2024 ELECTION CYCLE

SECRETARY OF STATE

REPORT OF RECE;{E{
2024

Secretary of State

Name of Candidate /a U(_ 861;(‘} (/\L 1{3/;1!4'/(/ CeliE STaaP

Address ?0 93 X /%5'7 Cltyf‘étatefle ///em/ ﬁc/tcc //3 MY
Telephone (Work)__ (b 2= 231-0/3> (Home) 2l =252 ~4L0f5™ (Fax) éé 2 mI82 ~4Ludt
Contact Name /@ﬁ)» 1do Boud Email Address_/ak{Z5ee (17 7(%4»4@;/ Co

Office Sought //6?43 ﬁ_.%:tj‘(l;{c_ 7 /9 t?epf,a blica

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} .....cccccoceriimnmrrvnnnsesissssseesnnnnn 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 centributions 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.

2) Annual Reports are mandatory for 2022 judicial candidates who did not file a2 Terminztion 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.

{3) Beginning on Jan. 1, 2018, candidates and officeholders may not “personally nse” 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 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 a Candidate files a Termination Report, all campaign firance disclosure reports must be filed in accordance with the applicable schedule set forth by
Miss. Code Ann. § 23-15-847 (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 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__ o 3 3 3 @p(;% @

Ik
|

TOTAL AMT OF DISBURSEMENTS_

DEC. 31, 2024 CASH ON HAND BALANCE s 83067

' Contributions to pre-Jan. 1, 2018 campaign funds are limited to intevest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 1212024




- REPORTED CONTRIBUTIONS AND DISBURSEMENTS
JAN. 1, 2024 CASH ON HAND BALANCE ‘

e . o Itemized (+) | Non-ltemized (=) This Period
 TOTAL AMT OF CONTRIBUTIONS | $ 23200, | § $ 2,500,060 [§ 2 5Tb, N

TOTAL AMT OF DISBURSEMENTS | § 47(,0¢,

'CASH ON HAND BALANCE
IN-KIND CONTRIBUTIONS

1 certify that 1 have examined this report and fo the best of my knowledge and belief it is true, accurate, and complete.

>
Kéwl@ P> By d Shnts / 7, 202s”

Signature of Directhr or Treasurdr Date

Authority: Miss. Code Ann. §23-15-801, et. seq.

Penalties: Failure to timely submit required reports in accordance with the applicable statute(s) may result in the
imposition of a civil penalty in the amount of $50 per day for ten (10) days and/or prosecetion pursuant to

Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Send to: Political Committees supporting or opposing Statewide, State District or Legislative candidates file this
form with the Secretary of State: hand delivered to 401 Mississippi Street, Jackson, MS; mailed to P. O. Box
136, Jackson, MS 39205; faxed to (601) 576-2545; or emailed to CampaignFinance@ses.ms.gov,
Political Committees supporting or opposing ceunty and/or county district candidates file this form with the

Circuit Clerk’s Office.

808 10-2023




Name of Candidate or Committee

Page [ of {

Reporting period th&ough

) ,
A /}—,1}&’,; Ba\f J, Of’f\/M ‘;9/4(\? A

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation OPAC Olndividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Mﬁ dewvce ing €

831 (8 1 204

$ )
/000,

$

’\[ailmg} ddress
5 B 17 i
City, State, Llp 3
/ /
Loeg a NS 33502 —/ I
Name of Employer (Required) / / 3
Occupation (Required) Aggregate % o3
_ - . year—to-date /,' Cad.
B. Source: @Corporatiou OPAC éindividual OLuan Date Amonunt of each
. (Mo,, Day, Year) |'-ece1p‘t
Other (pleasc specify) this period
Full o ,ame | B .
70 : co
F e é U//({,fAmé B & LIFIZH 7 e
Maifing ﬁdress $
O L 2)0/\ 2 7(? Y SR S
City, State, Zip C ‘ 3
jmk{ﬂ/ //{‘S_r!sg ))( T Yo —t
Name of Emplo} er (Reqh]rcd') / J b3
Occupation (Required) Aggregate

year—{o-date

S/ cos. =

C., Source: @Zorporat’ion OPAC Oindividua] OLoan

D Amount of each
ate receipt
(ther (please specify) (Me., Day, Year) this period
Fall name ; ) s
el x/M[ﬁl\ (ymp Tve f2fe 12 |7 Spp, e
I\Iamng Address 5 .
City, State, Zip Code ; ; S
i . .
é/’/g[fujoccj CC:) 30//2’ - T T
Name of Efployer (Requird) ; ; S
Occupation (Required) Aggregate

year—to-date

P &0, ¢

D, Source: @Corpnraﬁon OPAC @Individnal @Lnan

Amount of each

(Mo, g:te Year) receipt
Ofther (please specify) - DAy this period
Full name / / $

Mailing Address / / $

City, State, Zip Code / / $

Name of Employer (Required) / / $

Occupation (Required) Aggregate 5

year—to-date

Rev, 02.2020




Name of Candidate or Committee

Page

Reporting period

ITEMIZED DISBURSEMENTS

through

Disbursements from contributions accumulated DPrior to January 1, 2018 or D()n or After January 1, 2018

"UUIMASA Shriges

Date
(Mo., Day, Ycar)

Amount of each
disbursement this period

Mailing Addres -
o2 02 12024 ® <40
PO Box Qu —/=I= 559
C|ty;§tﬁt£,ﬂ Zip Code L / / b
Teoels MS B ¥se —
Purpose of Disbursement {Optional) Aguregate .
Year-to-date 5& o
B. Full pam Date Amount of each
“[,L%LAE & ,gﬁ_) ﬁéﬁ,/( {Mao., Day, Year) disbursement this period
Mall Aﬁdress . ; S
vl 1l ) Ba? :
fi‘}uld-(jué /-.Zuf/ .Scéao o2 102 ) a2k /00,00
Clty, State, le Cade 5
Mavtachie, /)g ggs«u I
- Puarpose of I)lsbursement (Optmrml) Agpregate )
ADYT E7rrs ‘Zj/l/(_? Year-to-date {00, 6u
C. Full name . " Date Amount of each
P‘,ﬂ o L i ][‘ = M iesiss ,;3 ol {Mo., Day, Year) disbursement this period
Mailing Address . ; 8
01 2¢ | 2ol wava
)/46) \)‘:w-ea, éc‘lﬂf& Saite C R N{eoed
City, State, Zip Code / / 3
Floweosd, S 35232 ———
Parpose of Disbarsement {Optional) Aggregate —
Year-to-date \f] 9& G4

D. Full name

Date Amount of each
7/ 9N x:tw\fé) VI e ,U[qu 'L\‘;g, ,!/g{,_) D, W,\Jf C@»{WL i / {Mo., Day, Year) disbursement this period
Mailing Address o il § .
. 2 1 2¢ 1%z L
/67 (il St /2B 7 (g
City, State ‘j,Z ode 41 N , | §
US D593 Rl Wk
Purpose of D:sbursement {Optional) Agpregate

Year-te-date

(709

E. BuZ/ame -
C’O.ijwj‘lﬁ{ C&‘UF‘Z o

Date
{Me., Day, Year)

Amount of each
dishursement this period

Mailing Address

Eo3 0. Mﬂ&‘d‘*

o2 12¢ 124

$ X
[ 30, b6

City, State, Zip Code

Teepadp, ME 3 987

A et ®

IS 30

Purposc of ‘Disbursefnent (Optional)

Aggregate 5
Year-to-date (,L a] q i ?})
F. Full name . Date Amount of each
Z[,/q_ ik, M\b A Cg H,uﬂf,( { faceS {Mo., Day, Year) dishursement this period
Mailing Address - $ cowce
O3 167 12628 | ® GO°
(W (dest /{//A[/V/ %‘/V_:”Wﬂ,ﬁ (5. 2
City, State, Zip Code . _ 5 <
/ . ; . ; S0l
futow, JS 5553 Setizen) 15
Purpose of Dishurserent (Optional) Aggregate g )
Year-to-date 345,08

5804.06




Name of Candidate or Commitiee

Page

'z
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Reporting period

ITEMIZED DISBURSEMENTS

through

Disbursements from contributions accumulated DPrior to January 1, 20138 orDOn or After Januvary 1, 2018

A Full name

f)z':C]mﬂﬂ«/ /&éﬂé 05,,;]&,“

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Maiting Addresy”
[17/5 ?1>2¢f,4«q <_>“L§y-d2.,-

as s s zeze|

City, State, 71p Code

35.°°
3

! /
/cc,eelo A5 3856l — —
Purpose of D:sbu“semcnt (Optional) Aggregate $ -~ &b
Year-to-date ?):3;
B. Full pame Date Amount of each
(,4.1} /’Fué( & /CL/TF (Mo., Day, Year) disbursement this period
Ma[lm Address — - by
ol it y
g Tacty e %@;/ \y 2l 13/ 82 [80. B0
City, St te, Zip Code b
Y -
;//;,,«,4[3 //3 SERET e
'Purpose of Disbursemient (Optional) Aggrepate $ -
: Year-to-date / 0() [ a
C. Full name Dokar Geweal M /1:0'(»‘}”42 « Date Amount of each
Fhoatey & /&je f 4 Lt m /( Sor Aastackice Sein L 1S (Mo., Day, Year) disbursement this period
Mailing Address . s . ae |8 ‘N OO0
oo MS- 303 5 /32| TR,
City, State, Zip Code / / $
putachic MS 32T it
Purpese of Disbursement (Op'ﬁ(mal) Aggregate ' GO é o
o n)g . C’ {LQS§ Cop it \,‘1,l }_ﬁ,g, J Year-to-date ? f
D. Full name ! Noltac GenerAl Maitachie. Date Amount of each
/ A ( J (J/Cl'/ ) “\ﬂé( o Hrogrevid (e Seviorl” 1 .(Mo., Day, Year) disbursement this period

Mailing Address

Sweo MS~3(3

65 113 1224

(¢4p,o°

City, State, Zip Code

. e /I
Vlontacie M5 3385 —'——
Purpose of B‘lsbm:sement (dphonal) _ Aggregate § o
S itor Cl Ass & ¢ dopfiond _Year-to-date [, 1486,
E. Full name [ha-Creneas | Mragtahie Date Amount of each
“‘Qa‘??bep ? /[/LZILLZ{A J{'g %ﬂh'\'} K ;-Q, /l_/ ‘f’ﬁéf@u Sﬁu.m clasi | (Mo., Day, Year) |  disbursement this period
Mailing Address QT’/ 313 o2 5 o0
Seco  AS ~ 363 = /2SS g,
City, Stage, Zip Code $
/ /
Mr-w Tachie, MS 3QESY e
Purpose of D:sburscmmt{bpnonal) Aggregate 5 &
St Class Coacdudtiod Year-to-date T,

F.Tulln

me Date Amount of each

o f}, e 4 S‘,ch/\?g {(Mo., Day, Year) disbursement this period
Mailing Address N ~ )

/{5 f' cl@m 5@&; Lo el ez éﬂ o7

SR
City, State, Zip Code ; / $
ey

Heviod  MNITZ32 S

Purpose of Disbursement (Optmnal) Aggrepate $ -

A ys AL _geir

Year-to-date

o

b2

5804.06




Name of Candidate or Committee

Page
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Reporting period

through

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 orDOn or After January 1,2013

A. Full name k p Date Amount of each
K}T-a é?é ﬂ S/ %a,j e o ;Qf)/%r[f# aer (Mo., Day, Year) disbursement this period
Mailing Address — .8
2 WY g
AH0 %/lqﬂh Sf.me‘f & UL DR 76,50
City, State, Zip Code / / $
:T,,:,(,)QM S 3520 —
Purpose of Disbursement (Optional) Aggregate $
/[1‘ < iR, ,4 L :E‘/‘S < Y ear-to-date t?& . @
B. Full pam Date Amount of each
}j e L Al Z:‘“l( J 5/ *{‘—-ﬁg({_,ku_ &c}[/i/«f €. C@u/u(/i / (Mao., Day, Year) disbursement this period
Mailing Address "y c e asd B
(&) o - - . e S
2733 Cm{&fﬁ) Dﬂ(;»@ /060 o130 1 2% L, ©f)
City, State, Zip Code / / 5
i !qu 7:41,' [/,4 22202 ——
- Purpose of Disburseméilt (Optmnal) Aggregate $ - .
Year-to-date gfu‘ﬁf)l 8¢
C. Full namy 7 — Date Amount of each
/ 44}71:’1&/4( e [ [’]4 : (Mo., Day, Year) |- disbursement this period
Maﬂmg Ad ress : o o $
lastackic %LWA Db 8212 200,
City, State, Zip Code ; / 5
o Tuchio, MS 3€S0S ——
Purpoese of Disbursement (Optional) Aggregate 3 1y
Year-to-date s ol oc
D, Full n . Date Amount of each
jﬂﬁﬁé 14( e /'gaa é%@ﬁ ,Z)dqj?g (Mo., Day, Year) disbursement this period
Mailing Address w1 B
. - 232 N )
//z%jzé}c/z/@ ﬁ/ﬁ'{qfkgjaa B 212K 00,60
City, State, ] Jp Code . $
'G,;/WM //S JLKKS el
Purpose of Disbursement (Offtmnal) Aggregate .
Year-to-date / CO. O o
E. Fult name Date Amount of each
19[ / f S a5 / {Mo,, Day, Year) disbursement this period
Mailing Address.) & ad 8 S e
50 D, Cran Steet snevized® 40,50
City, State, Zip Code / / $
To 24 lo, MS 38806 —/
Purpose of Dishur wemmt {Optional) Aggregate e
Year-to-date C’[(/t \Lé
F. Full name ‘Date Amount of each
1/ e. /f\e %4 (_:.,7_ / V (O O lg/ A (""9- f;\ (Mo,, Day, Year) disbursement this period

Mailing Address ol frwf” /L A : o] $
! Oy 29 e . ‘
99 54 loh /Lo/‘m 10124 2 Z60 .00
City, State, Zip Co g
Taplackic. “HS 3gger -
Pl_:rpnse of Disbursement (Optional) * Aggregate $ \
Year-to-date Z(—’ d G

§504-06




Name of Candidate or Committee

Reporting period

Page
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ITEMIZED DISBURSEMENTS

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

A. Full name

~ Dat Amount of each
0(_43’ ;{ C DQ C\?u-’ﬂ-] (’m@mmrﬁf Aml"f) (.’mw*v(/ (Mo., D::yt,3 Year) disburse'::::nt this period
Mailing Address - _ ) b3 . .
5% Papmeecs CHerchaite Bt sy ms-ses | L108124 |7 Zop 0o
City, State,Zip Code . ; $
/Zlﬁfvfﬂéll’ui /l/ls SERSS —
Aggregate $-

Purpose of D bubrsement (Optfcmal)
N RS K

Year-to-date

ga:) (8.1

B. Full name

- Date Amount of each
(Mao., Day, Year) disbursement this period
Mailing Address $
S Y
City, State, Zip Code %
—_t
Purpose of Pisbursement (Optional} Aggregate %

Year-to-date

C. Fpﬂ narme Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address $
‘ A
City, State, Zip Code $
T
Purpose of Disborsement (Optional) . Aggregate $

Year«to~date

D, Fuli name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address $
I
. City, State, Zip Code 3
T S S
Purpoese of Dishursement (Optional) Aggregate 5

Year-to-date

E. Full name

Date Amount of each
(Mo,, Day, Year} disbursement this period
Mailing Address B
—
City, State, Zip Code $
e
Purpese of Disburscment (Optionaly Aggregate $
il

Year-to-date

¥ Full name : Date Amount of each
(Me., Day, Year) disbursement this period
Mailing Address $
—_t
City, State, Zip Code $
—t
Purpose of Dishorsement (Optionah Agorepate $

Year-to-date

550406




Name of Candidate or Committee

Reporting period

-of

Page

ITEMIZED DISBURSEMENTS

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

A. Full name

Date Amount of each
. {Mo., Day, Year) disbursement this pericd
Mailing Address g
- Y A
City, State, Zip Code $
I S S
Purpose of Disbursement {Opftional) Agsregate g
. 3=
Year-to-date
B. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address ) S
_
City, State, Zip Code g
e
Porpese of Disbursement (Optional} Aggregate [ $
Year-to-date
C. Full name Date Amoant of each
' (Mao., Day, Vear) disbursement this period
Mailing Address §
Y S S
City, State, Zip Code %
i
Purpose of Dishursement (Optional) Aggregate g

¥ear¢tq-date

I}, Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
City, State, Zip Code %
Y S S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Ameunt of each
" (Mo., Day, Year) disbursement this period
Mailing Address g
: Y S
City, State, Zip Code $ .
) Y
Purpose of Disbursement (Optional) Aggregate . b
Year-to-date
F. Full name Daie Amount of each
(Mo., Day, Year) disbursement this period
Muailing Address $
S S S
City, State, Zip Code 3
Y Y S
Purpose of Disbursement (Gptional} Agpregate $
Year-to-date

5504-06




