2024 ELECTION CYCLE
SECRETARY OF STATE

REPORT OF RECEIRESIENIY DISBURSEMENTS
2024y

e

Friends of Justin Keen

Name of Candidate

14277 Glynn Valley S

A e TR R

Byhalia, MS, 38611

Address City/State/Zip

Telephone (Work) 901-493-3410 (Homme) N/A (Fax) N/A
Contact Name S UStiN Keen Ermail Address JKEENB8@gMail.com
Office Sought MS House Rep. D6

D Check here if above information is different from previous report

TYFPE OF REPORT
Friday, January 31, 20625 (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 debi 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° (zera)
for total amount of reported contributions and expenditures during the reporting period.

() Annual Reports are mandatory for 2022 judicial candidates who did not file a Termination report by January £0, 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 reperting 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 contributiens 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. 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 » 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 (jii).

(5 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 hefore 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 Cirenit 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 l 2024 CASH ON HAND BALANCE

Ttemized (+) | Non-Itemlzed"( ) | Calendar Year-to- Date

DEC 31 2024 CASH ON HAND BALANCE

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




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

JAN. 1, 2024 CASH ON HAND BALANCE ‘_ | $5.300.16

raial

| Calndar Year-to-Date
$ 560 00

= Itlz 7' | |
TOTAL AMT OF CONTRIBUTIONS $560.00 '3

.:.’ %
$ 792.65

DEC 31 2024 CASH ON HAND BALANCE | $5,067.51

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

01-27-2025

Signature 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 whe 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 pursnant to Miss. Code Ann. §§ 23-15-811 and 23-15-813.

$0O5 12/2024




Name of Candidate or Committee

Page of

Reporting period through

ITEMIZED RECEIPTS

A. Source: C}‘orporatinn @PAC Olndividnal OLuan Date Amouat oft each
receip
Other (please specify) (Mo, Day, Year) this period
Full name /
1 & 124 oo
Sparts Bethins Alfiance. — == 25z
Mafling Address W, - / ; %
Sio? &2° st St F- )M — =T
City, State, Zip Cade ; / s
bbnk |, T  Fo¥Y i
Narze of Employer (Required) / / 8
Occupation (Required) Aggregate 5
year—to-date
B. Source: OCorpomtion OPAC Olmlividnal Ol.aan Date Amount of each
. {(Mo., Day, Year) . ].t
Other {please specify) this period
Full pame 5
. g116124 2o
Bant Eiet i iey [
Mailing Address ; ; 5
City, State, Zip Code ; ; 5
Name of Employer (Required)} / / 3
Qccupation {Required) Aggregate g
_ — year—to-tate
C. Souree: &nrponﬁnn QI’AC Ol.ndividual OLnaul Date Amount of each
receipt
Other (please specify) (Mo, Day. Year) this period
Full name $
2 il & >
MPC  FPAL [2iy 124 1° 2,
Mailing Address $
2952 et Reach Bedenad F.0.Bae Y039 e
City, State, Zip Code . 3
lond fport— S 39502 — —'—
Name of Employer (Required} ;o g
Occopation (Required) Aggregate s
_ year—to-date
p. Source: { )Corpuration (_JPAC (Ohtndividual  { fooan Pate Amonat of each
. @Mo., Day, Year) Teceipt
Otber {please specify) this period
Full name ; / $
Mailing Addresy / / g
City, State, Zip Code . s
Name of Employer {(Required) o o -«
Occupation (Required) Aggregate s




Name of Candidate or Committee

Reporting period

Page

of

through

ITEMIZED DIS

BURSEMENTS

Disbursements from contributions accumulated DPrinr to January I, 2048 nrDOn or After January 1, 2018

A Full name Date Amonnt of each
6 - ’e - e C‘ mpron § {Mu., Day, Year) disbursement this period
Mailing Address ' s
A 11624 Dos .22
City, State, Zip Code p ; g
Purpose of Disbursement {Optional) Aggregate b
st o Year-to-date
B. Full name Date Amongi of each
ms &o ? {Muo., Day, Year) disbursement this period
Mailing Address 2%, 2¢ $
if glist 109 . oo
City, State, Zip Code / / b
Purpose of Disbursement {Optional) Azpregate A
-Pan- P A Year-to-date
C Fuli pame Date Amount of each
[,L Ko a BW’HMQ {(Ma., Day, Year) disbursement this period
‘Mailing Address -, -
5 2z 24 /39, %
City, State, Zip Code / ; 5
Purpose of Disbursement {(Optional) Aggregate 3
Year-to-date
D. Full name Date Amount of each
2 an L Pt {Mo., Day, Year) disbursement this period
Mailing Address
ating 12924 < oo
Clity, State, Zip Code 3 31 fl‘{ 5 5_0‘,
et ,
Purpose of Disbursement (Optional) Aggregate ]
4 £, 5” -/.«'c.'g, ——f . Year-te—date
E. Full nnme Date Ampunt of each
'B < L F-",‘.F {Mae., Day, Year) disbursement this period
Mailing Address ¥ i.%__'_?_ ; i\[ b < vo
1]
City, State, Zip Code q !30 ; z;{ 3 5, o
e — ’
Purpose of Dishursement (Og:iun:l’) Aggrepate g
ook Service fee Year-to-date
F;E“,‘l rame Date Amount of each
Tordas Br o (Mo, Pay, Year) disbursement this perfod
Mailing Address 3
) Eus 12X |7 o
City, State, Zip Code / / $ B
Purpose of Pisbursement {Optionat) . Apgregate kN
(e g’, {e éb\-M < + Year-to-date




Name of Candidate or Committee

Reporting period

Page

of

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated |_JPrior to January 1,2018 or [_JOn or After Janvary 1,2018

A. Full name Date Amount of each
Fﬁn L ﬁn + {Mo., Day, Year) disbursement this periot
Mailing Address _‘_2 /_E_l_ Iz::f- 5 S_ o
City, State, Zip Cod: L
St g ot U A12( " oo
Parpose of Disburseinent (Optionaf) Agpregate 5
Azo’o Stqlbvl\g‘, (,A‘,?g_ Year-to-date
B. Fall name Date Amouant of each
S"‘"‘r ‘Ff‘ik {Mo., Day, Year) dishursement this period
Mailing Add 5
8 Addess 22424 Fof Ve
City, State, Zip Code ; / 3
Purpose of Disharsement (Optional) Aggregale s
g'llh‘}\‘m_a_n..{ Year-to-date
C. Fall name Date Amount of each
{£SPS {Me., Day, Year) disbursement this period
Mailing Address
‘ (2116 r2¢ ¢ 3.%°
City, State, Zzp Code / / 35
Purpose of Disbursement (Optional) Aggregate 5
S_‘,h_np s Year-to-date
D. Full name Date Amount of each
Zﬁ,a b ﬁ(s-f (ivo., Day, Year) disbursement this period
Mailing Address
e 12130 :2¢ & oo
1
City, State, Zip Code / / 3
Purpese of Bisbursement (Optional) Aggregate N
Aod. Semince CAW Year-to-date
E. Foll name Date Amgunt of each
{Meo,, Day, Year) disbursesrent this period
Mailing Address ; ; b
City, State, Zip Code / / $
Purpose of Dishursement (Cptional) Aggregate S
Year-to-date
F. Full pame Date Amouont of esich
{Mo., Bay, Year) dishursement this peried
Mailing Address ; ; s
City, State, Zip Code ; / s
Parpose of Disbursement (Optional) Aggrepate ¥

Year-to-date




Page of
Name of Candidate or Committee
Reporting period through
N tvi A t of each
A. Source: O:orporatmn @!’AC Olndmdual OLuan . g:te ven ma:::uic;, )
Other {please specify) 0 1Y, this period
Fuoll name / 3
1 & 124 oo
5;».;»45 Ee‘f'ﬁ'ws 54//:'5“-& - 257
Moafling Address W, - ] / ; $
Sio? g2 st St -1 S SR
City, State, Zip Code / / 3
Lubbol |, T F9Y2¢ Y
Name of Employrr (Required) 7 b
Occupation (Reguired) Aggregate ]
year-{o-date
B, Source: OCmporation OPAC Oldiridual OLoan Date Amount ?f each
. {Mo., Day, Year) ) l.t
Qther {(please specify) this period
Full name 3
. g1le 124 2o
Bant Hivt e /&
Mailing Address b
et
City, State, Zip Code ; J 5
Name of Employer (Required} / / h
Qecupation (Regaired) Aggregate A
_ year—{o-dafe
C. Source: &orpor:ﬁnn QPAC Olndmdml OLaan Date Ampoust of cach
) (Mo., Day, Year) rewpt
Other (please specify) this period
Full pame 3 -
2 2
MPL  PAL 211y 124 |° 2pp,«°
Mailing Address 3
2952 Wt Reack Bealeund PO.Bae Y09 1
City, State, Zip Cade / / h)
Cndtports mS 34502 _—
Name of Employer (Required) ; 3
Occupation (Required) Aggregate 3
_ year—to-date
D. Source: ()Curpomﬁon OI?AC O!ndiridunl Ome Date Amonnt of each
. (Mo, Day, Year) receipt
Other (please speciy) this period
Foll name AN AL
Mailing Address
o i1 |s
City, State, Zip Code s
Name of Employer (Required) - 4 e
Qccopation (Required) Agprepate s




Name of Candidate or Committee

Reporting period

Page

of

ITEMIZED DISBURSEMENTS

Disbursements from contributions accomulated D!’rinr to January 1, 2018 or DOn or After Janunary 1, 2018

A. Fuli name

Date Amount of each .
5 - ’ e -€ -f . O l mprisn s {Mo., Day, Year) dishursement this period
Mailing Address ' $
¢ 1 orie 124 Jos .
City, State, Zip Code / ; L
Purpose of Disbursement ((ptional) Aggregate b J
Demat . Year-te-date
B. Fall name Date Amonot of each
ms é— o ? {Mo., Day, Year) disbursement this period
Malling Address i ; E’_i/_zl s /0,9 oo
City, State, Zip Code / ; ]
Purpose of Dishursement (Optional) Agpresate h
bav\. P A Year-to-date
C. Fall name . Date Amaount of each
&L &g -Pfﬂ\'-o';'l‘ [ N 4 {Mo., Day, Year) disbursement this peried
Mailing Address
e 5 2z 2N /39,31
City, State, Zip Code P ; 3
Parpese of Disbursement (Optional) Aggregate ]
Year-fo-date
D. Fuill name Date Amount of each
724... L ﬁ fs+ {Mo., Day, Year} disbursement this period
Mailing Address p12%,24 < J°
City, State, Zip Code e 2 31 12}{ 5 5_ oo
—_— T meweme L
Purpose of Disbarsement (Optional) Asgregate 5
'4‘&1{. . Service. Tee. Year-to-date
E. Full name B Pate Amount of each
‘B Z L F"“.F {Me., Day, Year) disbursement this peried
Maiking Address & 1?3- 12 b < oo
1
City, State, Zip Code q !50 ; z( by 5_, oo
- — ,
Purpose of Disbursement (Optional) Agpregite s
M . Service. fee Year-to-date
F. Full name Date Amount of each
Tordan Br o (Mo, Day, Year) | disbursement this period
il dd
Mailing Address g / {2_ / __2__{ s -
Ctry, State, Zip Code / / $
Parpose of I‘)isbursemeut {Optional Apgregate $
e bsite ﬂ\.m&im_-{- Year-to-date




Name of Candidate or Committee

Reporting period

Page

of

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated Di’rior to January 1, 2018 or DOn or After Janoary I, 2018

A. Full name Date Amount of each
Ban 3 ﬁﬂ + (Mo., Day, Year} dishursement this period
Mailing Address 121 32 ST
City, State, Zip Code $
e St S U A2 |7 o wo
’
Parpose of Disharsement (Optional) Aggregate ¥
AZJ- Sen l‘a__’ ¢ é Year-to-date
B. Full name Date Amount of exch
S oy ,F, A {Ma., Day, Year) disbursement this period
Mailing Address 3
s 1 124124 2o Ve
City, State, Zip Code / / 3
Purpose of Disbursement {Qptional) Aggregate 5
%—L‘mw Year-to-date
C. Fuli ngme o Date Amount of each
USPS {M¥o., Day, Year) disbursement this period
Mailing Address
(ziterst > gz,
City, State, Zip Code / / b
Purpose of Disbursement {Optional) Aggregaie §
9_‘”_0 s Year-to-date
D. Fall name Date Amount of each
84. & f'; rs¥ {Mouo., Day, Year) disbursement this period
Mailing Address
= 12130:24 |3 oo
i
City, State, Zip Code b
i
Purpose of Disbursement (Optionaf) Ageregate $
4 [. Scainie C’Lm Year-to-date
E. Full name Bate Amount of each
(Mo., Day, Year) dishursement this period
Mailing Address / ; $
City, State, Zip Code / / by
Parpose of Disbursement {Optionzh) Aggregate 3
Year-to-daie
F. Full pame Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address 3
Y S S
City, Stste, Zip Code / / b3
Purpose of Disborsenent (Optional) Aggregate $

Year-to-date




