2024 ELECTION CYCLE

gy A e;‘;? ale
tia SR Secretary of St
Capttol Oﬁtce

Name of Candidate DATE STAME

Address_B (e , F Drve City/State/Zip, Suwwecll, YS %qcé&)
Telephone (Work) (0O Z(é"f53z5 (Home)lowof Z:?lZoﬁo (Fax) 1e]) Zlﬂ"‘f =222,

Contact Name J@t’—oj Email Address i% “l Z%&né i“u)ﬁ il Conn

Office Soughtjeluvilc_ D]"-;L'\C/{' LH

D Check here if above information is different from previous report

TYPE OF REPORT
X Friday, January 31, 2025 (January 1, 2024 through December 31, 2024) ..o e AiNUAlL 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 no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (zera)
for total amount of reported contributions and expenditures during the reporting period.

(2) Annual Reports are mandatory fér 2022 judicial candidates who did not file a Termination report by January 10, 2023, even if no contributions or
expendiiures have occurred. In such case, the candidate shall submit a report indicating “0” (zero) for total amount of reported contributions and
expendifures during the reporting period.

(3) Beginning on Jan. 1, 2018, candidates and efficeholders 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 Jaa. 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 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. .

@) 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 (jii).

(3 Thereceiving 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 previons 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

&TOTAL AMT OF DISBURSEMENTS

DEC. 31, 2024 CASH ON HAND BALANCE

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SO8 12/2024




REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS

ACCUMULATED AFTER JANUARY 1, 2018

JAN. 1,2024 CASH ON HAND BALANCE

$213
K §@4 3

Calendar Year-to-Date

5 R
‘ TOTAL AMT OF DISBURSEMENTS

. DEC. 31, 2024 CASH ON .HAND BALANCE

74,650,

$

$ 231,52%. ‘i‘l

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

iJ21 jzozs

.\Siggﬁ:e £ Candi{atez
AN

Authority: Miss. Code Ann. §23-15-801, ef. 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 ¢o Miss. Code Ann. §§ 23-15-811 and 23-15-813.

808 12/2024




Name of Candidate or Committee ‘F uﬁ\flﬂ(‘{ﬁé, QJ@J\WA ){fzogl&j"

Page i of Z—

Reporting period _{ IIIZA - lﬁ{ Zzi-é -/ through

izlz 7

ITEMIZED DISBURSEMENTS

Date ?

A. Full name ‘ Amount of each
D—é\/\iﬂ {\;m W |‘l'11 0/‘{' ¢% {Mo., Day, Year) | disbursement this period
Mailing Address _F _] /ﬂ/ ; Z[ $
VA Peusiien B'n — o 1«72, 55
City, State, 4Z|p Code / 3 / $
Madizon M5 o 4
Purpose of Disbursement (Optional) Aggrégafg $ .
Conoidyy Congubone, Yeartodate | °1%92. 55

B. Full hame

Peid. Quu“glﬂuaz(—'

Ddte : |
(Nlo D:eraIar)

Amount of each
disbursement this period

Mailing Address

rzf izl s '
NZg oy iz, 4 ;‘k ?ép Boco . 60
City, State, ZIp Cadl ; /i s .
Sele M3 Zdte +— —'7
urpose of |sbursement {Optional) Aggragatie R
Year-to-date 2D - OO

C. Fuli nam

Lﬁu-tv& Lue)@z.,,

Date
{Mo., Day, Year)

Amount of each
dishursement this period

Mailing Address

711 Brenu LleBNd

_LfMIjZF $

| S, &0

City, State, Zip Code

/_ 4L |8
Owm Spcius, MP ASLY
Purpose of Disburskment fohtmnal) Aggrégafe $
Year-to-date Voo . €0
Déte Amount of-each

uII n$% %Mmﬁ

(Mo., Day, Year)

disbursement this period

WidisFiy muyp veS

o, hudoleon P? Drve ) [ ""'—‘l’ 25 ¥ 2800 .co
City, State, 21p L,ocxe i
i/ _ /____ s
Prinden, N5 HedT ;
e u|a1u1-‘.ﬂslllclll WLl ) Agg]—egate g
Year-to-date TS5ed . O
E. Full name Date ‘ Amount of each

Cowndiee Yo Creet Ton, (arﬂmmma)

(Mo, Day Year)

disbursement this period

Mailing Address

B% Lo %eacgn Sk ]_“Z_le_/ 2‘_—‘ $ S00. 0
City, Staie Zip Code $
phia, Mo ZAsSo ol
Purpose of Disbursement (Optlonal) Aggrégafe
‘ Year-to-dat § Seo -co
F. Full name Date | Amount of each
A_ au E {(Mo., D4y, Year) | disbursement this period
Maiiing Address : L ! i
! $
184 Cender Ave . FUS24 |3 Beo .o
City, State, Zip Code ' ;o / s
Swmwal), M5 2447 bt
Purpase of Dishursement (Optional) Aggregate] g
Year-té)—da'te o e

5504-06




Name of Candidate or Committee

1

Reporting period

ﬂ%ﬂ@&mﬁ@ﬂ Jrrmu A

through l}/l%lﬁzt-f

Wy Jet

ITEMIZED DISBURSEMEN

TS

A. Full name Date Amount of each
Hm% QP;EM Mz(ht 5..‘,‘0"@5 {Mo., Day, Ye|ar) disbursement this period
Mailing Address 4 /I(P /i }L‘)‘ $

“Eez l-h.m.% 1l /lle /1] 750 . €0

City, State, Zip Code/ / / : $

Touhss, Mo 24474 '
Purpose %f Disbursement {Optional) Aggr 3ga€e $

Year-, a—détp 220 .00

B.Fullname | ‘ Date EL Amount of each
(j'éeu ‘F:u-l\'t 78 {Mo., Ddy, Year) | disbursement this period
Mailing Address i /fg /Zfﬁ g

% Wit brook. Do Z2le |, K2

City, State, Zip Code / : / $

Sumvall, M5 29457 e
Purpose of Disbursement {Optional) Aggre =gate| $

Zeombour for Pampesct Yo thnice, Bestaurag-| Yearth-dats Zzle | -KZ

CRTTE [y, Nencironser Peld Hhore. o Uiz 24

Date

Amount of each
disbursement this period

Mailing Address

{Mo., Day, YeLr)

BN
City, State, Zip Code
RN
Purpose of Disbursement {Optionat) ‘ Aggr'égatze 5
Year-to-date
D. Full name Date Amount of each
Mo., Day, Year disbursement this period
( Y, ¥
Mailing Address ¢!
AR . b3
City, State, Zip Code L
o 3
=
Purpose of Disbursement {Optional) Aggrpgate $
Year—tl -data
E. Full name Date | Arnount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

it $
i i
City, State, Zip Code T
A/ |8
Purpose of Disbursement (Optional} Aggrégat'e $
: Year-to-date
F. Full name Date Amount of each

{Mo., Day, Yeslr)

disbursement this period

Mailing Address | :
IR

City, State, Zip Code T
VRIS $

Purpose of Disbursement {Optional) Aggrégafe $

Year—tp—d ate

5504-06




Page Eof _;E
Name of Candidate or Committee | T3y 2, Ele
Reporting period |_) }i. Jack .= throughl sz /21 /z% ,
ITEMIZED RECEIPTS
A Source: [ Goerporation y PAC [} Individual | Loan [ - Date Amount gfteach
receip

_Other(please specify) I“ N (Mo., D‘T"V' Year) _ this period
[Erion SHle g T
Mailing/Address ]—| r—- l—_-
Yo Boy leA beddlon 7l 18 [ 77

City, State, Zip Codea

%smms 29215 | 29
Name of mpioyer (Required)

s 7

Occupatuon (Requrredi

Aggregate
year-to-date

$ [Co. o)

B. Source: f'" Corporatlon [z PAC f'” “ndividual {j Toan I—

-

Date Ampunt of each
. recelpt
Other {please specify) _ e {Mo., Day, Year) this period
Full name 1 i j "
: ; e B 2y |5 750. <0

L/l

L0

s [T

YRy

Occupatlon (Requfred)

Aggregate
year—to-date

c. Source [} Corporation & PAC[| Individual [ | Loan T

Other (please specnfy)l : B

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full pam

AL

$ [loco.om

r-v."i-aiiing;\dd;gss M

L5929 B. Kalhonne. v

s

City, State, Zip Code

M3 727

$ [

Name of Emplover (Requtred)

s[““‘“

Ogcupation (Required)

, Aggregate r———-
- _ . ! year-to-date 5 /Clt_':o C
D. Source: [f  Corporation [ PAC[_ Individual [ Loan [ Dat Amount of sach
. :
- ' receipt
Other (please specify) | {Mo., Day, Year) this period

Full name

[Cheyron

o 1[4 1 [ZF

$ [Sco. ao

Mailing Address

L

City, State, Zip Code

[San Pawon, Ch- 582

Name of Emiployer {Required)

s [

Occupation (Required)

Aggregate

year=to-date

$r—“—“"

550405




Name of Candidate or Committee N\

throughf iZJ?-]

Reporting period )1 )24

2t

Page [21 of (1]

ITEMIZED RECEIPTS

A. Source: [y Corporation [} PAC || Individual | | Loan o

Other (please specify) | e e e

Full name

Date
(Mo., Day, Year)

Amount of each
receipt
_ this period

L The Walbiey Aepocials
Maliling Address

lio 1L 1 2t

$ lloco.eo

Lio5) Tad 2

City, State, Zip+ Code

Pl

‘_H@gﬁ_@m M35 29¢n7.
[Name of mp[oyer (Keh'ulred)

D — : T i
[~ i e e e ] year-to-date | ¥ I oo |
B. Source: [ ] Corporation [ifj PAC | | Individual | | Loan o Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period

Full name

W sacl. . PAC.

ITENIE Y2

S oo

=

Walling Address -

)

City, State, 21y

1 Tackon, Ms 54205 T

B0

Name of Employer [Requlred)

IRy

Occupation (Requlred) Aggregate -
_ 7 year-to-date S 0.CP
C.Source ™1 Corporation [f} PAC[_ Individual [ | Loan | | ‘ Amount of each
, Date ;
q receipt
Other (please specify)l el {Mo, Day, Year) this pegod

$ [ &0

L-mn: _ MLMC.J B{C
Mallmg A dress

LYo Pox 155@

i““/r%;l}

s

City, State, Zip Code

Occupation (Reaqulred)

' Aggregate
‘ i _ i year-to-date
D.Source: [~ Corporation [jf PAC[_ Individual | | Loan] | Dat Amount of each
) : ate

Other (please specify) l

{Mo., Day, Year)

receipt
this period

FuII name

/L

Mailing Address

s

Citv State Zip Code
ns. izl

s

. . : ‘
( equired) g 3 [_._.—,
Occupationm&;ﬁuired} ) Aggregate %
’ E year._to.,d ate . %_!@L,'

5504-05




~

Name of Candidate or Committee l

Reporting perlod nY h !ZH

through L lfbl?’l ’Zr—{'

ITEK)IIZED RECEIPTS

Page _l_i of EI:E_

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
_ this period

Full name

(Inrar>?

$ [Noco.- co

I{flalllngédd}.ess ‘ka-l" F-%—Ap G-MA—

| oz S #h St

City, State, Zip Code

YN

f )
vi [qumg 724

Name of Employer

L./

S — E e -
] P T year—to-date loco
B. Source; §] Corporation [| PAGC || Individual [} Loan [ Date Amount of each
. recelpt
Other (please specify) | - (Mo., Day, Year} this period
Full name : t : -
Bon Moble TN 72N ZEe.o
Malling Addresg . [—' y ’-— / ’——— s l_-____..i
e L LT Ll s ;
l e A7 petimediell AR
Nanto of Emblover (Required) '—‘; i Ir‘ 5 r—————-—-——
Occupation {Required) . Angregate
year—to-date S [ Zoo.o0
C.Source [7] Corporation [[] PAC[] Individual [} Loan [ | bate Amount of each
‘ - ate :
, recaipt .
Other (please specify).__. N | (Mo, Day, Year) this pef;od
[E"‘”mme W22 s B o
| ones Dol ter, (1P ﬂr:h‘gw e 128 | So. b
Mailing Address

s

City, State, Zip Code v

Name of Emplover (Required)

5;:'—(:upation {Required)

Aggregate
) year-to-date
D.Source: [{ Corporation [7] PAC[_. Individual ] | Loan I Date Amouni of each

Othef (please specify) !

(Mo., Day, Year)

receipt
this peried

Full name

$ oo <o

A WAL A
Mallmg Addres

Mﬁ

. Cender, ITol OTX_Blval,

Clty, State, Zip Code

[Philedol pid . ] 7] o3

Ol

Name of Employdr {Required}

s

Occupatien (Required)

Aggregate
year-to-date

3_ ISeo. B

S504-05




Reporting period L 3 1A 1 2.

through 1 n—l?a llZ‘/’

ITEMIZED RECEIPTS

Page [ of [1d

A.Source: [X Corporation ] PAC [ ] Individual 1 Loan [~ Date Amount of each
: l {Mo., Day, Year) Fece"?‘
Other (please specify} L. N . . this period

Full name

nishd s lzg

$ [ Sep., o

%ﬁﬁ%ﬁ%mﬂ

Ll

Clty, State. le"Code o

Nomshon. Selew, L7 Loy

Namie of Employer (Required)

T ——— —
‘ i L i e e e o o yvear-{o-date
B. Source: | j Corporation ¢ PAG [ | Individual | | Loan [ Date Amount of each
| {Mo., Day, Year) receipt
Other (please specify) w D3y, this period

Full name

IR IEY] 2

S [1eeo o

’_Caffﬂl:e{_gé&bfws HC
Mallinh Addres '

IZwN

Ly

City, State, le ' Code_>

L0

1 TJaclason, M‘B %’zp[ .

Name of Emplovyer {Requ:red)

Ry

Occupation {Regulred) Aggregate g '-—--—~
o year-to-date 10Q2 . 0
C. Source V Corporation [ 7 PAC[ ] Individual [ | Loan - Date ' Amount of each
: receipt
Other (please specify)] (Mo Day, Year) | 4 period

Full name

Mallmg'Address

_&&%44 18%”1
Caty, State, Zip Code

s

e Tz

Name of E pioyer {Required)

5[__“'“‘

Occupation (Required)

Aggregate $ W
) . ) year-to-date
D.Source: [ Corporation X PAC[ " Individual [7 Loan] | Date ' Amount of each

Othe-r (please specify} I

{Ma., Day, Year)

receipt
this period

E‘ﬂg‘a:;k- PRC. (INEYF-AE ‘So0 .o

Mailing Address

llozz. Hheldancd Cobom N Pl'—u.M, Sle. o).

L

City, State zrb-eode

MS %l%-r

s

Name“of =-4"> plover(Réqutred}

s

Occupation {Required)

Aggregate
year-to-cdate

350405




Page [57 of L1

_Other {please specify) ]

Date
{Mo., Day, Year)

Amount of each
receipt
_ this period

Full name K i
= ITRIENZAK [Seo. 0o
Malling Address

City, State, Zip Codec

leva Panch  CA ‘lof,(oi

s

Name ofEmployer (Relquiredt™

[

N

S pS— " i ,
I e year—to-date ¥ ,stCDI
B. Source: [_] Corporation [ | FAG m Tndividual [" Toan E_" Date Amount of each
receipt
Other {please speclfy)l (Mo., Day, Year) this period

Full name

TR ERIF ]

S l2sg™

[Rec b 0O Tarner

Mailing Address - .

(I

City State. o p T

[ Tadlcson Ms 54211 R

Lo, 0

s

Name of Employer ( Qequrred}
- b g y

Ll

- o
Occupa ion (Requlred)

Aggregate S l-—-—-—-
year-to-date et o o
C. Source fi Corporation [ ] PAC[ ] Individual [] Loan[ ] D.t . ———
. ate ;
receipt
Other {please specify)l,,_._ . ) (Mo., Day, Year) this period
Eull name R [‘r‘ ;
‘ /["-f'af [Z s ] s
Malhng Address

1o Py ’I’M—

s

City, State, Zip Code _
| Dackesen, M5 39705

s ]

Name of Emplover {Required)

Qccupation (Required)

Aggregate
‘ ] year-to-date
D. Source: [ Corporation [} PAC[ Individual | | Loan| | Dat Amount of each
; : e

Other (please specify)l .....

(Mo., Day, Year)

receipt
this period

Full name 7 -

iz [z

s 7=

Malllng -ddress

| Iﬂ..’tskbwkk%?— =L -

City, State Zip Code

o baon U5 207575

s

Name of Employer (Required)

-

Oc&unation (Required)

Aggregate
year-to-date

=0 ob

5804-05




Name of Candidate or Committee I

Reporting period | _ lf1 1J/

through [ .._‘Jblél [24

ITE'I\/IIZED RECEIPTS

Page

1@ or [12

A. Source: [} Corpoaration [¥ PAC [} Individual |1 Loan|..

Date
{Mo,, Day, Year)

Amount of each
receipt
_ this period

$ ] =S

Other {please speclfy) I w_
Full name ' .
LM5 Pocnbackers mC
Malling Address
I ZA AT R

$ L]

Clty. State"-z'p Codas]

Iﬁ_ggFa %s Hzod
lName of Employer{Reqifired} :

L0

Occupat;on fliequ[;-ed) [

Aggregate rﬁ—j———*{
e SRSV i year—to-date $ « D
B. Source: [y Corporation [_] PAC [} Individual | | Loan [ Date Ampunt of each
receipt
Other {please specify) e {Mo., Day, Year) this period

Full name

IREESE

loco . oo

Mﬂbﬁﬂa@_‘%@mﬁﬁm \
MaiiirgAd ress . . \

UPO.... - 0%

Ly

City, State, 21p Code

Awhoch =) 3’701%

L

Nathe of Ernp[oyer (Reqmred)

DLl

Occupation {Reguired) Aggregate 5 p
year-to-date leco b
C.Source |} Corporation )i PAC[ ] Individual {7} Loan| | ' Dat ' Amournt of each
: ate ’
= receipt .
Other (please specify)lo . : (Mo, Day, Year) this pefio p

Full name

$ e,

Malllng Ad dress

| lee] Massqohu:,e,ﬂs N.e_ Mdd:a:m

s

City, State, Zip Code

Name of Emplofer (Re-- ulred) ]

QOccupation (Regulred)

i Aggregate
‘ _ i year—to-date
D.Source: [ Corporation [ PAC[_  Individual | | Loan [ Dat Amount of each
, ‘ ate

Other (please specify) I

(Mo., Day, Year)

receipt
this period

Full nam .

[c/[z /24

$ Tiaoo . BO

1 . -
&1.9,:]?1 Wi, F
Mailimg Alidrest

o Pog. 21

S

City, State, Zi Code B
JMAS '5’1‘20“:

Name of Employer IReqmred]

s ]

Occupation (Required}

Aggregate
year—{o-date

$]""“‘“““

5804-05




ot

Name of Candidate or Committee |

!

Reporting period |_\f) [Z¢ throughf 1245!’2’-{/

ITEMIZED RECEIPTS

Page F?; of 11

A. Source: [{; Corporation |] PAC [} Individual [ | Loan [

Other {please specify) ]

Date
{Mo., Day, Year)

Amount of each
receipt
. this period

Full name

L Whad

J—PL(MD Tne. .

$ [5oo- e

Mailing Address

|

LI

Clty, State, le"Codem

d (o ‘ér;nz,

VI

Name Employer(Required)

L/

$ ]

uon (Reuu|red) o e e e s .'

Aggregate
year-to-date

Y I5p.0p!

B. Source: [_] Corporation [ | PAC [} Individual [ | Loan [ ;

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

LT — —

XD .

Maifing Address

Ly

City, State,

S, 54[58 ‘

LA

Namt; of .gb!oyér (Requ.l

red)

DLl

Occupation (Required)

Aggregate
year-{o-tlate

C.Source [\§ Corporation [] PAC[] Individual [} Loan [ |

Other (please specify) L. N

Date
(Mo, Day, Year)

Amount of each
receipt
this period

Full name 1

04 /[ [z

$ [Zseco

Malllng Addras.c;

Cl%y, State, le Cade

LT

Name of Employer (Required}

Occupation (Requlred)

Aggregate

_ | year-to-date
D. Source: r Corporatlon G PACT  Individual [T Loan] D . Amount of each
ate ;
receipt
Other (please spemfy)[ (Mo., Day, Year) this pefiod

IW 2kt s 15 D

2

| — . b 2 4 Ea— T Syttt $ .
Name of Emplover{Reduired) 3 I———,

Occupation (Required)

Aggregate
year—-to-date

5504-05




Ll

Name of Candidate or Committes l

Reporting period | ) A 124

through L JZ!??J 12

ITEMIZED RECE!PTS

Page %! or [

Date
{Mo., Day, Year)

Amount of each
receipt
. this peried

018 [z

$ [lewo. co

$ 0]

Clty, State, lp-Code.“ -

_E[_*%h')d. MS HZzg

Tt

ST

Name of Employér (Required)

L0

T ,i e i
[ . . " i year-to-date ¥ I/QD« (=5
B. Source [Y Corporatson m PAC i"i Indlwdual [__ Loan !_ Date Amount of each
receipt
Other (please specify) e (Mo., Day, Year) this period

Full name

AT

iC /02 B | s

oo o

Malling Address -

LI

Uolo. -rl?ho . . S
Clty, State, ip Code - [—---E : ‘ - i

Lot o 1_ ) I—g 5 ] ;
Name of Emplover equ:red)

DRl

O

Occupation (Reqgulred) Aggregate g [P-I-B__..._..
y year-to-date il . S
C.Source [¥i Corporation [} PAC[ . Individual {71 Loan[ ] Dat ‘ Amount of each
\ ate C
' receipt
Other {please specify) Lo i {Mo_, Day, Year) this perlod

Full name

Mailing{Address

=7 E. 3!13 a0
City, State, Zip Cod

| Pecklsen, MS 542@!

Name of Employer (Recuired)

.........

Occu ation (Re uired) Aggregate
] _ ) year-to-date
D. Source: [ Corporation [] PAC[  Individual K Loan[ : Dat Amount of each
, e

Othef (please specify)|

(Mo., Day, Year)

receipt
this period

Full name _

[ LCeslie

e B

s (7% o

Mailing Add;ess

leote¥ qugt@ <’;l€

City, State Zip Code’

n L2 o d‘f’- % Lj,ni

Nameo Emplover( eqlre -~ )

Occupatmn (Reuu:red) ) Aggregate 3 [‘—““—'—
i year-to-date

’

5504-05




Name of Candidate or Committee H~)

Reporting period Hﬁhbf e throughi }7/1577, Zdf

ITEMIZED RECEIPTS

A.Source: [} Corporation i PAC [T} Individual | Loan [ : Date Amount of each
— receipt
Other (please specify) I — et (Mo., Day, Year) . this period
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