2024 ELECTION CYCLE
SECRETARY OF STATE

PTSAND. ECEIVE]
REPORT OF RECEIPTS AND DISBURSEMENTS ,‘gg% &
2024 AnnualReport o .

Name of Candi&ate K av { O {!W Seé;e;:g gifgeéte
Address o Bsx45 | City/State/Zip Nma*;\k JMsS 38967
Telephone (Work) (L7 253 212! (Home) yA (895 @ax)_ (€2 293 2739
Contact Name o (EN ven Email Address__ (o (I\NVED @ [/ye . Com
Office Sought M5 House Dist. ¢

D Check here if above information is different from previous report

TYPE OF REPORT
/ Friday, January 31, 2025 (January 1, 2024 through December 31, 2024) ... 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 who did not run for office in 2022 filing 2022 Periodic Reports and have not filed 2 Termination Report
prier to December 31, 2022, even if ne contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” {zere)
for total amount of reported contributions and expenditures during the reperting period.

(z) Annual Reports are mandatory for 2022 judicial candidates who did not file a Termination report by January 10, 2023, even if no coniributions or
expenditeres have occarred. 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™ campalgn coniributions. Section 23-15-821, Miss. Code Ann,, sets forth
thase “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 “personat use” restrictions of Section 23-15-821, Miss. Code Ann. Beginaing 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.

4) Until a2 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)-

(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 2 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 er 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 Y ear-to-Date
TOTAL AMT OF CONTRIBUTIONS1 5 $ $

TOTAL AMT OF DISBURSEMENTS $ . $ $

DEC. 31, 2024 CASH ON HAND BALANCE | g

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



Name of Candidate or Committee

1 Kal Oliver

Page

[ o

b o

Reporting period

1 /
J2 [ 14

11 [z

ITEMIZED DISBURSEMENTS

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

A. Full name

N y Date Amount of each
w &\ch !, £€. AA$ (Mo., Day, Year) disbursement this period
Mailing Address ‘ ’ $-
3124124+ [oo. =
City, State, Zip Code ’ ) $
Shane Jille , M5 I
Purpose of Disbursement (Optional) Aggregate
_ Year-to-date joo- o2
B. Full name
— Date Amount of each
( C--:S' tJ« A+§ (Mo., Day, Year) disbursement this period

Mailing Address

TO Pooy 2351

MK % o

lz42.44

City, State, Zip Cod $ 4
Secleson. MS  Zdzon INIC S s ¢92.12
Purpose of Disbursement (Optional) A $ :
gpregate 7 ¢7L
Year-to-date g [} 3 . 70
C. Full name .
Date Amount of each
‘frg"- Z)je‘ %‘Llﬁ tes (Mo., Day, Year) disbursement this peried
Mailing Address - 5
Zsf/ g7 =
Zeoo N (ﬂo-\.c)res;‘ i/—?‘{— 3, > -
City, State, Z‘%nde - / / $
cclesan . NS 2420 —'
Purpose of Disbursement (Optional) Aggregate 3 .
o
) Year-to-date 3: Pl
D. Full name : R - Date Amount of each
-P& cl (“Lﬁ l\ \/ 0 qd A i-ge_ £ %ré (Mo., Day, Year) disbursement this period
Mailing Address s
City, State, Zip Code ; / $
. ol X all
acde- W\, MS 2B925 — ==
Parpose of Disbursement (Optional) Aggregate $ ]
Year-to-date oo .co
E. Full name Date Amount of each
OM o { %L C);:: . ﬂD J, 4950 ., (Ma., Day, Year) disbursement this period -
Mailing Address $
Po Bex ST L3t 25 o0
City, State, Zip Code 3
! /
Cavrellton, MS BY517 —
Purpose of Disbursement (Optional) Aggregate b —
Year-to-date 2.-; . OO
F, Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / / b
City, State, Zip Code ;o $
Purpose of Disbursement (Optional) Aggregate . $

Year-to-date

$504-06




Name of Candidate or Committee

<~ L Oi bty

Page _ﬁ_ of __,i

Reporting period )h.!\. { 2o 24 through

e 3| '762,‘5'

ITEMIZED CONTRIBUTIONS

A. Source: orporation PAC ndividual Loan Date Amount of each
) N d ‘ receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
H:M Deat 72122t |? 254 .00
Mailing Address
101 2 2% 25200
City, State, Zip Code $
VAzee Cidy M —i—
Name of Emp]cfyer (Required} / / 3
Occupation (Required) Aggregate $ fse S
o — o year—to-date P -
B. Seurce: orporation PAC Individual Luan Date Amount of each
; (Mo., Day, Year) receipt
Other (please specify) 0., Dy, Xear this period
Fuil name v $
Aeurism Ms Io) Za2d |* | coo, oo
Mailing Address $
Lrres L
Pe Bt 2945 — =
City, State, Zip Code “ 5
Medis.n M5 2430 I
Name of Employer (Required) $
Occupation (Required) Aggregate $ GF-I
. _ . o year—to-date /’ , OO
C. Source: orporation PAC dividual Loan Date Amount of each
' (Mo., Day, Year) receipt
Other (please specify) - DAYy this period
Full name $ g—
' e L(-H_Df‘- i/ﬁjz_‘{; = 0. o8
Mailing Addiess $
I
City, State, Zip Code / / $
Greeaweed . Mg 34930 — =
Name of Employer (Required) / / %
Occupation (Required) Aggregate $ =po.e0
_ . . year—to-date =
D. Source: orporation PAC # Mndividual Loan Date Amount of each
{Mo., Day, Year) reccipt
Other (please specify) - LAY this period
Full name
Thomas @mwsf 2,222 |s 75200
Mailing Addresd
I i__|s
City, State, Zip .
7[&’54\%\@& M§ ‘55’4?’?0 — |8
Name of Employer (Required) L /_ / L $
Occupation (Required) Aggregate $ Z ;@ .

year—-to-date

Rev. 02-2020




Page Z—of _U_

Name of Candidate or Confmittee KW ﬁ O{(‘W ]
Reporting period i’ I/ Zf through IZ/ -1 l/ 2+
. ITEMIZED CONTRIBUTIONS
A. Source: orporation PAC Individua] Loan Date Amount of each
‘ eipt
Other (please specify) (Mo., Day, Year) t'hli-se :ieriod
Full name * . * b
Froniae Helicopter Sevy e 101202 | g 5p.02
Mailing Address ' ) J / 3
City, State, Zip Code / $
(7tetawend . M5 3480 —/ =
Name of Employer (Required) ) / ; $
Occupation (Required) Aggregate $
N . _ year—tf:ate 25D o0
B. Source: orporation AC Individual Loan Date Amount of each
. ceipt
Other (please specify) (Mo., Day, Year) thli-se period
Full name ' h]
ef-
/’/e‘ A Of\ ¢ 1021 124 S éo- e
Mailing Address 3
i 724° See.
Z@D N ()cb-aﬁ tegs i - z6o-20
City, State, Zip Code $ —
f.S’&C—Lg on . MG BE745 P;L/_I_@;Z_%L Soo. oo
Name of Employer (Required) / / 3 -
Occupation (Required) Aggregate

year—to-date

$ |00, 00

C. Source: orporation PAC £~ JIndividual Loan Dat Amount of each
(Mo., eY ar) receipt
Other (please specify) 0~ LAy, Xear this period
Full name $
- Keanetin Wem?saf\ — Zeo- =0
Mailing Address . $
I
City, State, Zip Code 4 / / $
(Greea weod, MS  3(q3p —
Name of Employer (Required) / / 8
Occupation (Required) Aggregate 3 2 e T
_ _ o . year—to-date
D. Source: orporation PAC ndividual Loan Bat Amount of each
7 D eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name P
Celeste Posh A M2t |5 Seo o0
Mailing Address
Y SR SR I
City, State, Zip Co .
Zehlader, MS ByF5e i |s
Name of Employer (Required) / ;
Occupation (Required) Aggregate $ =
year—to-date ZC0-2 &

Rev. 02-2020




<t ( Olidey

Page_ﬁ_ of ‘ (

Name of Candidate or Co miitee

Reporting period i through

rlir/'?,%

7
ITEMIZED CONTRIBUTIONS

Amount of each

A. Source: orporatmn .PAC .Indmdual .Loan Dat.
) (Mo., D eY ) receipt
Other (please specify) 0= LAY, Year. this period
Full name %
K H*&M:n Qmpqrqa i—a/ﬁ/ﬁ 5022
Mailing Address 3
_
City, State, Zip ;gge 3
/ !
pads M3 3545 ———
Name of Employer (Required) / / 3
Occupation (Required) Aggregate ' | § g .00
: year—to-date I

B. Suurceorporatlon .PAC Indmdual .Laan

Amount of each

M :)) ate vy receipt
Other (please specify) (Mo., Day, Year) this period
Fuil name $
Towwce Loan of M5 1012612+ |° Jpoo eo
Mailing Address %
: Y S S
City, State, le $
!O!A.Jooci N\é‘ G725 1~ Y
Name of Employer (Required) / / s
Occupation (Required) Aggregate $
year—to-date f ! ocP. 0P

C. Source: orporation PAC Indjvidual Loan

Date

Amount of each

receipt
Other (please specify) {Mo., Day, Year) this period
Full pame ‘ $ —
fjidxes' Mk\ ey LLF ﬂ/ﬁ/% Zso.00
Mailing Address ; / h
City, State, Zip Co $
Huckson NS I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 2 So.0 o

year—to-date

D. Source: @Corporaﬁon C Individual Loan

Amount of each

(M gateY ar) receipt
Other (please specify) 0-, L2y, X¢e this period
Full name
(ovitel Resevrces 11324 |s [ 000.cc
1

Mailing Address

122024

s 7,5%0. oo

City, State, Zip Code

‘jgc[&sam NS 201 i |3
Name of Employer (Required) s
Cccupation (Required) Aggregate

vear—to-date

Rev. 02-2020




Name of Candidate or Comjmitiee

K { Oliwev’,

Page i of_L(_

Reporting period through

{j{]2-F
T

[Z ’/@ fI/ v

ITEMIZED CONTRIBUTIONS

A. Source: €:¢orporation AC .Individual .Loan

Other (please specify)

Date
(Mao., Day, Year)

Amount of each
receipt
this period

Full ,
vl name E"Q% Joi 2|3 sep.eo
Mailing Address J $
—d
City, State, Zip C b
: -
Nackeor Mg Z215 ol
Name of Employer (Reguired) / / $
Oeccupation (Required) Aggregate § A . B0

year—to-date

o

B. SuurceCorporaﬁon PAC Individual oan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
WT Consalants I
Mailing Address $
Y S S
City, State, Zip Code : $
- { 2 Par o I -V
TSockson M5 39203 124" ¢,0
Name of Employer (Required) ¢ / / $
Occupation {Required) ‘Aggregate $ o
_ year—io-date i r e oe
JCorporation PAC Indjvidual Loan Date Amount of each
‘ {Mo., Day, Year) receipt
Other (please specify) " ? this period
Full pame . $
| Eée,\ls 4one S—(—fa'%'fq 1eS {91 2%24 250 .00
Mailing Address ' ’ ; $
City, State, Zip Cod $
rendon M5 290 43 i
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
- _ _ _ year—to-date L5 P oo
D. Sourceorporation PAC Individua] OLoan Date Amount of each
‘. (Mo., Day, Year) receipt
Other (please specify) » LAY this period
Full pame
(4]
Reyrolds Co. 12/ 48124 |5 |, oc0.c0
Mailing Address i
I S A -
City, State, Zip Code  «
Winston- Salem | AlC i3
Name of Employer (Required) ’ / / $
Occupation (Required) Aggregafe $ .
year—to-date % et

Rev. 02-2020




Name of Candidate or Com

J<Law 1 Oliwg

Page _'5— of ﬂl

A

Reporting period f 2+ through

!zfm fﬂr‘f“

H’EMIZED CONTRIBUTIONS

A. Source: ’Z‘orporatwn .PAC .Indwnduaf .Loan

Amount of each

M 3 ate v receipt
Other (please specify} (Mo., Day, Year) this period
Full name $
? = ¢
Comn cast fo/_t 124 |® Sec.eo
Mailing Address $
S S
City, State, Zip Code 3
F"\ \t‘-‘- =L¢-(F|m,q ?A Y S S
Name of Employer (Required) J / b
Occupation (Required) Aggregate ¥ 5-.00 oo

vear—to~-date

B. Suurce orporatmn .PAC Indmdual .Loan

Date

Amount of each

receipt
Cther (please specify) (Mo., Day, Year) this period
Full name 3
Helena 101181 2¢]° 75200
Mailing Address S
Y S S
City, State, Zip Code 5
CO([NL('\J[“(, TN S S S
Name of Employer (Required) $
Occupation (Required) Aggregate $ J—
L _ . year—to-date 258 .o®
C. Source: OCorporation AC Individual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name 3
M.{ BM H A‘ﬁ'ﬂ’lh A—sgge . I 12 2 252 0o
Maziling Address { S
Y S S
City, State, Zip Code J / $
Conton , M5 ———
Name of Employer (Required) / / 3
Occupation (Required) Aggregate $ 2 5D.c0

year-to-date

D, Source: orporatmn .PAC Indlwdual oan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period

Full name - 1 4 = * = &

Ro b bi[iHaton Sevyies 10119124 |s Se0-c0
Mailing Address / / $
City, State, Zip Co

Magee M3 |3
Name of Employer (Requijed) / / $
Occupation (Required) Aggregate ) %fm Lo

year—to-date

Rev. 02-2020




Page _@_ of ﬂ_

Name of Candidate or Con?'m ee

Reporting period through

(<o O [Lwan

1z j"stlfful—

ITEMLZED CONTRIBUTIONS

Amount of each

A. Source: orporation ; % PAC Individual Loan Dat
. M Da eY receipt
Other (please specify) _ ( - D2y, ear) this period
Full name ' C[ $
Coprta | Advocacy Go 121 2124 |% 1, 00000
Mailing Address ' ’ $
/ !
City, State, Zip Code $
- /
 Dackson, ME #2053 —/——
Name of Employer (Required) / / ]
Occupation (Required) Aggregate b
year—to-date f U 00 . &0
B. Source: .(Zorporatlon .PAC .Indwu:lual .Loan Dat Amount of each
M Da N ¥ receipt
Other (please specify) (Mo, Day, Year) this period
Full name . $
Unided HeaHh Groop A/ 1924 |° f,0c0-00
Mailing Address ' $
Y SEY N
City, State, Zip Cod , h]
, Ez\ﬁieodmc‘, Ce> Y S
Name of Employer (Requifed) / / 3
Occupation (Required) Aggregate 8
. _ _ year—to-date , [ ©o. 00
C. Source: orporatioh AC Individual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Ms‘ Hﬂk\‘\'@\ coade A1 18 24 [,o00. <0
Mailing Address ’
Y S ¥
City, State, Zip Code %
/ /
Name of Employer (Requlreﬁ) / / h)
Occupation (Required) Aggregate $
- e _ B year—to-date ff OB 0
D. Source: orporation AC Individual Loan Date Amount .ofteach
receip
Other (please specify) (Mo., Day, Year) this period
Full name
~ ———
M3 Commitier for Clean Ensonaedf 12731245 Spo <o
Malling Address
Y Y S
City, State, Zip Co
’fgcﬁga;\ M€ I3
Name of Employer (Reqeired) / / $
Occupation (Required) Apgregate $ - o
year—io-date S 2

Rev. 02-2020




Kav | Oliwwr

page T ot |

Name of Candidate or Com /\11 ee

Reporting period through

1231 f2ef
77

ITEMIZED CONTRIBUTIONS

A. Source: orporation g*’ Individual Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name g
~ Ms Ned Med . Asse. it 124)° 7250.00
Mziling Address $
Y S S
City, State, Zip Code . s
Cladton Ms i
Name ef Employer (Required) / / b
Occupation (Required) Aggregate % —
. _ _ _ year—to-date Z >L.02
B. Source:; orporation PAC Individual Loan Dat Amount of each
™ Da € v receipt
Other {please spemfy) 0, Day, Year) this period
Full name $
o
Havzet Briley Gl Selvhens | 12 U124 ]° 52
Maifing Address $
i
City, State, Zip C $
sckson, M5 i
Name of Employer (Required) / / 8
Cecupation (Required) Aggregate o
year-to-date Z52-0°

C. Source: orporation AC Individual Loan

Date

Amount of each

receipt
Other (please specify) (Mo, Day, Year) this period
Fuil name $
Ms_Realtors 11124 |° [oco, 00
Mailing Address / / g
City, State, Zip Code P / s
/
Floweed, ME F2272. — ==
Name of Employer (Requirerl) / / $
Oceupation (Required) Aggregate $
_ year—to-date (f 0. ©2
D. Source: orporatlon .PAC Indwxduai oan Dat Amount of each
Da EY ) receipt
Other (please specify) (Mo., Day, Year this period
Full name ¢
s
Ms Behavovia! Health Se. L 1222F |5 Soo-eo
Mailing Address
Y ST S I
City, State, Zip .
&%zﬂ Ci“g\f’ LA -"--/----/--—--- $
Name pf Employer (Required) ! / / $
Occeupation (Required) Aggregate $ =
year—to-date D ree

Rev. 02-2020




Name of Candidate or Commifiee

1<av | Older

Page _Z_ of Jq_

Reporting period { ' [ ] Yo through

12/ 2 {1t
fz/ =

ITEMIZED CONTRIBUTIONS

PAC Individual ( Loan

A. Source:

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year} this period
Full name L § -
Ms AsThalt” Ui 2% Spo.eo
Mailing Address p $
Y S
City, State, Zip Code ‘ Y
ackson . M5 i
Name of Employer (Required) ; ; $
0ccupaﬁon (Required) Aggregate $ — o
year—to-date =002

B. Source:orporation PAC Individual Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name c _ﬂ}/‘ 5/W $ e oD
Crassio - Soantard Gov. [ aw 2 =7 S8
Mailing Address $
_ Y S S
City, State, Zip Code $
Bickson. M5 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ T - D

year—to-date

=

C. Sourceorporaﬁon AC Individual Loan

Amount of each

Mo g:te Year) receipt
Other (please specify) (Mo., Day, this period
Full name < $
TN g hes Grrowp M 22| ¥ 555w
Mailing Address / $
I
City, State, Zip Code 3
~Sacksen MG 475 | Y
Name of Employer (Required) / / s
Occupation (Required) Aggregate $ —
_ _ _ year—to-date Z'D 0.2
D. Source: orporation AC Individua] Laan Dat Amount of each
M D: eY ar) receipt
Other (please specify) 0=, Ly, Xear this period
Full name * '
. Ly 2e . 22
Friends of M$ Hespitel 12/ 124 |3 seo
Mailing Address ¥
4 1%
City, State, Zip Code *
adisen MS 2410 i |s
Name of Employer (Required)
418
Occupation (Required) Aggregate 8 e, =
year—to-date > &0

Rev. 02-2020




Kav (Ol

Page i of_q_g__

Name of Candidate or Com it?ke

Reporting period { J { through

lzfi’ar{/w—

ITEMIZED CONTRIBUTIONS

PAC Olndividual Loan

Amount of each

A, Source: orporation g Date rocelot
" Other (please specify) (Mo., Day, Year) this period
Full name : $ -
Mz Assoc. oFf H—e.a.“”vp!a_,s 1324 Seo e
Mailing Address ) 18
—
City, State, Zip Code $
Hackgen M3 i
Name of Employer (Required) P $
Occupation (Required) Aggregate § —
— . - _ year—to-date 760 - 0
B. Sourcerporation PAC Individual Loan Dat. Amount of each
g Mo.. D EY receipt
Other (please specify) ( 0 DAY ear) this period
Full name 3
0
Neviolk Sevihesn do et |” seo. o0
Mailing Address B
Y S S
City, State, Zip Code )
/ /
AHaat  GA — =
Name of Employer (Required) / / $
Occupation (Required) Aggregate 'S
vear—to-date 5‘69 20

C. Sourceorporation AC Individual Loan

Amount of each

M ]];ate v receipt
Other (please specify) (Mo., Day, Year) this period
Full name . -9 $
. 20
BNSE  Radway 711524 |% [, oc0
Mailing Address ! 3
Y S S
City, State, Zip Code b
Fi wlorth T I
Name of Employer (Required} / / g
Qccupation (Reguired) Aggregate 3 oo
_ _ year—to-date / { ooo.
D. Source: orporation Individual Loan Dat Amount of each
' (Mo., Da € Year) receipt
Other (please specify) 0 12, this period

Full name C@f,\w!%n‘{ C;QJ A#de:‘s

114124

$ I, 000 . oo

Mailing Address

I i__|s
City, State, Zip Code =
iNashwgona T |3
Name of Employer (Required) 5 .
18
Oceupation (Required) Aggregate $
year—to-date ’ v oo &0

Rev. 02-2020




Kin| Ol ,

Page_@_of H

Name of Candidate or Commi tef

Reporting period through

(’f" 7+

12 /51 j2t

ITEMIZED CONTRIBUTIONS

A, Source: rporatian PAC Individual Loan

Amount of each

M DDate v receipt
Other (please specify) (Mo, Day, Year) this period
Full name . . 3
N\&Acqmt\r\.’!f ?Pﬁmu\q G‘?- Je/ 312 [, 00000
Mailing Address / 7 g
i
City, State, Zip Code 3
. / /
Contryille, UT — =
Name of Employer (Requirei) ? ; ; $
Occupafion (Required) Aggregate $ | oco.c0
— — e — year-to-date !
B. Source: Corporaﬁon C lndividual Loan Dat Amount of each
M Da € v receipt
Other (please specify) (Mo., Day, Year) this peried
Full name $
> v - 5726 |8 =
MS fno[cpch{e/ﬁ' {dC{CGQ-e S {es 10,2357 SO0
Mailing Address ! J 5
SR S S
City, State, Zip Code $
Tackson M i ——
Name of Employer (Required) / / $
Occupation (Required) Aggregate 5 5-—% )

year-to-date

C. Saurcerporation AC @Individual Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name *
A Qﬂé.ms' H R‘tts £ {121 51248 Beo oo
Mailing Address $
I

City, State, Zip Codepm, | 5

Rﬁgﬁé’gﬁd\d& Ms S R f—
Name of Employer (Required) ¥ / / 8
Occupation (Required) Aggregate b P

year—to-date 3 i

_—

orporation PAC Individual Loan

Amount of each

D. Source: 7
™ ]I;atey ) receipt
Other (please specify) 0, Ldy, Year this period
Full name 8
o

0&'/%4(&/& NN%M {2 o124 |5 Spo-e
Mailing Address / / §
City, State, Zip Code ;

Morven! ERiebec, CANATA —/ |8
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ i e

year—to-date 2 o

Rev. 02-2020
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Page_ﬁﬂof_li_

Name of Candidate or Comn!lttl:e

Reporting period through

I'Li'ﬁi ii—‘{'
N

ITEMIZED CONTRIBUTIONS

Amount of each

A, Sourceorporatmn .PAC Indlwdual .Loan Dat
) Mo.. D eY ) receipt
Other (please specify) (Mo., Day, Year this period
Full name
Pﬁ\mg (:9 121272+ |3 5 00 .00
Mailing Address ! $
_
City, State, Zip Code, , / $
(Hath cs@vi‘ﬁ M9 e ——
Name of Employer {Required) / / %
Oceupation (Required) Aggregate § —
- _ year—to-date S0
B. Source: Corporaﬁon Individual Luan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - LRY, Year this period
Full name S
MAE PAC 122924 |° —peeo
Mailing Address $
I
City, State, Zip Cog / / S
Jecaloosa AL —/——
Name of Employer {(Required) ’ $
Qccupation (Required) Aggregate $
_ _ year—to-date Sab-e
C. Source: Y4 rporation PAC Individual Loan Date Amount of each
) Mo., Day, Year) receipt
Other (please specify) (Mo., Day, Yea this pericd
Full name . $
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