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Name of Committee COMMittee to Elect Shanda Yates

Address 144 Glenway Drive City/staterzip® 2CKSON, MS 39216
Telephone 601-954-8142 Fax
treasurer Sarah Bentley Email Address SPENtley6789@gmail.com

D Check here if above is different from previous report

TYPE OF REFORT

Friday, January 31, 2025 (January 1, 2024 through December 31, 20?4) e ee e eeneenen e AT Report
Termination Report (Cormmittee 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 UNLESS the political committee filed all 2022 Periodic Reports OR the political commlttee filed a
Termination Report prior to December 31, 2622.

(2} Until a committee files a Termination Report, annual, periodic and pre-election reports must be filed in accordance with Miss. Code Ann.
§ 23-15-807 (b) (ii) and (iii).

{3) 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. Political
committees supporting or opposing candidates for State, State District, or Legislative Office file with the Secretary of State’s Office.
Political committees supporting or opposing candidates for county effice or county ballot measures file with the circuit clerk’s office.
Political committees supporting or opposing municipal candidates or municipal ballot measures file with the manicipal clerk’s office.

RETORTED CONTRIBUTIONS AND DISBURSEMENTS

| JAN.1, 2024 CASH ON HAND BALANCE o

$15006.47

Item1zed (+)

1

“Non-Ttemized (=)

Calendar Y ear-to-Date

$6,850 1 $2.48 $6,852.48

i TOTAL AMT OF CONTRIBUTIONS

. TOTAL AMT OF DISBURSEMENTS

| DEC 31, 2024 CASH ON HAND BALANCE 1 $20,178.95

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

1/8/2025

Signature of Director or Treasurer Date

Authority: Miss. Code Ann. §23-15-801, et. seq.
Penalties: Failure to timely subnrit 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 prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

508 12/2024

—




Name of Candidate or Committee COMMIittee to Elect Shanda Yates

Page

of1

Reporting period 11112024

through 12/31/2024

ITEMIZED DISBURSEMENTS

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

A. Full name

) Date Amount of each
Gibbes {Mo., Day, Year) disbursement this period
Maiting Address

g 4 ,9 ;24 |5
403 Town Center Blvd #301 —/ZZ2 110.00
Cit)lf, State, Zip Code 6 1 1 2 4 3
Ridgeland, MS 39157 —/—/27 |110.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
B. Full name Pate Amount of each
Gibbes (Mo., Day, Year) disbursement this period
Mailing Address 9 13,24 $
403 Town Center Blvd #301 2122 (360.00
Cit)f, State, Zip Code h)
Ridgeland, MS 39157 —
Purpose of Dishursement (Optional) Aggregate h
Year-to-datc 580.00

C. Full name

MSCOL Ducks Unlimited (Mo., DD:;E Year) disbiﬁlsll?:ll:;tﬂfh?:;llriod
Mailing Address
151 James H. Meredith Drive 4 118,24 1500.00
City, State, Zip Code $
Jackson, MS 39201 —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 600.00

D. Full name

Phoenix Club of Jackson (Mo., g:;f Year) disbuﬁ-g::::[:totfhei:;l:eriod
Mailing Address $
P.O. Box 13244 8 115/ 24 150000
City, State, Zip Code $
Jackson, MS 39236 —
Purpose of Disbursement (Optional} Aggregate‘ S
Year-to-date 500.00

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this peried

Mailing Address

$

Y S
City, State, Zip Code $
-
Purpose of Disbursement {Optional) Aggregate h)

Year-to-date

F. Full name

Date Amount of each
{Mo., Day, Year) disbursement this peried
Mailing Address $
I
City, State, Zip Code $
i
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5804-06




Page 1 of 4
Name of Candidate or Committee Commitiee to Elect Shands Yates
Reporting period _1/1/2024 through 12/31/2024

ITEMIZED CONTRIBUTIONS

A, Sourceorpnration PACndividual @an Date Amount of each
Dav. Y receipt
Other {please specify) (Mo, Day, Year) this period
Full .
" ""Norfolk Southern Corporation 1./8124 |%400.00
Mailing Address 3
2275 Research Blvd Ste 600 S
City, State, Zip Code a $
Rockville, MD 20850 S ——
Name of Employer (Required) / / k]
Occupation (Required) Aggregate $
— — —_— —_— year—to-date 40000
B. Source: @Corporaﬁon PAC ndividnal oan Dat Amount of each
Da eY receipt
Other (please specify) (Mo, Day, Year) this period
Full name 1,8 ,24 |§
WT Consultants 1./8 /24 17500.00
Mailing Address $
PO Box 774 i
‘Gity, State, Zip Code $
Jackson, MS 39205 S ——
Name of Employer (Required) / ) / $
Gecupation (Required) Agpregate 3
— — — year—to%:ilate 500'00
C. Source: @'_‘urporation AC Iadividual Loan Date Amount of each
ipt
Other (please specify) (Mo, Day, Year) th‘i‘:‘:eriod
Full - .
“"WALPAG For Responsible Government 10,02, 24 134000.00
T MIT02 SW 8th St i |®
Ciity, State, Zip Code . $
Bentonville, AR 72716 — I
Nazme of Employer (anuired) / / s
Occupation (Required) A \{
. o - yesﬁﬂ:f;a:e $1 000.00
D. Source: @Corporation @PAC Individual gl oan Dat Amount of each
Da eY receipt
Other (please specify) (Mo., Day, Year) this period
"I RAI Services Company 10,18,24 15 500.00
Mailing Address .
401 N Main Street —I_I__ |8
City, i .
S E % Winston Salem NC 27101 _i_i__|s
Name of Employer (Required) $
Occupation (Required) Agovegate $
sz ]500.00

Rev. 02-2020




Name of Candidate or Committee Commitiee to Elect Shanda Yates
through _{12/31/2024

Reporting period 1/1/2024

Page 2 of __4

ITEMIZED CONTRIBUTIONS

A, Source: poration AC Individual { )Loan Date Amo:::te iﬂ:t each
Other (please specify) (Mo, Day, Year) | b period
“I™™Helena Agri-Enterprises, LLC 1018 24 1%500.00
Mailing Address ags 3
225 Schilling Blvd, Ste 300 Y
City, State, Zip Code . . $
Collierville, TN 38017 I
Name of Employer (Reguired) / $
Oe fion (Regnired) A te 3
T T - ~ v eante | ©500.00
B, Source: orporatiou AC di\ridual @l oan Date Amount of each
ipt
Other (please specify) (Mo, Day, Year) thli.se;e;ﬂod
Falt . 3
"™ Comcast Corporation 10,1 24 1%500.00
Miailing Address $
1701 JFK Bivd i
City, State, Zip Code . . $
Philadelphia, PA 19103 i
Name of Employer (Required) / g
Occupation (Required) Aggrega 3
e - ! — - year—to—d;:e 50000
C. Source: orporation AC '@Individual Loa.n Date Amount of each
; receipt
Other (please specify) (Mo., Day, Year) this peried
“'""MS Behavioral Health Services 12,2 ;24 |$ 500,00
" 1000 Chinaberry Dr Ste 900 s |3
City, State, Zip Code ) & §
Bossier City, LA71111 S
Name of Employer (Required) / $
Occupation (Required) L $
prion (ea L . o 19500.00
D. Sonrce: @Corporation AC Individual uan Date Amount of each
ipt
Other (please specify) (Mo, Day, Year) th;::‘:i:ll')iod
"™ Comerstone Government Affairs, Inc. 7 11824 |$500.00
Miiling Addre .
*800 Maine Ave, SW T7th floor I |s
c e T Gt Nashington, DC 20024 I |s
Name of Employer (Requoired)
—d_ 115
Occuprtion (Required) Aggregate $ 50 O 0 0

year—to-date

Rev. 02-2020




Name of Candidate or Committee Commitiee to Elect Shanda Yates
threngh _12/31/2024

Reporting peried 1/1/2024

Page3 of 4

ITEMIZED CONTRIBUTIONS

A, Source: Q orporation C dividuLoan Date Amo:e:z ;;th each
Other (please specify) (Mo., Day, Year) this period
Fult ' s, .
" ""Tourism Mississippi PAC 12,2 /24 |%250.00
Mailing Address 3
PO Box 2745 i
City, State, Zip Code . $
Madison, MS 39130 S
Name of Employer (Required) / / L
Occupation {Requirved) Aggregate $
e — — — year—to-date 25000
B. Source: orporation 4@ PAC Indivitlual {@I 0an Date Amo:e:ler ::;: cach
Other (please specify) (Mo., Day, Year) this period
Full uame $
Ergon State PAC 1014 24 1°250.00
Mailing Address s
PO Box 1639 i
City, State, Zip Code 3
Jackson, MS 39215 I
Name of Employer (Required) / $
Occupation (Reqaired) Aggrfg..;ti $ 2 5 0 00
year-ta-date -
C. Source: ®Zorporaﬁon PAC @Iudividua] Loan Date Amo:en;;;ft each
Other (please specify) (Mo., Day, Year) this period
""™MS Bail Agents Association 11,12, 24 15250 00
Mailing Add %
T 118 Canton One Dr i
City, State, Zip Code ' $
Canton, MS 39046 -
Name of Employer (Required) / / $
Occupation (Required) _ _ . Y‘:ag;%rtzg-;:e $ 2 50- 00
D. Sonrce: orporation @ PAC @Individual Ql oan Date Amo':nul; :;,ft each
Other (please specify) (Mo., Day, Year) this period
"™ Ten One PAC 12,19/24 |5500.00
mrfing Address
200 N Congress St i |s
el Sate 20 % Jackson, MS 39201 _I_i__|s
Name of Employer (Required) i s
Occupation (Required) Aggregaie 8 500 0 0

year—to~date

Rev. 02-2020




Name of Candidate or Committee Committe to Elect Shanda Yates

Page 4 of 4

Reporting period 1/1/2024 through 12/31/2024

ITEMIZED CONTRIBUTIONS

A. Source: orporation (Q PAC Individual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fall "4
“""MS Independent Package Stores Association 10,25,24 |%500.00
Mailing Address ' p . b
921 E Fortification St .
City, State, Zip Code $
Jackson, MS 39202 R
Name of Employer (Regnired) / / $
Occupation (Required) Aggregate $
—_— — year~to-date 50000
B. Souree: orporation PAC ndividua] uan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name 3
Cellular South Inc 12,16,24 1°350.00
Mailing Address . 5
1018 Highland Colony Pkwy Ste 300 S S
City, State, Zip Code ., » _ g
Ridgeland, MS 39157 I
Name of Employer (Requiredy / $
Ocenpation (Required) Aggregate $
* ~ 4 Jogresnte  13350.00
C. Source: @Zorporation AC Individua! Lnan Date Amonunt of each
reegipt
Other (please specify) (Mo., Day, Year) this period
Full v . .
" "™ENPAC Mississippi 12,4 ,24 1335000
Mailing Addre 3
PO Box 1640 e
Ciiy, State, Zip Code 5
Jackson, MS 39215 S —
Name of Employer (Required) / $
Occupation (Required) Aggregate $
— — - yezﬁgzo-date 350'00
D. Source: @Corporation AC Individnal @l 0an Dat Amount of each
Da eY ) receipt
Other (please specify) (Mo., Day, Year ~ this period
Full name i 1s
Mailing Addvress 1 1s
City, State, Zip Code A il
Name of Emplayer (Required) $
Oceapation (Required) Aggregate §
year—fo-date

Rev. 02-2020




