N SECRETARY OF STATE

Pohﬁ%-'l.c
REPORT OF RECEEPTS N

Name of Committee J Az 6:4-@/!/5'7"1(

Secretary of State
: Capitol Office
Address /" 9. /Be¥ f/d y4 City/State/Zip //E"PW s M5 3¢¢? 4 |
Telephone é’ ! Y2a ff 65 Fax Email Address \J vanbarnerz @ B¢l lsaa?ﬂ-dfﬂ |
Director Treasurer

D Check here if above is different from previous report

TYPE OF REPORT
20 Monthly Report (due on or before the 10 day of following month) ............ccevvvrurernnes Mandatory
(Month)
Termination Report (Committee will no longer accept contributions or make campaign expenditures and  Required to
has no outstanding debt obligation.) terminate reporting
obligations
IMPORTANT

() A political initiative committee which receives contributions and/or makes expenditures in excess of Two Hundred Dollars
($200.00) in the aggregate shall file financial reports with the Secretary of State.

@ An individual person who on his or her own expends in excess of Two Hundred Dollars ($200.00) in the aggregate for the
purpose of influencing the passage or defeat of a measure must file campaign finance reports with the Secretary of State.

® Initiative-related campaign finance reports must be filed monthly, not later than the tenth day of the month following the
month being reported, after a political committee or individual exceeds the $200.00 aggregate contributien or expenditure
limits. Campaign finance reports must continue to be filed until all contributions and expenditures cease. In all cases, a
campaign finance report must be filed thirty (30) days following the election on the initiative measure.

@ The Secretary of State 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 report hy 5:00 p.m. on the first working day before the
deadline. Reports may be hand delivered to 401 Mississippi Street, Jackson, MS; mailed to P.O. Box 136, Jackson, MS

39205; faxed to (601)576-2545; or emailed to Camgaignl?inance@sos.ms.guv.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized (+) | Non-Itemized (=) This Period Calendar Year-to-Date

TOTALAMTOFCONTRIBUTIONS $ //asv |§ $ /ase |$ [[as0
T T e
TOTAL AMT OF DISBURSEMENTS $ |3 2850

CASH ON HAND BALANCE $ 300

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

@:m %m 3/@2’«, 25

Siéy{ture of Director or Treasurer Date

Authority: Miss. Code Ann. §23-15-801, et seq.
Penalties: Failure to timely submit required reports in accordance with applicable statutes may result in the imposition of a civil

penalty in the amount of $50 per day for a maximum of ten (10) calendar days and/or prosecution in accordance with Miss.
Code Ann. §§ 23-15-811 and 813.




Name of Candidate or Committee

Page

of

Reporting period through

ITEMIZED CONTRIBUTIONS

A. Source: Q orporation { JPAC Q ndividual .Loan D ¢ Amount of each
o D: eY receipt
Other (please specify) 0., Day, Year) this period
Full name $ -
Chpnresrove Coreement PFége. Zi1f812e|® fpoo 2
Mailing Address $
Boo Mpire Ave SV 774 fFo0k. S =
City, State, Zip Code 5
WpsrtTME<zon) | DC FO0E Y S
Name of Employer (Required) / / %
Occupation (Required) Aggregate $
year—to-date
Amount of each
(Mo I]:)'::te Year) receipt
Other (please specify} - LY this period
Full name '8 1)
4
Cap)rol PDVIch=] Cloy 7129120 £p0 2
Mailipg Address $
L0, Blxo 27 —
Ci te, Zip Code / / 3
pekiSun)  p S B30 I
Name of Employer (Required) / / 3
Occupation (Required) Aggregate $
_ . — year—to-date
C. Source: orporation Q AC Individual Loan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - DAY this period
Full name » : . J%®
o Mok B1t6 1243 epp 22
Mallmg Address $
0. vy 7658 I
City, State le Code $
Spire T 77357 ———
Name of Employer (Required) / / s
Occupation (Required) Aggregate $
_ _ year—to-date
D. Source: Q orporation Individual @Loau Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
ne /pc 0 ia12fs  fopp &
Mailing Address .
S~ sw ZH ST s
City, te, Zip Code
:wn//F Ao BV I |s
Namze of Employer (Required) ’ $
Occupation (Required) Aggregate $
year—to-date
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Page of
Name of Candidate or Committee
Reporting period through
_)Corporation { )PAC. ndividual { JLoan Date Amount of each
Other (please speci (Mo., Day, Year) l“ecelp‘t
pecify) this peried
Full name 4"" = $ o0
Capsncs Bon¥ 21Z212¢° Joo, =
Mailing Address $
L. P 74 e
City, State, Zip Code $
Tlpele 15 _3c082 —'—'—
Name of Employer (Required) / / $
Occupation (Required) Aggregate 3
. _ year—to-date
B. Source: { )Corporation @PAC ( Oindividual ( JLoan Date Amount of each
Oth . (Mo., Day, Year) I_'ecelplt
er (please specify) this peried
Full name $ (>4
Sirmonis Quju/y;',u.ﬁ /ﬁ/ﬁfﬂp G0 —
Mailing Address $
(06 [oupppirvs ALVD A
City, State, Zip Code 5
Poraudor, M5 39547 1
Name of Employer (Required) / / S
Occupation (Required) ~ Aggregate S
_ N year—to-date
C. Source: orporation AC dividual Laan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full
M5 farnpRojse s H12:24 1% foop ¥
Mallmg Address 3
s TPy RD —
Clty, State, le Code 3
JrefSow ,ME 3920 Y S
Name of Employer (’Requrred) / / g
Occupation (Required) Agpregate $
_ _ _ year—to-date
D. Source: @orporation { JpAC @Individual Date Amount of each
. {Mo., Day, Year) 1.~ece1p‘t
Other (please specify) this period
Full a
Comenst 8 R @tls sULE
Mailing Address
City, State, Zip Code /
Ficaveiphis , /P Kios _I_I__|s
Name of Employer (Required) / / $
Occupation (Required) Aggregate s
year—to-date

Rev. 02-2020




Name of Candidate or Committee

Page of

Reporting period through

ITEMIZED CONTRIBUTIONS

A. Source: @Iorporation ( )pAc  (individual ()Loan Date Amount of cach
Day, Year) receipt
Other (please specify) (Mo, Day, this period
Full game . $ 60
(8500 Saufold Goveewmert D229 |° 250
Mailing Address _ S
QRS N1 RS/ pEAr ST i
City, State, Zip Code $
erSoy MG ITP0R i
Name of Employer (Required) / / $
Occupation (Required) Agpgregate $
_ — year—to-date
B. Source: QCorporation PAC @Individual Q oan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) " ’ this period
Full name 3 ot
Crlevior Tind | Cpo 8
Mailing Address / / $
Po. Brt _Lo42 -
City, State, Zip Code ; / $
Lomony O4a 94563 ———
Name of Employer (Required)/ / / $
Occupation (Required) Aggregate $
_ year—to-date
C. Souree: {_JCorporation @PAC (_)individual Loan Date Amount of each
(Mo., Da 'Year) receipt
Other (please specify) > 11aYs this period
Full $ oD
/4 LEnCroes 1225127 |7 fpop 22
Mailing Address / / $
L.o. 0 321000 S
City, State, Zip Code ; / 3
flowior S 359952 —
Name of Employer (Required) / $
Occupation (Required) Aggregate s
year—to-date
. souree: {_)Corporation (PAC ()individual Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full na 2
T Ohe Spuer&a;s5 [0/3112F|s 26500

Mailing Address

N Qonee.ss 57 Sredd> _J_I__|S$
City, State, Zip Code
i aerton S F920] _i_i__|s
Name of Employer (Required) $
Occupation (Required) Aggregate $

year—to-date
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