2024 ELECTION CYCLE

. N_SEC_I%ETARY OF STATE

2024 Ann';é:l Report
Name of Candidate \_JDSC’—VJ\ &Jﬁﬁﬂ -) -
Address 30 fin} 04 ‘C an City/State/Zip ﬁ/’( /s Wf jfyﬁ’/
Telephone {(Work) ‘é 0{ B é 06~ / ‘;ﬂd (Home) {(Fax)
Contact Name Email Address_J* ém £ Aouse. Pls. Co
Office Sought A/gzja gr ﬁg’ﬁtggw Ly Diss £7

D Check fiere if above information is different from previeus report

TYPE OF REPORT
ol Friday, January 31, 2025 (January 1, 2024 through December 31, 2024} .ooceimvninicnininsieeesensmreen s sreneeeneneARNIMAT Report
Termination Report (Candidaie 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 who did not run for office in 2022 filing 2022 Perindic Reports and have not filed a Termination Report
prior to December 31, 2622, even if no contributions or expenditures bave occurred, In such case, the candidate shall submit a report indicating “0% (2ero)
for total amount of reported contributicns and expenditures during the reporting period.

) Apmual Reports are mandatory for 2022 judicial candidates whe did not file a Termination report by January 10, 2023, even if no contributions or
expenditares have occurred. Insuch case, the candidate shall submit a report indicating “07 (zere) for total amount of reported contributions and
expenditures during the reporting period.

(3) Begiuning on Jan. 1, 2618, 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 permissibie from campaign contributions. Campaign contributions accepted and held prior to Jan. 1, 2018 ARE NOT
subject to the “personal use™ restrictiens of Section 23-15-821, Miss. Code Ann. Beginning on Jan. 1, 2018, campaign contributions accepted and
accurnulated therefrom ARE snbject 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 contributiens held prior to Jan. 1, 2018, disbursements made therefrom and contributions
earned thereon in the form of interest or dividends.

¢y 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 Gii).

(5 The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadfine. If the deadline falls on 3 weekend or legal holiday, the
affice must be in actual receipt of the required repert by 5:00 p.m. on the first working day before the dexadline. 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 DlSl‘rltt
Office candidates file with the County Circuit Clerk’s Office. Municipal candidates file with the Munpicipal Clerk’s Office.

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

JAN. 1, 2024 CASH ON HAND BALANCE

Ttemized (+) o I{ontei_ggi__(?_ Calendar Year-to-Date

:DEC 31,2024 CASH ON HAN'I_)VBALANCE ) $

U Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. ], 2018 monies.
SOS 122024




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

JAN. 1, 2024 CASHON HAND BALANCE ___ S Z2422 5L

DEC 31 .2074 CASH ON HAND BALANCE _ T $ ZLE‘;(/ 97

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

——7 7 525

Signatnre of €andidate Date

T

Authovity: Miss. Code Ann. §23-15-801, et. seg.

Penalties: A candidate who fails to file, or fails to timely file, reqeired 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 remuncration for the office unless and until he files all reports required by statute. Fuilure 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.

SOS 1272024




Name of Candidate or Commitiee

Reporting perfod /-10-2¢

Page

/ of%

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated rior to January 1, 2018 or Dg_n or After Janunary 1, 2018

throngh /2 -3L2Y

A. Full name Date Amount of each
C 5 & 40( (Meo., Day, Year) disbursement this period
Matling Address $
s 12Y
City, State, Zip Code $
Y S S
Purpose of Disbursement (Optionah Agsregate 3 (ﬁ) oo
P Wi {4 ‘[ .57-3 WA Year-to-date
B. Fuli name
e Date Amount of each
Cﬂﬁﬂﬂ»fﬁ—ﬁl '/% E_/c_{c/ &04/1/ /’LU&"\ {Mo.. Day, Year) disbursement this period
Mailing Address ‘ $
[0 129124
City, State, Zip Code g
I
Parpose of Disbursement (Optional) Aggregate 5 5“ o
Year-to-date 0 O
C. Full name Date Amount of each
{Mo., Day, Year) disbursentent this period
Mailing Address $
7
City. State, Zip Code %
S Y
Purpoese of Disbursement (Qptional) Aggregate 3

Year-to-date

D. Full name Date Amount of cach
{Mo., Day, Year) disbursement this period
Mailing Address $
Y S S
City, State, Zip Code . 3
SO S
Purpose of Disbursement (Optional) Aoorepate g
i =1 =
Year-to-date
E. Full nane Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address ]
SV S
City, State, Zip Code b
S S —
Purpose of Dishursemcnt {Optienal) Avoreoate )
o8 =)
Year-to-date
F. Full name Pate Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
—t
City, State, Zip Code 3
—
Puipose of Disbursement (Optional) Aggregate $
Year-to-date

5504-06
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Name of Candidate or Committee -_/)/ CT%‘\ / é/fj
o 0. 24 through —Aar 7/, 25

Reporting period

ITEMIZED CONTRIBUTIONS

A Source: @Cnr_}&ratmn Q_A;Q_ @!idju_d&al; @Lem}, - Date Amonnt of cach
; ) receipt
Other (please specify) (Mo, Day, Year) this period
Full name $
bW Fal Lopte i
Mailing Address 4 $
! /
4 b (20T —
City, State, Zip Code / / %
ﬁﬂm goce M T1943 —
Name of Employer (Required) / / $
Ovcupation {Reguired) Aggregate $ 5 oo
year—to-date 00
B. Source: OCorporation @FAC Olndi\'idual O[.o'an Date Amount of each
. i receipt
Other {please specify) (Mo., Day, Year) this period
Full name $
/ /
e Bphalf Gpait L e ——
Mailing Address g
/ /
T/ faesivnt SH ——'—
City, State, Zip Code :—-/ ’ / / $
lackiow s —
Name of Employer (Required) / ; oy
Occupation (Reguired) Aggregate s 5 ad
year—to-date 00
C. Source: &orporation OPAC Olndividua! OLoan Date Amount of each
receipt
Other (please specify) {Mo.. Day, Year) this period
Fall name %
gﬁf{/’ %ﬁh/uﬂr, Y SR S
Mailing Address 8
2500 Lo el D Y R
City, State, Zip Code ; / $
fat Wuk T i1 —
Name of Employer (Required) / / $
Occupation (Required) Aggr:afgte b 52, 0 Y
yeiar—to-date
D. Source: @)rporatmn OPAC Olndwldual QLoan Date Amount of each
! . receipt
Other (please specify) (Mo.. Day. Year) this period
Fuli name
, { ! 5
Y= &PrY/ oW Y
Maiting Address ; / S
650 6 Poabduce 54 I
City, State, Zip Code
fHlavk Ep 30308 I |$
Name of Employer (Regnired)
4 F IS
OGccupation (Required) Aggregate

year—to-date

SZ{)/D#?

Rev. 022020







Name of Candidate or Committee

Page =
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Reporting period through

ITEMIZED CONTRIBUTIONS

- Suurces forporation. { JPAC ( individual hoan

Pate

Amount of each

recetpt
Other (please specify) (Mo, Day, Year) this perfod
Full name $
Cn) il
Mailing Address 3
! /
Po.8x P(03 I
City, State, Zip Code kY
/ /
m G»\}Lﬂ. wn | 0 Bl — —
Name of Employer (Required) / / $
Occupation (Required) Aggregate LY a0
I — _ _ year—to-date &Zj
B. Source: OC orporation PAC Olndividuai OLoan Date Amount of each
. ) receipt
Other (please specify) {Mo., Day, Year) this period
Full name €
Y S S
Mailing Address $
Y S S
City, State, Zip Coije $
—_
Name of Employer (Required) / / 3
Occupation (Required)} Aggregate 5
__ year—to-date
C. Seurce: (}.‘orporaﬁon OPAC Olndividual OLoan Date Amount of each
. . receipt
Other (please specify) (Mo., Day, Year) this period
Full name
i |®
Mailing Address %
S
City, State, Zip Code h
S
Name of Employer (Required) / ; $
Occupation (Required) Aggregate $
_ _ _ __ year-to-date
D. Source: OCorporaﬁon OPAC Olndividua] OLoan Date Amount of each
Mao.. Dav. Ye: receipt
Other (please specify) (Mao., Day, Year) this period
Full name
_ 44 |S
Mailing Address
A, $
City, State, Zip Code
_l 0%
Name of Employer (Reguired)
1 |5
Occupation {Required) Aggregate $

yvear—to-date

Rev. 02-2020




