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2024 ELECTION CYCLE
fnittee |
,DISBURSEMEN];‘S
: i
Name of Candidate | 1€NAS Of Rob Roberson | | se
Address_| 108 Hwy 182 W City/staterzip StaTkville, MS 39759
Telephone (Work) 2023243810 (Home) 662418-2914 @ax) 562-461-8956
Contact Name 1 111aNY Harris Email Address TOPErSONlaW@aol.com

Office Sought MS House of Representative

! Check bere If shove infarmastion fs different fram previom report

TYPE OF REFORT

X Friday, January 31, 2025 (January I, 2024 through December 31, 2024) . sesmssrseennn s AllRnal Report
Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no outstanding campaign debt oblipation) reporting obligations
IMPORTANT

(1) Anmusl Reports ars mandatory fer all eandidates who did mot rum for office fn 2623 filing 2622 Perfodlc Reports and have nat filed a Termination Report
prior to December 31, 2622, even if ne contributians or expenditares have occurred. In such case, the candidate shall sabmit a report indicating “0° (zern)
for total smonnt of reparted eontributions and expenditures duwrieg the reporting period.

@ Annual Reports are mandatory for 2022 judiclal candidates who did not file 5 Termination report by January 10, 2023, even if no contributions or
expenditores have occurred. In such cage, the candidate shall submit g report indicating “0” (zero) for total amount of reported contributions and
expenditures during the reporting perod.

@) Beginoing on Jan. 1, 2018, candidates and offleeholders may not “persomally use™ campuiga contributions. Sectien 23-15-821, Miss. Code Ann,, sty forth
those “personal use” expenditures which are specificaliy prokiblied from campaign coutributions sud thase disbursements which are not defined ac
“personal use™ amd therefore permisxible from campalgn contribations. Campalsn cantributioss accepted and held prior to Jam, 1, 2018 ARE NOT
subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann. Begioning on Jax. 1, 2018, campaign contributions aceepted and
accumulated therefrom ARE sulsject to the “personal use™ restrictions of Section 2-15-821, Miss. Code Ann. Separate record keeplng and reporting is
required for candidates and officeholders for auy campaign contributions held prior to Jan. 1, 2018, dishursements made therefrom and contributions
earned thereon in the form of interest or dividends.

#® Until a Candidate flles a Termination Report, all campaign fimance disclosure reports must be fiied in accordance with the applicable schedule set forth by
Nllss.CodeAnn.§!3—lS—801(h)(ll)lnd( 3

(9 The recelving office must be in actual recelpt of the required report by 5:00 p.m. on the deadline, If the deadline falls on 1 weekend or lega! hollday, the

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

- JAN. 1, 2024 CASH ON HAND BALANCE $0.00

Itemized (+) - Non-Itemized (=) Calendar Year-to-Date
- TOTAL AMT OF CONTRIBUTIONS! | § 3 - $

TOTAL AMT OF DISBURSEMENTS $ 3 b
EC. 31, 2024 CASH ON HAND BALANCE $

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. I, 2018 monies.
: SOS 122004
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN. 1, 2024 CASH ON HAND BALANCE

$48501.00

Hemized () : Non-ltemized (=) | Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS  $15800.00 - $1692.87 $17482.87
! TOTAL AMT OF DISBURSEMENTS | $3666.36 ' $1316.07 : $496243 E
: DEC. 31, 2024 CASH ON HAND BALANCE | : §61101.44

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

Signature of Director/Treasurer Date

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

Penalties: A candidate who falls to file, or fafls to timely file, required reports In aceordance with the statutery deadline eannot be eertified a3
elected to office unless and untH he files 2il reports due as of the dute of certification. No candidate whe Is elected to offico shall recelve sny
ralary or other remuneration for the office unless snd until he flles all reports required by statute. Faflure to timely submit required reports
In aecordance with the spplicable statutes may result In the kmposition of a elvi penalty in the ameunt of $50 per day for ten (10) days and/or
prosecution pursaant to Misa. Code Ann. §§ 23-15-811 and 23-15-813.

BOS 1Z024
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Name of Candidate or Comnmittee _EE. e c} < e:.a-.[ te)lg E.) ber‘ScW

Reporting period \! L {ad

through

s IS P

ITEMIZED DISBURSEMENTS

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

A. Full nome Date Amount of each
WKBB (Mo., Day, Year) disbursement this period
Malling Adldress $

1105-A Stark Rd 12/04 24 )11 05

City, State, Zip Code $

Starkville, MS 39759 —/

Purpose of Dishurseraent (Optlonal) Agpregate s

Advertising Year-to-date  211.05

B- Bl iy Date Amount of each
Rob Roberson {Mo., Day, Year) dishursement this period
Mailing Address 1 7 24 $

212 E. Main St 07 P4 | Sisssy

City, State, Zlp Codc $

Starkville, MS 39759 —

Purposc of Disbursement (Optional) Aggrepate $

reimbursement Year-to-date | 1155,31

C. Full name . Date Amount of each
James BIShOp (Mo, Day, Year) disburscment this period
Mailing Addross 4 3

413B Santa Anita Dr Yeyln @4 1500.00

Clty, State, ZIp Codo S

Starkville, MS 39759 —/—/_

Purpose of Disbursement (Optional) Agpregate 3

Consulting Year-to-date | 1500.00

1. Fullname . . Date Amount of each
Committee to Elect Jenifer Branning {Mo., Day, Year) | disburscment this period
Malling Address 4,08 24 $

235 W Beacon St. 08 2a 250.00

City, State, ZIp Code I, S

Philadelphia, MS 39350 — s

Purpose of Disbwrsement (Qptionat) Agpregaic 3

Contribution Year-to-date 250.00

E. Full name Date Amount of each
Make-A-Wish MS (Mo, Day, Yenr) | dishursement this perlod
Malllng Address 03,18 24 $

607 Highland Colony Parkway STE 100 03,18 24 250.00

City, State, Zlp Code / / b

Ridgeland, MS 39157 el ta

Purpaose of Disbursement (Optional) Aggregate $

Contribution Year-to-date | 250.00

P. Full name Date Amount of each
Friends of Kim Moreland (Mo., Day, Year) |  disbursement this period
Malling Addrcss 02,02 24 $

448 Hwy 12 W 92/92 24 I300.00

City, State, ZIp Code / / $

Starkville, MS 39759 = et

Purpose of Disbursement (Optional) Aggregate $

Contribution Year-to-date | 300.00

§504-06
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Name of Candidate or Comunittee Fﬂ_& Q\nA [ u.-.-g‘ Qp\o E@l’:erg Py

Page o of (¥

Reporting perlod

H, oy through _ 331 31 {24

ITEMIZED CONTRIBUTIONS

A. Source; Gxorporaﬂon OPAC Ol’nd;lvldunl Ome

Amount of cach

Bute receipt
Other (please specify) (Mo., Dy, Year) this perlod
i nas .
"™ United Health Group INC 09,19 24 1%4000.00
Mailing Address .
169 Inverenss Dr West STE 400 _ 12 |®
City, State, Zip Code : S
Englewood, CO 80112 e .
Name of Employer (Required) $
Occupaiion (Required) ) A 1 $ A
— yeagpig];:%gaie 1 000.00
B. Source: OCo_rpﬂraﬁomPAC Olndividuxﬂ OLuﬂu Date Amo:e:ztd tg‘teach
Other (please specify) (Mo, Day, Year) this period
Full name
" Jones Walker LLP 10,22 24 |*500.00
Mailing Address 3 '
3100 N. State St STE 300 i
City, State, Zip Code $
Jackson, MS 39216 i
Name of Fmployer (Required) / $
Occupatlon (Required) Ay t L
. joe. | $500.00
C. Source: Ql‘orporation CEPAC O[ndlvidual OLoan Date Amount of each
. (Mo., Day, Year) I.-eccipl
Other (please specify) P this period
"1™ Ten One PAC 10,21 24 |3500.00
Malling Addr
"™ 200 N Congress ST Ste 403 g |®
Clty, State, Zip Codc [
Jackson, MS 39201 A
Name of Employer (Required) $
_ et
0 tion (Required) A ¢
AR ) s | 500,00
D. Source: O.’Jnrporu.tlon @PAC @ndividuu] Ol,oan Date Amount of each
(Mo., Day, Year) Keceipk
Other (please specify) E ! this period
""" MS Independent Package Store ASSOC 10254 |5500.00
Mailing Addr: g .
“"*'921 E. Fortification St _i_i__|s
S ERC Jackson, MS 39202 I |8
Name of Einployer (Required) I |s
Occupation (Required) Aggregate $ 5 00 00

year—to-dnie

Rov. 02-2020
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- Page 6 of / &
Name of Candidate or Committee T‘:R—\ en ‘é 3 DS- RD\Q Qo \oer Y 00
Reporting period \-\ \\«?—"\ through 2\ 20\
A, Source: &orporatlon OPAC @lndividunl OLonn Date Amount of cach
ehpt
Other (pleasc specify) (Mo, Day, Year) th:.:;e:;od
™™™ CASCIO SANFORD GOVT LAW GROUP 10/19,24 13500.00
Mailing Address . § $
*""825 N. President St i
Clty, Siate, Zip Code $
Jackson, MS 39202 N R
Name of Employer (Required) / ; $
Ocm; tlan (Required) A ate
2 yenctone | 500.00
B. Sourcc@corpofation @PAC Olmlivlduaj mn Date Amount of cach
ipt
Other (pleasc speeify) (Mo., Day, Year) th:.sc ;':siod
Full nume .
™Build MS PAC 10,22 24 1%4000.00
Mailing Address . S
4209 Lakeland Dr Suite 214 I
City, State, Zip Code $
S Flowood, MS 39232 Y
Name of Employér (Required) $
Occupation (Roquired) A ratt g
o reiame _| °1000.00
C. Source; QSorporaﬂon@PA(@lndividua] Ol,oa.n Date Amo:'::::ﬂ (:)t’tench
Other (please specify)_- (M Diny; \"car)‘ this period
MK systone Strategies LLC 10,22 24 13950.00
Mailing Addr
""P.0. Box 947 i |®
Clty, State, Zip Code $
Brandon, MS 39043 P
Name of Employer (Required) . /_ /. %
Occupation (Required) A rat s
_ oo | $250.00
D. Source: @Cnrpm-aﬂou @C ﬁlndlvldunl OLoun Date Amount of each
; 1pt
Other (please specify) (M- Day; Year) S g
""" Capitol Advocacy Group PAC 10,22 24 151000.00
Malling Addr,
*P.0. Box 217 i |8
SR ER Jackson, MS 39205 i |s
Name of Employer (Required) s
Occupatlon (Required) Agpresat $
’ Jasereente  [$1000.00

Rev. 02-2020
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Name of Candidate or Committee F\Ql? ng)‘s . D'K Eu lb Eo \’39(15 DY
Mzl ey

Reporiing peried L \ ) \ Y through

ITEMIZED CONTRIBUTIONS

AL Sonree: @Corporaﬂon O!'AC Olndlvidunl Ol.oan

Amount of exach

Date i
: receipt
Other (please speclfy) (Mo, Day, Year) this pell')Iod
H name .
"I Cornerstone Govt Affairs 07,18 124 1 %4000.00
Malling Address \ i §
800 Maine AVE SouthWest Suite 7 i
City, State, Zip Code . $
Washington, DC 20024 I
Name of Eutployer (Required) $
Ocecupafion (Required) A t $
i 4 emetodate | 1000.00
B. Source: GCorpurntion @PAC 6{ndi\ddua[ Olnan Date Amount of cach
ipt
Other (plense specify) (Mo, Day, Year) m;.:::eeﬂud
Full e 3
""Truck PAC 10,14 /24 1%500.0
Mailing Addross i b3 -
825 N. President St S
City, Siate, Zip Code B 3
. Jackson, MS 39202 .
Name of Employer (Requlred) / / 8
Occupation (Required) Aggregate g
S—— — year—to-date - 500.00
C, Source: @Zorpmjatiun OP:\C Glndlvidual OLosn Date Amo:;:iic;)fteacll
Other (please specify) {Mo., Day, Year) this period
Full pame .
“Molina Heathcare INC. 07,16 ;24 |$500.00
Malling Add .
200 Oceangate Suite 4 i |®
City, State, ZIp Code $
Long Beach, CA 90802 A
Name of Employer (Required) 8
—
Occupntton (Reyuired) Aggregatl $
_ year—-tfdnete 50000
D. Sonr@cm‘poraﬂon O]’A(J;Olndlvldual OLoan Date Amount of each
recelpt
Other (pleuse specify) (Mo., Day, Year) thi::)eer]"iod
full na
=" Comeast Corp 08,22 24 | 5500.00
Mailling Addr
™ One Comcast Center I |s
City, Siale, Zip Cod ; .
TR % Philadelphia, PA 19103 I |s
Name of Employer (Required) s /_ $
Occupation (Required) A at $
f e, |$500.00

Rev. 02.2020
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Name of (fandidate or Committee “_: |y éﬁés O-(; ch L:u QD\DGV“S{J ()

Page '7 of [

—_—

Reporting period M -\ through

\ o

ITEMIZED CONTRIB

UTIONS

A. Source: mrpnraﬂon @PAC—GEMdunl OLunn Date Amount of cach
ipt
: Other (please specify) (Mo, Duy, Year) ) thir::ec:god
""" Capitol Resource PAC 10,21 24 1$4000.00
Mailing Address
200 N Congress St STE 500 N
Clty, State, Zip Code $
Jackson, MS 39201 I
Name of kuployer (Rt'aqulred) B - $
Occupntion (Required) Apyr t $
ton (e ettt | %1000.00
B. Source: OCnrporatiun @I'Arélndhidual Ol 20N Dat. Amount of each
(Mo., D ,CY receipt
Other (please specify) » Day, Year) this period
Full name i i . ;
Friends of MS Hospitals 10,22 124 1%500,00
Malling Address : $
116 WoodGreen Crossing i
City, State, Zip Code . : $
\ Madison, MS 39110 e
Name of Employer (Required) A 8
Occupation (Required) A at $
: - S yeaglﬂz%daie 500.00
C. Source: &ol‘pomﬁnn @PAC mlviduﬂ] OLonn Date Amonnt of each
Other (please specify) (Mo, Day, Year) th:::;:;::;zd
"M Caresource Mission PAC 09,04 24 1525000
Malling Add;
"™ B65E State ST STE 201 i |®
City, State, Zip Code $
Columbus, OH 43215 e b
Name of Employer (Required) / 3
Occuputlion (Required) Aggregat 3
—— yeagr—to-(slluete 25000
D. Source: OCorporatlon @PAC Olndlvldua]@l‘oan Date Amount of cach
recelpt
Other (please specity) (Mo, Day, Year) ﬂl;:‘:cll"iod
™™ Cigna Group Employee PAC 07,29 24 |5250.00
Mailing Addr, .
4601 Chestnut St STE TL16B i |s
St B philadelphia, PA 19192 _i_i__|s
Nume of Employer (Required) L /__ /I $
Occupation (Required) Aggregate $250 00

year—to-clate

Rev. 02-2020
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_ Page 8 of 1O
Name of Candidate or Committee F Riev Qs ‘D-c Qr.:: l:: ?z} \o evXon)

Reporting perlod AT through

‘\ =\ \od

ITEMIZED CONTRIBUTIONS

A. Sourco; OCorpuratlon @I’AC Olndlviduai OLoan

Date ‘Amount of cach
(Mo., Day, Year) recelpt
Other (please specify) " ) e, this perlod
Full name
MS Realators PAC 08,30 24 |51000.00
Maiing Address $
P.O. Box 321000 S
Clty, State, 7Zip Code 8
Flowood, MS 39232 R
Name of Employer (Required) %
Occupation (Required) Agpgregate $
year—to-date 1 000.00
B. Source: C}Corpuraﬁon @[’AC Individual Ome Pate Amount of each
: (Mo, Dny lYear) recelpl
Other (pleasc specify) R this period
Full name 05,22 2 $
Cadence Bank PAC 95,22 24 1°1000.00
Mailing Address $
P.O. Box 789 i
City, State, Zip Code $
Tupelo, MS 38802 L B
Name of Employer (Required) / / 3
Occupation (Required) Agpregate $
year-to-date 1000.00
C. Source: &omornﬂon OPAC ﬁ:ﬂlvidual OLoal_l Date Amount of each
(Mo., Day, Year) recelpt
Other (please specify) = A this period
Tull mame A $
Mailing Address A 8
City, State, Zip Code / / $
Name of Iimployer (Required) / / s
Oceupation (Required) Aggregate g
year—ito-dute
D.Source: {_Corporstion { JPAC (_Jndividual ( JLown Dt Amount of each
receipt
Other (please specify) (Mos; Diny, Year) this period
Full name Y Y S
ddr
Mailing Address I |s
City, State, Zip Code L /__, /s
Name of Employer (Required) /
Occupation (Required) Aggregate
year—to-date

Rev. 02-2020
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Nanie of Candidate or Conunittee Y:RJ:CJ \A B o

Page: 11 of 12

Page < of 1O

[20‘0 Qoberﬁu-r“r

Reporting period -\\ \ \ > %

through

13\ 3\ \oowy

_ITEMIZED CONTRIBUTIONS

A, Sowrce! DCorporation @PAC OIndIvidunl (OLoan DRk Amount of each
o : i
Other (plcase specify) (Mo, Day, Year) th:-::::nlfizd
Full name
MAE PAC 12,20 24 | %500.00
Mailing Address )
1657 Mcfarland BLVD N. STEG3E | _/_/__ |?
City, State, Zip Code
Tuscaloosa, AL 35406 R
Nawe of Employer (Required) / $
Oceupntion (Required) Aggregat .S
e yeaig—to?l:fte 500.00
B. Source: C}Corp oration @PAC Olndividua] OI,oan Datc Amount of cach
‘ ) - spund]
Other (please specify) (Mo,, Day, Year) th:u pef[‘(:ld
Full name o
'MS Independent RX PAC 12,20 24 |%500.00
Malllng Address 3
4209 Lakeland Dr STE 399 i
City, State, Zip Code 3
Flowood MS, 39232 I
Name of Employer (Required) / $
Ocalp.atlon (Requlred) Al te $
" - — year-tordae _| - 500.00
C. Source: qurporntion @PAC Dlndiﬂdum GLoan I)atc' Amount of each
" receipt
Other (plcase specify) (R0, Dy, Year) thig pcrl?iud
"M MS Asphalt Contractor PAC 11,07 24 19250 00
Mailing Add : .
*Y711 N President ST i |3
City, State, Zip Code s
Jackson, MS 39202 I
Name of Lmployer (Required) / $
Occupation (Reqalired) Aggregat $
i year-—t:fdﬂic 250.00
D. Source: o:‘orporaﬂun Ol‘AC @lndlvldunl Ol.oan Date Amount of each
; (Mo., Day, Year) Freept
Other (please specify) AT this perfod
""" Rehabilitation Centers LLC 11,18 24 |5500.00
Malling Add
100 A Jadek Dr NE i s
Clty, State, Zip Code Magee, MS 391 1 1 1 i |s
Name of Employcr (Required) 3
Occupation (Required) Aggregate $ 500 00

year—to-date

Rev, 02-2020
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Nanie of Candidute or Committee F@..C aml = olr IQ:-B Qo ‘D@y\b o
\3\ v\ aa

Reporting period \\\ \ +4 through

ITEMIZED CONTRIBUTIONS

A. Soures; OCorporaﬂon OPAC @lndividunl Lonn T Amount of each
(Mo, Day, Year) receipt
Other (please speclfy) s this perlod
Full nume., , ., 12,24 24 |9
Wilford Albert Payne leret 24 171000.00
Mialling Address $
P.O. Box 1267 N
City, State, Zip Code . s
: Hattiesburg, MS 39403 i
N f Fmployer dred
amelo "mployer (Reqe )Payne CO_ __,/_/_,__ $ v
Oceupation (Required) Aggregate $
"T9cED - e | $1000.00
B, Source! OCurporaﬁun QI’AC miﬂdual GLonn Date Amuunt of ench
\ receipt
Other (please specify) (Mo, Day, Year) this period
Full name $
LYFT INC 09,18 24 1*1000.00
Malling Address $
185 Berry St STE 5000 I
Cilty, State, Zip Code . $
Sanfrancisco, CA 94107 i
Naime of Employer (Required) ) / 8
Oceupatlon (Required) Aggregate S
. — year—to-date 1 00000
C. Source: &Jorpomﬁon OPAC @lndividual Qhoan Date Amount of cach
(Mo., Day, Year) recelpt
~ Other (please specify) Lo ) this perlod
Full
""" Adams & Reese LLP 12,05 24 |%300.00
Malling Addr $
701 Poydras St STE 4500 _ b
City, State, Zip Code 3
New Orieans, LA 70139 S S
Name of Employer (Required) _E $
Occnpation (Required) Agpregate S
_ ycar—to-dite 300 = 00
D. Source: OCnrpoi'atlnn OI’AC Glndivldual Ql.loan Date Amount of each
(Mo., Day, Year) recelpt
Other (please specify) - DAY, this period
Full name —/__ oy $
Malling Address i f__“ $
City, State, Zip Cods _ 4t |s
Name of Iimployer (Required) $
Occupation (Required) Aggregate $

year—to-date

Rev, 02-2020
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Page: 11 of 12

Pagc__q_of 10
Nanie of Candidate or Committee F&C end S o [olo ROEGFSW‘? ]
Reporting period -\\ v\ 3% through 13-\ 3\ \3—‘\
A. Sowrce: Ocmoraﬁm @PAC Olndhddunl (OLoan l Date Amount of each
" Other (please spocify) (Mo., Day, Year) mﬁ?ﬁid
full na
"M MAE PAC 12,20 24 | $500,00
Malling Address )
1657 Mcfarland BLVDN. STEG3E | _/_/_ |®
City, State, Zip Code
Tuscaloosa, Al 35406 i |*
Name of Employer (Required) / / %
Oceupntion (Required) Aggregat '$
yeaﬁﬁogg :lie 50 0.00
B. Source: Oquporaﬁon @PAC Olndividunl Ol,oan Date Aﬁlorl.;:i ‘:lft cach
Other (please specify) (Mo., Day, Year) tinls perlod
Full nam
‘MS Independent RX PAC 12,20 24 °500.00
Malllng Address s
4209 Lakeland Dr STE 399 oo
City, State, Zip Code
Flowood MS, 39232 VA
Name of Empioyer (Required) / $
Owlps'aﬂon {Requlred) A te $
- — _ yenr-tondare_| - 500.00
C. Source; Qlorporution @PAC OTndividual OLoan l)atc. Amount of each
. receipt
Other (plcase sp-ecify) (Mb., Day, Year) thig ;e?iud
"™ MS Asphalt Contractor PAC 11,07 24 |%250.00
Malling Address _ .
711 N President ST A
‘City, State, Zip Code 3
Jackson, MS 39202 —
Name of Employer (Required) / %
Occupatlon (Requlred) A af $
mpnon . yeaﬁsl;:%daic 25000
D. Souwrce: OCorporaﬁon OI’AC Individual O!.oan Date Amount of each
: (Mo., Day, Year) Feeeipt
Other (please specify) i ! this perfod
""" Rehabilitation Centers LLC 11,18 24 1$500.00
Malling Addr
"4 100 A Jadek Dr NE i s
Clty,Smte,ZiandeMagee, MS 391 11 _ﬂf_/___ s
Namao of I mplogyow (Requinod) s f_ $
Oceupation {Required) Aggregat 3
! e ycn,fghteoi;aie 5 00 ! 00

Rav. 02-2020
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Name of Candidate or Comumittec F@J el s 0—\- IQ.:-»:. Qa b@y\& O

Page: 12 of 12

Page (D of /D

Reporting period \\.\ \ +4 through

\3\ s\

ITEMIZED CONTRIBUTIONS

A, Souree; OCorpa.rauon OPAC @lndividmroaan Date Amount of each
(Mo., Day, Year) Rexcipt
Other (please specify) G this perlod
Full num, "
"™ Wilford Albert Payne 12,24 24 |%1000.00
Mailing Address $
P.O. Box 1267 I
Clty, State, Zlp Code . S
' Hattiesburg, MS 39403 .
Namc of Renployer (Requircd)
e et payne CO. ¥
9] tion (Required)
e ceO sosreete  1%1000.00
B. Source: C)Corparatiun OPAC élndividual OLoan Date Amvount of each
) receipt
Other (please specify) (Mo, Day, Year) this period
Full naime $
LYFT INC 09,16 24 1°1000.00
Mailng Address $
185 Berry St STE 5000 I
Cily, State, Zip Code . $
Sanfrancisco, CA 94107 i
Name of Employer (Required) . J ]
Oceupntlon (Reguired) Aggregate 3
— . - year—to-date 1 000'00
C. Source; Gjorporaﬁon OPAC @lndiﬂdual OLoau Date Amount of each
4 recelpt
~ Other (plense specify) (M., Dy, Year) ) this period
Full nnme
""" Adams & Reese LLP 12,05 24 |5300.00
Mailiig Addr b
*'701 Poydras St STE 4500 I
City, Siate, Zip Code $
New Orleans, LA 70139 el
Name of Employer (Reguired) i /__ $
o tton (Required) Aggregate $
o - ycar—to-dute 30000
D, Soul'ce?GCurpoi’aﬂnn OPAC 6Indivldual Ol.can Date Amount of each
) recelpt
Other (please specify) (Mo., Day, Year) this period
Full nanme .._._/___/_ $
Malling Address __/_/__ $
City, State, Zip Code i |s
Name of . mployer (Required) A $
Occupation (Required) Aggregate $

year—to-date

Rev, 02-2020




