2024 ELECTION CYCLE

Secretary of State

ﬂ & Capitol Offce
Name of Candidate ane STARD
adaress PO _BOX () City/State/Zip

Telephone (Work)__ (3| 755 %047 (Home) (Fax)

Contact Name {g-ﬁ,_e Email Address & @0@74%45'& ., Cornn_
Office Sought 4] S /'76(_} = - ¥ys57 5

D Check here if above information is different from previous report

TYPE OF REPORT
X Friday, January 31, 2025 (Jammary 1, 2024 through December 31, 2024) oo 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 fe December 31, 2622, 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.

(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. In such case, the candidate shall submit a report indicating “0” (zero) for total amount of reported contributions and
expenditures during the reporting peviod.

(3) Beginning on Jan. 1, 2018, candidates and officeholders may nof “personally use” campaign confributions. Section 23-15-821, Miss. Code Ann., sets forth
these “persenzal use” expenditures which are specifically prohibited from campaign contributions and those disbuysements whicl are not defined as
“personal use” and therefore permissible from campaign contribuiions. Campaign contributions zccepted and held prior fo 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 centributiens asccepted 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 thergfrom and contributions
earned thercon in the ferm of interest sr dividends.

{4) Until a Candidate files a 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) (ii) and (if).

(5) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadiine falls on a weekend or legal holiday, the
office must be in a2ctual 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 S 103"

'DEC.31,2024 CASHONHANDBALANCE 8 |LD2x

! Contributions to pre-Jan. 1, 2018 campaign funds ave limited to intevest and dividends éarned upon pre-Jan. I, 2018 monies.
' 508 12/2024




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

JAN 1 2024 CASH ON HAND BALAN CE

TOTL AMT OF DISBURSEMENTS
ST T T i
DEC 31, 2024 CASH ON HAND BALANCE

Sy
b

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

/|~ F2G-RS

Signature of Candidate Date

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 reporis due as of the date of certification. No candidate who is elected to office shall receive any
salary or other remuncration 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.

SOS 12/2024




Name of Candidate or Committee

Page

/of

Reporting period through

ITEMIZED CONTRIBUTIONS

A, Source: OCnrperation C Olndividual OLoan

Amount of each

™ g ateYl : receipt
Other (please specify) 0., Day, Year) this period
Full name $ _—
Ecaon _ PAC Lid 2 | Sod
Mailing-Xddress ; / $
Rox /639 — =
City, State, Zip Code / / $
Sockson MS 39215 S
Name of Employer (Required} / $
Occupation (Required) Agsregate $ —
. o _ _ year-to-date SO <
B. Source: OCnrporation OPAC Olndividual OLoan Date Amount of each
{Mo., Day, Year) receipt
Other {please specify) - LAy this period
Full e /0 jaziay | ¥
2 —
L/é’c/ﬁlanc g—;‘vg-[-ew'e? Slesmy 2'50
Mailing Addfess il $
Box 927 —
City, State, Zip Code ; ; $
Reoadea AS 29093 EE—
Name of Employer (Required) / $
Occupation (Required) Apgregate h -
— _ — year—to-date 2,5 o
C. Source: &orporaﬁon OPAC Olndividnal OLoan Date Amount of each
(Mo., Day, Y receipt
Other (please specify) ¢, Day, Year) this period
Full name 671 22/ 2 S —
Jdne< buglbker -— 24 ASO
Mailing Address / / $
100 AN Stpfe S# —
City, State, Zip Code ; ; $
/.)'_3 kaon M S 29 afle o
Name of Employer (Required) i / / $
Occupation (Required) Aggregate $ -
. _ - year—to-date 2‘ 5 g
D. Source: OCorpnration @PXC Olndividual OLoan Dat Amonnt of each
™ Da eY receipt
Other (please specify) o, Day, Year) this period
Full name
Tea  Jae Loz |8 Spo
Mailing Address / / $
200 A (’oﬂamcs St 4073 —
City, State, Zip Code - / / $
dack<on ML 920 -
Name of Employer (Required) )
F__ i3 _
Occupation (Required) Aggregate $ 5@ 0 —

year—to-date

Rev. (2-2020




Name of Candidate or Committee

Page =2 of

Reporting period through

ITEMIZED CONTRIBUTIONS

A Source: (_)Corporation (JPAC ()individual ()Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
MPC  Stare fhc L/I1I2Y | T Do
Mailing Address / / $
Rox o749 —
City, State, Zip Code ; / b
6v{p€0r+ MmS 2950 2. — —
Name of Employe¥ {Required) / / $
Occupation (Required) Aggregate $ —
- _ — year—to-date -_?Cj@
B. Souwrce: OCorpuration 6PAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify), » Ly, this period
Full name Y, Iy $
Caccio S:M@rol L3 124 S
Mailing Address / / 3
2 Hickory De R
City, State, Zip Code [ p ; $
ﬁnﬂan «_9{‘&'/@5' MS S%56Y o
Name of Employer (Requirdd) - - / $
Occupation (Required) Aggregate $ -
_ _ _ year—to-date SOO
C. Seuree: Cborporaﬁon @fAC O!ndividnal OLuan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) » DAY, this period
Full name $ —_
Mm eAcC A0 fa 124 So¢C
Mailing Address / / $
Brx 2348 —
City, State, Zip Code / ; $
Rid (ahoo Ms R SE o
Name of Employe¥ (Required) / / $
Occupation (Required) Aggregate $ —
— I — —_ year—to-date 5 O O
D. Source; OCorporation @PKC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - 1Y this period
Full napne
-~ l' l
__éﬂ_@ﬁ_uzegnuc ces JRLI2Y |3 (060~
Mailing Addyess / / $
DOO A/ Congress e Soo —_—
City, State, Zip Code v ' ; / $
ok son M 3920 — '
Name of Employer {Required) $
Occupation (Required) Aggregate $ —
year—to-date ( O OD

Rev. 02.2020




Name of Candidate or Commitice

Page .5 of

Reporting period through

ITEMIZED CONTRIBUTIONS

A. Source: Ojorparation OPAC Olndividual OLaan

Amount of each

(Mo, I];ateY ) receipt
Other {please specify) - 8y, Year this period
Full name $ —
inpnon § (;4 su {Fing L1 22 2y Q‘SO
Mailing Address ~ ; / $
low Féunbcg/'n < Bf\/ry{ T
City, State, Zip Code / / $
Rerandon MS 9047 —
Name of Employer (Required) $
Se P —
Occupation (Require, Aggregate $ —
el — — o year—to-date 9'50
B. Source: orporatidn OPAC Ofndividual OLuan Date Amonnt of each
(Mo., Day, Year) receipt
Other (piease specify) - DAY this period
Full name 1927 2 $
Friands  of) MS  Hosptals @lealdy | Sop
Mailing Address 4 / $
f
I (n L)L)codoreen Croscie -
City, State, Zip Code W i ; ) %
Madlisps  MS 2910 —
Name of Employer (Required) $
Occupation (Required) Aggrepate 5 —
_ — _ - year—to-date LS_OO’
C. Source: @orparation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $ —_
C()m cast L2229 " /ocp
Mailing Address / / $
[20) _TJF¢e Bl yvD —
City, State, Zip Code . / / $
D ladelohia  PA  141p3 e
Name of Employer (Requfired) : ’ $
Occupation (Required) Aggregate $ —
_ . o _ year—to-date / 00 O
D, Source: OCorparation OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) ' - LAY, this period
Full nam
, . A -
POP<O(‘§ F/) #f%ammen?é &rv’) creg £/C /29 |8 /OOO
Mailing Address j ; ; s )
| Caesars frlace Pr T
City, State, Zip Code
Las Wegasr VWV 2909 — /|8
Name of Employer (Roquired) ; $
Occupation (Required) Aggregate $ —_
year—to-date / 0 OO

Rev. 02-2020




Name of Candidate or Committee

Page 9 of

Reporting period through

ITEMIZED CONTRIBUTIONS

A. Source: OCorporaﬁon @mc Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) 0-» 12y, Tea this period
Full name $ —
‘T[EDUP sm N (Ss/ss.pps Lo/ 22/ 2y AT
Mailing Address 0 ;o $
Eox 2745 — — —
City, State, Zip Code ; / $
Madlison MS  29/30 —
Name of Employer (Required) / $
Occupation (Required) Aggregate -]
_ _ _ year—to-date P So ~
B. Source: OCorpnratiun _@PT\C Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (plense specify) - Lay, Yea this period
Full name — $ —
Tevele Pac o114l a9 SO@
Mailing Address / / $
22S N Cresident St T
City, State, Zip Code / ; $
Jockgon MS 2202 ————
Name of Employer (Required) $
Occupation (Required) Aggregate $ —
- _ year—to-date S’OO
C. Soarce: Olorporation @ﬁc omdividual OLoa.n Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - LAY this period
Full name $
A o ~—
( apitql A‘JU ocacy G;’r‘ouéb Lei2zalad |° <o
Mailing Addrefs / / / $
RoxX 212 —
City, State, Zip Code / / $
TJackeon MS 39205 o
Name of Employer (Required) $
Occupation (Required) Aggregate $ -_
— — year-to-date 560
D. Sourece: @Corporaﬁon OPAC Olndividual OLoan Dat Amount of each
™ D: € Year) receipt
Other {please specify) 0 DAY, Year this period
Full name
Watkins & Eocor flec 2/adlay|S gy~
Mailing Address e / ; $
BoX (SO —_
City, State, Zip Code / / $
Jocksa, MS 392065 —
Name of Employer (Required)
Y SR S
Occupation (Required) Aggregate $ —_
year—to-date Q_SO

Rev. 02-2020




Name of Candidate or Committee

Page i of

Reporting peried through

ITEMIZED CONTRIBUTIONS

A, Source: @Corporation OPAC O].ndividual OLoan Date Amount of each
: (Mo., Day, ¥ receipt
Other (please specify) - Day, Year) this period
Full name . $ —
/
Encxon Mokl Z/1a/ay SCo
Mailing Address / ; b3
EOX 7659 —
City, State, Zip Code / / b1
SPrias T 72339 —
Name of Entployer (Required) $
Occupation (Required) Aggregate $ —
_ _ _ _ year—to-date ._6b [
B. Source: @Cﬁrporation OPAC Olndjvidual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - 1Ay this period
Full name $
212y -
Cornerstone  (Go. Acs Lzied | 2se
Mailing Address $
: : !/ /
I Marne Ave St 2 Flose —
City, State, Zip Code . $
CWashincden  De 20084 —
Name of Employer (Requifel) ;o $
Occupation (Required) Aggregate $ —_
— e — - yvear—to-date 9 5 O
C. Source: Qlorporaﬁon @P?\C Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - LAy, Year. this period
Full name 3 _
MS  Reagltors & I30/24 | " /000
Mailing Address ' $
7
Box 321000 —
City, State, Zip Code / / $
Flowwood M < 39239 o
Name of Employer (Required) / / )
Occupation (Required) Aggregate $ —
_ _ . n year—to-date / J 0 O
D. Source: OCurporation OPAC Olndividual OLoan Date Amount of each
{Mo., Day, Year) reccipt
Other (please specify) - D2Ys this period
Full name NIENETERE —
MS_ Ro.l Aoent< Assns L= s 2t - Scy
Mailing Address s ; / $
“g ()Q/h[-rm Ore D" -
City, State, Zip Code / / $
Cantpan  MS  Rpd —
Name of Employer (Required)
—f__I__ IS
Occupation (Required) -Aggregate

year—to-date

S 250~

Rev. 02-2020




Name of Candidate or Committee

Page g’g of

Reporting period through

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation @mc Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fuli name b —
F-ﬂﬁ.:‘l.&'@ / ,{_@vv-’ce— Q-fvo(t:-ff 12 /16 294 2'50
Mailing Address $
219 Fanolg Dv — !
City, State, Zjp Code $
ﬁzrmf)la,v] LA 7/33¢ —
Name of Employer (Required) / $
Occupation (Required) Aggregate b —
year—to-date } S O‘
B. Source: GCorporation @Aé Olndividual Ol.oan ﬁate Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
f ! -
Ten One dnad |7 oo
Mailing Address [ $
200 AN  Congress Sf =
City, State, Zip Code 4 / ; s
Tockson MS R920) —
Name of Employer (Required) / $
Occupation (Required) Aggregate $ -
_ ‘ . year—to-date S CD
C. Source: Ojorporation @P/AC Olndividnal OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name —
Cable  PhC L/ 1siad |° 750
Mailing Addyess / / $
o_Bek S5367 —
City, State, Zip Code / / 3
Jacbsen M 3929 L —
Name of Employer (Required) / s
Oceupation (Required) Aggregate s —
_ — _ year—to-date 75 O
D. Source: O’Jorporaﬁon OPf\C Olndividual OLoan Date Amonnt of cach
(Mo., Day, Year) receipt
Other (please specify) - LAy this period
Full name ~
/\AS AQDL\G('IL cht"{‘racﬁcr r 11167449 |8 20
Mailing Address / / $
240 N Pr‘es:dw\‘/- St —_
City, State, Zip Code
Docksan M3 30 i —
Name of Employer (Required)
Y U P
Occupation (Required) Ageregate s —
year—fo-date CQ\_S O

Rev. 62-2020




Name of Candidate or Committee

Page 2 of

Reporting peried through

ITEMIZED CONTRIBUTIONS

A. Source: Oﬁ)rporaﬁon OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $ —
Friedéin  Group 10/1024 1% <o
Mailing Address 1 / / $
Po_pox H4 (%3 D I
City, State, Zip Code / / $
Hovsswr  TX 1224 T
Name of Employer (Required) / $
Occupation {(Required) Aggregate $ -~
_ — — year—te-date SOO
B. Source: @Cﬁrporation OPAC Olndividual OLoan Date Amo:el::i io;teach
Other (please specify) (Mo., Day, Year) this pericd
Full name 3
. S —
Services Z 125124 Soo
Mailing Address / / $
oo & Coprde <+ ——
City, State, Zip Code / / S
Tockson S  3720] — =
Name of Employer (Required) © / $
Oceupation (Required) Aggregate $ —
— _ . year—to-date S oo
C. Source: &orporation @P{C Olndividual OLoan Dat Amount of each
Mo, ]): eY ) receipt
Other (please specify) - L2y, Yea this period
Fuli name — b3 —_
NMBE Jo/ 20/ 24 <
Mailing Address / / $
1 (2522 /Mcl:&rfam?[ BivD  Sde 63 —
City, State, Zip Code $
TUscal f =
] Ulcarl oo 54 L SSdoé ———
Name of Emiployer (Required) J S
Occupation (Required) Aggregate s ~—
_ _ _ year—to-date @
D. Source: Oorpnrntion OPAC Olndividual OLnan Dat Amount of each
Mo Da eY 1 receipt
Other (please specify) - 1Y, X¢a this period
Full name A
2 /& ~
M5 Todepandest Packagy Geres Bssa | L22L129 s S0
Mailing Address ' ’ ~
~ !
120 B Fordificatte  sY — I |¥
City, State, Zip Code
Jeckbsan Us 29200 —/— |
Name of Employer (Required)
i J__ |
Occupation (Required) Aggrepate $ —_
year—to-date SGO

Rev. 02.2020




Name of Candidate or Committee

Page _& of

Reporting period through

ITEMIZED CONTRIBUTIONS

A, Source: @orporaﬁon OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - DRY, Y this period
Full name : $
t / —
M3 Bebavipcal MNealth  Sorvices Jol 212y |° <z
Mailing Address / / 3
‘ 1000 Chitagbeery Dpe Ste Doc pel—
City, State, Zip Code { / / $
Bosver Ot LK 24111 S
Name of Employer (Required) 4 / $
Occupation (Required) Aggregate $ -
_ _ _ year—to-date S’w
B. Source: @Corporation OPAC Olndividual OLoan Pate Amount of each
(Mo., Day, Year) receipt
Other (please specify) = LAY this period
Ful! name $
—
Mailing Address $
e
City, State, Zip Code $
_—t
Name of Employer {Required) / / b
Occupation (Reqnired) Aggregate $
— — year—fo-date
¢. Source: {_JCorporation DPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) D this period
Fuil name
- i 4|8
Mailing Address / / %
City, State, Zip Code 3
el T
Name of Employer (Required) / $
Ocenpation (Required) Aggregate $
_ _ year—to-date
D. Source: OCorporation OPAC Glndividual OLnan Date Amount of each
(Mo., Day, Year) receipt
Other {please specify) 0-, 112y, X¢ this period
Full nam
¢ 1 1s
Mailing Address
i |s
City, State, Zip Code 41 s
Name of Employer (Required) / $
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




