2024 ELECTION CYCLE
SECRETARY OF STATE

RECETR

L B Secretary of State
Benjamin A. Suber OASHOl OGS

L

Name of Candidate

Address P08t Office Box 8 City/State/zip BTUCE, MS 38815
Telephene (Work) 662-983-30 00 (Home) (Fax)

Benjamin Suber Email Address PEN@suberlawfirm.com

Contact Name

Senate District 8

Office Sought
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) ..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 ne 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.

@) Beginaing on Jan. 1, 2018, candidates and officehobders may not “pevsonally nse” campaign eontributions. Scetion 23-15-821, Miss, Code Ann., sets forth
those *“personal vse” expendifures whick are specifically prohibited from campaiga contributions and these disbursements which are not defined as
“perseint! use” and fherefore permissible from campaign contributions. Campaign contributions accepted and held prier to Jan. 1, 2018 ARE NOT
suhject to the “personad use” restrictions of Section 23-13-821, Miss, Code Ann, Beginning on Jan, 1, 2618, campaign contributions accepted and
accumuiated therefrom ARE subject to the *personal use™ restrictions af Section 2-13-82 1, Miss. Code Ann.  Separate record keeping angd reporting is
required for eandidates and officelolders for any campaign contrihutions hefd prior to Jaa. 1, 2018, disbursements made therefrom and contributions
earned thercon 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 befere 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

Itemized (+) ‘Non-Itemized =)

=
T

;__DEC 31,2024 CASH ON HAND BALANCE

' Contributions to pre-Jan. I, 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
ACCUMUILATED AFTER JANUARY 1, 2018

AN. 1,2024 CASHON HAND BALANCE  S28980.11

o
1+ Ttemized (+) : Non-itemized (%) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS ' $11550 - $1850 - ‘ $13400

TOTAL AMT OF DISBURSEMENTS |
DEC 31,2024 CASH ON HAND BALANCE - - $39984.09

- 1/31/2025

\t.‘/ﬁ ndidate 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 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.

SO8 12/2024




Name of Candidate or Committee Benjamin A. Suber

Page 1 of

Reporting period 1/1/2024

through 12/31/2024

ITEMIZED CONTRIBUTIONS

A. Source: {_YCorporation (@)PAC Individual (Loan

Amount of each

M gateY receipt
Other (please specify) (Mo., Day, Year) this period
Full
"™ Cadence Bank 05,02 24 | %1000
Mailing Address $
PO Box 789 i
City, State, Zip Code b
Tupelo, MS 38802 A
Name of Employer (Required) ; / $
Occupation (Required) Aggregate b 1 000
_ _ _ year—to-date
B. Source: orporation PAC Individual OLoan Date AAmo::;i iopl't each
Other (please specify) (Mo., Day, Year) this period
Full name : - $
Affordable Employe Benefits, LLC 12,16 ,24 1*1000
Mailing Address %
PO Box 96 S
City, State, Zip Code $
Ecru, MS 38841 S
Name of Empleyer (Required) / / $
Occupation (Reguaired) Aggregate 3
_ _ _ year—to-date 1 000
C. Source: orporation OPAC Olndividual OLoan Date Amo:elcl:te ;)lf'teach
Other (please specify) (Mo., Day, Year) this period
Full
" "™ Centene Management Company, LLC 12,19 ,24 3500
Mariling Address 3
135 S Lasalle Street Ste 518 i
City, State, Zip Code . s
Chicago, IL A
Name of Employer (Required) B / / $
Occupation {Required) Aggregate $ 500
_ _ _ _ year—to-date
D. Source: @Iorporation @PAC Olndividual Loan Date Amollr:te ;)l:'teach
Other (please specify) (Mo, Day, Year) this period
Full . . . . . r g
"™ Mississippi Bail Agents Association A1/12,24 | 5500
Mailing Address
118 Canton One Dr i |s
City, State, Zip Cod
IR Canton, MS 39046 |3
Name of Employer (Required) i $
Occupation (Required) Aggregate $ 500

year—to-date

Rev, 02-2020




Page 2 of

Name of Candidate or Committee Benjamin A. Suber

Reporting period _Jan 1, 2024

through Dec 31, 2024

ITEMIZED CONTRIBUTIONS

A, Source: {® )Corporation .PAC .Indlwdual Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full )
"™ Cascio Sanford Government 1205 24 |3250
Mailing Address . $
825 N President St Y
City, State, Zip Code $
Jackson, MS 39202 i
Name of Employer (Required) / J $
Occupation (Required) Agpregate $250
_ year—to-date
B. Source: @Corporation @PAC Individual OLoan Date Amount of each
receipt
Other (please specify) {(Mo., Day, Year) this period
Full name - . . . . . . 3
Land Title Association of Mississippi | 19/18 /24 |°250
Mailing Address . $
2001 Airport Road, Ste 301 -
City, State, Zip Code 3
Flowood, MS 39232 -
Name of Employer (Required) / / $
Qccupation (Reguired) Aggregate $250
_ _ year—to-date
C. Source: orporation @PAC Individual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
M Pharma 10,29,24 19500
Mailing Address . $
670 Maine Ave, SW, Ste. 1000 i
City, State, Zip Code $
Washington, DC 20024 !
Name of Employer (Reqnired) / / $
Occupation (Required) Aggregate S 500
year—to-date
D. Seurce: iCorporatlon @PAC .Indwldual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
"™ Ten One 12,3 4 |s250
Mailing Address
200 N Congress St, Ste. 403 —f |8
City, Stafe, Zip Cod
IR IR Jackson, MS 39201 _I_I__|s
Name of Employer (Required) A $
Occupation {Required} Aggregate h 2 50

year—to-date

Rev. 02-2020




Name of Candidate or Committee Benjamin A. Suber

Page 3 of

Reporting period 1/1/24

‘through _12/31/24

ITEMIZED CONTRIBUTIONS

A. Source: orporatlon OPAC .Indwndual

Date

Amount of each

year—to-date

receipt
Other (please specify) (Mo., Day, Year) this period
Full
Y™™ CVS Health 08 23 124 | %500.00
Mailing Address1 CVS Dnve / ; $
City, State, Zip Code %
Woonsocket, Rl 02895 i
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
. year—to-date 500
B. Source: (@ Date Ameount of each
receipt
Other (please specify) {Ma., Day, Year} this period
Full name 12 3 24 $
Jones Walker LLP 125 122 17500
Maiting Address $
3100 N State, Ste 300 -
City, State, Zip Code 3
Jackson, MS 39216 S —
Name of Employer (Required) / / $
Occupation (Required) yggrg_l;z%;;ie 5500
C. Source: orporation @PAC Olndividual Loan Dat Amount of each
M Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full .
*mm Capitol Resources 12,2 24 $1000
Mailing Address $
200 N Congress St, Ste 500 i
City, State, Zip Code $
Jackson, MS 39201 —
Name of Employer (Required) / / S
Occupation (Required) yeAagrg_:z%;;ie $1 0 0 0
D. Seurce: orporation PAC Individual Loan Dat Amount of each
M Da eY receipt
Other (please specify) (Mo, Day, Year) this period
Fulil
"™ \Weyerhaeuser 09,02 34 |s500
Mailing Address
220 Occodental Ave. S |8
. City, State, Zip Cod
IR Seattle, WA 98104 |
N f Empl Required
ame of Employer (Required) s
Occupation (Required) Aggregate $500

Rev. 02-2020




Name of Candidate or Committee Benjamin A. Suber

Page 4 of

Reporting period 1/1/24

through _12/31/24

ITEMIZED CONTRIBUTIONS

A. Souree: orporation PAC Individual Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full iy . f
"™ enders Political Action Committee 9 N7 /24 |3500
Mailing Address $
PO Box 5004 i
City, State, Zip Code $
Jackson, MS 39296 S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

B, Source: 0rporation

PAC @Individual OLoan

Amount of each

(Mo DD:te Year) receipt
Other (please specify) - DAY this period
Full name $
Enova 10,03 /24 |*500
Mailing Address %
175 W. Jackson, blvd., Ste 600 | —/—/_
City, State, Zip Code .
Chicago, IL 60604 A
Name of Employer (Required) J / LS
Occupation (Required) Aggregate S
. _ _ _ year—to-date 500
C. Source: orporation @PAC Individual Loan Date Amount of each
Oth . {Mo., Day, Year) Tece:p.t
er (please specify) this period
Full .
""" Capitol Advocacy Group, PAC 12,2 424 131000
Mailing Address PO BOX 21 7 A $
City, State, Zip Code $
Jackson, MS 39205 S —
Name of Employer (Required) / / $
QOccupation (Required) Aggregate $
_ _ _ _ year—to-date 1 000
D. Source: orporation PAC Individual Loan Date Amount of each
Oth . (Mo., Day, Year) .’“e"’f
er (please specify) this period
Full . . . . . . .
"™ Financial Service Centers of Mississippi 12,16,24 | s500
Mailing Add .
219 Panola Drive i |s
City, State, Zip Cod .
S Ferriday, LA 71334 i |s
Name of Employer (Required) g s
Ocenpation (Required) Aggregate % 5 00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Benjamin A. Suber

Page 5 of

Reporting period 1/1/24

through 12/31/24

ITEMIZED CONTRIBUTIONS

A. Source: orporaﬁon @PAC Olndividual Loan

Amount of each

M ]];ateY receipt
Other (please specify) (Mo., Day, Year) this period
Fell . . . . . .
"™ Friends of Mississippi Hospital 12,8 24 3500
Mailing Address - )
116 Woodgreen Crossing i
City, State, Zip Code . $
Madison, MS 39110 -
Name of Employer (Required) ; ; $
Occupation (Required) Aggregate $
_ _ _ year—to-date 200
B. Source: orporation @PAC Olndividual Lnan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fuli . . . . §
"™ Mississippi Independent Package Stores 10,25,24 |°500
Mailing Address g . $
921 E. Fortification St. i
City, State, Zip Code S
Jackson, MS 39202 S
Name of Employer (Required) / / %
e — — i
Occupation (Required) Aggregate $
_ _ year-to-date 500
C. Source: orporation PAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full
""" Adams and Reese LLP 12,05 ,24 | %300
Mailing Address h )
701 Poydras St., Ste. 4500 i
City, State, Zip Code $
New Orleans, LA 70139 -
Name of Employer (Required) / / $
Occupation (Required) Apggregate h)
_ _ _ year—to-date 300
D. Source: orporation PAC Individual oan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this peried
Full . . . . g
"™ Mississippi Association of Health Plans 12,05 /4 |s500
Mailing Address
200 N. Congress St. Ste 201 SIS
City, State, Zip Codl
S e % Jackson, MS 39201 _i_i__|s
Name of Employer (Required} A $
Occupation (Required) Aggregate 3
year—to-date 200

Rev. 02-2020




Name of Candidate or Committee Benjamin A, Suber

Page 6 of

Reporting period 1/1/2024

through 12/31/24

ITEMIZED CONTRIBUTIONS

A. Source: nrporation PAC ndividual QLoan Date Amoll.::; iopfteach
Other (please specify) (Mo., Day, Year) this period
Full name g
MAE-PAC 12,20,24 |®500
Mailing Address $
1657 McFarlaand Blvd N. Ste. 3 Y
City, State, Zip Code s
Tuscaloosa, AL 35406 Y
Name of Employer (Required) ; / S
Occupation (Required) ) Aggregate S
. _ year—to-date 500
B. Source: OCorporation OPAC élndividual OLoan Date Amount ol‘t each
. {Mo., Day, Year) recelp’
Other (please specify) this period
Full name $
i
Mailing Address S
Y S
City, State, Zip Code S
Y SR S
Name of Employer (Required) / / S
Occupation (Required) Aggregate S
—_ - — year—to-date
C. Source: orporation AC Individuai OLoau Date Amount -ofteach
receip
Other (please specify) (Mo., Day, Year) this period
Full name A S
Mailing Address / / S
City, State, Zip Code b
I
Name of Employer (Required) / / S
Occupation (Required) Aggregate S
_ _ _ _ year—to-date
D. Source: urparatian OPAC Individual oan Date Amo::::i ;)lfteach
Other (please specify) (Mo, Day, Year) this period
Full name o $
Mailing Address
i |8
City, State, Zip Code A $
Name of Employer (Required) L / L / L $
Occupation (Required) Aggregate $
year—to-date

Rev, 02-2020




Name of Candidate or Committee BENjaMin A. Suber

Page

Reporting period January 1, 2024

ITEMIZED DISBURSEMENTS

through D€Cember 31, 2024

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

A. Full name

Date Ameount of each

Bruce Park {Mo., Day, Year) disbursement this period
Mailing Address 03,22 .24 $

===z 350.00
City, State, Zip Code 5
Bruce, MS 38915 ———
Purpose of Disbursement (Optional) Aggregate $
Baseball Team Sponsor Year-to-date
B. Full name Date Amount of each
Calhoun County Academy Boosters (Mo., Day, Year) | disbursement this period
Mailing Address 07 08 24 h

— = 250.00
Cit?', State, Zip Code $
Pittsboro, MS 38951 — =l
Purpose of Dishursement. (Optional) Aggregate $
Football Ad/Sign Year-to-date
C. Full name . Date Amount of each
LUCky Elephant SOClal, LLC (Mo., Day, Year) disbursement this period
Mailing Address 12,10 ,24 $

/= | 55212
City, State, Zip Code $
Oxford, MS 38655 —/—I—
Purpose of Disbursement (Optional) Aggregate $

Campaign Merchandise

Year-to-date

D. Full name

Date Amount of each
Water Valley Football Booster Club (Mo., Day, Year) | disbursement this period
Mailing Address $
71224 17 450,00
City, State, Zip Code %
Water Valley, MS 38965 —
Purpaose of Dishursement (Optional) Aggregate %

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
—

City, State, Zip Code $
e

Purpose of Dishbursement (Optional) Aggregate $

Year-to-date

F. Full nante

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
I

City, State, Zip Code 3
S [ S

Purpose of Dishursement (Optional) Aggregate $

Year-to-date

5804-06




