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Name ofCandidateDa"ni_el.H- Sparks _ |
Address 1294 CR 961’ P.O. Box 218 . Ciiy/State/ZipBelmOnts MS 38827

Telephone (Wi ork).662-660-9800 (Home), {Fax) .
Daniel H. Sparks Email AddressNTO@sparks4senate.com

Otfice Sought State Senate District 5

Contact Name

Check here ifabove information is different from previous report

TYPE OF REPORT
X Friday, Janaary 31, 2025 (January 1, 2074 through December 31, 2024) ...ooirecvrvevecierenssrmsnimrmesesrsssnssansnsnnnns 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 uot filed 2 Termination Report
prior te December 31, 2022, even if no contributions or expenditures have pecurred. In such case, the candidate shall submit a repovt indicating “0” (zero}
for total amount of reported contributions and expenditures during the reporting period.

{2) Annuzl Reports are mandatory for 2022 judicial candidates who did net 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 en Jan. 1, 2018, candidates and officehalders may not “personally use™ campaign contributions. Section 23-15-821, Miss. Code Ann,, scis forth
those “personal use™ expenditures which are specifically prohibited from campaign contributions and those disburscinents which are not defined as
“personal use” and therefore permissible from campaign eontributiens. Campaign contributions aceepted and held prior te Jan. 1, 2018 ARE NOT
subjeet to the “personal use™ res(rietions of Section 23-15-821, Miss. Code Anu. Beginning on Jan. 1, 2018, campaign contributions accepted and
accumulated thereivom ARE subject to the “personal use™ restrictions of Scetion 2-15-821, Miss. Code Ann.  Separale vecord keeping and reporting is
required for candidates and officcholders for nny eampaign contributions held prior lo Jan. 1, 2018, disbursements made therefrom and contributions
earned thereon in the form of interest or dividends,

¢4)  Until a2 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) (i) and (jii).

(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 worling 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 Cnung Circuit Clerk’s Office. MuniciEal candidates file with the Municigal Clerk’s Office.

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

| JAN. 1, 2024 CASH ON HAND BALANCE

T Non-ltemized (=)

1
|

| TOTAL AMT OF CONTRIBUTIONS!

| TOTAL AMT OF DISBURSEMENTS _

| 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. I, 2018 monies.
508 1272024




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

JAN. 1 2024 CASH ON HAND BALANCE,

Tiemized (+)
$33,750.00

- $54,727.64

Non-Itemized (=)
$

'$
‘ DEC 31‘ 20&4 CASH ON HAND BALANCE _ ) $46,284.49

Calendar Year-to-Date
$33,750.00

TOTAL AMT OF CONTRIBUTIONS

D s e P et e g

TOTAL AMT dF DISBURSEMENTS 342,19315

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

E\,@Ai e 13125

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 who is elected to office shall receive any
salary or other remuneration for the office unless and until he files alk reports required by statute. Failure to timely sobit required reports
it accordance with the applicable statutes may result in the imposition of z 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. ’

S085 12/2024




Name of Candidate or Committee [aniel H. Sparks

Page

of

through December 1, 2024

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D Prior ta January 1, 2018 or D On or After January 1, 2018

A. Full name

Sparks Law Firm, PLLC

Date
(Mo., Day, Year}

Amount of each
disbursement this period

Mailing Address

$
P.O. 218 — /|7 15,750.00
City, State; 2ip Code 3
Belmont, MS 38827 —
Purpose of Disbursement (Optional) A t 5
Campaign Loan Repayment Yoartodate 15750.00
B. Full name Date Amount of each

Sale of Champions Youth Cattle Program

{Mo., Day, Year)

disbursement this period

Wailing Address
Fundraiser

%200.00

Gity, Stata, Zip Code
Jackson, MS

E

Purpose of Disbursement (Optional)
Fundraiser

Aggregate
Year-to-date

® 200.00

C. Full name

Daniel H. Sparks

Date
{Mo., Day, Year}

Amount of each
disbursement this period

Mailing Address
P.O.218

|* 26,243.15

City, State; Zip Code
Belmont, MS 38827

5

Purpose of Disbursement (Optional)
Campaign Loans Repay

Aggregate
Year-to-date

> 26,243.15

D, Full name

Date

(Mo., Day, Year}

Amount of each
disbursement this period

Mailing Address s
R SR
City, State, Zip Code ; $
Purpose of Disbursement {Optional) Aggregate 3
Year-to-date
E. Full name Date Amount of each

disbursement this period

Mailing Address

{Mo., Day, Year}

§

I
City, State, 2ip Code ' ; ; 3
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year}

disbursement this period

Wailing Address %
R S S |
City, State, Zip Code '3
—
Purpose of Disbursement {Optional) Aggregate h]
Year-to-date

§504-06




Name of Candidate or Committee Daniet H. Sparks

Page 1 of

Reporting period January 1, 2024 through December 312024
ITEMIZED CONTRIBUTIONS

A-Source: (JCorporation { YPAC (tndividuat (JJLoan Date Amount of each
receipt
Other (please specify) LLC (Ma., Day, Year) this period
Fall . )
“"Swedish Match 10/10/224 | %10,000.00
Mailing Address . b
1021 E. Cary St, Suite 1600 —ff
City, State, Zip Code rmy « 3
| Richmond, VA 28219 S
Name of Employer (Required) n /a . _ I 1
0 tion (Required
SRy S [$10,000.00
B. Source: (_)Corporation (()pac (®odividuat (oan Date Amount of each
’ receipt
Other (please specify) (Mo, Day, Year) this period

year—~to-date

Full natne . . 5
Wilford Albert Payne —/—/_171000.00
Mailing Address $
P.O. Box 1267 VAR
City, State, Zip Code . $
Hattiesburg, MS 39403 S —
Name of Employer (Required}Payne Co i ‘ .$
Ocenpation (Reruired) CEO . ) ) yx;grg;z%;::e $1 000.00
¢ souree: (&Corporation OPAC Olndividual OLdan Date Amount of cach
Mo., Day, Year) receipt
Other (please specify) (Mo., Day, this period
e armer's and Merchants Bank —/—/— |*1000.00
Mailing Address g
P.O. Box 278 —lf
City, State, Zip Code $
Baldwyn, MS i
Name of Employer (Reguired) n /a L J . / . $
Occupation (Required) Aggregat 5
na__ s, [°1000.00
D. Source: OCprpQratiﬂn OPAC OIndividu_al OLaan Date Amount of each
receipt
Other (please specify) LLC (Me., Day, Year) this period
""" Hayes Dent Public Strategies —/—/_ |$250.00
Mailing Address .
975 North Street Ste 206 |8
City, State, Zip CudeJackson’ MS 39203 ....__./....__./......-_ §
Name of Employer (Required)} -‘Qj:?. N 8
Occupation (Required) n la Aggregate $250 00

Rev. 02-2020




Name of Candidate or Commitiee Daniel H, Sparks

Page 2 of

Reporting period January 1, 2024 through December 31, 2024
ITEMIZED CONTRIBUTIONS

A, Source: OCorporation PAC Olndi\iidual OLoaa Date Amount of each
' {Mo., Day, Year) receipt
Other (please specify) - LAY r this period
Full aame
“ ™™ MS Ind RX PAC —/__1__ |*500.00
Mailing Address \ . 18
4209 Lakeland Drive, Suite 399 Y
City, State, Zip Code 5
Flowood, MS 39232 S
Name of Employer (Required)
n/a R
Ocenpation (Required) Agaregate $
_ n/a . — _ year—to-date ) 500-00
B. Source: O(—‘Iorpbration @PAC O!nﬁividu’al— oLoan Date Amouni of each
receipt
Other (please specify) PLLC {Mo., Day, Year) this period
Full name . $
Watkins & Eager PLLC —/—/_|"250.00
Maiting Address b
P.O. Box 650 S
City, State, Zip Code $
Jackson, MS 39205 S S
Nasme of Employer (Required) n /a i $
Occupation (Required) Aggregate $
i nfa _ ~ yeartodate | 290.00
C. Source: &orpurzﬁun PAC Oindii‘fiéiual OLnan Dat Amount of each
M Da eY ) receipt
Other (please specify) _ o= Day, Year this period
Full . f .
" "™ Financial Service Centers of MS PAC _/__1__ |*500.00
Mailing Address . %
_ 219 Panola Drive S
City, State, Zip Code . 5
Ferriday, LA 71334 Y
Name of Employer (Required) n /a __.,/._.._ I $
Oceupation {Required) Aggregate $
_ n/a — _ year—to-date 500.00
D. Source: @Garpcﬁratinn {‘_AC Oindiv'idual -OLoan Dat Amount of each
i M Da eY receipt
Other (please specify) (M., Day, Year) this period
Fall
TP ENPAC MS —/__i__ |$500.00
Mailing Address
P.0. Box 1640 S B
City, State, Zip Cod ’
IR T Jackson, MS 39215 i s
Name of Employer {Required)ﬂl% _J_ 4 ls
Occupation (Required) nfa Ageregate 8 500.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Daniel H. Snarks

Page 3 of

Reporting peried January 1, 2024

through _December 31, 2024

ITEMIZED CONTRIBUTIONS

year-to-date

A. Source; {_ JCorporation { JPAC { Jindividual { )Loan Date Amount of each
' receipt
Other (please specify) LLC (M., Day, Year) this pell?iod
Full .
™™ NextEra —/__/i__ [*1000.00
Mailing Address \ 5
700 Univers Blvd —
City, State, Zip Code 18
Juno Beach, FL 33408 i
Name of Employer (Required) . $
n/a A
Occupation (Required) Aggregate $
nee e - (heereeate  1$1000.00
B. Source: OCorpnratio'n OPAC _Olndivid'nal- OL_oau Date Amount of each
S A (Mo., Day, Year) receipt
Other (please specify) S50C - Y, ear. this period
Fall aame . g
MS Bail Agents Assoc. — /7 17500.00
Mailing Address 3
118 Canton One Dr. it
City, State, Zip Code 3
Canton, MS 39046 S
Name of Employer {Required) n /a . /...._.___ /____.., $
Occupation (Required) Aggregate 1s
— n/a . - - year—to-date 500.00
C. Svuree: O’.}orporation OFAC Olndiﬁdual OLean Date Amount of each
. receipt
Other (please specify) PLLC (Mo., Day, Year) this period
Full . .
"™ Cascio Sanford Govt Law Group, PLLC _i__i__ |%250.00
Mailing Address . 5
825 N. President St i
‘City, State, Zip Code S
Jackson, MS 39202 Y S
Name of Employer (Required) n /a I S
Oceupation (Required) Aggregate 8
. n/ a . _ _ year—to-date 250'00
D. Squrce: orporatfon OPAC Olndiﬁidual OLaan Date Amount of each
' Day. Y receipt
Other (please speciiy) ASSQC (Mo., Day, Year) this period
Fuli
"™ MS Ind Package Stores Assoc —I__1__ |$500.00
Mailing Address ) . .
921 E. Fortification St —d |8
City, State, Zip Cod
TR Jackson, MS 39202 i |3
MName of Employer (Requirved) -_n_j@_ . /= i 1s
Occupation (Required) n/a Aggregate 3 500.00

Rev. 02-2020




Name of Candidate or Committee Daniel H. Sparks

Page 4 of

Reporting period January 1, 2024 threugh December 31, 2024
ITEMIZED CONTRIBUTIONS

A Source: (@)Corporation (PAC {individual {)Loan Pate Amount of each
Other (please specify) | Mo, Day, Vear) thli‘se;eelll?itod

™™™ Huntington Ingalls Industries —/_/__|%1000.00

A P.0. Box 149 et |

s " pascagoula, MS 39668 I

Name of Employer (Required) n/ . $

Occupation (Required) 7 Aggrogate | $1000.0.0

year—to-date

B. Source: _arparaﬁoﬁ @FAC I'ndi'vid'ual @Lﬁan_

Amount of each

Date -
Other (please specify) (Mo., Day, Year) this period
""" Delbert Hosemann —/—/— |°500.00
YA 9219 Heritage Hill Dr. |
oS TR Jackson, MS 39211 v
Natoe of Employer (eavired) State of MS A
Occupation (liequired) LTG ] ) i yﬁ;gﬂf;ge $500.00
c.source: Ohcorporation PAC (®individual { ILoas Date Amount of each
Other (please specify) (Mo., Day, Year) ehis period
rull e 2 obert Dexter —/—/— |°500.00
Vi Addres o Road 450 A b
Caty,smte,z:p(:ogl_cluka, MS 38852 I SR §
name ot mplover (™D Yellow Creek Port S
Occupation (—Required) Exec _{_)ii" B ) y:fﬂﬁgjﬁe $500_00
. Source: {_)Corporation { JPAC (®)Individual { JLoan Date Amount of each
7 Other (please specify), | o Do Year th’i‘:;e:gi;d
"= william C. Smith 1 —/—/— |3500.00
Ml A4 4216 Honesuckle Lane |3
City,State,ZipCndeJaCkson’ MS 39211 Y Y P -
Name of Employer (Required) LUMMC /15
Occupation (Required) Attorney Aggregate ¥500.00

year—to-date

Rev. $2-2620




Name of Candidate or Committee Daniel H, Sparks

Page 5 of

Reporting peried January 1, 2024 thfough December 31, 2024
ITEMIZED CONTRIBUTIONS

A-Source:  YCorporation (@)PAC { individual (_)Loan Dat Amount of each
) : M Da eY receipt
Other (please specify), {(Mo., Day, Year) this period
Full name S
Nucor Steel of MS PAC —/_/___ |"500.00
Mailing Address $
3630 Fourth St .
City, State, Zip Code 3
Flowood, MS 39232 o
Name of Employer (Required)
n/a i |®
Occupation (Required) Aggregate $
"na sagerene. [ $500.00
B. Source: OComoraﬁon OPAC ‘Imii'viduisl L‘o‘a_n Dat Amount of each
M Da eY receipt
Othier (please specify) (Mo., Day, Year) this period
Full name g
Rebekah K. Staples — /i {7500.00
Mailing Address b
1688 Laurel St S
City, State, Zip Code h]
Jackson, MS 39202 T
Name of Empleyer (Required) $
O tion (Required .
oo D"(_eq"'"' 'Govt Relations e | $500.00
C. Source: &orperati'on | PAC Oludivi(i'ual @Loan Dat Amount of each
’ Da eY ar) receipt
Other (please specify) (Mo., Day, Year this period
Fuoll aame
MS Realtors _/_1__ |$2000.00
Mailing Address L3
P.0. Box 321000 i
City, State, Zip Code g
Flowood, MS 39232 d
Name of Empl (Required)
mpioyer equire n/a _/—_ . S
Occupation (Required) Aggregate 3
) nfa . _ year-to-date 2000.00
D. Sources Oc_er]a'oratiqn @PAC Olndiﬁﬂual' @Lpan Dat Amount of each
' i M Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Fuil P
"™ Capitol Advocacy Group __/__I__ |$1000.00
Mailing Address
P.0O. Box 217 _J_J__ |3
City, State, Zip Cod
SR ER SR Jackson, MS 39205 i |s
Name of Employer (Required) n J’& R /__ $
QOceupation (Required) n/0 Aggregate $ 1000.00

yvear—to-date

Rev. 02-2020




Name of Candidate or Cominittee Daniel H. Sparks.

Page 6 of

Reporting period _January 1, 2024

through December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: OCbrporaﬁon OPAC Oiniﬁvidual- @Lo’ﬁn Dat Amouat of each
(Mo ]): eYear) receipt
Other (please specify) = LAY this period
Full . .
""" Comm for Clean Envir & Fair Tax __/_/__ |%500.00
Mailing Address b
3000-B North State St A
City, State, Zip Code $
Jackson, MS 39216 e
Name of Employer (Required) $
n/a I
Occupation {Required) Aggregate | §
_ n/a _ - _ year—to-date 500.00
B. Source: OCerp_oration ,PAC Oln_diiaidual OLoan Dat Amount of each
(Mo, Day, Year) receipt
Other (please specify) Y0 i ¥ Yea this period
FuH name $
MS Bankers PAC — 7/ |7500.00
Mailing Address 3
P.O. Box 1091 i
City, State, Zip Code 18
Jackson, MS 39205 S S
Name of Employer (Required) n /a A %
Occupation (Required) Aggregate $
_ n/a _ — year=to-date 50000
C. Source: erporaﬁa‘n OPAC Olndividua‘l OLpan Date Awmount of each
{Mo., Day, Year) receipt
Other (please specify) - DY this period
Full
T Comeast _/__/__ {%500.00
Mailing Address §
1701 JFK Blvd i
City, State, Zip Code \ . 3
Philadelphia, PA Y
Name of Employer (Required) n /a A $
Occupation (Required) Aggregate 3
_ n/ a __ . - year—to-date 50000
D. Source; @Cbrpomﬁqu OFAC Oindividiml GLG__nn Date Amount of each
& - (Me., Day, Year) receipt
Other (please speciiy) " ’ this period
mimmRAl Services Corp __/__i__ |$1000.00
Mailing Address .
491 W Main Street 1|3
City, State, Zip Cod .
e ER % Winston Salem, NC _I_i__|s
Name of Employer (Required) n ]@_ _ i s
Occupation (Required) n/a Aggregaie % 1000.00

year—ty-date

Rev. 02-2020




Name of Candidate or Committee Daniel H. Sparks

Page 7 of

Reporting period January 1, 2024

through December 31, 2024

ITEMIZED CONTRIBUTIONS

year—-to-daie

A. Source: OCorporatiﬂn @PAC Oi_miiviﬁual ﬁLaan Date Amount of each
- receipt
= Other (please specify) (Mo., Day, Year) this period
uit name b
MMA —J__i__ |%1000.00
Mailing Address R $
720 N. President St A
City, State, Zig Code $
Jackson, MS S Y
Name of Employer {Required) ‘
n/a i |®
Occupafion (Required) Aggregate 5
. n/a e _ — year-fo-dafe. 1000.00
B. Source: OCo'rp'oratio'n PAC @ln'dividual 'O]_-.'o:{n Date Amount of each
receipt
Other (please specify) {(Mo., Day, Year) this period
Full name $
MMHA-PAC — i/ 17500.00
Mailing Address $
P.O. Box 320369 I
City, State, Zip Code $
Flowood, MS i
Name of Employer (Required)
, n/a i |¥
Occupation (Reqnired) Aggregate by
. nfa _ - _ Year—to-date 500.00
C. Source: brpo’raﬁen OPAC Olndividual Loan Date Amount of cach
receipt
Other (please specify) (Mo., Day, Year) this period
Full pame .
Cornerston Govt Affairs /. /__ *500.00
Mailing Address . g
800 Maine Ave Y B
City, State, Zip Code R $
Washington, DC I
Name of Employer {Reguired)
n/a R
Occupation (Required) Aggregate 3
_ n/a _ _ _ year=to-date 500.00
D. Source: OCbr;‘Jbr‘a'tipit PAC Q!ﬁdividual ®Loan Date Amount of each
receipt
Other (please specify) (Ma., Day, Year) this period
Full name
Ergon PAC —/_/__ |8500.00
Mailing Address
P.O. Box 1639 ————
City, State, Zip Code.
Jackson, MS I |s
Name of Employer (Required) n J:?. i s
Oeccupation (Required) nla Agsrepate 1% 500.00

Rev. 02-2020




