-

2024 ELECTION CYCLE
SECRETARY OF STATE

Secretary of State
Capitol Office *

Name of Candidate_ A raede " Junpre oel
Address .0 O/Mvg 1687 City/State/Zip__ {4 M ﬂm,\)f _ Mg 397”7
Telephone (Work) ( (/w/\ Yqu-fb)f (Home) (Fax)
Contact Name WTW r7ed Email Address @39,@&, & bfurasr/aw ., wr
Office Sought —FNS SOty 1A

D Check here if above information is different from previous report
TYPE OF REPORT

/Friday, January 31, 2025 (January 1, 2024 through December 31, 2024) .oovrviriniicniiiiiiiniscsninns Annunal Report
Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminaie
has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

() 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 reperting 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 “nersonally use” campaign coniributions. Section 23-15-821, ¥iss. Code Ann., sets forth
those “personal use” expenditures which are specificatly prohibited from campaign contributions and those disbursements which ave not defined as
“personal use™ and therefore permissible from campaign coniributiens. Campaign contributions accepted and held prior io Jan. 1, 2018 ARE NOT
subject to the “personal nse” restrictions of Section 23-15-821, Miss. Code Ann, Beginning on Jan. 1, 2018, campaign contributions accepted and
accumulated therefrom ARE subject to the “persowal use” restrictions of Section 2-15-821, Miss. Code Ann. Separaie record keeping and reporting is
required for candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made therefrom and contributiens
earned thersen in the form of interest or dividends. .

d) Until a Candidate files a Termination Report, all campaign finance disciosure reports must be filed in accordance with the applicable schedule set forth by
Miss. Code Ann. § 23-15-807 (b) (i) 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 2 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 PRIOGR TQO JANUARY 1, 2018

JAN. 1,2024 CASH ON HAND BALANCE

' e Itemized (+) ‘Iilfon-;i{:et';lized(i) . "g:-.Cal_enda.r Year-to-Date
TOTAL AMT OF CONTRIBUTIONS' $ 2 $ &

_7$ _/0 0. 22

TOTAL AMT OF DISBURSEMENTS  $ 5 s e

DEC. 31,2024 CASHON HAND BALANCE € § - /g 02

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 12/2824




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

ANCE
~ Ttemized (+'):  - Non-Itemized (=) Calendar Year-to-Date
S5a0” S & 5 5,950

L A
S

TOTAL AMT OF CONTRIBUTIONS

'TOTAL AMT OF DISBURSEMENTS  §

DEC. 51,2004 CASTT ON HAND BALANCE

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

P

Signature of Candidaté_/ 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 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 impesition 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.

508 12/2024




Name of Candidate or Committee /’]W)(q— / b{/V NK/

Foed

Page

of 3

Reporting period / / / / Wiy through

/"/ 3// 202y

ITEMIZED CONTRIBUTIONS

A. Source: { )Corporation PAC ndividual OLoan

Amount of each

(Mo g:teYear) receipt
Other (please specify) = LAYs this period
Full name $
MHAE ~Phe L=/ 1o 2| " Sop >
Mailing Address ; / $
] Frfnd Blvd N Sl G357 —' =
City, State, Zip Code ; / b
“Tuscaloosas , L BSYOL— 220] —/ '
Name of Employer (Required) ! / / S
Oceupation (Required) Aggregate b
_ _ _ _ year—to-date
B. Source: orporation PAC Olndividual OLoan Dat Amount of each
Da eY receipt
Other (please specify) ' (Mo., Day, Year) this period
Full name $
WL -
“Tenn One PAcC, (1336) 1219 1200 % ooy e
Mailing Address / / $
200 N Cormress oH.SHe 403 —
City, State, Zip Code o/ / ; $
Jatkpen,~mS 39201 — 1917 — ==
Name of Employer (Required) ; / g
Oceupation (Required) Aggregate $
year—to-date
C. Source: & Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name $
Teyy Ofe Phe (1275) Ie- 1 11122 <po %
Mailing Address $
200 N CMSS. St, Sie &3 I
City, State, Zip Code 5
Qadm‘%s 3awi- LT S " —
Name of Employer (Required) $
Occupation (Required) Aggregate S
_ . _ - year—to-date
D. Source: { orporation PAC Individual OLoan Dat Amount of each
(Mo D: eYear) receipt
Other (please specify) n LAYy : this period
Full
ETLN led (deatth %Wm Lne, 127121225 |, 008 2
Mailing Address
P0. Box |¢Sq I |®
City, State, Zip Code
M ingespedic TN S¢yo - Jycqg I |3
Name of Employer (Reqilived)
A I__ |3
Oceunpation (Required) Aggregate
year—to-date

Rev. 02-2020




Name of Candidate or Committee m’ﬁ;ﬂwf FVI@S/

Page o2

of 3

Reporting period / / / / 0 through

/2] 3 / 202¥

ITEMIZED CONTRIBUTIONS

A Source: {__)Corporation { JPAC ((individual {)Loan

Amount of each

lI))ateY receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
o 2oz Qg
N 197297224 " ), oo
ailing Address / / $
V70 Feaabinr Nne Ave, W, Ste |000 —
City, State, Zip Code / / $
dshina (D¢ 29024 —
Name of Employer’ (Required) / / $
Qceupation (Required) Aggregate $
_ _ _ . year—to-date
B. Source: OCorporation OPAC Olndividllal .] oan Date Amount of each
o . (Mo., Day, Year) receipt
er (please specify) this period
Full name $
. 12912
Ciana A\MW PAC L1272%¢) " Hgpe
Mailing Address $
/ /
lbol chestrur Steed , TLI6 B —
City, State, Zip Code / / $
i lo do | by ‘(’Pr 19192 S
Name of Employer (Requi¥ed) / / $
Occupation (Required) Aggregate $
_ _ _ year—to-date
C. Source: &,‘orporation OPAC Olndividual OLoan Date Amount of each
Oth . (Mo., Day, Year) E'ecelp.t
er (please specify) this period
Full name 3
cvs Wealif W1 /2087 gy 00
Mailing Address / / b
1 EMS Dripe) e
City, State, Zip Code $
Woon seddeer | RT  Ongag —
Name of Employer (Required) / / h
Occupation (Required) Aggregate $
_ _ _ _ year—to-date
D. Sourece: OCarporaﬁon OPAC Olndividual oan Date Amount of each
Oth . (Mo., Day, Year) 1_‘ece1p_t
er (please specify) this period
Full name
’ fo 6
Oistilled Spints Cowadl us 0129/ S Goo
Mailing Address / / S
10] Conedniduhion Ave NW , Sule. 380 Wesy | —/—/—
City, State, Zip Code / / $
Lahinden D¢ 2p00 | —
Name of Employer (Reql‘fi.red) J / $
Occupation (Reguired) Aggregate $
vear—to-date

Rev. 02-2020




- | ' Page 3 of 3
Name of Candidate or Committee WTW Fd’\ce/
Reporting period J/ / '/ ZO?—‘?’ through / 3/ g/ / 201y
ITEMIZED CONTRIBUTIONS
A. Source; orporation OPAC ndividual Loan Date Amount of each
- receipt
Other (please specify) (Mo., Day, Year) this perioed
&(LAWSWCYW //LQ“MM ) '2_ /20 I202¢ ° S ©

Mailing Address tg / /
300 Maine Lhreaswe , $l0 , 1% Floos ———
City, State, Zip Code ! ' ) )
Ww po zoozd E—
Name of Emplo (Reqmred) / /
Occupation (Required) Aggregate
year—to-date
B. Source: orpnratmn ‘.l AC Indwldual OLoan Date Amount of each
(Mae., Day, Year) E'ecelp_t
Other (please specify) this period
Full name
—
Mailing Address
—
City, State, Zip Code
Y S S
Name of Employer (Required) / /
Occupation (Required) Aggregate
_ _ year—to-date
C. Source: &orporation OPAC dividual Loan Date Amount of each
. (Mo., Day, Year) 1_'ecexplt
Other (please specify) this period
Full name
. I
Mailing Address
—_
City, State, Zip Code
i I
Name of Employer (Required) / /
Occupation (Required) Aggregate
_ _ _ year—to-date
D. Source: . 'orporation PAC Individual oan Date Amount of each
0 . {Mo., Day, Year) Fecmp.t
ther (please specify) this period
Full name
i
Mailing Address
—
City, State, Zip Code / /
Name of Employer (Required) / /
Occupation (Required) Aggregate

year—to-date

Rev. 02-2020




