reporting obligations

() Annual Reports are mandatory for all candidates who dig not run for office in 2022 filing 2022 Periodic Reports and have not filed a Termination Report

(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 shaj| submit a report indicating «g» (zero) for total amount of reported contributions and
expenditures during the reporting period,

() Beginning on Jan, 1, 2018, candidates ang officeholders may not “personally yse» 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 defiped 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 Jap, 1, 2018, campaign contributions accepted and
accumulated therefrom ARE subject to the “personal uge® 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 jn accordance with the applicable schedule et forth by
Miss. Cade Ann. § 23-15.897 (b) (if) and (i),

() 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 3 weekend or legal holiday, the

REPORTED CONT, RIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATE]D PRIOR 1O JANUARY 1, 2018

JAN. 1, 2022 CASH ON HAND BALANCE WS 722 5

aik - Momized () ' NonJtemized (=) | Calendar Year-to-Date |

' TOTAL IAR/I:IT OF CQNTRIBUTIONSl $ 5000 go— | = s S} 720.¢ o
#OTAL AMTOF DISBURSEMENTS | § 390 .0 saW.op g So5D o
' DEC. 31,2022 CASH ON HAND BALANCE B e

! Contributions o pre-Jan. I, 2018 campaign funds are limiteq 1o interest and dividends earned Upon pre-Jan. 1, 2018 monies.



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

|JAN. 1, 2022 CASH ON HAND BALANCE s 722, oo g

Pz"%*j i ___Itemized (+) . Non-Itemized (=) | _C,aler_ldér_YSaLMa_tg_
L '_TOTéE_ﬂ\fIT OF CONTRIBUTIONS '8 9‘000.00 '$ - | $ & 7“2 2 .00 -
|TOTAL AMT OF DISBURSEMENTS | § 3 7602000 s Moo~ |3 ugso0.00
| DEC. 31, 2022 CASH ON HAND BALANCE s /0 72.c00—

el Amand 71 N el ol |

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

Q@/‘v %@ /[-3) 2023

S%aturc of Candidpfe Date

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

QNS snianaa
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Reporting period 1~ 3 /222 through

"3/~ 2023

ITEMIZED RECEIPTS

A. Source: OCorporation eﬂc OIndiv!dnal OLoan .

Other (please specify)

Date
(Mo., Day, Yea r)

Amount of each
receipt
this period

Full name

Fom H

[2~1 0/ 2024 3

(00, o~

Mailing Address

C / /
I Waocl 4 e C rossne e —
City, State, Zip Code '~ 4 7 p $
¢ i /
Madisoy, M§ 3g, ) —I—
Name of Employer (Required) # e / $
Occupation (Required) Aggregate $
Year—to-date / %4 a¢.
B. Sourc@urporation i;;AC Olndividual OLoan Dat Amount of each
Da eY receipt
Other (please specify) _ (Mo., Day, Year) this period
Full name . - $ —
MNALFA -ms FA PHC (193702 250 e
Mailing Address ‘ ' $ 4
Lop Syt 5. STe A —'——
City, State, Zip Code , A
C eday FANs A 5 06/3 —
Name of Employer (Required) / - / $
Occupation (Required) Aggregate h)
year—to-date st%
C. Source: (}orporaﬁon @ﬁ\c Olndividual OLoan Date Amount of each
receipt
Other (please Specify) (Mo, Day, Em) this period

Full name ) $ )
WA - ope. Prc L2120 22 2 30 up~
Mailing Address $
5o/ - 324 Streer~ N &/ — =/ |
City, State, Zip Code $
. s / /
CUAShiwe +y v . NE. 2000/ — '
Name of Employer (Required) 4 / / $
Occupation (Required) A t $.
T yartode | 2600
D. Sourcmpomﬁon e'P'A'C Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full
" KAT Seriices pommn —'—t_ |5 W g

Mailing Address '
_ Yo/ N. MAN 5 tree i 2346 el
City, State, Zip Code .

by irys toNy 53 )en, N/ =l I |s
Name of Employer (Required) ® $
O tion (Required) A t $ .

T e yca%ﬂz%:aie 57)0 LY~
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Reporting period

through , 3!" sz)

ITEMIZED RECEIPTS

A. Source; Ojnrpora(ion @Pﬂ’é Olndmdual OLoan : Date Amount .of each
Other (please specify) (Mo., Day, Year) th:: ;ilﬁ:.d
Full name $ .
Allstre T _C fa//éff-’o?# 25000
Mailing Address
Y775 S Andes Rp —
City, State, Zip Code il ] $
Narth b pogk Ly Co@er. | —'—1_
Name of Employer (Required) / $

Occupation (Required)

Aggregate
year—to-date

250.¢5. ]

B. Source: OCorporat:on @F’é Olndw:dualman Date Amount oft each
(Mo., Day, Year) f'ecelp.
Other (please specify) this period

Full name

MAE - pHc

/J;/Q’ZTQUZ

Mailing Address

* ¢wo 00
$

Lec7 mE Larlagd Bivd u sre |~/
City, State, Zip Code y / / h
TM,A/@oj‘A L AN, ==
Name of Employer (Reqmrcd} / / $

Occupation (Required)

Aggregate
year—to-date

¢ 0.0

OPAC Olndividual _O_Loan

C. Source: &orporation

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name —
/|8
Mailing Address $
City, State, Zip Code $
—
Name of Employer (Required) / $
Occupation (Required) Aggregate $
Year—to-date
e e —
D. Source: OCorporation OPAC O] ndividual OLoan Date Amount of each
. (Mo., Day, Year) recelp't
Other (please specify) this period
Full name
— /7 — s
Mailing Address
— A 1S
City, State, Zip Coq
1Ly, €, p e . / . / L $
Name of Employer (Required) / s
Occupation (Required) Aggregate $

Year—to-date
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ITEMIZED DISBUR

Reporting period

Disbursements from contributions accumulated

/1-3)Zoz »

Prior to January 1, 2018 or

SEMENTS

DOn or After January 1,2018

A. Full name

MS. Pﬁ_s 14 |

Date
(Mo._, Day, Year)

Amount of each
disbursement this period

Mailing Address

@10l 1 202;

Y S0, o0

City, State, Zip Code . ] ) G $
' : 5 A 10f 202

Freeny,||e, mS 37, A o122 ¢~y . pr—

Purpose of Disbursement (Optional) Aggregate $ i o
Year-to-date / 0 dﬁ . (%
B. Full name - , Date Amount of each
0 Q ./ I € C Qr fW( (Mo., Day, Year) disbursement this period

Mailing Address ; v

U 1151262 * g00)

City, State, Zip Code ’ . Z& : - $
Groenpif]@, MG 3y, e M
Purpose of Disbursement (Optional) £ Aggregate $
Year-to-date / )-0(’/7 W7
C. Full name Date Amount of each
w A / mep 'f' (Mo., Day, Year) disbursement this period
Mailing Address , $
I 125122 D). 8, —
City, State, Zip Code . . ] $
f\wv,’//{‘ Me 3?7(!5’ —/
Purpose of Disbursement{Optional) Apggregate $
Year-to-date S‘OO ]
Date Amount of each

D. Full nan2 C" M

(Mo., Day, Year)

disbursement this period

Mailing Address _ ; $ :
0,40X 762 (210220 300 a5
City, State, Zip Code - $
RreGy C},//e, S =3 22?_)! —/
Purpose of Disbursement (Optional) t regate $
Y‘:agrg-to%d;te 30 @@

E. Full name )5 e-f,q, /{}\47 FM%H

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

(1§ 202

2506 cpr—

Lo p ax S/2ce/
City, State, Zip Code = !

L fyeA Derts ms. RY Yy

714877 262

$
250 -wg—

Purpose of Disbursement (Optional) b

Aggregate
Year-to-date

> 50—

F. Full name /\ C ' L ‘ Date Amount of each

C) / ﬁ‘ f‘qny‘ ( Sy el (Mo., Day, Year) disbursement this period
Mailing Address 4 ’ $

/ / 25
== ' 25°0, 1/
City, State, Zip Code ) $ o
/}/Qj/iﬁ_ M < I

Purpose of Disbursement (Optional) Aggregate h)

Year-to-date

Z40. 6




