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Name of CandidateJoseph M “Mike" Seymour

nual-;
Ay
Niry _\I-gi‘g{‘;\f‘»“‘

\daress 15417 Indian Fork Rd. CitystatezipVaNCleave, Ms. 39565
Telephone (Work) 220-097-9154 (Home)S@ME

(Fax)
Mike Seymour Email AddressNS€YMour@senate.ms.gov

Contact Name
ofice Sought State Senate District 47

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) ......ovvvvvereeereeereeeeese e esesneseesseseseeson Annual Report

Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no outstanding campaign debt obligation) reporting ebligations

IMPORTANT
(1) Annual Reports are mandatory for all candidates whe 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.

(2 Annual Reports are mandatory for 2022 judicial candidates who did not file a Termination report by January 14, 2023, even if no coniributions 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 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 coniributions 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 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 officeholders 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 Ann. § 23-15-807 (b} (i} and (iii).

(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 County District

Office candidates file with the County Cireuit 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 $

| Non-Itemized =) Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS! | § $ $

'TOTAL AMT OF DISBURSEMENTS | § s L

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.
508 12/2024




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

JAN. 1, 2024 CASH ON HAND BALANCE __ - |$19_591 47

Itemized (+) Non-Itemized (=) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS | $2,500.00 $ e $2,500.00

TOTAL AMT OF DISBURSEMENTS  $1.100.00 $2,288.52 [$3.388.52

| DEC. 31, 2024 CASH ON HAND BALANCE $18,612.95

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

M%LW /-R-2 ¢

- Sigbture of Candidate 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 ke 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.

508 12/2024




Name of Candidate or Committee Joseph M. "Mike" Sevmour

Page 1 of )

Reporting peried Jan, 1, 2024 through Dec. 31, 2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporaﬁon OPAC Q ndividual QLoan Date Amount of each
. : . receipt
Other (please specify) (Mo, Day, Year) this period
Full aqre
""Mr. William E. Steele o/ 5 /3% |%500.00
Mailing Address S
16183 Mark West Rd. I
City, State, Zip Code S
Gulfport, MS. 39503 g
Name of Employer (Required) / / $
Occupati uired . A
e ORetired ) v | ©500.00
B. Source: OCorporation AC @Individual OLoan Date Amount of each
) receipt
Other (please specify) (Mo., Day, Year) this period
_Full name 8
N W Webh Lo/ 52y lyaoo o
Mailing Address 3
City, State, Zip Code / / 5
Ocenin.  Sprtuast Yrag 39S LL — ——
Name of Employer (Required) \ . . $ \
Occupation (Required) Aggregate $. -
L _ _ year—to-date n‘)c o, @9
C. Source: &nrporation AC OIndividual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name S .
Cheveon ﬁ_li‘Z_/lu B, 90
Mailing Address / / S
City, State, Zip Cede 5
San_Roamen  Ca,  G4SRZ — '
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ _ _ year—to-date SQQ v 9%
b. Source: OCorporaﬁon PAC Olndividual oan Date Amonnt of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
FST mMm  PAC 1a/30/2Y |5 3Gy, 86
Muailing Address \ / / $
;’\, q ? BADVA % R, - — -
City, State, Zip Code
FE& ne hn Lf) . 7133’4 — |8
Name of Employer (Required)
Y Y B
Occupation (Required) Aggregate '3
year—to-date a CS Q.3

Rev, 02-2020
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Page 2 of 2
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Name of Candidate or Committee -Sagg 'D L % me f( 73

—_ 7
Reporting period _ O &n | - dodxlU  through DBc. 2/ - Noa Y

ITEMIZED CONTRIBUTIONS

‘'orporation OPAC ndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) 13 : this perfod
Full name $
Cs¥ T&ansPM:\A'\"tam Thas - i_Jllquq 359, 09
Mailing Address . ' ) $
’ / !
ABO nqn.*&\ ConagfELs S :% Aol _—_— -
City, State, Zip Code \ $
e / f
Tnckson  TWng N 20 | —
Name of Employer (Required) : / / $
Occenpation (Required) Aggregate $
_ — _ year—to-date 250, 92
B. Source: orporation PAC Individual Luan Date Amount of each
Da Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
e
Mailing Address $
S S
City, State, Zip Code $
g
Name of Employer (Required) / / 3
Occupation (Required) Aggregate b
_ _ year—to-date
C. Source: O’Jorporation AC Olndividual Loau Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) 0 L1y, Xear this period
Full name )
S [
Mailing Address
g |?
City, State, Zip Code $
o
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— e S _ year—to-date
D. Source: { )Corporation . PAC IndividuaI OLoan Dato Amount of each
0. D: Year) receipt
Other (please specify) (Mo, Day, this period
Full name
Y S B -
Mailing Address
Y Y B &
City, State, Zip Code
i d _i_i__|s
Name of Employer (Required)
{1 |3
Occupation (Required) Aggregate - S
year—to-date

Rev. 02-2020
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Name of Candidate or Committee -S-DS [y IP \\ W\‘\ N Wn: 'é -3

Reporting period S A& | doay

DEc( il

=
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ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior te January 1, 2018 orDOn or After January 1, 2018

A. Full name

Date Amount of each
_‘% Y abit ‘Ynﬁnﬁ tw D ‘ AM& Q( g )D (Mo., Day, Year) disbursement this period
Mailing Address B 3
Po. By 97| 24| 280, o
City, State, Zip Code : / / $
'
D' Thoeuwi | urs 279540 — —
Purpose of Disbursement (Optieonal) Aggregate $ a0
l\t&vm. iepmtn Year-to-date 250,
B. Full name Date Amount of each
Ymics. R Zpu L( fe A P@\ j v (Mo., Day, Year) disbursement this period
Mailing Address ' ’ $
f.0 2oy L& 22134 AS o, &
City, State, Zip Code $
Snckeon W, TTaoS ———
Purpose of Disbursement (Optional) Aggregate
Msw\ﬁ&. Thep Year-to-date 250, 5O
C. Full name Date Amount of each
Rq b zo X \-\.\, ?Q : DE clons {Mo., Day, Year) disbursement this period
Mailing Address d 2/35 0
P.O. Roy IZOSIS /324 500,20
City, State, Zip Code / / b
Wz pwmphtis  Tann, B 28062 — =
Purpose of Disbursement {Optional) Aggregate 5
M S San -n-:hf gﬂ'ﬂv L Year-to-date g 0, 80
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address ‘ $
—
City, State, Zip Code ; / 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address 3
e
City, State, Zip Code ; / b3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) dishursement this period
Mailing Address s
I
City, State, Zip Code / / b
Purpose of Disbursement (Optional) Aggregate 3

Year-to-date

5504-06




