2024 ELECTION CYCLE
SECRETARY OF STATE

REPORT OF RECEIPTS AND DISBURSEMENTS
2024 Annual Report

Name of Candidate J 6/;’\/\{\ A u’(f‘/ I""\*

Address p 0 p) bY 203 City/State/Zip J&-'Z/{Q/} e
Telephone (Work) é?(}] L22 S707  (Home (Fax)
Contact Name___Y“ha g\-LtWMV\' Email Address_| o 0 g Corvn caq T ot
omee e Sengdi Dint A1 ”

D Check here if above information is different from previous report

J TYPE OF REPORT
Friday, January 31, 2023 (January 1, 2024 through December 31, 2024) ... ARnUal Report
Termination Report {Candidate will no fonger 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 net run for office in 2022 filing 2022 Periodic Reports and have not filed a Termination Report
prior to December 3%, 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 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} Beginning on Jan. 1, 2018, eandidates and officeholders may not “personally use” campaign contributions. Section 23-13-821, Miss, Code Ann., sets forth
those “personal use” expenditures which are specifically prohibited from campaign contributions and those disbursements which are not definerl as
“personal use” and therefore permissibie from campaign contributions. Campaign contributions uccepted and held prier fo Jan. 1, 2018 ARE NOT
subject to the “personal use” restrictions of Section 23-13-821, 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 aud reporting is
required for candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made therefrom and contributions
earned thercon in the form of interest or dividends.

{4}  Until a Candidate files a Termination Report, afl campaign finance disclosure reports must be filed in accordance with the applicable schedule set forth by
Miss. Code Ann, § 23-15-807 (b} (if) 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 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 Connty 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 92 25

j; ' i Itemized (+) Non—Itemlzed(:) Cal_ende}_r__Year to Date
TOTAL AMT OF CONTRIBUTIONS‘ $ QQ, 5 s -0~ $ 2 Y

:._TOTALAMTOFDIS.BURSEMENTS : $ 01:;017 $ 1; 039 27 $ H ‘}9.01, 27
DEC. 31,2004 CASH ON HAND BALANCE, s .—g L7621

UContributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 1212024




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

| JAN. 1,2024 CASH ON HAND BALANCE

Ttemized (t) _ Non-Itemized (=) | Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS | § S 5

TOTAL AMT OF DISBURSEMENTS

&4 i

DEC. 3 1,2024 CASH ON HAND BALANCE

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

B
i //3// 25

Signature otfandidai'él 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
proesecution pursuzant to Miss. Code Ann. §§ 23-15-811 and 23-15-813.

SO8 12/2024




Name of Candidate or Committee

Seha B Wb

Page

of

Reporting period . \f}vm«- \ Q_aj"f through

Dec 3\ 3p a4

ITEMIZED CONTRIBUTIONS

A. Source: Oorporation @i‘AC Olndividual OLoan

Date

Amount of each

receipt
- Other (please specify) (Mo., Day, Year) this period
Full
" INPC SEA AL Conso Beconnt | L1128 ° by
Mailing Address ' N & / / 5
2990 W. Bech By — '
City, State, Zip Cojg W(@fﬂpm /56 / ; $
' 5 —'—'—
Name of Employer (Required) [ / / $
Occupation (Required) Aggregate $
_ _ _ . year—to-date 1/0’0 w
B. Source: @drporation PAC Individual OLoan Dat Amount of each
M Da BY receipt
Other (please specify) {(Mo., Day, Year) this period
Full name $
uctrs, fealth Drrp, Zue LB 5y
Mailing Address / $
/
Ch Bov [4Ch ——'—
City, State, Zip Code /V / / $
A /’)’WW,MW& MN 5 X2 S ——
Name of Employer (Required) "/ / J $
Occupation (Required) Aggregate s
— . _ year—to-date %0 / "
C. Source: %rporation OPAC Olndividual OLoan Dat Amount of each
M Da € v receipt
. Other (please specify) (Mo., Day, Year) this period
Full name ) —
o, fno L2 0cy”
Mailing Address $
CF( SM Zj rave [2d —
City, State, Zip Code $
Memohis', 70/ Bi120 i
Name of Employer (ReqmrJd) / / $
Occupation (Required) Aggregate $ &
_ . - yd . year—to-date 9” @
D, Source: C)orpﬂration OPAC ndividual OLoan D Amount of each
ate receipt
Other (please specify) (Mo., Day, Year) this period
Full name < -~ .
_ Addgi/wvu J e 24 |s L 00H%
R /@MQ,WM Dr e —
City, State, Zip Code /
Wudope  29)1) i
Name of Employer (R m / / $
Ins insinse —
Occupation (Required) Aggregate

W ZALR Broley

year—to-date

$/{me

Rev. 02-2020




Name of Candidate or Committee

Page  of

Reporting period %"w\, \, l‘ R Y|

through _ [Dee 3B\ \9-9'.2 Y

/ ITEMIZED CONTRIBUTIONS

A. Source: @Zorporation OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) {(Mo., Day, Year) this period
Full pame e Br | $
e N Y
Mailing Address $
[0 Ponge SA ——
City, State, Zip Code ] / $
! /
St Linds, Mg (3 16] e
Name of Employer (Required) ¢ / / $
Occupation (Required} Aggregate 8 e/}
_ _ _ _ year—to-date 5&4
B. Source: OCorporation OPAC OIndividual OLoan Date Amonnt of each
(Mo., Day, Year) receipt
Other (please specify) Ay, Xea this period
Full name $
I
Mailing Address $
i
City, State, Zip Code 5
S S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ . year—to-date
C. Source: OCorporation OPAC Individual OLoan Dat Amount of each
™ D: e Year receipt
Other (please specify) 0-» 12y, ) this period
Foll pame
g |8
Mailing Address
I S §
City, State, Zip Code $
I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ _ _ year—to-date
D. Source: OCurporation PAC Olndividual OLoan Dat Amount of each
™ D: ¢ v receipt
Other (please specify) 0., Day, Year) this period
Full name
| I I__ |8
Mailing Address
47/ |s
City, State, Zip Code
1t |%
Name of Employer (Required)
Y S S
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




Name of Canﬂidate or Cominitiee

Page

of

Reporting period j M\ ,\, '.),Ol‘&

ITEMIZED DISBURSEMENTS

through T\W %\ Jlb 12-"(

Disbursements from contributions accumulated DPI‘IOI‘ to January 1, 2018 or DOn or After January 1, 2018

A. Full name

Updidd T

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Addre $ &P

D1V pox (341 L5 |” 57
City, State, Zip Code ; 3

Cordan . 05 20 04 L, — —
Purpose of Disbuisement (Optwnal Aggregate ,
Year-to-date 570 7

B. Full name Date Amonnt of each

f[ } M? R {Ma., Day, Year) dishursement this period

Matling Address

(019 Pecsn PM}(L

L4 2%

$

508

City, State, Zip Code

Mo~ 24204

FREEE

%M

Purpose of Disbursement (Optional)

Aggregate
Year-to-date 1 {_) (j h
C. Full name Date Amount of each
M Z(J/) (/y\( (Mo., Day, Year) disbursement this period
Mailing Address - ' . / $
Vil 2 q oD
716 Wimd wsr L% oy
City, State, Zi](ljude $
! ! /
sukson 39201 —
Purpose of Disbursement (QOptional) Al §
ggregate &V
Year-to-date ;L Lf 6
D. Full name Date Amount of each
4 0., Day, Year disbursement this perio
(Mo., D ) . hi iod

Mailing Address

£073

[_/_9:_133 §

Y

6036 WM&’@ Dr
City, State, Zip Code

s M o %5;}0(9

93] 25

4508

Purpose of Disbursement (QOptional)
N <

Aggregate

YN NS

-,

bWM yageresate —I
o name ﬁ, Date Amount of each ;".

M/m{ (Mo., Day, Year) disbursement this peried
Mailing Add're $

T P, kaﬁ

_al/l_{/l%

200"

.

City, State, Zip Code

Jackon. 39215  —

P

5pf™

Purpose of Disbursement (Qptional)

Aggregate
Year-to-date

/ 204"

F. Full IlameS ’ ZM/AJQL 3700 (

Date

Amount of each

(Mo., Day, Year) dlsbursement this period
Mailing Address . i $ Fiil]
by Ui S 2024 17
City, State, Zip Code $
/ /
m 3921 — —'—
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06

.-"j




Name of Candidate or Committee

Sahn K. o

Page

of

Mt L DOIN

Reporting period

through b@u 3 \ 20 ')—’-f

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 or DOn or After January 1, 2018

A. Full name, e~ Date Amount of each
‘o . (Mo, Day, Year). disbursement this period
Mailing Addre?sr_\ s A oan ') , 07 LG $ (”;’: _ ¢
_ e LT =
City, State, Zip Coue
W N ,J |3
e - ;
Purpose of Disbursement (Optional) Aggregate $ .. !

Year-to-date

Amount of each

B. Full name Bate
CV//W?LY BM Wkﬂ (Ma., Day, Year) disbursement this period
Mailing Address __l - Jﬂ
bl R 15124 1° 554
City, State, Zip Cade lﬂ;j $
SaMone 3494, ———
Purpose of Disbu;sement (Optional) Aggregate

Year-to-date

g

C. Full name

(pameilirne the Dty Falfae Oto g vean) | aisommenent e
Mailing Address S 5o
2430 Castly [ty D e
City, State, Zip Code . 3
lechon 38244 e
Purpose of Disbursement (Optional) Aggregate

Year-to-date

L01"

" Wik Tsetl Jocken

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address y $ _
[170 244, e A2 | sy
City, State, Zip Cnde / / b
Javham 29204 —
Purpose of Disbursement (Optional) Aggregate

Year-to-date

Spp 7

E. Full name c Date Amount of each
/a%m‘{/ (Mo., Day, Year) disbursement this period
Mailing Address $
2
4y LE5 N Fradugs R A N Tk
Clty, State, Zip Code $
Jaksm 39l — =
Purpose of Disbursement (Optional) Aggregate

Year-to-date

Ly

- F. Full name

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

Year-to-date

§804-06




