2024 ELECTION CYCLE

Name of Candidate

DISBURSEMENTS

2024 %nnulf‘?iigport

Mﬁ Secretary of State
. . Capitol Office
Ff‘i(’,ﬂds (9? 51‘61)6 Mﬁsgeﬂgs ” DATE STAMP

SECRETARY OF STAT

Address 43%2 MCASW\S? i Rﬂl

City/State/zip_{1 /¢ hor)/ Fles MS 3833

Telephone (Work)

(Home)_plo2-274 -4 O\ (Fax

Contact Name 6"’"6%5, mc—r S5 Engt‘ ’ {

Office Sought

Email Address_ 5 M& §5cif\5'i’”[@ hous‘e,m&gau

er; Diskricy #/3

Check here if above information is different from previous report

O

TYFPE OF REPORT

I/F—riday, January 31, 2025 (January 1, 2024 through December 31, 2024) oo

Termination Report (Candidate will no longer accept contributions, make campaign expenditures,
has no outstanding campaign debt obligation)

Annual Report

Required fo terminate
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 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 2 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 period.

(3) Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use” 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 detined 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, dishbursements made therefrom and contributions
earned thereon in the form of interest or dividends.

)y  Until a Candidate iiles 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 (ii).

(5 Thereceiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. I 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 Clerlc’s Office. Municipal eandidates 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 _
: ' ainea

TOTAL AMT OF CONTRIBUTIONS‘ B

N

"DEC 31, 2024 CASH ON' AND BALANCE

' 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 CASH ON HAND BALANCE | 9440, (,Z.

Ttemized (+) | Non-Ttemized (=)
&

'S (.50,°

TOTAL AMT OF CONTRIBUTIONS

TOTAL AMT OF DISBURSEMENTS |

' DEC. 31, 2024 CASH ON BALANCE '3 105 6(F, °° |

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

k MW [-2 '7"25

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 reports due as of the date of certification. No candidate wheo is elected o office shall receive any
salary or other remuneration for the office unless and until he files all reports required by statute. Failure to fimely submit required reperts
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
prosecation pursuant to Miss. Code Ann. §§ 23-15-811 and 23-15-813. ‘

805 12/2024




Narme of Candidate or Committee __ riend s of Sreve Meassen 5:’ /]

Page

Reporting period __Jc\ | 207Y

Dec 31 202y

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amo.unt of each
H’OM e C’)OC’)J 5 (Mo., Day, Year) disbursement this period
Mailing Address i $
[ 12712 23
(001 [ornes Corssine L2V T 257,
City, State, Zip Code . - ; ) $
Topelo Ms 33504 SN
Purpose of Dishursement (Optional) Agoregate $ -3 %
Oﬂ? ice D Q‘SP\ Year-to-date 2 577

B. Full name Date Amount of each

N e b , etts F(' OXNES (Mo., Day, Year) disbarsement this period
Mailing Address p .

. _ | 1726124 ; &0

Ho Dvess RA Ridgelend NS = NOZ.
City, State, Zip Code v / / $

25157 i

Purpose of Disbursement (Optional) Aggregate $

DPice Frames

Year-to-date

| quOO

C. Full name Date Amount of each
joh ™ Lc; ma (Mo., Day, Year) disbursement this period
Mailing Address s oo
, ‘ 2./ 1124
214 Sourh Wewd S S| Soe
City, State, Zip Code 3 S oo
\ . ;1249
Senctobic MS BLELE it ML
Purpose of Disbursement (Optional) Aggrepate $

Year-to-date

D. Full name

Date Amount of each
jn lf\r\ Lci Nar (Mo., Day, Year) disbursement this pericd
Mailing Address y $
L1 o0
214 South Werd St — = 500
City, State, Zip Code $ ST
. ~ .
Senciobic NS 29663 2/ L2 Seo
Purpose of Disbursement (Optional) Aggregate b oo
Year-to-date .2.@0(:)
E. Full name Date ,Amount of each
N\ S H ouse Op— Repr\ ozt ﬁ‘f’f ve s (Mo., Day, Year) disbursement this period
Mailing Address ' )
400 Hish sF 3w 2d|® 50,00
City, State, Zip Cade / / $
Jack son Mg 29204 — — =
Purpose of Disbursement {Optional) Aggregate $ - 80

Year-to-date

250

F. Full name' Date Amount of each
H&;} li s // Calt3 {Mo., Day, Year) disbursement this period
Mailing Addres§ $ o0
5627 Getwell R 2/ 2 I 53¢
City, State, Zip Code ; ; $
Southaven WS 3¥0172 —
Purpose of Disbursement (Optional) Aggregate $ OB
Year-to-date 5 36

§504-06




Name of Candidate or Committee

Page

2. of 3

Friend s oF Heve W\asseﬂS;])

Tré‘v\ \ 2074

Reporting period

Dec. 31 Zo2\)

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 or DOn or Aftér January 1, 2018

A. Full name Date Amount of each
C. ha. M2 b\\' 0N P romorion (Mo., Day, Year) disbursement this period
Mailing Address 5 $
_ e TA oo
3649 winplace R === 73S
City, State, Zip Code ) / / $
MNemphis TN 33137 —
Purpose of Disbursement {Optional) Aggregate 5 oo
7 - 51'\ T Year-to-date 27 q
B. Full name Date, Amount of each
N\C,r +1, a \5 Downtow n (Mo., Day, Year) disbursement this period
Mailing Address : 5 . oo
11 _Sare St Sniz] 234
City, State, Zip Code / / s
vj}:_c({ S0 W\S 3% 201 - -
Purpose of Disbursement (Qptional) Aggregate $ R
F:O cxz‘q Year-to-date 2 3 q

© C. Full name ] Date Amount of each
N\S HOU SE€ LQC\(AQF 5 l’\ 1O PAC, {Mo., Day, Year) disbursement this period
Mailing Address g 3
of QD

_b_ / _i.., 2% / 5' OO

City, State, Zip Code / / $ 4
Jackgon MS — =
Purpose of Disbursement (Optional) Aggregate $ fo )
‘Year-to-date f ) 500

! Amount of each

D. Full name Date
Lichoey F (eﬂ- S of+ e P)wg ter d ]u b (Mo., Day, Year) disbursement this period
Mailing Address” $ .
OO0
21412917 24
City, State, Zip Code / ; $
Hickory Flet NS 37633 —
Purpose of Disbursement (Optional) Aggregate $ o
5 f"ﬂ’\ Year-to-date 5 go
E. Full hame . Date Amount of each
C/h \ P ‘ G\b : cog’Y\ (Mo., Day, Year) disbursement this period
Mailing Address $ obh
i 212N
586 S Kenton St 21212 520
City, State, Zip Code / / $
(enyennic,l Co FON — —
Purpose of Disbursement (Optional) Aggregate $ D0
é o ip Tou A Year-to-date 5 20

F. Full name Date Amount of each
m G20 (Mo., Day, Year) disbursement this period
Mailing Address $ &0
RZ81 297 999
City, State, Zip Code 3
Y SR
Purpose of Dishursement (Optional) Aggregate o0

Golf Tosrra

Year-to-date

Y 979

5504-06




Name of Candidate or Committee

Page

3 of 3

[Feiends of Steve WMeassengi N

Reporting period T)_C.‘\{\ 1 Do 2N

Dec .31

2025

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
COé*f'C_o (Mo., Day, Year) disbursement this period

Mailing Address q ) @/ 2 ‘-—1' $ /g 2 o0
200 Hichlend (odony = 5 (29 <=2

City, State, Zip Code /O 2 ’ ! $ /b3 oo
fl\dqf/ama{ Ms 26157

Purpaose 4f Disbursement (Optional) Aggregate $ ’ o)
éo f‘F 7‘ O 4 £\ Year-to-date 1/‘/3

B. Full name Date Amount of each

LAY )5 .(Mo., Day, Year) disbursement this period
Mailing Address :
/o 1_sor 2 59
2%33 A Glosec SF === 475
City, State, Zip Code _ / / $
Topejo MS 2130y e
Purpose of Disbursement {Qptional) Aggregate $ S
é o {‘F‘ 7-0‘) rd m Year-to-date ' L’ 75-’
C. Full name Date Amount of each
‘K| FKW o6 0[ ﬂ/ L1+_| one, ) CD o H:- Q] Ub (Mo., Day, Year) disbursement this period
Mafling Address kS
. o 5124
City, State, Zip Code z
1o 1{s 12~
bolly Spriacs M5 23635 Prsiad| 3919,
Purpose o Disbutsemen (Optional) Aggregate $ 03
C)O‘ ‘F TOJ { Year-to-date 5 g géf
D. Full name Date Amount of each
TSR Ewbebidecy /Mury Yest (g Doy, Yeur) | e oot T perd
Mailing Address L/ 77 'Z-k’ 5 o0
g NS 247 135
City, State, Zip Code S folu]
IR YL
New Moeay, NS 23652 il B A —
Purpose of Disbursement (Optional) Aggregate s ﬁlo
Hovse Trgaspocted ion Vest varidue | 708 ¢4y 8
E. Full name . Date Amount of each
MS H \C‘;;h uuq\/ PO‘H"0| Tro ap r {Mo., Day, Year) disbursement this period
Mailing Address $ o
112629 R
(103 cha‘i-%on RS Newy “\)O.(\\} NS — boo
City, State, Zip Code / / $
236572 —
Purpose of Disbursement (Optional) Aggregate $ OO
}\ { ‘ 54MNa s Pc,‘ vy Year-to-date 5 oo

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address S
—_

City, State, Zip Code )
7

Purpose of Disbursement (Optional) Aggregate 5

Year-to-date

5504-06




Page

Name of Candidate or Committee F('iref\o\‘é O‘F reve mc' sseng i

lof [@

Reporting period __ Jgn 2024 through

20 24

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @ﬁdividual OLnan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name ” $ . OO
¢ . : /b 124
domes Biion Auﬁ‘hr\ —_— ];750'
Mailing Address / / $
F06 Cospty A (93 —
City, State, Zip Code 4 ' ; , $
Saltiilo M3 33 FCt — =
Namﬂ Employer (Required) / $
/ Y S S
Occupation (Required) Agoregate $ fola]
— - - - year—to-date I j_’ 5 O;
B. Source: @Cﬁ'poration OPAC Olndividual OLean Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - 2 this period
Full name ) $ o0
12 4
Norfolk Seuthern Cocg b/f1/24 " s00.
Mailing Address ; ; $
(50 W, Peachtree S+ N/ —
City, State, Zip Code ; / $
Ariante , GA 30307 —
Name of Employer (Iiequired) / / $
Occupation (Required) Aggregate s _ 00
_ - year—to-date 500 * _
C. Source: Ckorporation %C Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
o
F“H"ame/nmnﬂ 121087 24| 30506 @
Mailing Address / / $
0. Box 320369 i0ol ficPors Rl —
City, State, Zip Code ; / b
Floweod ths 36232 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ Qo
— e — _ year—to-date 3 QO .
D. Source: OCorporation @ﬁc Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name 2 ao
: G/ Ls
M3 Anbolance Rilicace 12/ 1% 2418 500.
Mailing Address ) / / $
0.0, oy 11854 =
City, State, Zip Code
. '} - / / $
Hotticshug e NS 34404 —
Name of Employer (Required)
_f_ 4|5
Occupation (Required) Aggregate $ 20
year—to-date 500,

Rev. 02-2020




Page

Name of Candidate or Committee Friends of Steve mc\ 55€N ji ]

2 of’ﬁ’?

Reporting period o | 207 through

Dec 3

2.0 24

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation @?AC OIndividuai OLoan Date Amount of each
receipt
Other (please speeify) {Mo., Day, Year} this period
Full name
[*] Z - oo
Keystone Oircotegies LLC Lelald | 250,
Mailing Address’ / / 3
P.0 By 9477 S
City, State, Zip Code ; / $
6€df\dor\ M3 39043 DG4 -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ oo
_ _ . year—to-date ,? So
B. Source: OCorporation OPAC @ﬂldividual OLoan Date Amount of each
Ma., Day, Year) receipt
Other (please specify) (Mo., Day, Year this period
Full name . b
— / / j lalv}
ALLSK VOV PoBFNVECK ol s | 275
Mailing Address / /’ $
T Westover i\ue_ ST VY
City, State, Zip Code / / 5
Mo¢folk VA 23507 —/
MName of Employer (Required) / / 5
Occupation {(Required) Aggregate $ (42
_ _ _ year-to-date 275
C. Source: Oierporation @gAC Olndividual OLoan Date Amount of each
(Mo., Day, Ye receipt
Other (please specify) 0., Day, Year) this period
Full name $ oo
o :
Jen One PAC o1 211 2 550
Mailing Address $ (&)
(&)
200 Wéona.rc’ss St 0115129 |~ yo50
City, State, Zip Code ; / $
Jackson M35 39201 -15917 ———
Name of Employer (Required) / / $
Qecupation (Required) Aggregate $ 0o
_ _ . year—to-date f 550
D. Source: OCorporaﬁon @ﬂc Olndividual OLoan Dat Amount of each
Da eY ar) receipt
Other (please specify) (Mo., Day, Year this period
Full name a0
MPC_Sicke PAC L2/ #1218 300
Mailing Address / / $
2942 W Becch BiJA i
City, State, Zl Code
pory M3 39501 — 7 |®
Name of Employer (Required)
_f_ i |5
Occupation (Required) Agoregate s - oc)
year—to-date 3 m

Rev. 02-2020




Page 3 of

Name of Candidate or Committee F(‘\' en C)\ s oF Oreve m < 55€ 15 ||

Reporting period __"Joyn {20 2¢] through

2024

ITEMIZED CONTRIBUTIONS

A. Source: @C’orporaﬁon OPAC Olndividual OLuan

Amount of each

M ]I)) ate v receipt
Other (please specify) (Mo., Day, Year) this pertod
Full name $ e
Key LLC 212129 % qoo
Mailing Address 4 / / $
PO Box 540 —
City, State, Zip Code / / b3
MNadison MS T30 - 0550 — =
Name of Employer (Required) : / / $
Occupation (Reqguired) Aggregate $ OO
— — _ _ year—to-date l / LFOO
B. Source: OCorpuration OPAC @ﬂdividual OLoan Dat Amount of each
M Da N ¥ receipt
Other (please specify) (Mo, Day, Year) this period
Fuall name . i 5
. o ©o
Py Tennehill e L I Yo
Mailing Address / /‘ $
HoT Greenway Cove — — —
City, State, Zip Code T , / $
OxFord NS 38655 S —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ £n0 o0
_ _ year—to-date 5 _
C. Source: &orpuration ®’PAC Olndividual OLoan Dat Amount of each
™ D: ¢ Year) receipt
Other (please specify) 0 D2y, this period
Fall name ) o $ o0
‘ . Z
LSX Transporyation Praizv " rye
Mailing Address ’ / / $
500 (Watee S+ Y S S
City, State, Zip Code ; / $
Decksonuille Bl 32202 - 4423 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ Do
_ _ _ year—to-date SOO
D. Souree: @rporation OPAC Olndividual OLoan Dat Amount of each
D eY receipt
Other (please specify) (Mo., Day, Year) this period
T 10129 245 1600
Mailing Address / / $ '
P.o.Box 9103 —
City, State, Zip Code / / $
MO(\“T@!&| _6)0@})8(’, o T
Name of Employer (Required)
_ i %
Occupation (Required) Agpregate s, OO
year—fo-date { ,OOO

Rev. 02-2020




Page Y of /é

Name of Candidate or Committee Fﬁ @.I\C)iﬁ 0? DFeve Ifﬂa{ssengi M

Reporting period __ Jon ( 2024 through

1024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation @‘FAC Olndividual OLoan

Amount of each

M ]];ateY receipt
Other (please specify) (Mo, Day, Year) this period
Full name $ lwle]
A
NS Recftors B2/ 2] jpoo
Mailing Address / ; $
R.o. Por 32jboo —
City, State, Zip Code ’ / / $
Flowoed M3S 36232 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ OO
_ _ _ year—to-date f i QOO
B. Source: @Girporatiun OPAC Ofndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fuall name
e Hy & 2z ©o
Dunn Utilidy Prod ueids ——'="1 400
Mailing Address 4 / / $
P.o. Box 721420 —
City, State, Zip Code / / h)
Byveamn NS 36272 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ . oo
— - year—to-date { ) 400
C. Source: @orporation OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - DaYs this period
Full pame g -
BB B r22e Y 95627
Mailing Address $
/ /
PO Boxy Ho7 —
City, State, Zip Code $
/ /
Topelo MS 38%62 —
Name of Empleyer (Required) / / $
Occupation (Required) Aggregate $ oo
_ _ _ year—to-date 75 o
D. Source: C)Jorporation @ﬁc OIndividual OLoan Dat Amount of each
o D: eYear) receipt
Other (please specify) (Mo., Day, this period
Full name o
2L/ Z17 29 | §
Cedence Ran¥s £/2 = |8 /poo
Mailing Address / / $
P.0 Box 199 —
City, State, Zip Code / / $
Tupelo WS ZRE D7 -78G —
Name of E'mployer (Required)
R S S
Occnpation (Required) Aggregate $ (@/e]
year—to-date / , 000

Rev. 02-2020




Page 5 of Je
Name of Candidate or Committee F(‘i ends of Otreve }‘Y\ a%$sS 1Nl I

Reporting period Jon 1 2874 through

Oec 3\

202N

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation @FAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name ; $ Latad
. 12025
Soves Compiance LLC #2127 A5e
Mailing Address ’ / / )
200 Pgllerducle S —/——
City, State, Zip Code / ; $
Wilmineton WY OIFT7 —
Name of Employel*(kequired) / / $
Occupation (Required) Aggregate $ oo
year—fo-date 250

B. Source: ©C0rporation OPAC @ﬁdividual OLoan

Amount of each

M gate'Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name b o0
g 120 2
Ken Knotts =l 500
Mailing Address ' $
Y SR S
City, State, Zip Code / / $
Medison M5 391(0 ———
Name of Employer (Required) / / $
Occupation (Required) Agypregate $ OD
_ _ _ year—to-date 5@0
C. Source: %poration OPAC Olndividual OLoan Date Amount of each
Day. Y receipt
Other (please specify) (Mo., Day, Year) this period
Full pame $ o8
)gquﬁ—ono.no¢5 J,r\A 5@]&5 ) 3 /12 24 ﬁo
Mailing Address / / $
[I€ Pobic SGuare —
City, State, Zip Cede ! ; / $
Batesville S 3906 E—
Name of Employer (Required) / / $
Occupation (Required} Aggregate $ 20
__ _ _ year-—-to-date 5 o0
D. Source: @C‘orporation OPAC OIndividual OLoan Date Amount of each
(Mao., Day, Year) receipt
Other (please specify) = D8 this period
Full name L? <o
. - N ATER
(Waecen Faving == |* [qoo.
Mailing Address v / / $
PO Pox 512 I
City, State, %ip Cade / / $
Ha_'f-f-le,fbo [ mS 334903 Eni—
Name of Employer (Reqfiired)
15
Occupation (Requitred) Agpregate $ oo
year—to-date ( IS L}OO

Rev. 02-2020




Page © of 1
Name of Candidate or Committee F rleads o P Dteve Wiesse 1\5; \ )

Reporting period Dcon | 202w through

Vee. 3(

2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation @FAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name b o
Tevelk PRC frzel2d | 2000
Mailing Address O\ /7 S [4 o a
325 Worth President S Bl 509
City, State, Zip Code / ; $
Jecleon NS 29202 — ==
Name of Employer (Required) / / $
Occupation (Reguired) Aggregate $ o0
_ _ year—to-date w &
B. Source: OCnrporation @fAC Oindividuai OLoan Dat Amount of each
M Da ¢ ¥ receipt
Other (please specify) (Mo., Day, Year) this period
Full name $ oo
s fills PAC L2z | jooo
Mailing Address $
/ /
p.0. Boxs S49 —
City, State, Zip Code i / ; $
Topefo s 33862 — =
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ o0
_ _ _ . year—to-date / 7 00O
C. Source: %rporation OPAC Olndividual OLoan Pate Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name ) 5 DO
North East M5 FPowee Bes B 151249 |7 | oo
Mailing Address ’ _ / / $
/O RR 2052 T
City, State, Zip Code / / $
OxFoh NS 338,55 - 1076 i
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ PO
_ _ _ _ year—to-date / ‘{OO
D. Source: @(ﬁrporation OPAC Olndividual OLoan Dat Amount of each
Da ¢ v receipt
Other (please specify) (Mo., Day, Year) this period
Full name
. 2! 2 ; o
T Stede Truck Cepdec Brzerzd|s | 400,
Mailing Address / / $
P.0. Boy 585¢% —
City, State, Zip Code _ . / / $
Yo chSen Mms Fzed-5¢45¢ —
Name of Employer (Required)
118
Occupation (Required) Aggregate $ o
year—to-date ( } J?IC)D

Rev. 02-2020




Page ! of b

Name of Candidate or Committee Ff‘\ren Ao o £ Sreve W qﬁseﬂgi K

Reporting period _ Jen | 70274 through

2074

ITEMIZED CONTRIBUTIONS

A, Source: @Cﬁ'poration OPAC Olndividual OLoan Date Amount of each
Mo., Day, Year) receipt
Other (please specify) (Mo., Day, Year this period
Full name P $ oo
pMe Materials 819124]7 (500
Mailing Address / / $
Ro. Box 2564 —
City, Stafe, Zip Code / / $
Meadison M5 2G 130 ——"—
Name of Employer (Required) ; / $
Occupation (Required) Ageregate $ o0
_ _ _ year—to-date I ,500
B. Source: OCurporation @ﬁc Olndividual OLoan Date Amount of each
: M D: Year) receipt
Other (please specify) (Mo, Day, Yea this period
Full name b A
R , (2 141 2o ©
quu—\rol Advecacy Group = | fs00
Mailing Address ' ‘ $ o
[0 z2z 124 e
PO Box 217 IS | oo
City, State, Zip Code / / $
Jochson NS 3G20S — —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ o0
_ . _ _ year—to-date 2-,000
C. Source: @L‘o/rporation OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) 0, 14y this period
Full name S o0
. (o)
The Clay Ficm LIz | jpop
Mailing Address ’ $
- / /
Yo zi7 —
City, State, Zip Code / / $
JccRson LS 35205 — —
Name of Employer (Required) / / $
Occapation (Required) Aggregate $ 00
— o - - year—to-date / 00 O
D. Source: @Csrpomtion OPAC Olndividual OLoan Date Amount of each
Day, Year) receipt
Other (please specify) (Mo., Day, this period
Full name oo
(ervand TL/®l2d]S soo0
Mailing Address / / g
300 £ Ris 5elado pquvAcz’y —
City, State, Zip Code
- / / s
Tempe. A7 §5281 —
Name of Em‘ployer (Required) / /
Occupation (Required) Aggregate $ .~ o9
year—to-date <J GD

Rev. 02-2020




Page ¥ of lo

Name of Candidate or Committee FFEHA5 o P oteve 0’”&.55’6541‘5 i 1

Reporting period Jun |\ 72024 through

Dec. 3\ 2ozl

ITEMIZED CONTRIBUTIONS

A. Source: mrpomtion OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
7122 LY o0
WedKing Q‘Lotqcir _flzef 2t 252
Mailing Address / / $
PO Boy (So — '
City, State, Zip Code / / $
Jecbhgon NS 3qzos m—
Name of Employer (Required) ; / $
Occupation (Required) Aggregate $ o
_ year—to-date 2 5&
B. Source: @orporation OPAC Olndividua] OLoan Dat Amount of each
M D: eY ) receipt
Other (please specify) (Mo., Day, Year this period
Fufl name i i - $ oo
10/ 1%/ 24
Re Ynoldds 59-!?‘1/: ce s domw‘qn\/ - 000
Mailing Address / ; $
Hol N Mam St —
City, State, Zip Code / / 5
Winston - Snlem NC 27101 — ——
Name of Employer (Required) / $
Occupation (Required) Aggregate $ 500 &%
_ _ _ _ year—to-date
C. Source: Oforporation %—C Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) 0., Lay, xea this period
Full name $ 0D
. ©
qu?»fa‘ Keﬁc)u(ces {21 12 ,'ZJ/OOO
Mailing Address 19 HO
/ /
260 M Congress 3t STE 500 b4l |” 000
City, State, Zip Code / ; $
Joclmn Ms 3920\ —
Name of Employer (Required) / $
Occupation (Required) Aggregate $ [9] |
_ o _ _ year—to-date 3; o0
D. Source: OCorporaﬁon @ﬁc OIndividual OLoan Dat Amount of each
- € Year) receipt
Other (please specify) (Mo., Day, Year this period
Full name s 74
g7 My 29
M S Read Buiidecs Ascociatson L1 10128 [ 400
Mailing Address / / g
0l Gegrge Si Y S S
City, State, Zip Code
Jacksn MS 36202 i |3
Name of Employer (Required)
Y SR S
Occupation (Reguired) Aggregate $ = &
year—to-date // m)

Rev. 02-2020




Page 9 of lo

Name of Candidate or Committee Feiends of Steve Masse nsi )l
Reporting period ___ ) W\ | 20724y through zZo N

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation @ﬁc Olndividual OLoan

Amount of each

M 3 ate v receipt
Other (please specify) (Mo., Day, Year) this period
Full name L
‘ 7 11812 €
&*)fne rsften& éouernm eny Pt-‘;{:m (S Lrlsizd [©oo
Mailing Address / / g
%00 Maine Ave —
City, State, Zip Code ; / $
Wash (ncton 0DC 20024 —
Name of Employéf (Required) J / $
Occupation (Required) Aggregate $ <0
_ . _ _ year—to-date / /CYJU
B. Source: OCorporation @fAC Olndividual OLoan Dat Amount of each
M Da ¢ ¥ receipt
Other (please specify) (Mo., Day, Year) this period
Full name (; % o0
11312
veor Steel Recyelecs L/L2r et | Boo
Maiking Address ! l. $
’ /
3630 Loucrhn St —
City, State, Zip Code / / $
Fow oo NS 3%232 —'—'—
Name of Employer (Required) / / $
Occupation (Required) Aggregate s o2
. _ year—to-date 5 O
C. Source: %rporaﬁon OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) 0-, 112y, xeat this period
Full name $ &0
s D ]
Jones Walkeco Lrze/ 2| " soo
Mailing Address $
_ I
City, State, Zip Code / / $
decKson NS — ——
Name of Empleyer (Required) / / b
Occupation (Required) Aggregate $ o<
_ _ _ _ year—to-date 5.00
D. Source: @forporation OPAC OIndividual OLoan Dat Amount of each
D: eYe ) receipt
Other (please specify) (Mo., Day, Year this period
Fuli name oo
- ’ 3 D
Plon Bovse Enterfrises L2145/249 |8 jooo
Mailing Address ; / $ 7
L05 Wesr Main 5r Sv—
City, State, Zip Code / / $
Topelo MS 29R0d —'
Name of Employer (Required)
118
Occupation (Required) Aggregate $ a0
year—-to-date //000

Rev. 02-2020




Name of Candidate or Committee

Page (O of Jb

ﬂ:.r\em&s of Steve MM%EWQI i

Reporting period TTC-W\ \ 7074 through

70 ‘Z.\-]

ITEMIZED CONTRIBUTIONS

A. Source: @n‘paration OPAC OIndividuaI OLoan

Amount of each

]I; ate v receipt
Other (please specify) {Mo., Day, Year) this period
Full name $ o0
Enxon Mo | 2119129 )° geo
Maziling Address / ; $
Po Pox 76549 -
City, State, Zip Code / / $
59(‘\0« X 17 3‘27 -
Name of Employei (Required) / / $
Occupation (Required) Aggregate $ o
year—to-date 5 00
B. Source: OCorporatmn OPAC Olndmdual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Dray, Year) this period
Full name 5
S S
Mailing Address i $
_
City, State, Zip Code b
IS S S
Name of Employer (Required) / / $
Oceupation (Required) Agporegate $
. year—to-date
C. Source: %rporaﬁon OPAC Olndividuai OLoan Date Amount of each
Day. Year receipt
Other {please specify) (Mo., Day, Year) this period
Full pame 20
; 107 (51 2Y
AT Ceonstrugtion Lrhiz /000
Mailing Address / / $
PO ox 2074 — =
City, State, Zip Code / / $
M isorn NS 25130 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 00
_ _ year—to-date /, 000
D. Source: ()Jorporation @PKC Olndividual OLoan Date Amount of each
Da v receipt
Other (please specify) (Mo, Day, Year) this period
Full o
" ENPAC s 1211248 2665°
Mailing Address / / $
P.O Boy (Y2 —
City, State, Zip Code
Tackson MS 39215 _ i/ |S
Name of Employer (Required)
Y S S -
Occupation (Required) Aggregate $ ov
year—to-date 35 (@)

Rev. 02-2020




Page {f

Name of Candidate or Committee rfl enah 5 {‘)‘(1 S‘f’L,\) e ﬁr\C‘LGgeﬁQ[ i)

1 of lb

Reporting period Jan 1 2024 through

207N

ITEMIZED CONTRIBUTIONS

A. Source: orporation PAC Individual Loan Amount of each
@"( O O O M DDateY receipt
Other {please specify) (Mo., Day, Year) this period
Full name 7 3 o0
Is' 1 2
BP RQ:IMC\/ QDM\DQ\I\\/ LIz [,O00
Mailing Address / / $ !
2500 {50 Menl, Dr —
City, State, Zip Code / / $
Fock Workh Tx 16131 m—
Name of Employer (Required) / / $
Occupation (Required) Aggregate S oo
year-to-date /{ DO
B. Source: @Cﬁrporatmn OPAC Olndmdual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name R $ o
0 117 zY P
DMK OBB T mpeciven S retesgies LrHz 700
Mailing Address $
! !
1204 Qe yton Ave —
City, State, Zip Code / / $
Topelo M5 33%0Y4 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate S 00
_ _ year—to-date 5 00
C. Source: %rparaﬁon OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) xeceipt
Other (please specify) a., D2, g this period
Fulk name $
* i ’ { 0 ’ 2\ g 06
Helens Pt Cntecprises 118120 1% 25,
Mailing Address Y ) $
a1y F_
225 Schi Vine Blodd N S
City, State, Zip Code - ; ; $
Colliecille TN 32017 —/
Name of Employer (Required) e / $
Qeccupation (Required) Aggregate $ oo
_ _ _ _ year—to-daie ;{S o
D. Source: %rporation OPAC Olndividual OLoan Dat Amount of each
Da N y receipt
Other (please specify) (Mo., Day, Year) this period
Full name o
0 Z; 2.4 L
Friends of M3 nos.gi+c,|5 Pr2uz9\5 oo
Mazlmf ddress / / $
LUocale':éi‘c’_r\ (’mﬁ'ﬂ(\( —
City, State, Zip Code
/ $
Mt MS 39110 e
Name of Employer (Required)
4 |5
Occupation (Required) Aggregate $ oD
year—to-date 500

Rev. 02-2020




Name of Candidate or Committee

Ff‘ienai S o‘p

Page ]2 of _lv

Heve Mesece g ¢ 11

Reporting period Y. \ 7071 through

Dec 3L 72029

ITEMIZED CONTRIBUTIONS

A. Source: orporation PAC Individual Loan Amount of each
OC @l O O “ ]l;ate v receipt
Other (please specify) (Mo., Day, Year) this period
Full name c $ Q¢
; , ot 71 24
“outhern (otsAtine B35 ctes Zral &) 2%
Mailing Address ~ ;o $
9272 Aderdeen Cove —
City, State, Zip Code / / 3
MNadison M3 24 11O —
Name of Employer (Required) / / $
Occupation {Required) Aggregate b o0
- _ _ year—to-date 2.5&
B. Source: %rpﬂraﬁon OPAC Olndividual OLoan Dat Amount of each
D: € Year) receipt
Other (please specify) {(Mo., Day, Year this period
Full name ; 5 OO
Comcast Bz 2d|” oo
Mailing Address / /' $
[Jo | TFK Pouleve ) i—
City, State, Zip Code = / / b}
Phile Jejghic, P 19103 —
Name of Employer {(Required) / / $
Occupation (Required) Aggregate $ 0o
- — — year—to-date 50{ _
C. Source: Olorporation OPAC @fndividual OLoan Dat Amount of each
Da N Year) receipt
Other (please specify) (Mo., Day, Yea this period
Full name . $ [217]
!
Amy Walker L1212 |° jooo
Mailing Address / J $ !
|7 Lineec e LN —
City, State, Zip Code 7 ; / b
Flowoeod M5 31237 —
Name of Employer (Required) / / $
Qccupation (Required) Aggregate $ Co
. _ _ _year—to-date /,.60 2
D. Source: OCorporation OPAC @ﬁdividual OLoan Date z(mount of each
Day, Year) receipt
Other (please specify) (Mo., Day, Ye this period
Full name 20
D Mowey G242 s g upo
Mailing Address " ; $
2\ Oxmiooc —
City, State, Zip Code / / s
OxEord_ M 3 TS5 S
Name of Employer (Required)
Y S S -
Occupation (Required) Aggregate $ @0
year—to-date /, (/OO

Rev. 02-2020




Page ) of &

Name of Candidate or Committee F(‘\ en 0"5 C)Q2 5\‘ eue )(Y\ &55€ nsl' V)

Reporting period Jen | 207 <\ through

Dee. 31

207.5]

ITEMIZED CONTRIBUTIONS

A. Souree: OCorporation OPAC @ﬁdividual OLoan Date Amount of each
Mo.. Day. Year receipt
Other (please specify) (Mo., Day, Year) this period
Full name / 7] $ o0
A A
aly Becron Lz |” oo
Mailing Address 7/ / / $
7010 5 Pe Cany Ricj\e.ﬁ Df o -
City, State, Zip Code - ; } $
Noss Polar NS 295672 =
Name of Employer (Required) / / $
Occupation (Reguired) Aggregate $ ©a
_ _ _ year—to-date ;@ o
B. Source: @forporation OPAC Olndividual OLnan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) 0., Lay, X¢ this period
Full name 5
- 2/ &/ 29 -
Delte Tndusteies 127 & I 4co
Mailing Address ‘ $
_ I
City, State, Zip Code / / $
Jeclion NS —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ . year—to-date // C/UO
C. Source: (%poration OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - DAY this period
Full nams S 20
. {
Blul (Klonais 112724 |7 o0
Mailing Address $ ‘
_
City, State, Zip Code / / $
Pacr) NS 3¢20X — '
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ &9
_ _ year—to-date //@ o0
D. Source: O?orporation @ﬁC Olndividual OLoan Date Amount of each
Da Y receipt
Other (please specify) (Mo., Day, Year) this period
Full
TIMNE 1200 2508 £opC°
Mailing Address
/ / $
157 Mefecland Blvad N ¢ —
City, State, Zip Code
Py ; / / s
[V [oose, AL 3FIOL — =
Name of Employer (Required)
S S A -
Occupation (Required) Aggregate $ (S
yvear—to-dafte 505)

Rev. 02-2020




Page MM of o
Name of Candidate or Committee __["¢iend s of Steve Nlassensgi'l)

Reporting period e | 207249 through

DQC ’3l

767N

ITEMIZED CONTRIBUTIONS

year—to-date

A. Source: ®€orp0rati0n OPAC Olndividual OLoan Dat Amount of each
M Da ¢ v receipt
Other (please specify) (Mo., Day, Year) this period
Full name $ (&
7] ; .
Ms [.-Xpoﬁr R ar i Rocof (01381 2% |7 100D
Mailing Address ' / / $
4518 Meinnis Ave I
City, State, Zip Code / / $
No= Poiar MS 3453 ——'—
Name of Employer (Required) / / $
. Occupation (Required) Aggregate $ . (&3]
— _ year—to-date //0@
B. Source: OCorporation OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - LAY this period
Full name 3 o0
0
The Fricel hin Grosp o1 71129 5o0
Mailing Address $
, ! /
Po Boy Y47 S S
City, State, Zip Code / / $
Houstor T 172494 ———
Name of Employer (Required) / y $
Occupation (Required) Aggregate $ <D
_ _ _ year—to-date 5 00
C. Source: &orporatiou @{AC Olndividual OLoan Dat Amonnt of each
Da ¢ Year) receipt
Other (please specify) (Mo., Day, Year this period
Full 50
T MANVA AC %24 |3 5p ©
Mailing Address / / $
1022 Hichlend éa)om/ Phwy —
City, State, Zip Code’ / / $
Rideelend Ms 39 i5’7 —
Name of Elﬁployer {Required) / / $
Occupation (Required) Aggregate $ P24
. - _ year—to-date 500
D. Source: @orporation @fAC OIndividual OLoan Dat Amount of each
Da ¢ Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name oD
ECN\ ¢ PP 122124 |8 550
Mailing Address / ; $
Po Box 3300 — — —
City, State, Zip Code
Richeo lend MS 29158 —/ 1 |®
Name of Enigloyer (Required)
_ 4 1_ s
Cccupation (Required) Aggregate $ Soo T

Rev. 02-2020




Page |5 of_lb

Name of Candidate or Committee FP \ e_ﬂd\ 5 &‘Q 51‘@-’( lY'QSSG r)\glf / ]

Reporting period __"Je 1 ] o YA through

Dec. 31

202 v

ITEMIZED CONTRIBUTIONS

A, Source: OCorpnration OPAC OIndividual OLoan

Ameount of each

M ]2 ate v receipt
Other (please specify) (Mo., Day, Year) this period
Full name b £
(9] 2z
Ms Indepen dent PacKece Stores 012312 520
Mailing Address ) v / / $
C2 E _Fortificction S+ —

City, State, Zip Code / ; $

Seclsom NS 25202 — =
Name of Employer (Required) / / $
Qccupation (Required) Aggregate $ _

_ _ _ year—to-date 5 QO
B. Source: OCorporation @fAC Olndividual OLoan Date ' Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full pame ] ] fols)
2
s A sphalt- Conteodoc L1212 | o0

Mailing Address : / /‘ $ f

71 Presi dent St —
City, State, Zip Code / ; $

Do clson 1S 267202 —
Name of Employer {Required) / / $
Occupation (Required) Aggregate o

year—to-date

S%mo

C. Source: &orporation @ﬁc Olndividual OLoan

Amount of each

Mo g:te Year) receipt
Other (please specify) » 11aYs this period
Full pame $ )
Ereon Sede PAC Lo 124 | fpoo
Mailing £ddress / ) g 7
PO Loox 1635 —
City, State, Zip Cede / / $
Tckson M5 2K2/5 —
Name of Employer (Required) / / $
Oceupation (Required) Aggregate $ o
_ L _ _ year—to-date / 00
D. Source: OCorporation OPAC @ﬁvidua] OLoan Date {Amount of each
(Mg., Day, Year) receipt
Other (please specify) ” ? this period
Full name &)
’ IR |8 <
Wil fhe N\Dem— Mevne {2 /2345 500
Mailing Address : Y / / $
o fox 12671 i
City, State, Zip Code
! / $
Headlesboce My S9HO3 —
Name of Employer (Reqfired)
18
Occupation (Required) Aggregate $ s OGE)

year—to-date

Rev. 02-2020




Name of Candidate or Committee

Page [ of I

FF]C’.?’!J‘& oF 5‘%&0& MaSSensi'ﬂ

Reporting period T L 2024 through

YASWAS)

ITEMIZED CONTRIBUTIONS

A, Source: OCorpuration @PKC Olndividual OLoan Date Amount of eack
M Da v receipt
Other (please specify) (Mo., Day, Year) this period
Full name $ . od
CAY Americes #1222y |° 1,400
Mailing Address / / $
HNHY Wil son Perke Ave S
City, State, Zip Code ; ) $
Rostin T 18726 —!—'—
Name of Employer (Required) J / $
Occupation (Reguired) Aggregate $ L 0
. - year—to-date f/ oo
B. Source: @6rp0ration OPAC Olndividual OLoan Date Amount of each
. _ M Da Year) receipt
Other (please specify) (Mo., Day, Year this period
Full name $ o)
I 271 o
Cennon M&La c L2 Z [=25)
Mailing Address : S
/ /
(00 VThacKer Loop — =
City, State, Zip Code ) / / $
Oxln) Ms 29655 — =
Name of Employer (Required) / / $
Qccupation (Required) Aggregate $ XD
_ . _ _ year—to-date 560
C. Source: Qjorporation OPAC Olndividual OLoan Date Amount of each
™ D: Year) receipt
Other (please specify) 0., Liay, red this period
Full
ull name o /__ /__ $
Mailing Address
4 A $
Clity, State, Zip Code $
S S S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ __ _ _ year-to-date
D. Source: OCorporation OPAC OIndividuai OLoan Dat Amount of each
Da eYear) receipt
Other (please specify) (Mo, Day, this period
Full n
ull name s
Mailing Address
Y SR S I
City, State, Zip Cod:
ity. ip Code . /__ /_ S
Name of Empl ired
e of Employer (Required) __f__/__ $
Occupation (Required) Aggregate $

year-to-date

Rev. 02-2020




