2024 ELECTION CYCLE

SECRETARY OF STATE

Address ‘?Lé 3 C. ﬁ . 5)5 City/State/Zip 4‘7[0057571; M S
Telephone (Work) 66& -'54& B 961 7 (Home) (Fax)

Contact Name Email Address

Office Sought

D Check here if above information is different from previous report

TYPE OF REFORT
k Friday, January 31, 2025 (January 1, 2024 through December 31, 2024) ..oovviciiceiiciceeeeeeec e 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 2622 judicial candidates who did not file a Termination report by Janmary 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 Aun. Beginning on Jan. 1, 2018, campaign contributions accepted and
accumulated therefrom ARE subject 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.

#)  Until a Candidate files 2 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) (ji) and (iii).

(5) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadlne. 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 deadlize. 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 3 L 4565 ¥

Itemized (+) Non Itemized (= ) Calendar Year-to—ﬁate

$ s 15,460.%

TOTAL AMT OF CONTRIBUTIONS!

$

TOTAL AMT OF DISBURSEMENTSV

'DEC. 31, 2024 CASH ON HAND BALANCE L &Y. &&

$ ,1_0’

v Contributions to pre-Jan. I, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. I, 2018 monies.
S0S 12/2024




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

JAN. 1, 2024 CASH ON HAND BALANCE

Itemized (+) Non-Itemized (=)
$

TOTAL AMT OF CONTRIBUTIONS $

74 M;& ax3

D ate

1 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.

508 12/2024




Name of Candidate or Committee Jon Lancaster

Page

Reporting period 1/1/2024

througn 1/31/2025

ITEMIZED DISBURSEMENTS

Disbursements from contributions accamulated EIPrior to January 1, 2018 or E()n or After January 1, 2018

A. Full name

Year-to-date

Date Ameunt of each
Jon Lancaster (Mo., Day, Year) dishursement this period
Mailing Address 10 01 24 $
463 C.R. 85 —/ =127 11,300.00
City, State, Zip Code $
Houston,Ms 38851 S R —
Purpose of Disbursement (Optional) Ageregate $
Loan from Personal Acc. Year-to-date
B. Full name Date Amonunt of each
Houston Touchdown Cliub {Mo., Day, Year) disbursement ¢his period
o e 10,11,24 |3
634 Starkville Rd. —/ 1" 1460.00
City, State, Zip Code b3
Houston, Ms 38851 —
Purpose of Dishursement (Optional) Aggregate $
Sign and Meal Year-to-date
C. Full name . Date Amount of each
Chickasaw Development Foundation (Mo., Day, Year) disbursement this period
Mailing Address 12 ,02,24 3
117 N Jackson ST. /22127 1500.00
City, State, Zip Code $
Houston, Ms 38851 S —p—
Pufpose of Disbursement (Optional) Aggregate $
Sign Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address %
i 7__
City, State, Zip Code / / $
Purpose of Disbursement (Optional} Aggregate $
' Year-to-date
E. Full name Daie Amount of each
(Mo., Day, Year) dishursement this period
Mailing Address b3
7
City, State, Zip Code $
_I_7__
Parpose of Disbursement (Optional) Agpregate $
Year-to-date
. F. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address $
A7
City, State, Zip Code $
1/
Purpose of Disbursement (Optional) Aggregate $




Name of Candidate or Committee Jon Lancaster

Page 1 of

Reporting period _01/01/2024

through _01/31/2025

ITEMIZED CONTRIBUTIONS

A. Source: orporaﬁon @PAC @lndividual 6Loan Date Amount of each
(Mo., Day, Year} recelpt
Other (please specify) - DAY this period
Full pamep ,. . . 3 07 ,27:2 S
Mississippi Hills PAC 07,27,2441%1,000.00
Mailing Address S
P.O. Box 949 i
City, State, Zip Code $
Tupelo, Ms 38802 S
Name of Employer (Required) / / s
Occupation {(Required) Aggregate $
) ] JAgreene  1$1,000.00
B. Source: @Corporation OPAC 6lndividual OLoan Date Amount of each
receipt
Other (please specify) {(Ma., Day, Year) this period
Fuli pame .
T Mobile 09,23,24 1%300.00
Mailing Addres
""""SE 38th St. .
City, State, Zip Code $
Bellevue, WA 98006 Y -
Name of Employer (Reqidred) . / / $
Occupation (Required) Aggregate S
_ _ _ year—to-date 300.00
C. Seurce: @orporation OPAC Olndividual Loan Date Amount of each
Dav. Y. receipt
Other (please specify) (Mo., Day, Year) this period
"™ Jon Lancaster 10,10, 24 |%460.00
MailingAddress463 C_R 85 A $
City, State, Zip Code %
Houston,Ms 38851 I
Name of Employer (Required) / ¥
Occupation {Reqguired) Aggregate $
= - _ — year—to-date .
D. Source: @Corporatinn OPAC @lndividual OLoan Dat Amount of each
(Mo., Da; ; Year) receipt
Other (please specify) - 1aYs this period
PR Jones Walker L.L.P. 10,23, 24 | 5250.00
Mailing Address .
3100 North State St. Suite 300 |3
. State, ZIp Cole 1ackson, Ms 39216 I |s
Name of Employer (Required) / /
Qccnpation (Required) Aggregate

year=to-date




Name of Candidate or Committee Jon L:ancaster

Reporting period (1/01/2024

Page 2 of

through _01/31/2025

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation PAC @ndividual @Loan Date Amonnt .of each
Other (please specify) (Mo., Day, Year) th;sec;(:fi:)d
AT Ten One PAC 10,23, 2604 3500.00
Mailing Address
4200 N Congress AT Ste. 403 Aliss20t® ) 50 ¥

s Jackson, Ms 39201

A3 124 2e4

Name of Employer (Reguired)
e oo 137t Q §50. %
Occupation (Reguired) 1t $ 7 s P
] _ e |° 600 2 |
B. Source: @Corpnraﬁon OPAC 6Individual OLoan Date Amount of each
Oth . {Mo., Day, Year} Feceip.t
er (please specify) this period
Fuil name . $
Pattern Energy Group Services LP 10,23,24/ 500,00
Mailing Address $
1088 Sansome St. i
City, State, Zip Code R 3
San Francisco, CA 94111 I
Name of Employer (Required) / / $
Occupation (Required) Ageregate $
_ _ _ year—to-date
C. Source: Ojorporaﬁon @PAC Olndividual OLoan ' Date Amount of each
Oth . (Mo., Day, Year) fecel;:.t
er {please specify) this period
T Mississippi Power Company PAC 10,23, 2¢ | $500.00
Mailing Address
#2992 W Beach Bivd. VARV b
City, State, Zip Code $
Gulfport, MS 39501 I
Name of Employer (Required) $
I
Occupation (Required) Aggrepate 3
_ _ _ ) year—to-date
D. Seurce: OCorparaﬁon @PAC Olndividual OLoan Date Amount .of each
Oth , (Mo, Day, Year) fmm.t
er {please specify) this period
" Mississippi Realtors PAC 10,23, 24 | 51,000.00
Mailing Address g
P.0. Box 321000 /0334 s Tpp 24—
i St R % Flowood, MS 39232 i |s
Name of Employer (Required) / $
Occupation (Reguired) Aggregate 3




Name of Candidate or Committee Jon Lancaster

Page 3 of

Reporting period 01/01/2024

through _01/31/2025

ITEMIZED CONTRIBUTIONS

A, Source: @Corparaﬁon ®PAC @nﬂividual @Loan

Amount of each

M gateY receipt
Other (please specify) (Mo, Day, Year) this period
Full e .
"™Cascio Stanford Gov. Law Group 10,24, 2¢ 325000
Mailing Address = $
825 N President St I
City, State, Zip Code $
Jackson, Ms 39202 B —
Name of Employer (Reguired) / / %
Occapation (Required) Aggregate $
— _ year—to-date
B. Source: @Cerpuraﬁon OPAC 6Individual OLoan Date Amount of each
ipt
Other {please specify) (Mo, Day, Year) ﬂ;se::eelll'.iud
Full name = $
Keystone Strategies LLC 10,24, 24 13750 00
Mailing Address $
P.O. Box 947 i
City, State, Zip Code $
Brandon, Ms 39043 A
Name of Employer (Required) ] / $
Occupation (Reguired) Agpregate $
—~ _ . year-to-date
C. Source: orporation OPAC Olndividual OLoan Date Amount of each
ipf
Other (please specify) (Mo, Day, Year) th;se;:fiod
Fult .
" Comcast Corporation 10,24, 20/ | $500.00
Mailing Addr:
T One Comcast Center 1701 JFK Bivd. s |?
City, State, Zip Code . . $
Philadelphia, PA 19103 S
Name of Employer (Required) / / $
QOceupation (Required) Aggregate $
- _ - _ year—to-date !
D. Seurce: @Zorporaﬁon OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full . - . . . .
"™ Friends Of Mississippi Hospitals 10,24, 24 1 5500.00
Mailing Address . v ST !
116 Woodgreen Crossing |
City, State, Zip Ced .
eI % Madison, Ms 39110 _i_i__|s
Name of Employer (Required) L i $
Occupation (Required) A T n—
<opaton w3500, 00

year—{o-date




Name of Candidate or Committee Jon Lancaster

Page 4 of

Reporting peried 01/01/2024 through _01/31/2025

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation @PAC @ndividuaiﬁLuan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th;secp‘:ll')iod
Fullmme capitol Advocacy Group, PAC 10,24, 2¢ | $500.00
Mailing Address $
P.O. Box 217 I
City, State, Zip Code $
Jackson, Ms 39205 S —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ year—to-date
B. Source: @Corporaﬁon OPAC élndividual OLaan Daie Amount of each
ipt
Other (please specify) (Mo., Day, Year) th;: ngioa
Full name : $
Reynolds Service Company 10,24, 24 1500.00
Mailing Address = b
401 N Main St. A
City, State, Zip Code . $
Winston - Salem, NC I
Nagte of Employer (Required) / / $
Occupation (Required) Aggregate )
_ _ _ year—to-date
C. Source: O:orpnration @PAC Olndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo, Day, Year) ¢his period
i Mississippi Trucking Asson. Truck PAC 10,24, 2¢ | $500.00
Mailing Addr: »
***"**825 North President St. i |°
City, State, Zip Code $
Jackson, Ms 39202 S ——
Name of Employer (Required) ; $
Occupation (Requived) Aggregate s
_ _ _ year—to-date
D, Source: @m’pm‘aﬁon @PAC ®lndividual OLoan Date Amount of each
Oth . (Mo., Day, Year) E-eceip_t
er (please specify) this period
i Capitol Resources PAC 10,24, 24 | $1,000.00
Maifing Address
200 North Congress St. STE 500 I8
i State, 2 € Jackson, Ms 39201 1 |s
Name of Employer (Required) l__ / $
Occupation (Regquired) Aggregate 5




Name of Candidate or Committee Jon Lancaster

Page 5 of

Reporting period 01/01/2024

throngh (31/31/2025

ITEMIZED CONTRIBUTIONS

A. Souree: @orporaﬁon ©PAC @lndividual @Loan Date Amount of each
(Mo., Day, Year) reccipt
Other (please specify) = LAY this period
"™ Margaret Futral 10,2824 | 325000
Mailing Address $
247 West Church St. S S
City, State, Zip Code $
Houston, Ms 38851 A
Name of Employer (Required) ChiCkasaw CO_ N $
Occupation {Reguired) - te $
e S S upervisor ] e
B. Souree:@Corporaﬁon OPAC élndividual OLoan Date Amount of each
) receipt
Other (please specify) (Me., Day, Year) this period
Full name . $
““Boren & Hawkins Inc. 1/pei2p24 | *250.00
Mailing Address $
385 Hwy. 51 North i
City, State, Zip Code . b
Batesville, Ms 38606 -
Name of Employer {(Required) / $
Occupation (Required) Aggrepate b
— . _ year—to-date
C. Source: @Iorporaﬁon 6PAC @[ndividual OLoan Date Amount of each
Day, Year) receipt
Other (please specify) (Mo, Day, Year this period
Fail name 11,06 g $
Samuel Creekmore IV RAVA ) 250.00
Mailing Address %
#1315 S Central Ave. i
City, State, Zip Code $
New Albany, Ms 38652 S
Name of Employer (Required) / $
Occupation (Requived) Aggrepate $
_ _ o - year—to-date
D. Source: OCorporation @PAC Olndividual OLoan Date Amoeunt of each
{Mo., Day, Year) receipt
Other (please specify) T this period
™" Electric Cooperatives Of Ms PAC 12p2 2024 | $500.00
Mailing Address
P.O. Box 3300 |8
i Sem I % Ridgeland, Ms 39158 _1_i__|s
Name of Employer (Required)
I
Occupation (Required) Aggregate




Page { of
Name of Candidate or Committee Jon Lancaster
Reporting peried 01/01/2024 through (1/31/2025
A Snurorpnration @PAC @ndividnal @Loan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) this period
T AT&T Services, Inc. 12/10 24 "1 %500.00
Mailing Address . $
209 East Capitol Street i
City, State, Zip Code $
Jackson, Ms 39201 -
Name of Employer (Required} / / $
Occupation (Required) Aggregate $
_ _ year—to-date
B. Source: orporation @PAC élndividnal OLoan Date Amount _of each
Oth . (Mo., Day, Year) E'ecelp_t
er (please specify) this period

2284 H?

3504

"TEN /0/7‘6 %55&9%/0/‘

Mﬁng Address 4@ 3
Z 6 1
City, State Zip Coeg x / ; %
Joctson, ] ﬂ?j 372LS 2640 e ——
Name ufEmpleyer _I___I__ $
Occopatior (Required) Agpregate $
— e year—to-date
C. Source: Gjorpnration @PAC Olndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) thzsmlfégod
Full name $ m
MA:I ..si;ss,ﬁ,p; _Z;rofeﬂende# ﬂqeme Sto ras &M 22.22.24* 5 00.
Jailing regs i b
. forts le_‘a..‘/'*a%n ST —
City, State, Zip Code’ ; ; $
Jocksan, Me 39202 —
. Name ofEmpiﬁ'ye / / $
Occnpation (Required) Aggregate $
_ _ _ _ year—to-date
D, Source: OCerporaﬁnn PAC Olndividnal OLoan Date Amount _af each
Other (please specify) (Mo, Day, Year) th;-s;e ;2:-:::1
Full name
Motorole Solutions, Tne. PAC Mbtconsidose G| #212813F s 7750 X
Mailing Address
égzsé%gdmm_k Ww Sy te 875 Mowttn | —'—'— |3
1y P
Whsh raten Oc_Jotod- |3
Name of E yer (Regdn‘ed) ; /

Ocenpation (Regquired)




Name of Candidate or Committee Jon Lancaster

Page 7 of

Reporting period (01/01/2024

through _1/31/2025

ITEMIZED CONTRIBUTIONS

A. Souree: 6Corporaﬁon @PAC dividual éLoan Date Amount of esxch
| receipt
Other (please specify) (Mo., Day, Year) this period
Full name
MAE-PAC 01,06,25 |%500.00
Maiting Address 3
1657 McFarland Bivd. N Ste G3e | _/_ 7/
City, State, Zip Code $
Tuscaloosa, AL 35406-2201 | ./
Name of Employer (Regquired) / / $
Occupation (Reguired) Aggregate $
_ year—to-date
B. Source: @rpuraﬁmi OPAC @lndividnal OLoan Date Amount of each
(M., Day, Year) receipt
Other (please specify) 0- 118y, kear. this period
Full name b
—d 1
Mailing Address Ly
7
City, State, Zip Code / / b
Name of Employer (Required) / J $
Occupation (Required) Agpregate $
. _ _ year—to-date
C. Source: Oforpnraﬁon @PAC Olndividual Ol.oan Date Amount of each
(Mo., Day, Y receipt
Other (please specify) o, Day, Year) this period
Full name s $
Mailing Add
ailing ress L / L / o $
City, State, Zip Code $
i1
Name of Employer (Required) / $
Occapation (Reguired) Aggregate $
_ _ . _ year-to-date
D. Source: orporation @PAC Olndividnal @man Date Amount of each
receipt
Other {please speeify) (Mo, Day, Year) this period
Fuli name N i $
Mailing Add
e Al _d_J__[s
City, Sta ip Code
ty, State, Zip 11 1s
Name of Employer (Reguired) / /
Occupation (Reguired) Aggregate

year—to-date




