2023 ELECTION CYCLE Michael Watson

SECRETARY OF STATE

)JISBURSEMENTS

RECEIVED

By Secretary of State Elections Division at 11:00 am, Oct 09, 2023

Name of Candidate KEVIN KILGORE FORD

Address 206 WILLOW WAY City/ZipVICKSBURG MS 39183
Telephone (Work) 601-218-8185 (Home) (Fax)
Contact Name KEVIN FORD Email Address '
Office Sought REPRESENTATIV.E DISTRICT 54 Political Party (if any) REPUBLICAN
[  Check ilere if above is different from previous report
TYPE OF REPORT

__May 10, 2023 Periodic Report (January 1, 2023 through April 30, 2023) .o Mandatory
__ June 9, 2023 Periodic Report (May 1, 2023 through May 31, 2023) ceeeeeeee s Mandatory
___ July 10, 2023 Periodic Report (June 1, 2023 through June 30, 2023) oo Mandatory
__August 1,2023 Primary Pre-Election Report (July I, 2023 through July 29, 2023) oo Mandatory (If Oppoesed)
_____August 22, 2023 Primary Pre-Runoff Report (July 30, 2023 through August 19, 2023) ... Runoff Candidates Only
LOctober 10, 2023 Periodic Report (July 1, 2023 through September 30, 2023) ..o, Mandatory
_____October 31,2023 Pre-Election Report (October 1, 2023 through October 29, 2023) ccovveeicninieininns Mandatory (If Opposed)
____November 21, 2023 Pre-Runoff Report (October 30, 2023 through November 19, 2023) e Runoff Candidates Only
_____January 10, 2024 Periodic Report (October 1, 2023 through December 31, 2023) .o Mandatory
_____Termination Report (Committee will no longer accept contributions, make campaign Required to terminate

expenditures, has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
1y All candidates for office shall file periodic reports in the year in which they are to be elected.

@ Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
candidate shall submit a report indicating “0” (zero) for total amount of reported contributions and/or
expenditures during this peried. Pre-Election Reports are mandatory if the candidate is opposed in the election
for which the report is required.

@ Until a candidate files a Termination Report, annual reports must be filed in accordance with Miss. Code Ann.

§
23-15-807 (b) (i) and (iii).

4 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 “personaﬁ%s@”mzz



shelby
Received


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.

) The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. If the
deadline falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m.
on the first working day before the deadline.

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

JAN. 1, 2023 CASH ON HAND BALANCE

Ttemized (+)

| TOTAL AMT OF CONTRIBUTIONS | § - 5

TOTAL AMT OF DISBREMETS

R SR

CASH ON HAND BALANCE

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

JAN. 1 2023 CASH ON HAND BALANCE $34,487.10

W T

Itemized (+) | Non-Itemized (=) This Period Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS | $8,750.00 $8,750.00 $8,750.00

TOTAL AMT OF DISBURSEMENTS | $1,700.00 |80 | $1,700.00
} SR, KRR MR N

R
CASH ON HAND BALANCE $41,537.10

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

\U lO\|427’%

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 unti! 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 submit
required reports in accordance with applicable statutes may result in the imposition of civil penalties of $50 per day for a maximum
of ten (10) calendar days and/or prosecution. Miss. Code Ann. §§ 23-15-811 and 813 (1972). '

Candidates for Statewide, State District or Legislative Office file this Report with the Secretary of State to 401 Mississippi Street, Jackson,

MS: P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email CampaignFinance@sos.ms.gov.
Candidates for county and/or county district office file this Report with their respective Circuit Clerk’s Office.

SOS 10-2022




Name of Candidate or Committee KEVIN KILGORE FORD

Page 1 of 3

Reporting period JULY 1, 2023

through SEPTEMBER 30, 2023

ITEMIZED RECEIPTS

Amount of each

A. Senrce: orporation PAC lndividual GLoan Date feceint
Other (please specify) ‘ (Mo., Day, Year) this period
nImEOPTOMETRY FOR PROGRESS | 07,21,23 |%500.00
Mailing Address $
141 EXECUTIVE DRIVE SUITES | —/—/—
s MADISON MS 39110 i
Name of Employer (Required) - I | '$
Occupation (Required) Aggregate $
— — — — year—to-date
B. Source: OCorporation @PAC andividual OLoan Date Amount of each
. ipt
Other (please specify) (Mo, Day, Year) th?: i)eelll’)iod
Full name $
MAE-PAC 07,27 ,23 1°1000.00
Mailing Address $
1657 MCFARLAND BLVD N STE G3 I
City, State, Zip Code $
TUSCALOOSA AL 35406-2201 I
Name of Employer (Required) / / S
Occupation (Required) Aggregate $

year—to-date

C. Sourcei@Corporation @PAC @Individual @Loan

Date

Amount of each

7 i t
Other (please specify), (Mo., Day, Year) th:se ‘::ind
futmmep JOLINA HEALTHCARE INC 07,27 423 | %500.00
Mailing Addr $
*P.0O. BOX 22819 A T
City, State, Zip Code $
LONG BEACH, CA 90801 S
Name of Employer (Required) $
I
Otcupation (Required) Aggregate $

year—to-date

D. Source: OCorporation @PAC Olndividual QLoan

Date

Amount of each

Other (please specify) (Mo. Do, Yeur th::;e:md
Fullnamer =\ " ONE PAC 08,07 ,23 | $500.00
WS 500 N CONGRESS STSTE403 | v |3
i Stte 2 €% JACKSON MS 39201-1917 e
Name of Employer (Required) 1%

Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




Name of Candidate or Committee KEVIN KILGORE FORD

Page 2 of 3

Reporting period JULY 1, 2023

through SEPTEMBER 30, 2023

ITEMIZED RECEIPTS

A. Source: orporation PAC lndividual GLoan

Amount of each

Date , receipt
Other (please specify) (Mo., Day, Year) this period
Fullvamee 2 GON STATE POLITICAL ACTION COMMITTEE 08,07 ,23 | %500.00
Mailing Address $
P.O. BOX 1639 Il
City, State, Zip Code $
JACKSON, MS 39215-1539 | —/—/—
Name of Employer (Required) $
Y S
QOccupation (Required) Aggregate $

year—to-date

B. Sourc@Corporation PAC n(lividual oan

Amount of each

Date receipt
Other (please specify) (Mo, Day, Year) this period
Tull name $
MISSISSIPPI DENTAL POLITICAL ACTION COMMITTEE 08,24 /23 2,000_00
Mailing Address $
439 B KATHERINE DRIVE I
City, State, Zip Code : $
"T"FLOWOOD MS 39232-9781 | —/—/—
Name of Employer (Required) / / $
Occupation (Requiréd) _j\gg:uegate_“ $

year—to-date

C. Source: C}Corporation @PAC Olndividual Loan

Date

Amount of each

Other (please specify) (Mo., Day, Year) this ;e:fitod
Fullmame, o \SPHALT CONTRACTOR POLITICAL ACTION COMMITTEE | 09,08 /23 1%250.00
"mt711 N PRESIDENT STREET S
st JNCKSON MS 39202-3002 | —/—/— |’
Name of Employer (Required) R $
Occupation (Required) Aggregate $

year—to-date

D. Source: ?C—}Corporation @PAC @Individual oan

Date

Amount of each

) receipt
Other (please specity), (Mo., Day, Year) this period
Full
T MMHA-PAC 09,12 /23 | $500.00
Mailing Address
P.O. BOX 320369 S
City, State, Zip Cod
. Stmie £ L€ ELOWOOD MS 39232 1|
Name of Employer (Required) . I /L $
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




Name of Candidate or Committee KEVIN KILGORE FORD

Page 3 of 3

Reporting period JULY 1, 2023

through SEPTEMBER 30, 2023

ITEMIZED RECEIPTS

A. Source: orporation PAC lndividual @Loan

Amount of each

(Mo ]I));“E'e Year) receipt
Other (please specify) - DAY this period
Full name
MISSISSIPPI HEALTHCARE PAC 09,28 23 | ¥500.00
Mailing Address
303 BRAME RD VR
City, State, Zip Code ’ $
RIDGELAND MS 39157-9423 | —/—/—
Name of Employer (Required) - / / $
Occupation (Required) Aggregate $
vear—to-date
B. Source: GCorporaﬁon GPAC andividual Gl;oan Date Amount of each
Oth . (Mo., Day, Year) l.'ecelp.t
er (please specify) this period
Full name $
CENTENE MANAGEMENT COMPANY 09,29 ,23 |*2 500.00
Mailing Address $
7700 FORSYTH BLVD STE 800 I
City, State, Zip Code
ST LOUIS, MO 63105 AR
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
C. Source: QCorporation OPAC Glndividual OLoan Date Amount of each
Oth . (Mo., Day, Year) Te“"f’.‘
er (please specify) v this period
Full na
ull name s /I $
Mailing Address
ailing re L I $
City, State, Zip Code / / $
Name of Employer (Required) / / %
Occupation (Required) Aggregate $
_ . _ year—to-date
D. Source: OCorporation OPAC andividual Loan Date Amount of each
. (Mo., Day, Year) {'ecelp_t
Other (please specify) this period
Full name ‘ L /_—- /——— $
Mailing Address L / — /L $ -
City, State, Zip Code i $
Name of Employer (Required) s /I $
Occupation (Required) Aggregate

year—to-date

Rev. 02-2020




Name of Candidate or Committee

Reporting period JULY 1, 2023

KEVIN KILGORE FORD

Page

of

through SEPTEMBER 30, 2023

ITEMIZED DISBURSEMENTS

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

A. Full pame

Date Amount of each
ZACH GRADY CAM PAIGN (Mo., Day, Year) disbursement this period
Mailmg Address 08 21 23 $
— /2722 11,000.00
City, State, Zip Code $
Y S S
Purpose of Disbursement (Optional) Aggregate $
5
CAMPAIGN CONTRIBUTION Year-to-date |
B, Full name
Date Amount of each
LEE M OORE (Mgo., Day, Year) disbursement this period
Mailing Address 09 01 23 $
—/—/== 1700.00
City, State, Zip Code $
T
Purpose of Disbursement (Optional) Aggregate $

CAMPAIGN CONTRIBUTION

Year-to-date

C. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
Y S S
City, State, Zip Code $
—
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
Y S
City, State, Zip Code $
Y S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
Y S
City, State, Zip Code $
I
Purpose of Disbursement (Optional) Aggregate . $

Y ear-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this peried

Mailing Address $
I

City, State, Zip Code $
Y S S

Purpose of Disbursement (Optional) Aggregate $

Y ear-to-date

$504-06






