2024 ELECTION CYCLE

b SECRETARY OF STATE

i -Iy
5

%‘%ﬁdﬂte
REPORT OF RECEIPTS/AND DISBURSEMENTS:

B - v
-.z’,’-f\:”’ I |

2024’!’Annua

4“‘4.‘,:,.

i,

ey

Name of Candidate
Address ’ 63 7 Y
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Contact Name AAA_M‘J_ A Email Address AMQWW
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D Check bere if above information i different from previous report

City/State/Zip

TYPE OF REPORT
x Friday, January 31, 2025 (January 1, 2024 through December 31, 2024} Annual Report
Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no cutstanding campaign debt obligation) reporting obligations
IMPORTANT

{1; Annual Reports are mandatory for all candidates who did aot run for office in 2022 filing 2022 Periodic Reports and bave not filed a Termination Report
prior to December 31, 2022, even if no contributions or expenditures have occurredd. In such case, the candidate shall submit a report indicating =0 (zero)

for total amoant of reported contributions and expeaditores during the reporting period.

2 Annusl Reports sre mandatory for 2022 judicial candidates who did not file 2 Termination report by January 16, 2023, even if no contributions or
expenditures have occurred. In such case, the candidate shall submit a report indicating “0™ (zero) for {otal amount of reported contributions and
expenditures during the reporting period.

341, cendidutes and officebalders may not pervenafly wse™ vampaign comribations. Section 23-13-821, Mixs, Code Ann. sets fored

rpresiitures which are specifically penhilsited Froms campaign cuntribtions and those disbursements whick are not defined a3

ceefure grernisaible frine campaign comtributisis, Campaign contributinns accepied and held prior o Jan. 1, 2618 ARE XOT

e restrictinm uf Seetion 23-15-81, Miss, Code Ana. Revinning oo fan, 1. 208, compaien conrributions secepted and

2 sobizet b e personil s restricenms of Section 2-15-824, Miss. Code Aan. Sepatrate record keeping and reportag b

fur amy campuign coatributions held peior toJan. L 218, dishursenreats made thereirou and contributions
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renuired for ez fohutes wnd efficeholiders
caravd thereos i the Form ol uterest or dividesds.

ali campaign finance disclosure reports must be flled in accordance with the applicable schedule set forth by

@) Until & Candidate fHes a T ermination Report,

Miss. Code Ana. § 23-15-807 (k) (ii) and (ili).
receipt of the reguired report by 5:00 p.m. en the deadline, If the deadline falis on a weekend or legat holiday, the
office must be in actual receipt of the required report by S:00 p.o. an the first working day before the deadline. Reports may be faxed or emailed.
Candidutes who kave previoas rua for Statewide, State District or Legislative Office file with the Secretary of State’s Office. County or County District
Office eandidutes file with the County Circait Clerk’s Office, Municipul candidates file with the Municipat C!Erk's Office.

) The receiving office must be i actusl

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1, 2018

|JAN. 1,2024 CASH ON HAND BALANCE )

" ltemized (+)

.

Non-Itemized (=) =~ Calendar Year-to-Date

VT, 5% £

' DEC. 31, 2024 CASH ON HAND BALANCE s D

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. I, 2018 monies.
808 1212024




REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFFER JANIARY 1, 2018

JANI 2024 CASH ON HAND BALANCE _
| Calendar Year-to-Date

' itcm:z . Non-ltemized (=)

iTOTAL AMT OF CONTRIBUTIONS s q 9

"DEC 31 7024 CASH ON HAND BALANCE

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

b _— ; Z{_ ! A'M—
% re of Candizte Date

Axrthority: Misx. Code Ann. §23-15-801, et seq.

Penslties: A cundidute who fails to file. or fails to timely file, required reports in 2ccordance with the statutory deadline cannot be certified as
elected to office uniess zad until be files all reports due as of the date of certification. N candidate whe is elected fo office shall receive any
salary or other remoneration for the office unless and until he files all reporis required by statwte. Faillure fo timely submit required reporss
in accardance with the applicable statates may result in the imposition of a civil penalty in the amonnt of $50 per day for tes (19} days and/or

prosecution parsaant is Misi. Code Ann. §§ 23-15-811 and 23-15-813.
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