2024 ELECTION CYCLE eSSy
?xP\Y O;%h
i 50

Secretary of State
Capitol Office

Name of Candidate }L’l 4 b g’" Y1 DATE STAMP
Address PO Box |5 4 City/State/Zip /4%20’77/%’55 = ;/’_/’ | 3582/
Telephone (w()rk) (4¢. 2)25¢-9401 (Home) (Fax)
Contact Name H 2. Bfﬂ)’ﬂ"’ Email Address Wf’W/ el! éﬁ)’” ¢ g’ /<o
Office Sought Ftute ffmf?{f Des ff ‘et

D Check here if above information is different from previous report

TYPE OF REPORT

‘\)SS&-

5( Friday, Janunary 31, 2025 (January 1, 2024 through December 31, 2024) ...oovivcomieieceeneicesieeere e 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 Periedic Reports and have not filed 2 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 peried.

(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
earned thereon in the form of interest or dividends.

@ Until a Candidate files a Termination Report, al] camppaign 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).

(3 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

Itemized (+)

; m’{’ 156}‘1{’ st

DEC. 31, 2024 CASH ON HAND BALANCE 5 34,189, 70 |

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
508 12/2024




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

- JAN. 1, 2024 CASH ON HAND BALNCE

NOIl—Item;zed( ) B Calondar Year-to-Date
2.9 S Sypazoo0 |

__W

r ‘ff{{«h T .‘_ }5\ % vr-i‘ ‘ii“ “’-'?:ﬁgiﬁi"‘: ‘7 : ! #
3 é 0 7 3 é 5 05
%ﬁﬁ%ﬁ R S : v? i

DEC. 31;2024 CASH ON HANDBALANCE EE— s 15?5 05% 3/ A

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

A Jasey 3) 2025

Signature offCandidate 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.

508 12/2024




Name of Candidate or Committee Hob B ryan

Page

of

Reporting period January 1, 2024

through _December 31, 2024

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to Janunary 1, 2018 or

On or After January 1, 2018

A. Full name /,f 41y / J | (Mo, 3:? Year) disbtﬁ'lsl:a‘:rl:enr:totfh‘;sa ;heriod
Vialing Addres fo bt Sl Gdostr 57%,571 1 26 2f|8 £05 33
City, State, Zip Code ff/p!/@ //[’755;5 5;}:}?; ngp) Y S $

Purpose of Disbursement (Optional Jagregate | $ 405,33
B. Full pame /‘7{ 95 551 i / /{m p(ff:trc (pg/ &‘ (Mo., ]];:;e Year) disbl?r[s[::{:::r:t“tfhi:ill:riod
Miafling Address Fﬁf Bow 1543 5,20 2¢ |8 //gaé, 20
City, State, Zip Code ngﬁﬂ/ /p{!-55755;/,/5(‘ 3 ¢2/ 5’ ol PR

Purpose of Disbursement (Optional) \Egregate. § // 500.02
€. Full name APmoiy s ﬁr}; £ b (Mo, Day, Year) | _dishursement this period
Mialling Address 20, Box 20 / 5,25 0% 5000
Cil}',State,ZipCod%Mdfy/ Mi 560550 2 (0} 266 2/ |8

Purpose of Disbursement (Optional) Aggregate $ 5 D 20

Year-to-date

Wy o v | st
VS (08I fy bwsy XS gt G202 | pog 00
City, State, Zip Cod%:ﬂz&% Hes 54//?’/’/’; 268 2/ A b

Purpose of Disbursement (Optional) Ytaglf’_rt‘fg:ie § //000/ 00
e Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

3

i
City, State, Zip Code $
7
Purpose of Disbursement (Optional) Agaregate $

Year-to-date

F. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address g
Y
City, State, Zip Code $
Y S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




Name of Candidate or Committee Hob Bryan Campaign Committee

Page 1 of _/ i

Reporting period _January 1, 2024 through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation @PAC andividual OLoan

Amount of each

year—to-date

M. g.ate v receipt
Other (please specify) (Ma., Day, Year) this peried
Full
"™ Cadence Bank PAC 5 /16,24 1%1,000.00
Mailing Address $
Box 789 Y
City, State, Zip Code . . . a %
Tupelo, Mississippi 38802 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ _ _ year—te-date 1 00000
B. Source: @Corporation OPAC Olndividual OLoan Date Amount of each
: (Mo, Day, Year) receipt
Other {please specify) " this period
Full name . 5
Vertrex Pharmaceuticals Inc. 1 122,24 17 1,000.00
~ Mailing Address 3
50 Northern Avenue i
City, State, Zip Code $
Boston, Massachusetts 02210 S
Name of Employer (Required) ; J b
Qccupation (Required) Aggregate $
_ _ _ - year—to-date 1000.00
C. Source: GCorpm'aﬁon VOPAC Olndividual OLoan Date Amount of each
. . receipt
Other (please specify) LLC (Mo., Day, Year) thlise ;ferind
Full name ) 7 22,24 $
Stonewater Addiction Recovery Center, LLC L 22122 171000.00
Mailing Address $
38 County Road 362 I
City, State, Zip Code . . . . b
Oxford, Mississippi 38655 S —
Name of Employer (Required) / / $
Oceupation (Required) Aggregate $
m— _ S _ year—to-date 1000.00
D. Source: Qiorporation OPAC OIndividual OLoan Date Amount of each
) receipt
Other (please specify) LLC (Mo., Day, Year) this period
It
™I Merck, Sharpe, and Dohme, LLC 7:31,2 15500.00
Mailing Address .
Post Office Box 2000 |5
City, State, Zi e
S et pahway, New Jersey 07065 i |s
Name of Emplover (Required) g $
Oceunpation (Required) Aggregate 8 500.00

Rev, 02-2020




Name of Candidate or Committee Hob Brvan

Page 2  of /‘_%

Reporting period January 1, 2024 throngh _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Souree: OC0rporation @PAC Ohldividual OLoan

Amount of each

M. ]E;ateY receipt
Other (please specify) (M., Day, Year) this period
Full
T MSW PAC 11,824 |%1,000.00
Mailing Address . $
Post Office Box 16604 I
City, State, Zip Code . . . . 3
Jackson, Mississippi 39236 | —/—/__
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— _ . _ vear—to-date 1 !00000
B, Source: OCorporaﬁou OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) LLC (Mo, Day, Year) this period
Full name . ' 3
Bristol Myers Squibb 11,_8,24 1* 500.00
Mailing Address . $
Post Office Box 25277 i
City, State, Zip Code . $
Tampa, Florida 33622 i
Name of Employer (Required) / ; $
Qccupation (Required) Aggregate S
_ _ - _ vear—to-date 500 - 00
C. Source: C}Iorporati(m @PAC OIndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other {please specify) 0., 2y, this period
Full .
™™ The Cigna Group Employee PAC 11,8 /24 |%1,000.00
Mailing Address $
1601 Chestnut Street 1
City, State, Zip Code . . . $
Philadelphia, Pennsylvania 19192 S S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
- _ _ year—to-date 1 !00000
D. Source: &orporation OPAC Olndividua] QLoan Date Amgunt of each
A receipt
Other (please specify) LLC (Ma., Day, Year) this period
Full . . .
“ Altria Client Services 11, 8,24 15500.00
Mailing Address "
Post Office Box 85088 SV
City, State, Zip Cod . .
Bt IR % Richmond, Virginia 23285 i1 |s
Name of Employer (Required) o /_ ;. $
Ocenpation (Required) Aggregate $ 500 00

yvear—to-date

Rev. 02-2020




Name of Candidate or Committee Hobh Brvan

Page 3 of I__Lf

Reporting period January 4, 2024 threugh _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation GPAC andividual OLoan

Amount of each

M. ]I))ateY receipt
Other (please specify) (Mo., Day, Year) this period
Full
"™ CVS Pharmacy Inc. 11,8 /24 |%500.00
Mailing Address . $
One CVS Drive i
City, State, Zip Code $
Woonsocket, Rhode Island 02895 S S
Name of Employer (Required) L /_ ;o $
Occupation (Required) Aggregate $
- _ — _ vear—to-date 35 00 .00
B. Source: @Corporation OPAC Olndividual OLoan Date Amount of each
Moe., Day, Year) receipt
Other (please specify) (Mo., Day, this period
Full name $
Elevance Health, Inc. 11,25,24 1% 1,000.00
Mailing Address $
3057 Vandercar Way i
City, State, Zip Code . . . . N $
Cincinnati, Ohio 45209 A
Name of Employer (Required) / / b
Occupation (Required) Aggregate $
— erem— — year—to-date 1 ,000 00
C. Source: &orporation OPAC Olndividual OLoan Dat Amount of each
! D: ,e v, receipt
Other (please specify) (Mo, Day, Year) this period
Full
™ PhRMA 11/25,24 1% 1,000.00
Mailing Address . . $
670 Maine Avenue SW, Suite 1000] _/__/__
City, State, Zip Code . $
Washington D.C. 20024 I
Name of Employer (Required) / J $
Occnpation (Required) Aggregate $
_ _ _ year—to-date 1 =00000
D. Sonrce: Oﬁorporaﬁon @PAC Olndividual OLoan Dat Amount of each
M Da eY ) receipt
Other (please specify) (Mo, Day, Year this period
Full ry- . f
"™ Ergon State Political Action Committee 11,25,24 15 250.00
Mailing Address .
Post Office Box 1639 i |$
City, Stafe, Zip Cod . . ' .
R ERE Jackson, Mississippi 39215 i |$
Name of Employer (Required) N . $
Occupation (Required) Aggregate $ 2 50. 0 O

year—to-date

Rev. 02-2020




Name of Candidate or Committee Hob Brvan

Page 4 of / bl

Reporting period _January 1, 2024 through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation QPAC andiﬁdual OLoan

Amount of each

Date , receipt
Other (please specify) LLC (Mo., Day, Year) this period
™™ The Plastic Surgical Center of Mississippi, LLC | _11/25/24 |3 500.00
Mailing Address . . $
2550 Flowoaod Drive, Suite 101 S
City, State, Zip Code . . . . $
Flowood, Mississippi 39232 R
Name of Employer (Required) $
—f
Occupation (Required) Aggregate $
_ _ _ _ yeariu%;ate 50000
B, Source: OCorporntion @PAC Olndividual OLoan Dat Amount of each
2 ,e receipt
Other (please specify) (Mo., Day, Year) this period
Fullname . .. . . . : ot 11,25,24 |3
Mississippi Ambulatory Surgical Association e 22 17 2,000.00
Mailing Address . . b
2550 Flowood Drive, Suite 101 | —/—/__
City, State, Zip Code x . M . %
Flowood, Mississippi 39232 | —/_/_
Name of Employer {Required) $
—_t
Oceupation (Required) Al 1 s
) _ ‘r _ . yeagr%l::f;aete 2'00000
C. Source; GCorporation @PAC Olndividual OLoan Date Amount of each
Dav. Y receipt
Other (please specify) (Mo., Day, Year) this period
I MD PAC 11,29,24 1% 2500.00
Mailing Address ' . $
"™ 439 B Katherine Drive A
City, State, Zip Code . . . . ]
Flowood, Mississippi 39232 | —/—/_
Name of Employer (Required) / / $
Occupation (Required) A t $
) - _ veartocate | - 2,500.00
D. Source: @Corporation OPAC Olndividual OLoan Dat Amaount of each
M Da eY receipt
Other (please specify) (Mo., Day, Year) this period
M Engineering Solutions, Inc. 11,29,24 |51,000.00
Mailing Addr
"~ 1324 North Veterans Boulevard |8
clev. Ste Zip €% Tupelo, Mississippi 38804 i |s
Name of Employer (Required) L /_______ I'_ $
Ocenpatien (Required) Aggregate $ 1 000 00

yvear—to-date

Rev. 02-2620




Name of Candidate or Comumnitéce Hob Bryan

Page 5 of / 2

Reporting period _.fanuary 1, 2024

througk December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: C}Corporation @PAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
“™ Theo P. Costas Jr. 12,9 /24 |%2,000.00
Mailing Address . $
270 Highland Colony Parkway I
City, State, Zip Code . . N . . %
Ridgeland, Mississippi 39157 | —/—/__
Name of Employer (Required) S I f / / %
Quenpation (Reauired) 1y isinessman Ageresate 1% 2.000.00
B, Source: OCorporation @PAC Olndividual Oboan Date Amount f'f each
. (Mo., Day, Year) 1"ece1p't
Other {please specify) this period
Full name . $
Capitol Resources PAC 12, 9,24 |®1,000.00
Mailing Address . $
200 North Congress Street, Suite 500 Y R
City, State, Zip Code . ' . " $
Jackson, Mississippi 39201 i
Name of Employer (Required) / / $
Qccupation (Required) Aggz:ag;t{: $ 1 000 00
vear—to-date ; -
C. Source: &orporation OPAC Oindividual OLoan Date Amount .of each
. {Mo., Day, Year) E'ecelp.t
Other (please specify) this period
Full . .
"™ The Friedkin Group 12,9 ,24 |3 500.00
T P.O. Box 441887 |}
City, State, Zip Code S
Houston, Texas 77244 S
Name of Employer (Required} / J $
Occupation (Required) Aggregate $ 500 00
_ — _ _ year—to-date -
D. Source: OCorporatiou @PAC Olndividual QLoan Date Amount _ﬂf each
. (Mo., Day, Year) receipt
Other (please specify) this period
Full aps . .
™™ Lenders Political Action Committee 12,8 /24 |5500.00
Mailing Address
P.O. Box 5004 i |s
City, State, Zip Cod . . . .
SR ER % Jackson, Mississippi 39296 i s
Name of Emplover (Required) A $
Occapation (Reguired) Aggregate $ 50 0 OO

year—to-date

Rev. 022020




Name of Candidate or Committee Hob Bryan

Page §  of Lﬁ

Reporting period _January 1, 2024 through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Spurce: OCorporation @PAC andividual QLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
P Optometry For Progress 12,143,241 % 1,000.00
Mailing Address . . . $
141 Executive Drive, Suite 5 —i
City, State, Zip Code . . . . . $
Madison, Mississippi 39110 | —/__/_
Name of Employer (Required) $
—
Occupation (Required)} Aggregate $
_ _ _ _ vear—to-date 1 !00000
B. Source: OCorporaﬁon @PAC Olndividual Loan Dat. Amount of each
™ Dafey receipt
Other (please specify) (Mo., Day, Year) this peried
Full name ' $
MS Chiropractors PAC 12,13,24 1° 1,000.00
Mailing Address . . $
4294 Lakeland Drive, Suite 1000 | —/_/_
City, State, Zip Code . . N . $
Flowood, Mississippi 39232 | —/_/_
Name of Employer {Required) / J $
Occupation (Required) Aggregate $
— _ year—to-date 1 100000
C. Source: &orporaﬁon @PAC OIndividual OLoan Date Amount of cach
Day. Year receipt
Other (please specify) (Mo., Day, Year) this period
Fellmame Mississippi Independent Package Stores Association 12,13,24 % 500.00
Mailing Address . . $
921 Fortification Street S
City, State, Zip Code . . . . h
Jackson, Mississippi 39202 | —/—/—
Name of Employer {Required) / / $
Occupation (Required) Agpregate $
_ _ _ _ year—to-date 500 - 0 0
D, Seurce: @Corporation OPAC OIndividual Ghoan Dat Amount of each
M Da eY receipt
Other (please specify) (Mo, Day, Year) this period
“HR United Health Group, Inc. 12,23,24 |5 1,000.00
Mailing Addr . .
AT 169 Inverness Drive West Suite, 400 I i__|s
City, State, Zip Code
A SR Englewood, Colorado 80112 i |s
Name of Employer (Reqguired) A $
Ocenpation (Required) Aggregate $
vear—to-date 1 100000

Rev. 02-2020




Name of Candidate or Committee Hob Brvan

Page 7 of ﬁ

Reporting period _January 1, 2024 through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation OPAC Olndividual OLoan

Amount of each

LLC (Mo, DD::E Year) receipt
Other (please specify) e this period
I GHS Shared Business Operations, LLC 12,23,24 |%1,000.00
Mailing Address $
P.O. Box 5006 S
City, State, Zip Code . $
Antioch, Tennessee 37013 Y
Name of Employer (Required) L /_ /I $
Oceupation (Required) Aggregate S
- _ _ vear—to-date 1 JOOO 00
B. Source: OCorporaﬁon @PAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) 2T this period
Full name . . . . $
Mississippi Health Care PAC 12,23,24 1°2 500.00
Mailing Address b
303 Brame Road | —
City, State, Zip Code . . . . . $
Ridgeland, Mississippi 39157 | —/_/__
Name of Employer (Required) $
i
Occupation (Required) Agg { S
_ _ year—lt.z%:a‘:e 2 ’ 500.00
C. Souree: &orporation @PAC Olndividual OLoan Date Amount of each
Day, Year) receipt
Other (please specify) (Mo., Day, this period
" Hattiesburg Clinic Healthcare Policy Committee | 12/23 /24 |3 2,500.00
Mailing Address . $
Post Office Box 17739 i
City, State, Zip Code . . . . . $
Hattiesburg, Mississippi 39404 i
Name of Employer (Required) / J $
Occupation (Required) A te $
_ _ yeagrg—!t.ffdaate 2 ! 5 00 " 00
D. Source: @Corporation OPAC Olndividual GLoan Dat Amount of each
M Da ,eY receipt
Other (please specify) (Mo., Day, Year) this period
e RAL Services Company 12,23,24 151,000.00
Mailing Address .
401 North Main Street |3
City, State, Zip Code ' .
oSt SR Winston-Salem, North Carolina 27101 |3
Name of Employer (Required) A $
Ocenpation (Required) Aggregate $ 1 000. 00

year—to-date

Rev. 02-2020




Name of Candidate or Commiitee Hob Brvan

Page8  of ﬁ

Reporting period _January 1, 2024 through _December 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation OPAC Olndividual OLoan

Amount of each

(ML DD:te Year) receipt
Other (please specify) 0, L2y, this period
Full .
"™ Comcast Corporation 12,23,24 1% 250.00
Mailing Address 5
1701 JFK Boulevard S
City, State, Zip Code . n . $
Philadelphia, Pennsylvania 19103 Y
Name of Employer (Required) / / 5
Occupatien (Required) Aggregate $
_ _ _ _— vear—to-date 250 . 00
B. Seurce: OCorporaﬁou @PAC Olndividual OLoan Date Amount of each
(Mo, Day, Year) receipt
Other (please specify) v this peried
Full . . . . . . .
" ™™ Mississippi Independent Physician Practice 12,28,24 131 000.00
Mailing Address . $
2510 Lakeland Drive S
City, State, Zip Code . . . . $
Flowood, Mississippi 39232 | _/_/_
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— — e - vear—to-date 1 ,00000
C. Source: Qjorporation OPAC Olndividual OLoan Date Amount of each
, receipt
Other (please specify) PLLC (Mo., Day, Year) this period
Full .
"™ Cascio Stanford Government Law Group, PLLC | 12/23,24 | % 250.00
Mailing Address . $
825 North President Street SV
City, State, Zip Code . . . . h]
Jackson, Mississippi 39202 | —/—/—
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ _ _ year-to-date 250 00
D. Source: OCorporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) LLP {(Mo., Day, Year) this period
Full name
T Adams and Reese, LLP 12,23 /24 |5 300.00
Mailing Address .
701 Poydras Street, Suite 4500 1|3
City, State, Zip Code .
>R ERE® New Orleans, Louisiana 70139 __i__|s
Name of Employer (Required) N $
Occupation (Required) Aggregate $ 300.00

year—to-date

Rev, 02-2020




Name of Candidate or Committee Hob Bryan

Page _7___ of _jt

Reporting period _January 1, 2024 __through _December 31,2024

ITEMIZED CONTRIBUTIONS

A, Source:

OCorporation @i’AC Olndividual OLoan

Amount of each

M ]I))ate v receipt
Other (please specify) (Mo., Day, Year) this period
FuH name f
F/"{f&é/g( g-—( /?,55{55!/{# %o—fpfﬁ/-f E"i‘?"?’f ¥ Z/Wfﬂa
Mailing Address c $
116 lfl/ﬁccfyfa-m Crossing —
City, State, Zip Code $
/l(t/fﬁh, A 551550 ppi F¢110 S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ __ _ _ vear—to-date :2/ 5 00.80
B. Source: OCorporaﬁon OPAC Olndividual OLoan Date Amount of each
; ) receipt
Other (please specify) L L < (Mo., Day, Year) this period
Full rame I $
Mississ,pp1 Letippial ¥ Soveccs, . | (2122120 | | poo.00
Mailing Address b
1960 th;{; berey pf/l/f/ Serte 100 S R —
City, State, Zip Code _ .. 5
5‘755/0‘ 615}’/ Lo Vigigny 7111 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ _ _ year—to-date //— ﬁﬁ d r 0 2
C. Source: Oiorporation OPAC Olndividual OLoan Date Amount of each
- receipt
Other (please specify) L L P (Mo., Day, Year) this period
Full name i
Tones Wyl (2,2230 13 pgpp 02
Mailing Addre p i - ; $
3180 Mpeth Shete Strod # 302 i
City, State, Zip Caode / $
L‘r,cﬁﬂ/ Mississ<o ppe 38204 i
Name of Employer (Required) / / $
Ocenpation (Required) Aggregate $
year—to-date 500-00
D. Seorce: OCorporatwn OPAC Olndmdual OLoau Date Amaunt of each
) receipt
Other (please specify) L (Mo., Day, Year) this period
Full name 2.
Cfrf{z,‘h{ /7@4éf,’;gf4‘/[éﬁfﬂy LLC L_/;ji/‘;_l $ // p00. 00
Mailing Address ’
T Coaten Lompery 7om I |8
City, State, Zip Code
sk Leo:s, /”fffdﬂff 4305 I/ |S
Name of Employer (Required)
Y S S -
Occupation (Required) Aggregate $ 4
vear—to-date I/ 600.00

Rev. 02-2620




Name of Candidate or Committee Hob Bryan

vage 0 ot [T

Reporting period JJanuary 1, 2024 ~ through _December 31,2024

ITEMIZED CONTRIBUTIONS

Amourt of each

A. Source: OCorporation OPAC Olndil_v‘idl?‘l OLean Date o
. . receip
Other (please specify) L (Mo., Day, Year) this period
Full [
il name Hayfj plg,f][ ﬁ/!éc Sf,ff?é’ffa_;’ LLC i_ll'i[f:z;t $ 1458 00
Mailing Address ?l/ 5 v/VD/"fé 5’}7‘58’/' , fu(‘f?f 2 04 o $
City, State, Zip Code . . ’ ¢ e $
?}gﬁﬁa{, /(/.551551)7:: Z?Z 23 —
Name of Employer (Required) 4 / / $
Oceupation (Required) Aggregat $ -
_ _ _ _ yearg—tz-daie A 55)" 24
B. Source: OCorpnraﬁon &PAC Olndividua[ OLoan Date Amo::; iapfteach
Other (please specify) (Mo., Day, Year) this peried
Full name - $
. ‘ 2
Finascial Service [ﬂﬂ{?ﬁaf ogizeppe AC (2,24, 28 1 50,2
Mailing Address - ' $
A Pawola Drive —
City, State, Zip Code . . $
/:err"m/ﬂy, Uovisisng 7133 ¢ S -
Name of Employer {Reqguired) : / ; $
Occupation (Required) ] ) ] y:aiﬁizﬁglie $ 2 9 & d) 0
C. Source: &orporation %’AC OIndividual OLoan Date Amu]]:‘el;te iopfteach
Other (please specify) (Mo, Day, Year) this period
Full N < : f
" M 55055000 A Wlomee Mligyoe 2 2012¢ 1% [pog 20
Mailing Address $
PO Box 11679 R
City, State, Zip Code FiR J $
}{{7‘7‘,35‘ bi/ff, Miss, ss: Pre D 7 rOF i
Name of Employer (Required) / / $
Qcenpation (Required) Aggregate $
_ l _ — _ year—to-date M dd’ &O
D. Source: gjorporation OPAC Olndividual QLoan Date Amo;':;:, iopfteach
Other (please specify) (Mo., Day, Year) this period
Foll
T i big sae Nyton (2120 12€ s i, 000, 07/
Mailing Address ID ﬂ gc’?( I 6 ,ﬂf_g A $
City, State, Zip Cod
gL Db g fome T4GR0 s
Name of Employer (Required)
s
Occupation (Required) Aggregate $ / 0 W ~ s i
vear—to-date i

Rev. 02-2020




- Name of Candidate or Committee _Hob Bryan

Page

o 17

Reporting period _January 1, 2024 through _December 31,2024
ITEMIZED CONTRIBUTIONS

A. Source: QCorporaﬁon @'PAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name M/P#C LZ:/B_’/H 5 }/Oﬂdf 30
Maling AdG T _ $
07 SW Bht'h Sheet —
City, State, Zip Code $
ﬁfa?é%w//é’/ffvfwzﬂ s 727/ € S
Name of Employer (Required) / / S
0 tion (Required) A at $
ccupation _equlre . B yeagrg_:f;;e & 0 0 o, ﬂ 0
B. Source: OCurporaﬁon &PAC Olndividual OLoan Dat Amount of each
Mo., Day, Y ar) receipt
Other (please specify) (Mo., Day, Ye this period
Full name J- b
M, 550 55/,0/» Bee/7rs PAC 2,20, %% booe. do
Mailing Address $
RO, Bsx 221000 i
City, State, Zip Code $
0Wﬁoﬂ /Iftj525f,7pz 3 722 —
Name of Employer (Required) / J $
0 tion (Required) A 1 5 .
ccupation (Require i ) yeagrg—l;z%;aie 5 ﬁﬁ[a (/]
C. Source: &orporation &AC O]ndividual OLoan Date Amount of each
Dav.V receipt
Other (please specify) (Mo., Day, Year) this period
Full name - $
/lfjfzjglp/)( ﬂrf/b,»w/o A< 12,8 ,2¢ 5@62&
Mailing Addres $
D 0, Box 503 ¢ i
City, State, Zip Code . e e 3
Jesbon, esizzipp: 37296 —/——
Name of Employer (Required) / / $
Occupation (Required) Al £ $
_ _ _ _ yeagf-l:f:aie 5 00.00
D. Scurce: OCorporation @PAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) O this period
A A P o i232F s B9p 00
Mailing Address . .
10 22 Hrfé/m;f Colowy flp foey ——
City, State, Zip Code . e 4
dye lerdy Mssissipds 39157 /|
Name of Employer (Requlred) !
0113
Oceupation (Required) Aggregate 3 5 0 0{ o 0

year—to-date

Rev. 02-2020




Name of Candidate or Committee Hob Brvan

Page L?_‘_ of / ?(

Reporting period January 1, 2024 through _December 31,2024

ITEMIZED CONTRIBUTIONS

A, Source: OCorporation ’&PAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) recelpt
Other (please specify) - LAY, this period
Full npame p $
/){55/5-5//°/7 Associalon fon ffowe Core 12,30,2¢ % 2,000.00
Mailing Address $
/ /
PO Box 115 ————
City, State, Zip Code 3
[lm"%"//ﬂfés‘fjsfjp?/ 3?05& —
Name of Employer (Required) / / $
Oceupation (Required) Aggregat $
__ _ _ _ vearg—t?l-da‘:e 2/ 00Q 00
B. Source: OCorporatiou &PAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) I.'eceip't
Other (please specify) * this period
Full name F §
Ten One PAC [, 30,2¥ % | avo. 00
Mailing Address $
A00 North Congross Street Syie Y03 | 11
City, State, Zip Code $
%/:M%J&/z/ /Vi‘ggfg,srppf F720/ —
Name of Employer (Required) iy / J $
Occupation (Required) Aggregate $
_ — year—to-date /k ﬁ éﬁ’ ﬁd
C. Source: &orporation @PAC Oindividual GLo:m Date Amount of ¢ach
(Mo., Day, Year) 1"eceip.t
Other (please specify) * i this period
Fllveme o ina Yhegre Tne. PAC 1222 |% | cpn 20
Molina fealtheare Jne PA 2.2:2¢ |5 | son,
Mailing Address $
A0D 04‘6&&7[/5/ SN‘/? 100 I
City, State, Zip Code $
Liong Bgzwé (;g/fﬂfﬁ/a’ G040 2 4
Name of Employer (Required) / / $
Occnpation (Required) Aggreg;;e $ l/ 5’0 J; m
. _ _ year—to-date
D. Source: &orporation OPAC OIndividual OLoan Date Amount of each
(Me., Day, Year) 1:eeeip't
Other (please specify) > this period
Full -
U Mol ool Hcae The 121302 |s | 000,00
Mailing Add .
ailing ress 06 &(jéi wig‘/e 24’/ f’/jdr T A
City, State, Zip Code e < .
gy Beocky Cilitorrit 10802 /|3
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ )
year—to-date / yd ac)d [w

Rev. 02-2020




Name of Candidate or Committee _Hob Brvan

page 12 ot /F

Reporting period LJanuary 1, 2024 through _December 31,2024
ITEMIZED CONTRIBUTIONS

A. Source:&nrporation GPAC Olndividual OLoan

Amount of each

{Mo DD:te Year) receipt
Other (please specify) - LAY this period
Full ; .
T Gomerstone Eovern mayt AAteic 4 Tn< 12, 26,2%|% | pgo, 00
Mailing Address . e - $ ‘
| GO0 /%a/ﬁe/%/m‘,g 5 % 7%4’ /o A
City, State, Zip Code i . 3
%;é’/zy fﬂg/ D¢ 20024 A
Name of Employer (Required) / / $
Occupation (Required) Aggregat $
_ _ — Vear—teu-da';e } JOﬂ‘ 0d
B. Source: OCnrporation @PAC OIndiv:idual OLoan Dat Amouni of each
. Mo.. D ,e y receipt
Other (please specify) (Mo., Day, Year) this period
Full name A 2((, $
Mféa’fﬁ’PP/ %jﬁéwf’m st /%’4'/'/4 Hlag) 23124\ 900,00
Mailing Address $
/Lé?fﬂ! (M/r/s; 57L fw’/’c 20] S -
City, State, le Code . $
Tactkoon, Msstzs: ppi I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ year—to-date [/ b0, 00
C. Source: Qm’pamﬁon OPAC Olndividual OLuan Date Amount of each
) receipt
Other (please specify) (Mo., Day, Year) this peried
Full
T PYSE P lrsy Compary 2/ 2012F |5 50p. 50
Maili ddre
ailing A 55,2 5'00 LfJU WF( pfllﬂf Y Y $
City. State, Zip Code Z 5
Birt Worth, Texes 76 (3 A
Name of Employer {Required) ] / $
Occupation (Required) Aggregate $ )
_ _ " _ year—to-date i 6)01 09
D. Source; &orporation QPAC Olndividual QLoan Date Amount of each
Mo.. Dav. Year receipt
Other (please specify) (Mo., Day, Year) this period
e N Comutize For Clem Enimmont ¢ (i 7'&,%‘@*7 %3 2F s 5p0. 09
Viniline Mdressf 000 -8 North §4ute b tret il
City, State, Zip Code —— 1
Y fsony /1{1575’55’/"‘,6: 29214 — /3
Name of Employer (Required)
_f_ i i3
Occupation (Required) Aggregate

vear—to-date

Y Log 00

Rev. 02-2020




Name of Candidate or Committee Hob Bryan

Page _LL/; of ﬁ

Reporting period .IED!IBQ{ 1. 2024 through _December 31,2024

ITEMIZED CONTRIBUTIONS

Amount of each

A. Source: OCorporation OPAC Olndividual OLoan Date
4 i t
Other (please specify) L L ( {Mo., Day, Year) th;.: ;e(:find
Full name 77)6 (é,ﬂ A“{"}‘ (bf LL C ’_2/1/&* $ 5@0, VY4
Mailing Address $
PO Box | 225 i
City, State, Zip Code < . - . : $
Tac kiany /‘7,5;,59,?/“ 7923¢ —/
Name of Employer (Required) v / / $
Oceupation (Required) Ag t $
e ] el oY
B. Sourre: OCorporation @PAC O]ndividual OLoan Daie Amount of each
. (Mo., Day, Year) !'eceip‘t
Other (please specify) this period
Full name , 1 5
) Boild ms FAc [2,21,2¢ |*1, 50000
A0 uhclood Die B21F | _i_i_ °
City, State, Zip Cod: .
T Flowood ) Mssi s pri 39232 A
Name of Employer {Required) / J $
Occupation (Required) -~ Aggregat $ -
ccupation (Require ] ) g |32 5000
C. Source: Q:orporaﬁon OPAC ﬁlndividual OLoan Date Amount of each
4 ipt
Other (please specify) (Mo., Day, Year) th:: ;ft:fiod
Full
Mg [ A Bya koo (21 2(1 24|® 500, 00
Mailing Address $
327 7’4’75:% Lewsp oo —
City, State, Zip Code , R 3
Pwmg/ /'ffSScﬁsrﬂbf 3?5“"75 —
N { Employer (Required) §
ame ¢f Employer eqlize{ / { J /

Occupation (Required) 1; J (555!1 z 5‘{' 43

Aggregate
year—to-date

S spo.o0

D. Source: O:orporation &PAC Glndividual OLoan

Date

Amount of each

) receipt
Other (please specify) (Mo., Day, Year) this period
Full name
MAE -~ A< [2130 2 |s 5po 00

Mailing Address

1657 Mucbiod Bled f SoteéFe | —'—'— |
City, State, Zip Cod
7, State ]71’7,;-2@/06’5"//4'/%5/4’” 350l i s
Name of Employer (Required)
I s
Occupation (Required) Aggregate

year-to-date

Y 500,00

Rev. 02-2020




