2024 ELECTION CYCLE
SECRETARY OF STATE

Candidate .
REPORT OF RECEIPTS AND DISBURSEMENT E@EQWE'
2024 Annual Report IAN 30 2005

Name of Candidate Qﬂg\e LC( &J N kﬁ f:J fl\ ! } Seéf;ﬁ‘?f gﬁtsct: :
asaress_ M (RO HS IZJ City/State/Zip/PC@LfM i MS 3 (n
Telephone Work)_ (00 |-Gl lo ~STS, (Home) <O vw R (Fax)

Contnceome__/ 021041 |! sl Addres

Office Sought S}E{Le &‘U‘o}&m LL D

D Check here if above information is different from previous report

TYPE OF REPORT

mnuaw 31, 2025 (January 1, 2024 through December 31, 2024) ..o 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 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 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 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
carned thereon in the form of interest or 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 (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 s (plo 3822y

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

TOTAL AMT OF DISBURSEMENTS  § $ A

DEC. 31, 2024 CASH ON HAND BALANCE slolh 2% 2,2,

! 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 s /5,Us9.25”
Itemized (+) Non-Itemized (=) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS ~ $ A7SD .00 § — $§ R7SO.00
TOTAL AMT OF DISBURSEMENTS  $ {40 . > s 1€59.98 s (ol LO - >
DEC. 31, 2024 CASH ON HAND BALANCE $ /0 /549, (3

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

OV\%@ ﬁ /A«ﬂ) ﬂ@u( AEJ;&;S”

Signature of €andidate 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 certificd as
clected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall receive any
salary or other remuneration 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
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ITEMIZED CONTRIBUTIONS

Reporting period

A. Source: %oration OPAC Olndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo Day;.Xear) th;: ;c(::l?iod
= 3 : e
TRAT Stuces Goypeg 1018:34° sp0 00
ailing Address g
0TI NeinSieeeh i
City, State, Llp Code / / $
JOINSHN @JM NG 27/01 m———
Name of Employer (Required) / / $
Occupation (Required) ) yi:gﬁ?;%;;ie $ 5 D@ D D
B. Source: OCorporation @Pf Olndividual OLoan Date Amount .of each
Other (please specify) (M; Day; Yeax) th;‘: ;ct:xl']if)d
Full name ; S
M Dyl PAC, 0124} 0pp.0 O
Mailing Address 3 %
U294 (fnerine Driv e —I—I—
ﬁ:il te, Zip Code ; $
[ oord, IS 29232978 -
Name of Employer (chufred) / / S
Occupation (Required) B y‘;grg_l;ﬁ%:::e $ /) O 0 D D O
C. Source: &orpnration MOIndividual OLoan Date Amount _Of each
Other (please specify) (Mo., Day, Year) th;‘: ;(:Eltod
Il name ; S
o Grmpirebee_AC TE3Ds0.05
Mailing Address S
b me\md Street T 168 ——
tg?te Tp Code p $
che & 19192 — I
Name of Employer (chulred) / / 9
Occupation (Required)
o = _ e |"250.80
D. Source: C)Corporation @ﬁc Olndividual OLoan Date Amount .of each
Other (please specify) (Mo., Day, Year) th:: ;‘:ll')itod
/ R} TN
“16R One Stratepies IAC N Gi2Y)'s Spo OO
Mallmg Address
200 N Copgress St Gyde S0U ———
City, State, Z Code \/Y\S / 5
- | 3R | e
Name of Employer ﬂleqtﬁred) / $
0 tion (Required) A t $ \
i e ez, [$500.00

Rev. 02-2020
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Name of Candidate or Committee ’ﬂ ﬂg)“e k@ l%l;\!” k% (}J I[ \ \ ) :
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Reporting period f fl [

ITEMIZED CONTRIBUTIONS

A. Source: ()Corporation @PAC (Dtndividuat ()Loan

Amount of each

Date receipt
Other (please specify) (Mo., Day, Year) this period
Full name . = s =
M Anbukace All@nce Jo Ty 500.00
Mailing Address b
j&ﬁ Rox 175 %9 A
City, State, Zip Code S $
o Hhechure WS 29490y =i
Name of Employer (Required)® / / / $
Occupation (Required) A t $
_ e |* S00:0D
B. Source: G(ﬁ_rflmtion OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) 2 ! this period

= £

T2y

‘ UNGA  ENQINEE )y

Mailing AddFess

1 00000
S/

9 Nichuay 9§ Zast —'—'—
City, State, Zip Code = T $
b a  MS 34424 —
Name of Employer (Required) ’ / / b
Occupation (Required) Aggregate

year—to-date

C. Source: &orporation OPAC Olndividual OLoan

Date

*/,000.00

Amount of each

receipt
Other (please specify) (Moy; Dray; Year) this period
Full name
I
Mailing Address $
I
City, State, Zip Code $
Y S
Name of Employer (Required) / / b
Occupation (Required) Aggregate s
_ _ year—to-date
D. Source: OCorporation OPAC Olndividual OLnan Date Amount of each
receipt
Other (please specify) (Ma:; Day, Year) this period
Full name
s
Mailing Address
4|3
City, State, Zip Code
’ Y S S
Name of Employer (Required)
. $
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020
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ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPnor to January 1, 2018 or D On or After January 1,2018

A. Full name Date Amount of each
Qﬁ&@dt ( Aor LCul 4 Urf (Mo., Day, Year) disbursement this period
Mallmg Address

121 N Teflerson SE

l_/&f%j

* 956.00

City, State, Zip Code

ok son MS 2650 |

L2 2

S deo-ab

Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
B. Full ame Date Amount of each
W B'(: Q (Mo., Day, Year) disbursement this period
Mallmg Address s $ 5
i 3i)li2Y|® 250,00
City, State, Zip Code $
- L7224 |3 25009
Purpose of Disbursement (Optional) A $ \
ggregate i
Year-to-date / D 0 D O (-/

C. Full name

Dat A t of each
—\UQJCS @‘ il ed M S (Mo, Day, Year) | disbursement this period
Mailing Address $
192 Riciness Rk T SHe £ 91l »Y | s00. 00
p}_)e , Zip Code \(j mg %C{ S 7 _/ L $
Purpose of Dfsl?urscment (Ophona]) A b
Yeagg-iig-;;ie .\-gll:) @ - C\_) O
na e ' ; D A t of each
l‘TI N\ O h'\'h@ Pjp, }'\,\& (Mo., D:;?Ycar) disburl;::{:::ntoth‘;:;eriud
Add [ -
D AKX IS 10/ S 24 /, 0D9. 0O
Cj tate, Zip Code % S
e 115 200 .
Purpose of Disbursement (Optional) A t s
Yeartodate | |, )00.00
E. Full name D Al f each
[:\j\ o Lﬂ\\( ¢ QL{O q.,g,ﬂm , TS N.?’ (Mo., D:;:Year) disbur];:;::l:toth‘;:;criod
"Mailing Address | L $ oy
A0l East /\alﬁc‘sﬁﬁu Ly 11724 |* 250.00
Clty State, le Code / / $
(jrmfrfbﬂ’\s R kv
Purposc of Disbursement (Optional) A $
Veorioane | 35, 250.09
F,.Full name D A f h
Cpost  Conpead= (o, Dey, Yewr | _aisbarsment s peiod
Mailing Address $

1020 1duX k03

]2 2Y

(0. 30

Ci

U]Z\n‘leCudc mg %(7$ g (ﬂ

1S Y

(0. D

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

5504-06




Name of Candidate or Committee AMQ{&( 8(/“"45 IJP
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ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrinr to January 1, 2018 or D On or After January 1, 2018

A. Full naﬁn(+ @n néd‘

Date
(Mo., Day, Year)

Amount of each
disbursement this period

G

AEWITE

2.4 84

b, 30

Plaius 29550

HR 2

Y 00.30)

Purposc of DisHursement (Optional)

Aggregate
Year-to-date

3

B. Full name

Cond Gonvact

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

\!

Sl 2

(p0-30

City, State, Zip Code

[>5 24

(0.3 O

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

$ /

C. Full name Date Amount of each
CDQS]L CI) nn éc?’ (Mo., Day, Year) disbursement this period
Mailing Address $
C
i Wiz 24| 4520

City, State, Zip Code

1.0 24

s@a\f_’)b

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

$

D. Full name

COCSf C’Chr\?(‘}‘l

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
Y

2oy

*100.30

City, State, Zip Code

ZRENEY,

* 0.3 0

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

—_—

E. Full name

Cﬂ S+ COV\Y\ e(:ﬁL

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
|1

10/% 124

" (,0.30

City, State, Zip Code

WS Y

* 1, 0.30

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

' 923 150

F. Full name

/.‘ QD!PQ_,

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Maﬂx{j Address

(€ Bighl audCelony Pioo]

e o MS 157

INSIECIN

2 2024

J09S9
[09¢9

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

5504-06
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ITEMIZED DISBURSEMENTS

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

A. Full name

ce

Date
(Mo., Day, Year}

Amount of each
disbursement this period

M

N

W%SWMQMHMMV

EA

T9cy

VRS, S su57

E_!_g_/&‘

> 10959

Purpose of ﬁlsbursement (Optional)

Aggregate
Year-to-date

$

o

B. Full name Date Amount of each
%DI { -e (Mo., Day, Year) disbursement this period
Mailing Address ' s
L Siggad |° )ayg

City, State, Zip Code

120 Y

0987

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

e e

C&H‘n%l

Date
(Mo., Day, Year)

Amount of cach
disbursement this period

Mailing Addkess

L

lo2d2Y

City, State, Zip Code

1f2§@ﬁ

11246

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

*112U¢
S

D. Full name
CSpice

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
W

Y

A $&

City, State, Zip Code

A ils M

Purpose of Disbursement (Optional)

Aggregate
Ycar-to-date

0959

E. full name Date Amount of each
( == g() 'Y : (Mo., Day, Year) disbursement this period
Mailing Address

W

IINESIE

J09.5°9

City, State, Zip Code

ANy

' 109.89

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

' ey

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
S N -

City, State, Zip Code h
el aif

Purpose of Disbursement (Optional) Aggregate b

Year-to-date

S504-06




