2024 ELECTION CYCLE
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EI Check here if above information is different from previous report

( TYPE OF REPORT
Friday, January 31 2025 (January 1, 2024 through December 31, 2024) crenrranndd Annual Report
__ Termination Report {Candidate-will no longer accept contributions, make campaign expendltures ‘ :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 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 expenditares 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.

(3) Beginping on Jan. 1, 2018, candidates and officoholders 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 Fan. 1, 2018 ARE NOT
subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ana, Reginping on Jan. 1, 2018, campaign contributions accepted and
accumulated therefrom ARE sebject to the “personal use” restrictions of Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is
required for candidates and officcholders for any campaign contributions held prior to Jan, 1, 2018, disbursements made therefrom and contributions
earned thereon 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 Aann. § 23-15-807 (b) (i) and (lii).

(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

DEC. 3 17227024 CASH ON HANDBALAN CE . B

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 122024
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ITEMIZED DISBURSEMENTS

through

Disbarsements from coniributions accumulated DPrior to January 1, 2018 or On or After January 1, 2018

A. Full pame

Date Amount of each
A L- E C’ {Mo., Day, Year) disbursement this period
Mailing Address 207 2y $
City, State, Zip Code / $
b L — R —
Purpose of Disbursement (Cptional) Aggregate $ ﬁ - oo
/ﬂ m ,!. QA ’)@ Year-to-date e .
B. Full name Date Amount of each
F ol M‘g Step M 128 (Mo., Day, Year) disbursement this period
Mailing Address v 5
. 213
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate

jn v o)t /3%, .

Year-to-date

$ &0
"Z}no.

C. Full pame

Date Amount of each
a ) \\ \)\) 0‘” &L (Mo., Day, Year) disbursement this period
Mailing Address 6‘ / 23 / a2 (' $
City, State, Zip Code ; / $
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K 6‘,9 e /40""’7%%4’-- Year-to-date 200 .
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1o s 2124
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meﬁ\\a & SL,-,: EQ Year-to-date WwAYS
E. Full name Date Amount of each
i o 5 E\r&n‘\’ 14 (Mo., Day, Year) disbursement this period
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‘2124
City, State, Zip Code P $
Purpose of Disbursement (Optional) - Ageregate $ ﬁ 5 5 -1~
Fon éﬂxis el Year-to-date '
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this peried
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City, State, Zip Code 3
—t
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ITEMIZED CONTRIBUTIONS

A. Source: orporation @PAC Individuai me Date Amount of each
receipt
Other {please specify) (Mo., Day, Year) this period
Full pame $
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Y ¥
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Mailing Address $
. f /
DI N Shk SL Suke oo ——/—
City, State, Zip Code i $
Usdhtom . WS 2424 —
Name of Employer (Required) / / $
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Mailing Address
LS E Shk gt S 2o/ /== |3
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4|5
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year—to-date
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ITEMIZED CONTRIBUTIONS

A, Source: @orporaﬁon @PAC @Individual Loan Date Amount of each
receipt
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Cg,ﬁ_ \.4,\ ﬂ)d%&stﬁ .llfﬂ_fﬂ
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Y
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Reporting period \ls! -T\ through

ITEMIZED CONTRIBUTIONS
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1
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Name of Employer (Required) 4 / / b
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ITEMIZED CONTRIBUTIONS

A. Source: @Corporation @&C @Iﬂdividual @Loan Date Amount of each
(Mo., Day, Year) receipt
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