2024 ELECTION CYCLE

Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS
2024 Annual-Report T

Jec ;Eth of State

Name of Candidate N mCuL SOM‘QVA
Address_P. O. Rey 1960 City/State/Zip Callins, RAS 29448

Telephone (Work) (_ﬂb( = 7(9 L '7{ / 9’19. (Home) (Fax)

Contact Name /\/rﬁﬂr}\ S M’A VJ Email Address Mﬂ%&_&‘ﬁw

Office Sought 7100 Pietist 78

D Check here if above information is different from previous report

/ TYPE OF REPORT
Friday, January 31, 2025 (January 1, 2024 through December 31, D). i Annusl Report
Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no outstanding campaign debt obligation) reporting obligations
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, cven 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 occnrred. 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 Jun. 1, 2018, candidates and oficeholders may not “personally use”™ campaign contributions. Section 23-13-821, Miss. Code Anun., sets forth
those “personal nse” expenditures which are specifically prohibited from campaign contributions and those dishbursesents which are ot defined as
“personal use” und (herefore permissible from campaign contribatinns, Campaign contributinns accepted and held prioe (o Jan, 1, 2018 A KE NOT

suhject to the “personal use™ restrictions of Section 23-15-521, Miss. Cuode Ann, Reginuing om Jon, 1, 2018, campaign contributions acrepted and

acenmulated therefeom ARE subject to the “persenal use” restrictions of Section 2-15-821, Miss. Code Ann. Separte 1t cord keeping and reportiug i

required for candidates and officehold ers fur any campuigs « sntributions held prior to Jan, 1, 2018, disharsements made therefrom and coniribution

carned thereon in the form of inferest or dividends

¢) Until a Candidate files n 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) (i) and (ii).

G) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls ona 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 whe 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. Munlclﬂ! candidates file with the Mnniciﬂ Clerk’s Office.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRICGR TO JANUARY I, 2018

JAN. 1,2024 CASH ON HAND BALANCE

Ttemized (+) | Non-Itemized (=) T~ Calendar Year-to-Date
e

: P e :

BE E $ \

DEC. 31,2024 CASH ON HAND BALANCE $

TOTAL AMT OF CONTRIBUTI

TOTAL AMT OF DISBUR

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




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

JAN. 1,2024 CASHONHAND BALANCE § 97.393%
i  Ttemized (+) | Non-Itemized (<) | Calendar Year-to-Date |
' TOTAL AMT OF CONTRIBUTIONS | $4 47412 (8 & 5 444 E

| TOTAL AMT OF DISBURSEMENTS ' $ bao= '$ 267232 s 3 993%%

' DEC. 31,2024 CASH ON HAND BALANCE 1338 43 g, |

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

D//oa/.z':/—

Date

(D NS L

Signatufe of Candidate”

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.

S0S 1272024
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Name of Candidate or CTnm' ee NWA &L(A-'é l"/ , |

12[31 lh,+

Reporting period __ O
1

6l "Zz“l— through

ITEMIZED CONTRIBUTIONS

A, Source: orporation @PAC Olndividual OLoun P Amount of each
Doy, Yeai) receipt
Other (please specify) (Ms., Doy, Xear, this period
Full
- o¥ia1iat |® SppT
Mailing Address / / S
RO. Poox [(oodd s
City, State, Zip Code p $
Name of Employer (Required) g
Occupation (Required) Aggregate h SO
_— year—to-date 5 (S_D b
B. Source: orporation O’AC 6[ndividual OLoan Date Amu:e:: ;:l:teach
Other (please specify) (NEo.; Dy, Vear) this period
Full name ; 3
Exvin MM LO_I_S_I-"Q_‘{' Soove_
Mailing Address 3
! /
P0. Box 1S9 i
City, State, Zip Code ;g $
P O . N M e —
Name of Employer (Required) $
Occupation (Required) Aggregate $§ < 1]
L . ” year—to-date E) 60 —
C. Source: O?orporatinn @AC Olndividual OLoan Dat Amount of each
M. Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Fuoll name $
e Skt Pac Mitad |® 3562
Malling Address P g S
2993 W. Reg, Blvd. -
City, State, Zip Code / / $
J’){md,ﬂ’ﬁ' 3950/ gl
Name of Employer (Réquired) h
Occupation (Required) Aggregate $ &0
_ year—to-date 300" —
D. Source: @:rpomﬁlm @ﬁxc Olndividtml OLo:m Dat Amount of each
Mo.. D eY receipt
Other (please specify) (Ma., Day; Year) this period
Full name PH-C_ &;ﬂ_;ﬁ. % SGDG‘D
Mailing Address
PO. fey SO —ft |8
City, State, Zip Code
Lzsac/km f\/l«s 36’3«"7(9 _;"_I_ S
Name of Employer (Required) $
Occupation (Required) Aggregate $ o0
year—to-date S % e—
Rev. 02-2020
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Name of Candidate or Comm
Reporting period __ 0/ '/: 2 2 through

oo ___ Aoz \Ya% &

11«!/ 4 f{/’l/-’rt-

ITEMIZED CONTRIBUTIONS

A. Source: OCorporsﬁnn @P‘C Olndiﬁdual Ome

Date

Amount of each

receipt
Other (please specify) (M., Dy, Year) this period
Full name : $ L7}
L{j‘a.ﬁpﬂc Lo Bronpnacble Gov'? [2 123724 [,0660 =
Mailing Address ! i o $
703 Sw €1 Sty -
City, State, Zip Code ;o g
__B_ggrf‘vhw//t, A 7{9\7/(4 st il
Name of Employer (Reqfired) / $
Occupation (Required) Aggregate $ 60
year—to-date I / 60b —
B. Source: orporation C)PAC @ndividual Ol.mm Date Amount of each
(Mo., Day, Year) reeddpt
Other (please specify) s Yy this period
Full name b
e Y. " 12130124 |° Sepe.
Mailing Address $
256 Oceanyg X2 Flon el
City, State, Zip Code Q l : $
- _CWH 9080 ——
Name of @,ualoycr (Requ'ired) / / $
Occupation (Required) Aggregate 5 s
. . _ year—to-date SGD mn
C. Source: O.anpﬂraﬁon @Pic Olndlvidual Ome Dat Amount of each
™M Da eY ) receipt
Other (please specify) 0., DAy, Lear, this period
Full npame 3
TerOe Pe 1215024 |° Sep®
Mailing Address / / s
DN, (rnrises M Ste 463 —_—
City, State, Zip Code”  (_) / ; / b
bcharn, (YIS D726/ — —
Name of Employer (Required) / 5
Occupation (Required) Aggregate 3 oD
S vear—to-date 560 ——
D. Som:@Corpomtiﬂﬂ DP'AC Oludividual OLosm Date Amount of each
receipt
Other (please specify) / f’]‘l‘ L¥LS T (M., Day, Year) this period
Full name g :I._ i | 5
/M‘f(/u:a’f“ on dceprect LR . Lg(H —
Mailing Address
I f___ |8
City, State, Zip Code g 5 s
Name of Employer (Required) A S
Occupation (Required) Aggregate $ (_9 7‘_{_ Z-S_

year—to-date

Rev. 02-2020
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[EMIZED DISBURSEM

ENTS

Disbursements from contributions accamulated DPrior to January 1, 2018 or Wﬂr After January 1,2018

A. Full name Date Amount of each
W-) bq { i Pﬂ/t“ﬂ—ﬁ L_L_ C_ (Mo., Day, Year) disbursement this period
Mailing Address _ ' 8
P o B O1/6% 124 ST
City, State, Zip Code I oy o
®) o
Mize, [0S 37116 02 /&1 12 S
Purpose of Disbursement (Optional) ——Aggregate——|-$
LG o tan Poxz Y 1Va tﬂ h/m —Yearsto-dute—
B. Full name' Q Q Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address : =
o2ro5/124H % §poo
City, State, Zip Code
oAt |° Sem
Purpose of Disbursement (Optional) —S\‘
e —
C. Full name Date Amouat of each
{Mo., Day, Year) disbursement this period
Mailing Address $
oS /o1 24 (00>
City, State, Zip Code s
0 4 1 2 (00=-
Purpose of Disbursement (Optional) Aggregate $
- _—__-__—__—_‘_"\.
Yeur-ro-dafe
D, Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
olioz 24 |® (o6
City, State, Zip Code $
o otz 6=
Purpose of Disbursement (Optional) /f% b
ear-to-date T e
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Add
mg Addres | lowrind ¥ 02
City, State, Zip Code $
\ (113124 (067
Parpose of Disbursement (Optional) ‘ﬁ% s a
ear-to-date
F. Full name / Date Amount of each
\ ¥ (Mo., Day, Year) disbursement this period
Mailing Address b
\\l/ 1271012 (06°°
City, State, Zip Code / / b
Purpose of Disbursement (Optional) Aggregate by &0
Year-to-date (0 9\ b e

5804-06




