2024 ELECTION CYCLE
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2024 Annual Report

f.;[;,’" u
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TYPE OF REPORT

\/ Friday, January 31, 2025 (January 1, 2024 through December 31, 2024) ......ccccevveiiveeicrseccnsneecenee 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

(1)

@)

G}

)

(3)

IMPORTANT
Annual Reports are mandatory for all candidates who 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.

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 shall submit a report indicating “0” (zero) for total amount of reported contributions and
expenditures during the reporting period.

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 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 officcholders 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 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 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 $

Itemized (+) Non-Itemized (=) Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS!  § $ $

TOTAL AMT OF DISBURSEMENTS $ $ $

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. 1, 2018 monies.

SOS 1272024



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

JAN. 1, 2024 CASH ON HAND BALANCE 5 (1] ©.9]

Itemized (+) Non-Itemize<6(=) Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS  § 95,6080 s ©0.0 s Hp00.00
TOTAL AMT OF DISBURSEMENTS  $ 200 s 21{R. 63 s ‘3%8 26 N

DEC. 31, 2024 CASH ON HAND BALANCE s IRRAUAY

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

A N o/ 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 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.

SOS 12/2024
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Name of Candidate or Committee Kg“ i M k- (j thS
Reporting perioddmh l 10‘24 through GCSLZDZ

ITEMIZED CONTRIBUTIONS

A. Source: '&Iorporation OPAC Olndividual OLnan

Date

Amount of each

Other (please specify) (Mo., Day, Year) th::;e:gto )
— Uited tiealth Grovp.lag, 50
City, State, Zip Code W Slre LEOO 1
Name of Employer (R,E:!)ﬁg mmd (JO %0 ‘2- Y S S $

Occupation (Required)

Aggregate
‘year—to-date

$5_(_)0

B. Source: OCorporation @PAC O]ndividual éLean Date Amo:el;te l0pft each
Other (please specify) LL'(J (Mos; Dy, Year) this period
" CAESONS EWVﬁWﬂSﬁ‘ SLVCES, LG * 500
N -
Mailing Address $
\ Drive ——
City, State, Zip Code
[0S o, \l%q 104-9%69 |
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

$ 500

Oiorporation OPAC Olndividual OLoan

C. Source:

Date

Amount of each

Other (please specify) (M., Day; Year) thlif (;:g;d
Full I
e OOReves of VISIESIpPL {2 21 600
ailing ress
T Do RO B0 [
ity, State, Zip Code Q‘\doﬁ \ MS E 2 Eg 330 / / $
Name of Employer (Required) {QV\O D . / $
Occupation (Required) Agg:eg:;tet Ry
_ year—to-date
D. Source: Olorporation @PAC Olndividual OLoan Date Amo:::te loft each
Other (please specify) (N DAy, Yeur) this pell')iod
™ (dence Bomt YA L2/ 2415 1000
Mailing Address -
City, State, Zip Cgieo “%’¥0 ’&g_mm ..]%q —/_;_ :
Name of Employer (Required) e
Y S S
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




Name of Candidate or Committee M(\ M' 6m
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Reporting periodq (““;).02”. R(. %‘ ;Loaﬂlrough

ITEMIZED CONTRIBUTIONS

A. Source: ()orporation ®PAC Olndividual OLoan

Date

Amount of each

Other (please specify) (Mo., Day, Year) this cpeeiul-)itod
= Tewn Ope Vag, ———[* 500
afling Address
Mgt)()\\l (Dgess §&. &t 90| it |
JAGS0a, NS 29201 M
Name ufEmployer(Reqmred) o 3
Occupation (Required) Aggregate

year—to-date

* ©00

B. Source: Q:orporation OPAC O]ndividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

i 20E 17T L IS L
T usberiie B .
NamcofEmpl:\'er (R}!}mg\h\gg\nm? \'qb\o —— = :

year—to-date

3 GJOO

C. Source: &orporation OPAC @lndividual OLoan

Amount of each

Date "
Other (please specify) ?LLC (Mo Day; Year) th:: ‘;felgtod
Full name (O b“w m m 6 U I $ 200
AQAQM@W (Nt Law GXoUp $
120 N esdent St —/—
City, State, Zip Code AQ(JKD“ IMS Mmz A $
Name of Employer (Required) N $
Occupation (Required) Aggregate $ ZOO
_ _ _ year—to-date
D. Source: OCorporation @PAC Olndividual OLoan Date Amoruer:"te iofteao:h
Other (please specify) (Ma:; Day; Year) this pe:[”)iod
Full name T ’
WIS IRATHS PRC —ri |+ {000
alling ressPO % 10 0 _f_/% $
City, State, Zip Code. : X 5 \ O
Flowood. MS 39232 ol ol |8
Name of Employer (Required)
Y Y A
Occupation (Required) Aggregate S l QQ O

year—to-date

Rev. 02-2020




Name of Candidate or Committee

Page
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Reporting period Mh \ !101.‘-‘ through 'C ’_\\ 202'-]

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation @’AC Olndividual OLoan

Date

Amount of each

Other (please specify) (Mo:, Lhay, Year) th:: ‘:::air!']itod
" friends of Vs HOPHAlS 1219.25* 500
Mailing Address b WODQQ(&V\ (;(0 \g‘m o $
City, State, Zip Code Mmd\%‘w\lw\g %quo A $
Name of Employer (Required) e $
Occupation (Required) Aagrg:zg;;et $ g O O
year—to-date
B. Source: GCorporation OPAC élndividual (—)Loan Diate Amount of each
Other (o o (Mo., Day, Year) receips
please specify) this period
Full name E.NP M \w _\_Z_IH'_/ $ g
Mailing Address AC ‘§\gg l ZH $ LGO
P0. Roy (b4b -
City, State, Zip Code ‘ S
00, MS 261215 -0 i
Name of Employer (Required) L / L / - S
Occupation (Required) Aggregate B O 0

year—to-date

C. Source: O?orporation OAC Olndividua] OLuan

Date

Amount of each

receipt
Other (please specify) (G, By, Y ear) this period
Full
ull name L / L [_ S
Mailing Address S
I
City, State, Zip Code S
el o d oo
Name of Employer (Required) / / S
Occupation (Required) Aggregate $
_ year—to-date
D. Source: Oforporatlon OPAC Olndwudual OLoan Date Amo:ler;te iopfteac:h
Other (please specify) (M. By Near) this period
Full name
I S S
Mailing Address
Y Y S
City, State, Zip Code
' P Y
Name of Employer (Required
ployer (Req ) 1 s
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020
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Reporting penodkﬂv\ \ 2 ’2,1:%

ITEMIZED DISBURSEMENTS

through ‘ry( %\; ?02—4

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

Al o ‘N (o, e Yar) | _aurapnt i e
) T ek ERE 50
ity, State, Zip Code \NQ&J\ ?OW\TJMQ %O]Ar/‘?) e $

Aggregate $ ZOO

Purpose of Disbursement (Optional) DOWmO m

Year-to-date

B. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
—

City, State, Zip Code $
S JR, ST

Purpose of Disbursement (Optional) Aggregate h)

Year-to-date

C. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
_ S
City, State, Zip Code $
. AP T
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
S S -
City, State, Zip Code $
eswadonebo
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
el b
City, State, Zip Code $
S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
it
City, State, Zip Code S
A
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

$S04-06




