2024 ELECTION CYCLE
SECRETARY OF STATE

Candidate’s Committee
REPORT OF RECEIPTS AND DISBURSEMENTS

2024 Annual Report RECEIVED )
Name of Candidate Friends of Lee Ya ncey By Mississippi Secretary of State at 2:42 pm, Jan 03, 20254
Address O Box 4215 City/State/Zip Brandon, MS 39047
Telephone (Work) (Home) 6018320882 (Fax)
Contact Name Lee Yancey FEmail Address Iyancey@house.ms.gov

Office Sought House of Representatives District 74

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) iiiviiciiiiiieceecee 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
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 a Termination Report
prior to December 31, 2022, even if no contributions or expenditures have occurred. In such case, the candidale shall submit a report indicating “0" (zero)
for total amount of reported contributions and expenditures during the reporting period.

(2)  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. Insuch case, the candidate shall submit a report indicating “0™ (zero) for total amount of reparted contributions and
expenditures during the reporting period.

(3 Beoinning on Jan, 1. 2008, candidates and officeholders may not Spersomally use”™ compaign cordributions, Section 2 3-15-821, Miss, Code Ann., sels Torth
those personal nse”™ expenditores which are specitically prohibited From campaign contributions and those disbursements which are not defined as
specsoaal use” and thevetore permissible from compaign contributions, Caumpaivn contributions aceepted and held priov to Faos 1 2008 ARE NOT
subyject to the “personal use™ resteictions of Section 23-15-821, Miss, Code Ann. Beginning on Jan, 1, 2008, campaign contributions accepted and
accwmolated therelrom ARE subject to the “personal use™ vestrictions of Section 2-15-821, Miss, Code Ann. o Separate record keeping and reporting is
required Tor candidies and olticeholders for any campaign contributions held prior to Jan, b 2008, dishursements made therelrom and contributions
varned thercon in the form ol interest or dividends.

4y Uniil a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the applicable schedule set forih by
Miss. Code Ann. § 23-15-807 (h) (ii) and (iii).

(5)  The receiving office must he 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 Disirict or Legislative Office file with the Secretary of State’s Office. County or County District
Office candidates lile 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 I, 2018

JAN. 1, 2024 CASH ON HAND BALANCE $0

[temized (+) Non-Itemized (=) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS! $ S S0
TOTAL AMT OF DISBURSEMENTS $ § S0

DEC. 31, 2024 CASH ON HAND BALANCE $0

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



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

JAN. 1, 2024 CASH ON HAND BALANCE $138,454.47
Itemized (+) Non-Itemized (=) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS $47,700 $8817.32 $56,517.32
TOTAL AMT OF DISBURSEMENTS  §10,279.43 $0 $10,279.43
DEC. 31, 2024 CASH ON HAND BALANCE $184,692.36

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

01/03/2025

re of Director/T W Date

ode Ann. §23-15-801, et. seq.

Authority: Myss.

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 clected 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.

508 12/2024



Name of Candidate or Committee Friends of Lee Yancey

Page 1 of 1&

Reporting period _January 1, 2024

through December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: @anporatiun OPAC Olndividual OLnan

Date

Amount of cach

. g receipt
Other (please specify) (Mo., Day, Year) this period
Full nar . N q
“™MS Small VTC Businesses Association 06,27,24 |%2000.00
Mailing Address $
5610 Old Canton Road el
City, State, Zip Code $
Jackson, MS 39211 Y
Name of Employer (Required) L ,r'_ ;_ $
Occupation (Required) Aggregate $
year—to-date 2000.00
B. Source: GCOrpnraﬁnn @PAC Olndividual OLoan Date Amount of each
. (Mo., Day, Year) receipt
Other (please specify) this period
Full name
Cadence Bank PAC 08,26,24 1%1000.00
Mailing Address $
PO Box 789 ol e
City, State, Zip Code g
Tupelo, MS 38802-789 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
= _ vear—to-date 1 000 OO
C. Source: @anporatinn OPAC Olndividual OLaan Date Amount of each
: (Mo., Day, Year) Te“lp.t
Other (please specify) y this period
Full
"™ Chevron 09,12 ,24 13500.00
Mailing Address
**"PO Box 1300 |}
City, State, Zip Code $
Pascagoula, MS 39568 s
Name of Employer (Reguired) / / $
Occupation (Required) Aggregate $
- - year—to-date 50000
D. Source: @Corpnralinn OPAC Glndividual Ome Date Amount of each
. {Mo., Day, Year) ]"Cl'.l:lp'l
Other (please specify) this period
Full name
PhRMA 10,18 ,24 15500.00
Mailing Address .
670 Maine Avenue, Ste. 1000 I I__ s
City, State, Zip Code .
o fe % Washington, D.C. 20024 s
Name of Employer (Required) I 3
Occupation (Required) Agpregate S 50000

vear—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 2 of 1€

Reporting period _January 1, 2024

through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: &m’pnraﬁon @PAC Oindivldua! OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this pe:l:’iud
Full mum:Cigna PAC El,&fﬁ $25000
Mailing Address N
**""1601 Chestnut Street, TL16B L
City, State, Zip Code ; ; $
""" Philadelphia, PA 19192 0
Name of Employer {Required) I b
Occupation (Required) Aggregate $
vear—tt:-‘dzlte 250.00
B. Source: @Corpﬂration OPA C Olndividual O!.oan Date Amﬂ:::;: ;:inea':h
Other (please specify) L Lot LR Gl this period
ML yft, Inc. 10,28 ,24 1%1000.00
Mailing Address $
185 Berry Street, Ste. 5000 = ol e
City, State, Zip Code . $
*""San Francisco, CA 94107 i
Name of Employer (Required) I $
Occupation (Required) Aggregate $ 1000.00

year—to-date

C. Source; Q:arpuralion @PAC Olndividual C-)Loan

Date

Amount of each

; N receipt
Other (please specify) Ll ) this period
Full name
"™ MPC State PAC 10,30,24 1%300.00
Mailing Address 1
2992 W. Beach Bivd. i |®
City, State, Zip Code $
Gulfport, MS 39501 =t T
Name of Emplover (Required) / / $
Occupation (Required) Aggregate b
_ yvear—to-date 300.00
D. Source: @Corpumtiun OPAC Olndividual OLaan Date Amount of each
M D‘d LY ) receipt
Other (please specity) (Mo., Day, Year) this period
Full ]
"I M™ Elevance Health, Inc. 11,08,24 | §500.00
Mailing Address
3075 Vandercar Way _J__J__|s
City, State, Zip Code . . ”
YR EP R Cincinnati, OH 45209 I i__|s
Name of Emplover (Required) L f_ / o §
Occupation (Required) Aggregate $ 500 00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 3 of 16

Reporting period _January 1, 2024

through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A, Source: OCorporation @PAC Olndividnal OLuan

Amount of each

M :;‘ate Yes receipt
Other (please specify) (Mo., Day, Year) this period
Fullname 1S Dental PAC 11,14/ 24 1%1000.00
Mailing Address . . b
“"439B Katherine Drive -
City, State, Zip Code $
Flowood, MS 39232 sl
Name of Emplover (Required) s I by
Qccupation (Required) Aggregate b
year—to-date 1000.00
RB. Source: @Cnrpm‘ﬂtion OP.-—\C Olndividual OI,mm Date Am(}ll.le:tei‘:lmd.
Other (please specify) (Mo, Day, Year) this period
Full name 4
Tower Loan of MS 11,20,24 1%2500.00
Mailing Address b
PO Box 320001 S
City, State, Zip Code $
Flowood, MS 39232 O -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 2500.00

vear—to-date

C. Source: @Iorpumtion OPAC Olndividual OLoan

Date

Amount of each

o receipt
Other (please specify) L L, this period
Full name
™™ Fulton Telephone Company 11,20 ,24 | $1000.00
Muiling Address $
PO Box 1680 N
City, State, Zip Code = $
Bay Springs, MS 39422 S
Name of Employer (Required) / / S
Occupation (Required) Aggregate $
_ _ _ vear—to-date 1000.00
D. Source: O(.'nrpnratinn OP;\C @Indlvidual Ol.nan Date Amount of each
S {Mo., Day, Year) ?ce]p.l
Other (please specity) this period
Full n: i
™™ Brian E. Drennan 11,20 ,24 1 $1000.00
Mailing Address .
215 Sawbridge Dr. —_I__|$
City, State, Zip Code .
R RIdgeland, MS 39157 (I [lls
Name of Employer (Required . .
ame of Employer (Reawlred) > apital City Beverages p B __ His
Occupation (Requirﬂd}PreSident Aggregate b 1 OOOOO

year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 4 of /¢

Reporting period _January 1, 2024

through December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: O:urpnraﬁou @PAC OI ndividual OL-tmn

Amount of each

M II::tc Year) receipt
Other (please specify) (Mo., Day, this period
MM MS Realtors PAC 11,20, 24 1%1000.00
Mailing Address $
PO Box 3210001 -
City, State, Zip Code $
Flowood, MS 39232 I
Name of Employer (Required) L ; f‘_’ S
Occupation (Required) Aggregate b
vear—to-date 1000.00
B. Source: OCorpurﬂtion @PAC Olndi\'idu:ll OLuan Date A m“:.:::; inpfleach
Other (please specity) (Mo., Day, Year) this period
Full name . . .
T MS Pharmacists Association 11,20,24 1%1000.00
Mailing Address b
PO Box 16861 B -
City, State, Zip Code S
Jackson, MS 39236 - -
Name of Employer (Required) / / $
Occupation (Required) Aggregate b 100000

year—to-date

C. Source: (;)‘,nrporatiun OP;\C Olndividnal OLuan

Amount of each

(Mo I[;:t'e\r'ear) receipt
Other (please specify) - D this period
Full n:
u naanMA 1_“@!& $1000.00
Mailing Address
l PO Box 2592 A L
City, State, Zip Code __, b
Ridgeland, MS 39157 N -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date 1000.00
D. Source: GCnrporalinn @PAC Olndi\ridual OI.oan Dat Amount of each
M DJ Ie Ye receipt
Other (please specify) (M., Day, Year) this period
Full ] .
"™ Capitol Resources PAC 11,20,24 151000.00
Mailing Address
200 N. Congress St., Ste. 500 I I__|$
City, State, Zip Code
e AR Jackson, MS 39201 Ny —
Name of Employer (Required) _,_H ;‘.__. $
Occupation {Required) Aggregate $ 1000.00

vear—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 5 of /¢

Reporting period January 1, 2024

through December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: @?orporatian OPAC O!udividual OLoan

Date

Amount of each

) . receipt
Other (please specify) (Mo, Day, Year) this period
flmm Rootdown MS LLC 11,20,24 1%$1000.00
Mailing Address %
1428 15th Street = T
City, State, Zip Code S
Denver, CO 80202 I
Name of Employer (Required) / / S
Occupation (Required) Aggregate $
vear—to-date 100000
B. Source; @Corporation OPAC Olndividun! OLuarl Date Amount of each
(Mo., Day, Year) L o
Other (please specify) i : this period
Full name .
" "™™RAIl Services Company 11,20,24 1%1000.00
Mailing Address . $
401 Main Street Py
City, State, Zip Code : S
Winston-Salem, NC 27101 N - -
Name of Employer (Required) - / e ;_ b
Oceupation (Required) Aggregate $ 1 000 00

year—to-date

C. Source: O‘.urpomﬁon OPA(? @lndllvidunl Ol.oan

Amount of each

M ]I;_amv_ receipt
Other (please specity) (Mo., Day, Year) this period
Full name Y
Theo P. Costas Jr. 11,20 ,24 1%1000.00
Mailing Address e
"84 270 Highland Colony Parkway .
City, State, Zip Code __, $
Ridgeland, MS 39157 e
Name of Employer (Required) Soul | 4 - BCi’Crtﬁ e I b
Occupation (Required) Aggregate $
_ cgo — - vear—to-date 1000.00
D. Source: @hrporalion OPAC Olndividual OLunn Date Amount of each
(Mo D;vt Year) receipt
Other (please specify) - this period
Full name . A 11,20 ,24
CHS Shared Business Operations, LLC 11,2V, 24 1$1000.00
Mailing Address
PO Box 5006 _I__i__|s
cltn Stte 2R €% Antioch, TN 37013 el s
Name of Employer (Required) I $
Occupation (Required) Aggregate $ 1 000 00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 6 of 1¢

Reporting period _January 1, 2024

through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: O:orparation @PAC Olndividual OLuan

Date

Amount of each

, receipt
Other (please specify) e L this period
Full .
"™ Capitol Advocacy Group, PAC 11,20 ,24 |%1000.00
Mailing Address $
PO Box 217 S Ay -
City, State, Zip Code
R Jackson, MS 39205 R |y
Name of Employer (Required) / / $
Occupation (Required) Aggregate h
year—to-date 1000.00
B. Somrce: Cﬁrpura:ion @PAC Omdividual OLoan Date Amount of each
(Mo., Day, Year) l."el.:eipl
Other (please specify) : ) this period
T Eriends of MS Hospitals 11,20 ,24 1%500.00
Mailing Address . S
116 Woodgreen Crossing = =
City, State, Zip Code .
e ™ Madison, MS 39110 el [
Name of Employer (Required) / / %
Occupation (Required) Aggregate $
- = _ year—to-date 500.00
C. Source: @:orpuratiun OPAC Olndividunl Ome Date Amount of each
(Mo., Day, Year) A o
Other (please specify) sl this period
MM The Friedkin Grou 11,20 ,24 1%500.00
P
Mailing Address
Mt PO Box 441887 et ||
City, State, Zip Code %
Houston, TX 77244 B S
Name of Employer (Required) L %
Occupation (Required) Aggregate $
_ e _ _ year—to-date 500.00
D. Source: @Corporn(inn OPAC OIndividuaI OLoan Dat Amount of each
Mo D'aeY ) receipt
Other (please specify) (Mo., Day, Year this period
Full name ‘e .
" "™ Bastillian Strategies 120,24 11is500.00
Mailing Address
"™ 810 Annandale Road R
city. State, 2p Code padison, MS 39110 i |s
Name of Employer (Required) / / $
Occupation (Required) Aggregate $5OO 00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 7 of /¢

Reporting period _January 1, 2024

through December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporatinn @PAC OIndividual OLuan

Date

Amount of each

) , receipt
Other (please specily) (Mo., Day, Year) this period
Full e AR
" MS Bankers Association PAC 11,20,24 1%500.00
Mailing Address h)
PO Box 1091 .
City, State, Zip Code $
Jackson, MS 39205 pn Vgl =
Name of Employer (Required) / / $
Occupation (Required) Aggregate h)
year—to-date 500.00
B. Source: @Corpnratiun OPAC Olndividual OLoan Dat Amount of each
M n_a eY . receipt
Other (please specify) i i this period
Full name \
HOL-MAC Plant #1 11,20,24 1°500.00
Mailing Address $
PO Box 349 S P
City. State, Zip Code . $
Bay Springs, MS 39422 =
Name of Employer (Required) / / $
QOccupation {Required) Aggregate $ 500.00

vear—to-date

C. Source: c:k_orporatinn C_DPAC Olndividual OLoan

Date

Amount of each

o receipt
Other (please specify) (Mo., Day, Year) this period
Full name .
T ANEL Corporation 11,20,24 1%500.00
Mailing Address
M PO Box 986 y——
City. State, Zip Code . $
Bay Springs, MS 39422 -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
= _ _ year—to-date 500.00
D, Source: Onrpora(ion @PAC Olndividual Ol.oan Dat Amount of each
M Da‘eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Ergon State PAC 11,20,24 |$500.00
Mailing Address
PO Box 1639 T
City, State, Zip Cod
e TR Jackson, MS 39215 ———
Name of Empleyer (Required) i ;"_ / L $
Occupation {(Required) Aggregate S 500 00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 8 of /6

Reporting period January 1. 2024

through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: @Corporatiun OPAC Olndividual OLoan

Date

Amount of each

] . receipt
Other (please specify) (Mo, Day, Year) this period
fullmame alcyon Holdings LLC 11,20 ,24 |%500.00
Mailing Address . $
" 131 Shadow Ridge Road -
City, State, Zip Code i $
""“Hattiesburg, MS 39402 0
Name of Employer (Required) _J n_ $
Occupation (Required) Aggregate $
vear—to-date 500.00
B. Source: @Corporatiun OPAC Olndividual lenan Date Amount of each
Mo.. Dav. Y receipt
Other (please specify) (Mo., Day, Year) this period
™™ Deloitte Services LP 11,20, 24 13500.00
Mailing Address . 9
7774022 Sells Drive =t 1L
City, State, Zip Code . S
""“Hermitage, TN 37076 .
Name of Emplayer (Required) — S
Occupation (Required) Aggregate b 50000

year—to-date

C. Source: @orporation C_)PAC (—Dlndividual OLuan

Amount of each

M l[;ath . receipt
Other (please specify) (Mo., Day, Year) this period
Mme nited Health Group Inc. 11,20,24 1%500.00
Mailing Address . §
* 169 Inverness Drive West A
City, State, Zip Code s
Englewood, CO 80112 SR -
Name of Employer (Required) / / $
Occupation (Required) Aggregate %
_ year—to-date 50000
D. Souree: @Corpnra(inn OPAC Olndividual OLoan Date Amu:::; ;;npf‘cach
Other (please specify) (Mo, Day, Year) this period
Full name e
"™MS Association of Health Plans 11,20,24 |$500.00
Mailing Address
HIERT 200 N. Congress St., Ste. 201 _J__i__|s
City, State, Zip Code
e ERTE Jackson, MS 39201 I |s
Name of Employer (Required) T $
Occupation (Required) Aggregate $500.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 9 of /6

Reporting period _January 1, 2024

through _December 31, 2024

[TEMIZED CONTRIBUTIONS

A. Source: @Corpnration OI’AC Olndividual OLnan

Date

Amount of each

; e receipt
Other (please specify) (Mo., Day, Year) this period
Full name .
M Cornerstone Government Affairs, Inc. 11,20 ,24 |%$500.00
Muailing Address . $
800 Maine Ave. SW, 7th Floor o s
City, State, Zip Code B $
Washington, D.C. 20024 I
Name of Employer (Required) / / %
Occupation (Required) Aggregate $
year—to-date 500.00
B. Source: @Curporatiun OP;\C Olndividual Ol,nan Date Amount of each
. (Mo., Day, Year) receipt
Other (please specify) this period
Full name Y
Jones Walker LLP 11,20 ;24 1%500.00
Mailing Address $
3100 N. State Street, Ste. 300 ] = s
City, State, Zip Code $
Jackson, MS 39216 = I
Name of Employer (Required) s / e ;"___ b
Occupation (Required) Aggregate $
_ _ _ vear—to-date 500.00
C. Source: @Iurparaﬂon OP:\('? Olndividual OLoan Date Amount of each
N (Ma., Day, Year) receipt
Other (please specity) this period
Full name
WT Consultants LLC 11,20 ,24 1%500.00
Mailing Addr %
PO Box 774 g g
City, State, Zip Code s
Jackson, MS 39205 el M
Name of Employer (Required) / / S
Occupation (Required) Aggregate $
_ _ = vear—to-date 500.00
D. Source: @Curpnrnlion OPAC Olndividnal Ol.mm Date Amount of each
. {Mo., Day, Year) n:ec:elp}
Other (please specify) ’ this period
rllmm\Watkins and Eager PLLC 11,20 ,24 | $250.00
Mailing Address
e PO Box 650 Y
City, State, Zip Code
HeSHe A EY Jackson, MS 39205 i i__|s
Name of Employer (Required) s
Occupation (Required) Aggregate $25000

year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 10 of /¢

Reporting period January 1, 2024

through December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorpuration @PAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name . .
™ Caresource Mission PAC 11,20,24 |%250.00
Mailing Address $
65 E. State Street, Ste. 201 S -
City, State, Zip Code $
Columbus, OH 43215 -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 250.00
B. Source: OCQrporatinrl OPA(.‘. @lndividual Ol.mm Date Amount of each
{Mo., Day, Year) L
Other (please specify) » DAY this period
Full name
Kelly Cress 11,25 ,24 1%500.00
Mailing Address $
502 Heatherstone Cit. e -~
City, State, Zip Code : $
Ridgeland, MS 39157 B —
Name of Employer (Require . b
Name ofkmployer (e TenOne Strategies S
Oceupation (Required) Aggregate $
_ Ownei = _ year—to-date 500.00
C. Source: &orpuraﬁoa @PAC Olndividual Ol.oan Date Amount of each
. (Mo., Day, Year) receipt
Other (please specify) this period
Full name N
) Nucor Steel Recyclers of MS PAC 11,25 ,24 |%500.00
Mailing Address J
M AT 3630 Fourth St. B
City, State, Zip Code $
Flowood, MS 39232 N -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
. _ _ vear—to-date 500.00
D. Source: @:orpnratiun OPAC OlndividuaI Ol.onrl Date Amount of each
o \ (Mo., Day, Year) .""“"’.'
ther (please specify) this period
Full na ;
"1™ \Webb Law Firm, PLLC 11,2524 15500.00
Mailing Addr:
PO Box 452 s
City, State, Zip Cod
e ER 0% Carthage, MS 39051 i |s
Name of Employer (Required) . $
Occupation (Required) Aggregate $ 50000

year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 11 of (G

Reporting period _January 1, 2024

through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A, Source: @Corporaiion OP;\C Oludividual Ol,oan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name . . '
Southern Administration LLC 11,25 ,24 |$500.00
Mailing Address N . $
4820A Poplar Springs Drive 122 S A -
City, State, Zip Code - 3
Meridian, MS 39305 S
Name of Employer {Required) / / b
Occupation (Required) Aggregate s
vear—to-date 50000
B. Source: @Corporation OPAC Olndividual Olman Date Amount of each
) receipt
Other (please specify) i a4 this period
Full name ' N
MS Bail Agents Association 12,02 24 1%250.00
Mailing Address . $
118 Canton One Drive P
City, State, Zip Code 3
Canton, MS 39046 S N -
Name of Employer (Required) / / b
Occupation (Reguired) Aggregate $
_ - - year—to-date 250.00
C. Source: O’.‘orporation OPAC @lndividual OLoan Date Amount of each
. (Mo., Day, Year) receipt
Other (please specify) 5 this period
Full name e
™ John Milner 12,11,24 |%250.00
Mailing Address
PO Box 119 T
City, State, Zip Code $
Jackson, MS 39205 e el
Name of Employer (Required T .
eottmplover (D Brunini Law Firm e [®
Occupation (Required) Aggregate $
Attorniay ~ year-to-date 250.00
D. Source: O’,orporation OPA( : @Individua] Ol,uan Date Amount of each
Oth . (Mo., Day, Year) ’n.-.cup‘t
er (please specify) this period
Full na
"™ Trey Jones 12,11,24 | $250.00
Mailing Addre f
#7413 Arbor View _J_l__|s
City, State, Zip Code
Y P~**Brandon, MS 39047 s
Name of Employer (Required . .
plover @D Brunini Law Firm S
Occupation (Required) Attorney Aggregate $25000

vear—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 12 of /&

Reporting period _January 1, 2024

through December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: @orpomﬁon OPAC @Indi\ridual OLuan

Date

Amount of each

T (Mo., Day, Year) th:: ;ffald
it Samuel Kelly 12,11 /24 1%250.00
MailingAddrcss111 Spring Oak Drive o $
€l St iy Cotey 12 dison, MS 39110 VAR
remeettmplover (A<D Brunini Law Firm T
Oceupation (Reauired Attorney enrotoaae | 250.00
B. Source: (_)Corporation ( JPAC _(®)Individual Olroan Date Amount of cach
ST (Ma., Day, Year) th:: :::rilod
Fullmame | vle Williams 12/1,24 1°250.00
e 4501 Katherine Bivd. i
City, State, Zip Code Jackson’ MS 3921 1 L / L J(_ $
Name ot Emplover (D Brynini Law Firm S
Occupation (Required) Attorney Aggregate $550.00

year—to-date

C. Source: @nrporalion GPAC C)Iudividual Ol.mm

Amount of each

M g‘aicv’ ) receipt
Other (please specify) (Mo., Day, Year this period
Full ' .
""" Committee for a Clean Environment 12,11,24 | %500
Mailing Address g
3000B N. State Street |3
City, State, Zip Code $
Jackson, MS 39216 bl
Name of Employer (Required) / / $
Occupation (Reqguired) Aggregate b
= vear—to-date 500.00
D. Source: OCorporatian @PAC OIrldividual Ol‘oan Date Amount of each
(Mo., Day, Year) Sl
Other (please specify) i this period
Full
"M ECM PAC 12,13 ,24 15500
Mailing Address
PO Box 3300 I J__|$
City, State, Zip Code .
eI Ridgeland, MS 39158 _ i I__|s
Name of Empl Required
ame of Employer (Required) . $
Occupation (Required) Aggregate S 500 00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 13 of /(L

Reporting period _January 1, 2024 through

December 31, 2024

ITEMIZED CONTRIBUTIONS

A, Source: @Cnrporatiun OFAC Olndividual OLoan

Date

Amount of each

) . receipt
Other (please specify) (Mo., Day, Year) this period
*ImTEMS Behavioral Health Services 12,13 ,24 |%500.00
Mailing Address ) S
1000 Chinaberry Dr., Ste. 900 el e an
City, State, Zip Code . . $
Bossier City, LA 71111 I
Name of Employer {Required) n f_ $
Ocecupation (Required) Aggregate $
year—to-date 500.00
B. Source: @Corporatinn OPAC Olndividual Ol)oan Date Amount of each
M D:l LY a receipt
Other (please specify) (Mo., Day, Year) this period
Full name .
"™AT&T Services, Inc. 12,13 ,24 |%500.00
Mailing Address . $
209 E. Capitol Street S — -
City, State, Zip Code $
Jackson, MS 39201 I
Name of Employer (Required) / / %
Occupation (Required) Aggregate $
= — — = year—to-date 500.00
C. Source: Ckorpuration @I’AC Olndividual Ol&an Date Amount of each
(Mo., Day, Year) i
Other (please specify) ) this period
HmTWALPAC 12,19,24 1%1000.00
Mailing Addres
#4702 SW 8th Street . —
City, State, Zip Code 5 b
Bentonville, AR 72716 -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
- year—to-date 1000.00
D. Source: Ourpora(ion @PAC Olndi\-idual Ol,oan Date Amount of each
(Mo |); ILYe_--.ur) e
Other (please specify) ke this period
PImmMS Ambulance Alliance 12,24 ,24 |15500.00
Mailing Address
T PO Box 17889 el |8
lity, State, Zip Code 7
it State. £ €04 Pattiesburg, MS 39404 |
Name of Employer (Required) . $
Occupation (Required) Agoregate b 50000

year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 14 of /o

Reporting period _January 1, 2024

through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporatien @PAC Olndividual OLoan

Date

Amount of each

Other (please specify) (Mo., Day, Year) mir: ::ﬂ:m
I ENPAC MS 12,24 ,24 |%350.00
AT DO Box 1640 et ||
I Jackson, MS 39215 R
Name of Employer (Required) A n $
Occupation (Required) v e | ©350.00
B. Source: OCorpﬂration @P.J\C Olndividual OLoan Date Amount fJf each
Other (please specify) (MooiDay) ) ihls ':el:"]i'ud
™™ Financial Service Centers of MS 12,24 124 |°250.00
Wi 219 Panola Drive A
eI e* Eerriday, LA 71334 A
Name of Employer (Required) I . $
Occupation (Required) Aggregate 3 250.00

year—to-date

C. Source: O’Jorparation @PAC OIndiw’dual OLuan

Amount of each

Other (please specify) _ M., 3:;{: e this ':i:l:')ilud
MM MMHA - PAC 12,24 ,24 |%500.00
i AT PO Box 320369 .
City, State, Zip Code FlOWOOd, MS 39232 Tk $
Name of Employer (Required) b
Occupation (Required) . gregate | $500.00
. Source: ()Corporation (@)pac  (Dindividual (Loan Date Amount of each
I E——— (Mo., Day, Year) th:: :;:]rjitod
™ Ten One PAC 12,24 ,24 | $500.00
Mailing Address 540 N Congress St., Ste. 403 12,24 /24 15500.00
v e ZR O Jackson, MS 39201 ey L
Name of Employer (Required) =i IS
Occupation (Required) Aggregate $1000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 15 of (¢

Reporting period _January 1, 2024

through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: @Corporaiion OPAC Olndividual OLﬂan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full ‘ .
"™ Molina Healthcare Inc. 12,31 ,24 |$500.00
Mailing Address $
200 Oceangate, 2nd Floor Y R
City, State, Zip Code $
Long Beach, CA 90802 S -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 500.00
B. Source: @Carporatinn OPAC Olndividual OLnan Date Amount of each
(Mo., Day, Year) L
Other (please specify) i this period
Full name .
Comcast Corporation 12,31 ,24 |%500.00
Mailing Address b
1701 JFK Blvd. I
City, State, Zip Code . . $
Philadelphia, PA 19103-283 P -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
- _ . year—to-date 500.00
C. Source: (}Drpl}raﬁon @I‘AC O[ndlvidual Olanan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) atl this period
I BLild MS PAC 12,31,24 1%5000.00
Mailing Address .
¢ 4209 Lakeland Drive, #214 bl 3
City, State, Zip Code $
Flowood, MS 39232 SR A A
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
__ __ - year—to-date 5000.00
D. Source: OCnrpnralinn OPAC @Individual O[.nan Date Amount of each
(Mo., Day, Year) receipé
Other (please specify) o this period
T Abb Payne 12/,31,24 151000.00
Mailing Address PO BOX 1 267 i $
City, State, Zip Code E
Hattiesburg, MS 39403-1267 I I__|s
Name of Employer (Required) Payne Company N - $
Occupation (Required) CEO Aggregate $ 1000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Lee Yancey

Page 16 of 16

Reporting period _January 1, 2024

through December 31, 2024

ITEMIZED CONTRIBUTIONS

A, Source: ():arporation @PAC Olndividusl OLnan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full na 5
"™ Vector Victory PAC 12,31 /24 | %2500.00
Mailing Address S
PO Box 750 e pry -
City, State, Zip Code $
Southhaven, MS 38671 T -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 2500.00
B. Source: OCorpuration OPAC Individual Ome Date Amount of each
Oth o (Mo., Day, Year) Tf“'p.'
er (please specify) this period
Full name
Interest Earned 12,3124 1%7017.32
Mailing Address $
City, State, Zip Code $
P pey
Name of Employer (Required) . / e l'_ $
Occupation (Required) Aggregate $ 701 7 32

vear—to-date

C. Source: OCorporation GPAC Olndividual Olau:m

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name
I .
Mailing Address / / $
City, State, Zip Code $
S PR
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

D. Source: Cklorporation OPAC Olndividua! Ol‘oan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

P Py |
Mailing Address

Y S SR I
City, State, Zip Code

/ / $

Name of Employer (Reguired)

Ty S 3
Occupation (Required) Aggregate h

year—to-date

Rev. 02-2020




Name of Candidate or Committee
Reporting period January 1, 2024

Page

of

Friends of Lee Yancey

through December 31, 2024

ITEMIZED DISBURSEMENTS

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

A. Full name ) Date Amount of each
Archon Strateg|es (Mo., Day, Year) dishursement this period
Mailing Address

279 Fox Run Rd. 11,2524 15

City, State, Zip Code g

Brandon, MS 39047 e i Ve

Purpose of Disbursement (Optional) Aggregate 9

mailer Year-to-date 9524 .43

B. Full name ) Date Amount of each
Hometown Magazines (Mo., Day, Year) disbursement this period
Mailing Address 11, 25 ,24 $

PO Box 1522 — /==~ |450.00

City, State, Zip Code $

Brandon, MS 39043 =l s

Purpose of Dishursement (Optional) Aggregate $

ad Year-to-date 450.00

C. F‘f" e . Date Amount of each
United States Post Office (Mo., Day, Year) dishursement this period
Mailing Address 10, 18 .24 b
/= |232.00
Cil’y, State, Zip Code 1 1 21 24 $
Brandon, MS 39047 —/ =1 |73.00
Purpose of Disbursement (Optional) Aggregate s
box rental and stamps Year-to-date 305.00

D. Full name

Date
(Mo., Day, Year)

Amount of cach
disbursement this period

Mailing Address

$

S [ T
City, State, Zip Code S
P P
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
=
City, State, Zip Code $
[ S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date
{(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
el e
City, State, Zip Code $
/ /
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




