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TYPE OF REPORT

Alay, January 31, 2025 (January 1, 2024 through December 31, 2024) ..o 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 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 expenditures during the reporting period.

() Annual Reports are mandatory for 2022 judicial candidates who did not file a ‘Termination report by January 16, 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 coniributions. Section 23-15-821, Miss. Code Ann,, sets forth
those “personal use” expenditures which are specifically prohibited from campaign contributions and these dishursements which are not defined as
“persenal use” and therefore permissible from campaign contributions. Campaign coutributions 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 accepied and
accumujated therefrom ARE subject to the “personal ase” restrictions of Section 2-15-821, Miss. Code Ann, Separate record keeping and reporting is
required for candidates and officeholders for any campaign contributions hetd prior to Jan, i, 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 Ann. § 23-15-807 (b) (i) and (iii)-

5y The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. 1f the deadline falls on a weekend or Iegal 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.

AN
REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1, 2018

JAN.1,2024 CASHONHANDBALANCE 8§

_ _C;J,lcndar Yegr':-tjd—D;te

Ttemized (+)

| Non-Ttemized (=) -
$ i

__ TOTAL AMT OF CONTRIBUTIONS!

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

JAN. 1,2024 CASH ON HAND BALANCE

Non-Itemiz

- TOTAL AMT OF CONTRIBUTIONS $OY )50

' TOTAL AMT OF DISBURSEMENTS

'DEC. 31,2024 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.

ot H L o R

Signature of Cpfididate 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
clected to office unless and until he files all reports due as of the date of certification. No candidate who is elected fo 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.

SOS 1212024




Page of
Name of Candidate or Committee ﬁ) Y M SN,
Reporting period / - / (Q t,z _ / hrough / fQ -?/ -(-J ;[
A. S;)urce: OCorporation OPAC‘ Individual OLoan Date Amount of each
Other (please speci (Me., Day, Year) e
pecify) this period
Foll na e J / g
QM4_ g an Fidral —
Mailing Address ' ;o $
o4 1. Churek St —- =
City, State, Zip Code g
. / !/
Woydcenn |, PIS  286E) LI15T2Y | D50
Name of Employer (Requ:red) $
Ko lona — - —
Ogcupation (Required) Aggregate h
g yitne o _ year-to-date
B. Source: OCorporation OPAC '@\Inc}ividual OLoan Date Amount .of each
Oth . {Mo., Day, Year)} 1-ece|p.t
er (please specify) this period
Full name . q h éf;’:'—
o~ . Qg/ez fl
Nerry & & leta fepriMmett M \FO(’)
Mailing A?ﬁress ; ; s
701 Sr, Moy 15 M. —— =
City, State, Zip Code / ; b
News Rlbhan, NS S¥RSR —
Name of Employer (Required) * / ; $
Qccupation (Required) Aggregate g

vear—to-date

C. Source: Olorporation OPAC &ndividua! OLoan

Date

Amount of each

receipt
Qther (please specify) (Mo., Day, Year) this pesiod
Ful[ name . 5 ﬁ,
Cooc Aone il 9 10\ 500
. @lhng Address / $
D, BBox 180 —
City, State, Zip Clode / / $
Dews %”‘;é’ds S 78652 — ==
Name of Employer {Regfire S
i o
Occupation (Requi Aggregate g

year—to-date

D. Sonrce: OCorporation OPAC @\Individua[ OLoan

Date

Amount of each

receipt
Other (please specify) (M°"‘ Day, Year} this period
1l pame ren
& kv v Mare Thomeg z/‘—?ﬁlﬂ S 500
Mailing Address ; P S
oL, Hui)t/ FiLY —
City, State, Zip Code ‘ .- ; ; g
Deboid S 28655 —
‘Name of Employer (Required)
o i__ %
upation {Required Aggregate L
e+t el b year—to-date

Rev. 02-2020




Page  of
Name of Candidate or Committee W 7 (%%L
L
Reporting period ﬁ/——- /-;/-,? 9‘, tHrough /J _57)/5:)5‘!
A. Source: OCorpnratmn OPAC ®_Indw1dua[ OLoan Date Amount of each
(Mo., Day, Y. receipt
Other (please specify) 0., Day, Year) this period
Full name _ i K Fe
2 biham & Naae, Froha D192 |° D50
Mailing Address !/ / $
. Y & - /
L0, Box 77% —
City, State, Zip Code J ; g
News Rlbany  PIC —
‘Name of Employer (Requi}véd) $
élécupaﬁo‘n (Requi{red} Agg:eggti h
h ol i year—to-date
B. Source: @Corpuratmn OPAC Olndmdual OLoan Date Amount of each
{Mao., Day, Year) receipt -
Other (please specify) ” i this period

Full name

Securiry Plut Laoe,

01 2:12%\°

Mailing Address /

500
g

' ; 3 / /
14/ M. Main St o ———
City, State, Zip Code P $
@ontotoc IS 280003 — =
Nape of Employer (Required) S
Aggregate g

O pation (Reguired)
. g cunidnyg

year—to-date

C. Source: &Jorl{oratmn OPAC Olndmdual OLcan

Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Flbame _ , . . —_
(. Cecvice Center Anc,

913D |

Mailing Address

', p00”

wls B Huw 18 Sputh —— =

City, State, Zip Code 4 N 3

News Blbany  INE 8052 ——'—

N ,e of mﬁ)yer (Required) / / g
Aggregate 3

upatien (Required)
Q;g Cinely Qg ey

year—to-date

L1

D. Source: OCorporatmn OPAC &ndividual OLoan

Date

Amount of each

Other (please specify), (Mo., Day, Year) this ;eeifitod
- Dt M/M&/ 1015124 [s Hen=
Ciny, Sta? f\cgdc LA (P? — =
ﬁﬁ&ﬁﬁ“" Akt ===
Ceeppyion Teaived ~Aemege [

gySifnecd 0&)&?)"

year—to-date

Rev, 02-2020




Page

Name of Candidate or Committee /(/) 44 w4 /j’/ /4 ——
Reporting period / - / ‘"(’;) ‘;/ through /(Q ; / - O/Q 4/
ITEMIZED RECEIPTS
A. Source: {__)Corporation OPAC gndividual {Loan Dare Amo:el::te io;teach

Other (please specify)

(Mo., Day, Year)

this peried

Ful
(L ane Qws

1D/ 412

5 ,—

S00°

Mailing Adfress / ; $
J Iy H;rkom/ Opie — T
City, State, Zip Code { ; ; g
Mo B H’\/jnv C  PF4 D —
(q‘xe of Employer (Requirkd) / ; $
upation (Requlred) Aggregate s
ig i { ll pesl f 2{ { 2“{3}"“ . _ year—to-date
B. Source: OCorporation OPAC ndividual OLoan Date Amount of each
. {Mo., Day, Year} Tecelp.t '
Other (please specify) this period

@ﬁam{ or Sue fﬁf)fﬂd‘

NN AN

Mailing Address

570 =

LD Pinecrest ng —'—'—
City, State, Zip Code ; ; [
Mewn Rbgny 928 2F6452 —
Name of Employer (Required] g
Agarepate kN

upation (Required)
512 1 f[‘

year—to-date

C. Source: &orpcration OPAC ?Qndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name . : F 18 . OB
J0Seph or /\//u\uh/ };,»nfmarmﬁ W Y 25D
Mailing Addr; / s
507 Pinecred 4 CDUF ——
C:ty, State, Zip Code ; / $
el leﬁnv R 28052 — = |
Name of Employer (Required) / / / $
cupation (Requjred) Aggregate $
@ﬁj:'_l‘_fj E— — — year—to-date
D. Source: orporatmn OPAC @Individuai OLoan Date Amount f’f each
M., Day, Year) ]:ece'p.t
Other (please specify) (Mo, ' this period
Full name i . —_ 2.2
Iﬂlmcrrk}f Kurton 10 812 |s 0=
ailing Address
t'? 4& /DLLn f—u QRA —/ |8
iy, State, Zip Code .
Clen i MS NP AP St |
Name of Employer (Required) / $
upation (Requirgd) Aggregate kS

year—to-date

P'{": £ e

Rev. 02-2020




M Page of
Name of Candidate or Committee y i ,/1/},»\_,
Reporting period ,/ - / o? $/ / through /& ; / “’;9¢
A. Source: OCorpuration OPAC @\Individua! OLoan Date Amount of each
Other (pl . . (Mo., Day, Year) l_'eceip.t
please specify) this period
Fu e ] 5 . CB,_
ke MC/;/L‘N”/_/ 10 704 \° 50
Maiting Add.ress ; / $
/R3¢ C® ) — ==
State, Zip Code b3
/ !
lue Sen ngc W 28824 —
ge of mﬂoyer dleqm red) £ . / / s
upation (Required) Aggregate 8
{B” El'lnféf zzglf)ﬂp[\ year—to-date
B. Source: OCorporatlon OPAC @Indtvndual OLoan Date Amount of each
ipt
Other (please specify) {Mo., Day, Year) th:: ‘:::?iod

il name

)unml L F\‘:Iahf&i\ Sk‘mnﬂr

1L 12¥

$ o
500
$

‘Mailing Address

Y / /
ool Winecres+ Dr, e
City, State, Zip Code 5
/ /
Newr Qlhany LA i—
Name of Employer (Requirefi) / / $
P —_—
Aggregate LY

Eupanon (Reguired) 2

year—to-date

C. Source: O?orporatmn OPAC @Individual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

i n
%U@ﬁ L(On\u r

1D14DY

s 2000%

Mailing Address

$

/ /
IDle Kain eu Lane —
Caty, State, Zip Code / / 3
Lo B Jm py ———]
N enf E oyer (Required) <
g,/fﬁ o
Aggregate $

upztion ‘(Required) f
Bicinece Duoner

year—to-date

D. Source: OCorporatiun OPAC &ndividua[ OLoan

Date

Amounnt of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name ; f f ﬂ
_Lmzﬁ{_{'__@L&da Brown L01)512¢ 5 D 50
Iviailing Address ¥ b=

/ / $
B.L. f))ox 53 — el —
jty, State, Zip C,ode / / g
i Hihviny — =
Name of Employer (Required)
Y Y S
cupation {Requi Aggregate LY
etite 4 year—to-date

Rev. 02-2020




% Page of
Name of Candidate or Committee /7 lg,/ M
Reporting period / - / ’/\7 é/ through / /Q - f/ "‘/)) ¢
A, Source: OCorporation OPAC ndividual OLoan Date Amount of each
Other (p! . {Mo., Day, Year) l_'eceip't
please specify) this period
Full name M/i/qf)_ﬁ[ s - 7
Aﬂm_mﬁwfﬁf Vanctory ' 500
Mailing Address / ; / $
2y CRODYD —
City, State, Zip Code ) ; / $
Rooneville TS 28899 ——'=
Name of Employer {Required) [
(iicupatwn (Required) Aggregate s
e - year—to-date
B. Source: OCorporatmn OPAC @dividua] OLoan Date Amount ?f each
Oth {Mo., Day, Year) r.'ecelp-t ‘
er (please specify) this pertod
Fuil name 3 > Q&
Thomal yad) Sﬂo‘p:r\a‘i’i)ﬂ m/#/ﬂ 200
Mailing Address ; / s
b3 CA 1D9 —
City, State, Zip Code . _ . / / 3
News Hhany M8 2862 —
Naae of Employer (Required)/ / s
ol ———
Aggregate 2

upaﬁo;: (Reguired)
1
Bidpeic Pioner

year—to-date

C. Source: OCorporation OPAC ?@dividual OLoan

Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name
enroe. & fehpada ém/ao'm(:en

_M/JD/JQy

s on%

Mailing Addukss

[0 Semf\p-i«t/ Lo, ———
City, State, Zip Code / / b

l\\ém Blhany Wf B A2, —
e of Ejﬂoyer (Required) f / / $

LY ol I —
Aggregate $

upation (Required)

L

year—-to-date

D. Source: OCorporat:on OPAC Individual OLoan

Date

Amount of each

Maziling Ai':ldres

Other (please specify) {Mo., Day, Year) th::?;ﬂi d
| name 5 , et
vid oo Jeccica Green 011813 |s Q00
—

g/?? f)du_nw er Bl —'— $
City, State, Zip Code

Py i le ‘ﬁ?( 2£50 — /|5
Name of Employer (Required) / / s
Occupation (Required) Aggregate b

year—ta-date

Rev. 02-2020




Hatly o i,
Name of Candidate or Committee A 7 ST
Reporting period / - / g) }Z’ hrough /rQ ?/ "f)) ;'l
ITEMIZED RECEIPTS
A. Source: @Zorporation OPAC Olndividual OLoan Date Amount of each
receipt

(Mo., Day, Year)

Other (please specify) this period

Al vame } i S, o

imon Inc 1D/ 1424 1" 200
Maslmg Address / / $

D. Prox 47 — —
s State Zip Code ; ; $
Sontoroc 178 2896 3 ———

Name of Employer {(Required) / / 18
Occnpation _(Required) Aggregale $

year—to-date

B. Source: OCorporation OPAC /@.Lndividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

FW /\ ANSFru (_'f‘} LU

1D114:222

&

Maifing Addres’s 3
1Y /ﬂffﬂh/ @C{ —
City, State, Zip / 3
Lec Hlbany " 3.?/0591 |
oyer (Reguired _/ __/ -
g :a Agpgregate g

gupahon (Requ:rcd) :

year—to-date

C. Source: &orporannn OPAC &Individual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

_é:ﬁ\ﬁ'ﬁi\a‘}‘@n Mei—m/ qfﬂﬂuarw UC

JD1 1512

Addre;
d /ﬁou nA—u Rd sk

L2450 =

Cny State Zip Code

3

/ f
yrle /178281060 —
N e Employer (Required) $
7 i
Ogcppation (Required) Aggregate $
. r ner _ year—to-date
D. Source: OCorporation OPAC &Individual OLoan Date Amount of each
receipt
Other {please specify) (Mo., Day, Year) _ this period
Full name &
L LL l‘\'L qgnnm‘*r ! n’pu lQ/_ﬂa/Q_&{ 5 QHL)\DM
Mailmg Adr:lrea2 / / $
phbing Eeiye —
C State Zip Code
e any . C 2653 1 |3
Name ot'Employer (Requ:}éd) ___I'__/_ 5
cupahon (Requiry Aggregate

P+af‘€

year—to-date

Rev. 02-2020




et A R
Name of Candidate or Committee ﬁ 4 ,,/’jfﬁ‘\_
Reporting period / / :Q ;/ through /,;7 ; /l - c? <Z
A. Source: OCorporation OPAC g]ndividual @Loan Date Amount f’f each
Oth : . {Mo., Day, Year) E-ecelp't
er (please specify) this period
$ &

Funﬁ?f Ke

(ordhaim
Mailing Address

408 Bruch boro

é\/)r o

D[4

Clty, State, Zip Co $
/ /
1w ﬁ?/bfm/ 77 C RO P — ——
Name of Employer (Requlred) / / $
Wahon (R(;]l:;’e Aggl;eg;te $
L year—to-date
B. Source: OCorporatlon OPAC Olndmdual .Loan Date Amount of each
receipt
Other (please specify) ' A/L('é (Mo., Day, Year) this period
F Il_ name H - $ . ﬂ-
Z.\A}ckﬁ,ma? O @em%/ ican { A)@Mﬁﬂf /\ / yé % —’ﬁgz‘y 00
Mailing Address / / $
L0000 )é#wu (FZ. ———
City, State, Zip Code $
/ {
Koy cton M ?ff?/ e
Name of ﬁnployer (Required} / / $
O?u )1’;31;_ (Reguired) /\ / Aggl;eggti $
i year—to-date
C. Source: %orpomtmn GPAC Olndlwduai OLoan Date Amount .of each
Oth (Mo., Day, Year) E'ecelp_t
er (please specify) this period
Full pame 3 . @/
DOKer (\ﬁn (o _Lh( — I | X0
Add $
@ ? @cz{x £ — =
tate, Zip Code $
! /
79}\.&\/7"0;@ W 2887/ —
Name of Efiployer (Required) b
£ 2 e ——
Ojupanon (Requlred) Agpregate $
vear—to-date
b. Source: OCorporatlon OPAC @Ind:wdual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) = DAYy this period
1 name , [
@mu/v Robbuns 4 MZ]/ Ra/%/m (0116 2¥ | s 200
M;mg Addvess . 5
oce ot L —
ty, tate, le Cod
70‘ Dlbany  27C 2662 el |3
e of E’(mip-loyer (Required) / L / . / . $
pahon {Require Aggregate S
.I_ y 8- year—-to-date

Rev. 02-2020




Hootdey A [ im "
Name of Candidate or Committee _ ﬁ%@/ { %
Reporting period / // Q:‘) éf/ through /QD ; / - Cp ;L
ITEMIZED RECEIPTS
A. Source: OCorporatiun OPAC @Individua] (OvLoan Date Amount of each
Other (please specify) ' (Mo, Day, Year) oy iﬁ:.'-’itod

| name

paer ¢ Frankie

yila ¢ 7. Jfen

I

ST

Malf' ng iddress $
/
C)&ﬁ/ 74 Z/&Ul & R
Clty, State, Zip Code 7 / / $
Name of Employer (Required / / $
M. Reslis —
up;tmn (1‘2;:1;‘1;1;(3) Aggreg;lte $
P4 _ . year—to-date
B. Source: orporation OPAC Individual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
name ’ D E g I&
. a / A
@au, Wouchitlon  Siwun Bnuckidlon L2y | o7
Mailing Address / ; 8
AL0E  Hium mmabm/ Lane E——
7(3_5y , State, Zip Code / ; %
woeln, < .?«Pf/)/ —'—'—
Name of Employer }(Required) / / $
Occupation (Required) Aggl/;egs;tt:.L S
_ _ year—to-date
C. Source: &orporaﬁon @PAC &Individual @Loan Date Amount of each
: receipt
Other (please specify) (Mo, Day, Year) this period
Eull name ] ) 7 2
dmes & D/H’/if‘)!& Gunnellc [QIJD/‘Q% Q&’)‘/
Mailing Address ) ‘ Z\ / / $
ID9E Rzl /\PPQJA / — —'—
City, State, Zip Code / ; $
Tx ::wlnr{R ‘/7? ¢ 2EED/ —
e of rn-lﬁye equired) / / s
upation (Required) ] Aggregate $
iNne s Ly ’}_ﬁ cr _ year—to-date
D. Source: orporation OPAC /Qndividual OLoan ' Date Amount of each
. receipt
Other (please specity) (Mo., Day, Year) this period
name; - .z
Fﬁ o & On yne Qv(/)(/( L1101 s S5O0
I\'Imhn Addr&"’s s
) L ) j }1 /3 [ /Q L, —
State Zip Code )
?vgf Balle, WL 2800l — |8
Name of Employer (R@qulred)
18
patmn (Required) - Aggregate $

sr‘E[/

year—to-date

Rev. 02-2020




Page of
Name of Candidate or Committee W v /% %/m_
Reporting period / - / _,n’) /,/ through /,Q "5‘7 / - »Q ¢
A, Source: OCorporaticn OPAC @Individual OLoan Date Amount f’f each
. : (Mo., Day, Year) l-'ecelp‘t
Other (please specify) this period
DI L L Gnned Drjfi2¢ * | ppo®
]Viailing Address / / $ 7
154g (R 428 —
ity, State, Zip Code $
: ? / /
i\)cm Alhany /A, /-39 — —'—=
e of ETH (Requlred)/ $
e | o
Occupation (Required) Aggregate $
]*\:[Lf‘ m.er year—to-date
B. Source: OCorporatwn OPAC Olndmdual .Loan Date Amount of each
int
Other (please specify) ,Z/Z\_L (Mo., Day, Year) th‘i.se ;)et:li’]iod'
Full name ; $
£ [on chrucdina Wi dis¥ ™) oD
Maﬂmg Address / $ ’
/? DIE Hisy L { f_) E—
State, Zip Code . / / $
‘(")\’lf'\'f\,'f'()f /A 4/ —
of Emp{?ﬁr (Required) / / $
£ Y S —
Oceppation (Required) Aggregate $
20 CLLC t{ on year—to-date
C. Source: orporatwn AC Tndividual QLoan Date Amount of each
ipt
Other (please specify) Z/A C (Mo., Day, Year) th;.: ;et:fiod

?ﬂﬁa?e(‘_/p C)‘P {\mn/f(‘ /'HC @)

L
n+ntfocC

[0 L2252y

F oS
$

Mailing Address

. / /
75 gz S —
ity, State, Zip Cdde” . $
Foatetac 7§ —
Name of Etilgyyer (Required) / / $
ation (Reqpired) Aggregate $
/)Q }: /1M _ year—to-date
D. Source: . orporation OPAC f‘\z ndividual OLoan Date Amount of each
' (Mo., Day, Year) receipt
Other (please specify) 0., L1y, Lear this period
Fuli name y &——
- 1Dy
Loarie & K\/uaru WD s 20D

Apuit Foc mbf/
N0 Rd cps

$

ity. State, Zip Code ,
. [ !
Phdladelohia  72C 79750 el S
Name of Employer(Required) / /
Occupation (Required) Aggregate

year—to-date

Rev. 02-2020




year—to-date

Aty o, L ™"
Name of Candidate er Committee s W
Reporting period / - / - ,-7 ¢ érouﬁh / ,\7 ‘,/ / »—Q %
A. Source: OCorporation OPAC @ndividuai OLoan Date Amonnt ‘of each
Other (please specify) (Mo., Day, Year) this ;E::Eif)d .
Full $ . Jo =
Worlia_+ Heather LutL DL o
Klziling Address / b
/ 70 N, m& S QT — -
City, State, Zip Code ) , g
WPontoatoc W_C 288063 — — —
Name of Employer (Reqmred / / $
Occupation (Required) Aggregate $
—_— - — _ year—to-date
B. Source: OCorporatian PAC andividual @Loan Date Amount _uf each
Oth . / : (Mo., Day, Year) E'ecelp_t
er (please specify) . this period
Fu{name L Vi é_{-—{—
(Cheos & Oonnee Simmons XQ’&/’:& /00
Mailing Address $
///)/3 (Pt Loo@ E———
State, Zip Code ) / / $
bntotnc IS THALY — '
Name of Employer (Requuled) $
- QOccupation (Required) Agpregate 3
— — year—to-date
C. Source: @Iorporaﬁun @PAC &[ndjvidual OLoan Date Amount _of each
Oth . ’ {Mo., Day, Year) ‘f“e‘l’.‘
er (please specify) this period
Full ga [ $ A @
DI Larnect [ ) 4 lder 2:7° | )
Mailifig Address 3
5000 H Loy G I, —'—
, State, Zip Code / / $
oatotoc ‘/?75 PHnS — =
Name of Employer (Requiréd) $
upation (Req|7red) Aggregate $
:Egﬁ £ f _ year—to-date
D. Source: OCarporatmn OPAC Q{ndividual GLoan Date Amount of each
Other (please specify) (Mo., Day, Year) th:: ‘:c:t[')itodﬁ
Full-name ‘
Dhn  Cibley AL s I
Mai’li.tfg Address = / / / 5
City, State, Zip Code / / $
Name of Employer (Required) / J $
Gecupation (Required) Aggregate $

Rev. 02-2020




7 f% A S

Name of Candidate exr Committee \_ﬁﬂ v e Ysa W

Reporting period / / ”a) / ' rough //77 ? / 09’;[

A. Source: OCorporatmn OPAC @ﬂndmdua] @Loan Date Amount ?f each
Other (please specify) {Mo., Day, Year) th;-: :‘:ﬂid

PR e Gtk

np&

Mziling Address ¥

/I30D (. Gaekers /?ped( Qﬁf

L1192 °

State Zip Code . / ; $
} OX¢ 7775 ? qgé \?(Q -
eof Employer (Required) / / s
etiped i ——
Occupation {Required) Aggregate S
— — o — year—to-date
B. Source: O(iorporaﬁon OPAC /@Individua} Loan Date Amount of each
/ . receipt
Other (please specify} (Me., Day, Year) this period
Full name - $ . " ?/C)_
eCry Bramlett X1 20)
Maﬂmc Addresf ; $
ey 7 G, Atu\/ 128 2 — =
Clty State, Zip Code / / ¥
Soringrs Wi 2E5DL —
e of E:nployer -equired)/ / / $
etice —
Occupation (Required) Aggregate k)

year—to-date

C. Source: &orporaﬁon OPAC @Individual OLoan

Date

Amount of each

ipt
Other (please specify) (Ma., Day, Year) thi‘: ;e:god
Fullname ‘ ‘ ) (I [ﬁ—-
ehbie  Breedlove ID224° Op

Mailing Addre . / / $
SHF N Iana/ Rue. —

City, Sta‘te, Zip Code¥ J ; $
hland PIS 2Pbn? —'—'—

me of Employer (Required) / / L

o ANV o

Occupation (Required) Aggregate $

year—to-date

D. Sourceﬁ(orporaﬁon OPAC Olndividual OLoan

Other (please specify)

Date
(Mao., Day, Year)

Amount of each
receipt
this period

TIZM‘ anrt

U1 L 2 s

| D00

Lffmgfma Lor,
=/ !

ng Address
@S DZ C’go/v 257 |
tate, Zi 0
ﬂ(’f%%prw(\kan WC 39237 |3
mplgyer (Requir
‘lf—”l Y. /\/\a,m‘héi"f —A’——":— z
goregate

year—io-date

Oc patmn (’Reqmred)
__LD{_? £L

Rev. 02-2020




Page of
Name of Candidate or Committee W s O% /% M
Reporting period / ’,/ o ;Z hrough /. O? )7 / "’CQ /4
ITEMIZED RECEIPTS
A. Source: @Corporation OPAC Olndividua! @Loan Date Amo]lf;:(; loft each
Other (please specify) {Mo., Day, Year) this pell'siod
ufl o ‘ - 3
LR Tnuect mentr LB# 1/.C Laronc | L&Y ° 50D
Maxlmg Address / / b
915 Cpm Backley )y ——'—
City, State, Zip Code / / / S
ewo 4 Uog'ﬁ 1y —
of Employer {Require $
L i lke Kiek /'
Occupation {Requir Aggregate s
_LAM /;{ py.= year—to-date
B. Source: OCorpuratmn OPAC Indxwdual OLean Date Amount pf each
Other (piease specify) (Mo., Day, Year) th;: ;eéll')itod

Full name

l L0

Mailing Address Q-H iJ/!L/P ‘Q'I £ { /{
D35 LR 95

B2

:Qfof@—

tate, Zip Code _ / / $
Voo Mlany 700 24252 e
¢ of Emplayer (Req,}nred) 4 / J k]
R T i
cupation (Required) : Aggregate
:g.ah.m_&d.zmﬂ.l CHratinn - ¥

year—to-date

C. Source: Olorporation @PAC @Individual @Loan

Date

Amount of each

] receipt
Other (please specify) Z/Z./( (Mo, Day, Year) this period
Fullmame ~ ) o ; ViR , ,_._fﬂﬂ-:
Hehley Furniture Ind. [LAL (2 224% ) pN
Mailing Address/ / / $ <
/)m? QJA/@/ /):ff/ —
Cify, State, Zip Code / ; ; g
u‘(’a///ﬁ_ y //I LY/ 8] —
Name of Employer (Requifed) / ; $
Occupation (Required) Aggregate $
_ . _ year—to-date
D. Source: OCorperatien OPAC Q}ndividual OLoan Date Amount of each
Oth . {Mo., Day, Year) fece:p_t
er (please specify) this period
Full

P/'}f‘z?'é Aﬁn 01 C Tt’.

LB

s )00

Malhng Addri

/ 5
m‘ \Wate R ——
Ci , S , Zip Code .
ﬁvf@r "WZQ \_pr///\é/( e —
Name of Employer/(Required)
{1 |8
Cccupation (Required) Aggregate

year—io-date

Rev. 02-2020




ot ol L
Name of Candidate or Commlttee /? 4 A g /m_
Reporting peried / // l throuoh /,,? '? / ,O% 4/
A. Source: OCorporation OPAC @Inﬂividua! @Loan Date Amount of each
. ; (Mo., Day, Year) E‘ecelp_t
Other (please specify} this period
Full name l S d—é
@ndwr/{ Shope LZ¥ " )50
Mailing Address / / s
hY . -
i /Bx Farm Rd
City, State, Zip Codt ; / $
Tupele 7S 2880/ —
Name of Employer’(Requxred) J / $
Occupation {(Required) Agoregate $
_ . — _ year—to-date
B. Scurce: OCorporation OPAC Individual @Loan Date Amount of each
. receipt
Other (please specify) (Mo., Day, Year) this period
Ful name p S ;. f?/",/,
/ /
Ml Pronog (21172 " 4pp
Mailing Address 3 7
. ! /
33013 #mu 45 —
Clty, State, Zip Code _ _ ; } $
Ve ttletron ‘777.? PR —'
Name of Emplog;;ﬁeqmrﬁ / / S
e C i
equired) Agegregate 3
@JT (@ year—to-date
C. Source: &orporaﬁon @PAC Olndwldual OLoan Date Amonnt of each
3 (Mo., Day, Year) l}'ecelp_t
Other (please specify) this period
Full
ull name L f'___, /____ S
Mailing Address / / %
City, State, Zip Code ; ; $
Name of Employer (Required} / / $
Occupation {Required) Aggregate $
___ . _ _ year—to-date
D. Source: Oiorporation OPAC @Individual OLoan Date Amount of each
. {Mo., Day, Year) l.‘ECEI]J.t
Other (please specify) this period
Full name A $
Mailing Address / / g
City, State, Zip Code / / $
Name of Employer (Required) ) /
Gecupation (Required) Aggregate 8

year—to-date

Rev. 02-2020




Name of Candidate or Committee

Page

of

2 DY

Reporting period / - / "\? QZ

ITEMIZED DISBURSEMENTS

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

A. Full name

Date
(Mo., Pay, Year)

Amonnt of each
disbursement this period

Mg}?fm e pa h,)

dress

-/

5 en®=

Cityy, State, Zip Code

2 il DY |*
3

/ /
‘[M“,vilﬂﬁ\
pose of Disbursement (Opﬁon\al) Aggregate $
Year-to-date
B. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address $
Y S
City, State, Zip Code $
i
Purpose of Dishursement (Optional) Aggregate $

Year-to-date

C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
Y SR S
City, State, Zip Code $
_
Purpose of Disbursement (Optional) Aggregate S
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
Y SR
City, State, Zip Code $
Y Y ‘
Purpose of Disbursement (Optional) Aggpregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) dishursement this period
Mailing Address ’ $
_
City, State, Zip Code $
I
Purpese of Disbursement (Optienal) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address 3
I
City, State, Zip Code 8
I
Purpose of Disbursement {Optional) Aggregate S

Year-to-date

5504-06




