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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 whe did not run for office in 2022 filing 2022 Periodic Reports and have not filed 2 Texmination Report
prior to December 31, 2022, even if no contributions or expeaditures 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) Annnal Reports are mandatory for 2022 judicial candidates who did net 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, candidates and officeholders may not “personally use” campzign contributions. Section 23-15-821, Miss. Code Ann., sets forth
those “personal use” expenditures which are specifically prohibited from campaign contributions and these 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 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.

@) 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 Circuit Clerk’s Office. Municipal candidates file with the Municipal Clerk’s Office.
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
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1 certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
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Signature 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 wha 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 penaity 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,

8085 12/2024




Name of Candidate or Committee

Page of

Reporting period through

ITEMIZED CONTRIBUTIONS

A, Source; orporation PAC nd.ividual OLoan Date Amount of each
receipt
. Other (please specify) (Mo., Day, Year) this period
Full name
£ 05 Health jo152124 | % 5po
Mailing Address $
| Cvs  Duive Y
City, State, Zip Code __ $
et KT 02878 e ——
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— _ _ _ year—to-date c—gﬁ 0 ' 20
B. Source: orporation AC Olndividual OLuan Date Amount of each
. receipt
Other (please specify) (Mo, Day, Year) this period
Full name i $ ‘
(otlestone. Coout Ml 21229 ¥ s
Mailing Address N $
&0 M Ave s THl/ —/——
City, State, Zip Code ; / b
Wachindon Ve 20024 —/—'—
Name of Emjfloyer (Required) / / s
Occopation (Required) Aggregate S
_ _ year—to-date Sw ‘600
C. Source: orporaﬁon. AC Indjvidual OLoan Date Amount of each
) receipt
Other (please specify) (Mo., Day, Year) _ this period
Full name $
NS Todelerden ockiage Stoes s L1129\ s00 00
~ Mailing Adi'_l:ess ' 3
W\ £ Liificdin Sﬁ‘er{f — et
City, State, Zip Code $
Dellson Mg 39201 ——'—
Name of Employer (Required) / / $
Oceupation (Required) Aggregate $
— — year—to-date 505 00
D. Source: OCorporation PAC Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name ,.Z
NS el Dohibd L1228 s o
%ng Address
Qb guthate DO |8
City, State, Zip Code
ward | Y 29T — I |5
Name of Employer (Réquired) S
Occupation (Required) Aggregate $
JAD0D

year—to-date

Rev. 02-2020




Name of Candidate or Committee

Page of

Reporting period through

ITEMIZED CONTRIBUTIONS

A. Source: orpnration OPAC Individua] Loan Dat Amount of each
Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Eull name
2 412 $
Sandd!  Secdee doplen v M pC?C /224 |7 Sop X
Mailing Abﬂress / / $
212 Varyly do — — —
City, State, Zip Code $
bvedas LA 33 —
Name of Emfloyer (Required) / / $
QOccupation (Required) Aggregate $
_ _ _ _ year—to-date =$ 0. 00
B. Source: OCorpuration PAC Individual OLoan Date Amount of each
. (Mo., Day, Year) receipt
Other (please specify) = 10AYs this period
Full name 2‘1 $
NS~ AnDalane Alliane Pac L N T
ailing Address W $
hé- 0 DOX f , —/——
City, Statg, Zip Code b
/ /
H@%«b{fa ,ﬂsgq%‘{ B
Name of Employer (Réquired) $
Occupation (Required) - Aggregate S . -
_ _ _ year—to-date / Mﬂ ‘ ﬂ()
C. Source: Q?orporation AC Individual Loan Dat Amount of each
Da € Y receipt
Other (please specify) (Mo, Day, Year) this period
Fuoll name ‘
oie P 132124 |3 e a0
Mailing Addpess S
oo ) Cofsins Shaech R34 |° cogew
City, State, Zip Code ]
<=0 / /
Zecllson (Y S0 — =
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ .
_ _ _ _ year—to-date ) D2Y, p-
D. Source: orporation OPAC Olndividual OLnan Date Amount of each
(Me., Day, Year) receipt
Other (please specify) - 1Y this period
Full name
Y Y A -
Mailing Address
|5
City, State, Zip Code o / L /_ $
Name of Employer (Required) . / . /_ $
Occupation (Required) Aggregate $
year—to-date

Rev, 02-2020




Name of Candidate or Committee

Page

of

Reporting period

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
< q‘,e (D-F d\q mm 0(\ C (Mo., Day, Year) | disbursement this period
Mailing Add
ng Address ;/i/ﬂ $ 500 00
City, State, Zip Code } / $
117,24 Jpo. 0
Purpose of Disbursement {Optional} A
geregate
Year-to-date 50 o OD
:; Date Amount of each
5 (,0\{ {\\\oj’ (Mo., Day, Year) dishbursement this period
Mallmg Address H_ 2
1€ 1 24 q Op. @
City, State, Zip Code / / $
f‘m‘pose of Disbursement (Optional) Aggregate % )
Suming \6’!‘;‘4& Year-to-date OO .
C. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address / / $
City, State, Zip Code ; / $
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
'Ha ~1, 6“ thare Rvpo\ \Nbl\ %\1 w\ (Mo., Day, Year) disbursement this period
Mailing Address 3
S 128124 200.00
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate

Year-to-date

200.00

E F . Date Amount of each
\, ‘ Depitbes mmﬂ\(\ (Mo., Day, Year) | disbursement this period
ailing Addre:
" Wb 24 1° pos.00
City, State, Zip Code / $
Puarpose of Disbursement (Optional) Aggregate $
Year-to-date , 0 OD . 0 O
¥. Full name ' Date Amount of each
5 oMM “\-9 fbm J,em’“sﬁr ﬁ% Tﬂmﬂ / (Mo., Day, Year) disbursement this period
Mailing Addres:
wiing Address R4 24 1% S90. po
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate

Year-to-date

*soe. o)

5504-06




