2023 ELECTION CYCLE Michael Watson
SECRETARY OF STATE

Candidate’s Committee
REPORT OF RECEIPTS'AND DISBURSEMENTS

2023 Election
RECEIVED

By Secretary of State Elections Division at 3:45 pm, Oct 11, 2023

) - ]
Name of Committee éﬁ)ﬂ_ﬂ_@:@_{@ﬁgw_ﬂ "‘/7,@{(&\ é*—jﬂo'f"é' Cog /;7{;-1 (a4

R daress B/ LMo NS\ SR _ CityrZip Vg 2812 2
Telephone 0oZ.-54% 0925 e SO Y WL TR g ettt
Treasurer Sear s sl T e _ Email Address _édﬂ Vﬁﬁ_‘?o/‘f'&ﬂﬁ‘lfﬂ-ﬁ @W \, Zorn
Office s:;ugm_\"l Vi @/M v éé why ___ Party Affiliation @*“W—M
[ Check here if above is different from previous report
TYPE OF REPORT
___May 10, 2023 Periodic Report (January 1, 2023 through April 30, 2023) .....ccciiiiiiiieieciiicccnie s sseneee e V] ADAATOCY
_ June 9, 2023 Periodic Report (May 1, 2023 through May 31, 2023) ... ... V2D At O
_ July 10, 2023 Periodic Report (June 1, 2023 through June 30, 2023) ... Mandatory
__ August 1, 2023 Primary Pre-Election Report (July 1, 2023 through July 29, 2023) ........................... Mandatory (If Opposed)
_____August 22, 2023 Primary Pre-Runoff Report (July 30, 2023 through August 19, 2023) .................... Runoff Candidates Only
ﬁomober 10, 2023 Periodic Report (July 1, 2023 through September 30, 2023) ......ccccomeicniiinniiniccnne, it ] Mandatory
___ October 31, 2023 Pre-Election Report (October 1, 2023 through October 29, 2023) .....ccoooviiinnieiainninns Mandatory (If Opposed)
_____ November 21, 2023 Pre-Runoff Report (October 30, 2023 through November 19, 2023) ... Runoff Candidates Only
___January 10, 2024 Periodic Report (October 1, 2023 through December 31, 2023) ..o Mandatory
___ Termination Report (Committee will no longer accept contributions, make campaign Required to terminate
expenditures, has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) All candidates for office, and their political committees if organized as such, shall file periodic reports in the year
in which they are to be elected.

() Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the

committee shall submit a report indicating “0” (zero) for total amount of reported contributions and/or

expenditures during this period. Pre-Election Reports are mandatory if the candidate is opposed in the clection

for which the report is required.

Until a committee files a Termination Report, annual reports must be filed in accordance with Miss. Code Ann.

§ 23-15-807 (b) (ii) and (iii).

Beginning on Jan. 1, 2018, candidates and officecholders 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 “pcrsﬁnlal use” and

therefore permissible from campaign contributions. Campaign contributions accepted and held prior m_ Jan. 1,

2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss, Code Ann. Bcgmngg‘ma

(3)

{4)



shelby
Received


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.

(5)

The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. If the

deadline falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.r
on the first working day before the deadline.

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

JAN. 1. 2023 CASH ON HAND BALANCE

$

Il_cmized (+)

| Non-Itemized (=) |

Thi.f Period

Calendar ft_’car-m—[

TOTAL AMT OF CONTRIBUTIONS $ S S $
TOTAL AMT OF DISBURSEMENTS | $ $ $ $
CASH ON HAND BALANCE $

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMUIATED AFTER JANUARY I, 2018

JAN. 1, 2023 CASH ON HAND BALANCE S4744.2Y
Itemized (+) Non-Itemized (=) This Period Calendar Year-to-I
TOTAL AMT OF CONTRIBUTIONS | S |G<Tw— |[S & $ 15100 $ 4,'1; A0).—
' s i B T T e gy v Ao o R PR
TOTAL AMT OF DISBURSEMENTS | $ 5 990.1%/ | $ 4400— $ 02077 |$20 434"
2 i .- ’ - s } _. i oy -

B T e T

CASH ON HAND BALANCE

$ 411%.%9

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

e

—

e

e

Signature of Candiﬁat{

Authority: Miss. Code Ann. §23-15-801, er. seq.

N

10\ 7%02%

Date

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified :
elected to office unless and until he files all reports due as of the date of certification. No candidate who is elﬂ:ted_ to office shal!
receive any salary or other remuneration for the office unless and until he files all report_s required by statute. Failure to suhn:mt
required reports in accordance with applicable statutes may result in the imposition of civil penalties of $50 per day for a maximu
of ten (10) calendar days and/or prosecution. Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Candidates for Statewide, State District or Legislative Office file this Report with the Secretary of State to 401 Mississippi Street, Jackson,
MS: P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email ‘am

Candidates for county and/or county district office file this R

v

CampaignFinance @50s.ms.gov.
eport with their respective Circuit Clerk’s Office.
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ITEMIZED RECEIPTS

ﬂfi

Jmmﬂmh:- Cop égrm

=
A. Source: Caorporalion \VP;((-.‘ Individual Loan Date Amount of each
. receiplt
Other (please specily) . (Bhao Day, Xeax) this period
Full name
V’\K D xriéos I’x%ﬁmmam Trce— G | Zo1 2024 * (00—
Mailing Address $
KO, o 109 | =/
Cily, Stale, ZipCode $
PO T‘/l//'/' 99402 e
Name of Employer (Required) / ’ $
Orceupation (Required) Aggregale $ —
o year—to-date |00
B. Source: Corporalion \/I"ﬁL' Individual Loan Date Amount of each
receipt
Other (please specily) - (6, ONY, L enE) this period
Full name 5
- =<1\ 2097 b
Y Acrerr Ko iz bé - Ly 10
Mailing Address 3
! /
N0 Y x 2548 =i
City, Stale, Zip Code $
Vvt N6 2960 —
Name of Employer (Required) J / 5
Occupation (Required) Agpregate ] )
year—io-date 1000
C. Source: \j?tr(pnr:ﬂinn PAC Individual Loan Date Amount of each
; (Mo., Day, Year) e
Other (please specify) this period
Full name ' : <] $
’ / !
Lo s Soo Cibuwit Goapororn £ LI A1 279" 00—
Mailing Address P e $
- ezl f A
Aogp ot Gl Lo e imeeles ot
City, State, 7Zj / j $
A el
Name of Employer (Required) ST -] =
Occupation (Required) Aggregate $ e
e _year-to-date 200
D. Source: Corporation \Mac Individual Loan Date Amount of each
receipt
Other (please specity) (Mao., Day, Year) this period
Full name, 20 | 2
V1o Viawi@oveny  Dssiocpcion Doe © 1221228 Lop—
Mailing Address / / $
0 ot Nochtgal Peie i S
CH}H Stale ..r .;
P tinpua, Ab Bon00 — /i |¥
Name of Emplayer (Required) T i o e
Occupation (Required) Apgrepate % i
year-to-date 200
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Reporting period

ITEMIZED RECEIPTS

o
A. Source: \fw:frporuliun PAC Individual Loan

Amount of each

M 3’3 lev receipt
Other (please specily)__ eyt R i this period
Full name i $ i
fﬁﬁf’scﬁ-mf W vions ﬂmﬂ#‘ﬂwﬁﬁ L1 P22 |° 4o
Mailing Address / / 5
0. Qor ok e ——
Cily, State, Zip Code ' ; $
CAon, s 2904, —
Name of Emplover (Required ) %
e e
Occupation { Required) Aggregale b e
- year—to-dale 400
B. Source: Corporation \PAC Individual Loan Date Amount of each
(Mop., Day, Year) e
Other (please specily) - A this period
Full name <T '\’? $
Vil Kb 2L fldl g
Mailing Address <
TR A,
A.0 - Por P02
City, State, Zip Code / ; s
fvpm:?oﬁ. \"'\é PIL2F e
Name of Elﬂpln}rr (Required) <
] e e
Occupation (Required) Aggregate s
year—to-date o —
C. Source; \'-Cc{pnratinn PAC Individual Loan Date Amount of each
. (Mo., Day, Year) i
Other (please specify) this period
Full name .(? $
(A4 (oGP GX DG pps I, L1 (1227 ° 260—
Mailing Address / / 3
gﬁa ﬂk—gﬁ{_b‘*"fﬂ'wj_ AN‘ - (Pﬂ( Mﬁ-"’f —
City, State, Zip Code / f s
Wk oo (N 200 24 — S
Name of Employer (Required) ! / b3
Orccupation (Required) Aggregate s =
e year—to-date 240
D. Source: Corporation \P‘ﬁrﬂ Individual Loan Date Amount of cach
’ mi#
Other (please specily) (Mo., Day, Xea) this period
Full name
X Wkpe  NOxe~ A1 01248 00—
Malling Address / /
R O, oy ppoe?) sl B
City, State, ﬂ?& / ' $
woweng  X\G 29192 o ea e
Name of Emplover (Reguired)
isng Fuliog g
Occupation (Required) Appregate % o—"
year-to-date P
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ITEMIZED RECEIPTS

/1{‘—
CZ AR, _f:"_‘_

3 uf_(l

year-to-date

A. Source: Corporation PAC \)tﬂ]i\'itlunl Loan Dat Amaunt of each
ale :
Other (please specily) WAL N, ) e (Mo., Day, Year) th;:cp:z:’d
Full name P $
/6.&@6'»@,» et o A 1 \D 702 S00—
Mailing Address - $
<] W g?’p\(,éf A&’M e
City, State, Zip Code $
o Y\S 29040 —/—/—
Name of Emplover (Required) $
e [
Occupation (Required) Aggregate s
L GAOONG year-to-date Go0 —
B. Source: Corporation PAC \)ﬁaiﬁdual Loan Dat Amount of each
ate :
receipt
Other (please specify) (Mo Day, Xear) this period
Full name 1 L3
/V{MW émﬂot“’ e 7 | 00—
Mailing Address s
/
/.0 Box A\ e A
City, State, Zip Code / S
fi
/jg@ﬁuuvwf \46 29102 S iy
Name of Employer (Required) / / S
Occupation (Required) Aggregate s i
A AN A year—to-date 200
C. Source: \poﬁomion PAC Individual  Loan o Amount of each
(Mo., Day, Year) i
Other (please specily) 2% this period
Full name ,q - $
| 29 202207 Zoo—
/bté&\o ép@f’oW éov( H"-\N/ (ﬂouf v T e <
Mailing Address
/ /
G315 Nogix Rt g Copge !
City, State, W o $
AN ko X\G 29207 -2 G Lz g
Name of Employer (Required) : / / $
Occupation (Required) Aggregate $ zep -
> year-to-date
D. Source: Corporation \,PKC Individual Loan Date Amu:;:‘ v::mh
Mo., Day, Year)
Other (please specily) { DAy this period
Full name 111012908 Gon—
{ vy M £ Co e s
Mailing Address [ e S ESEA R
City, State, Zip Code B o et
/,)P‘:l?\hr*bﬂ’ww / {N A L2059 S
Name of Employer (Required) ot oy SO .
Occupation (Required) Aggregate $ H00 =~

"J"":—l
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Name of Candidate or Committee ér’lf‘ld;’g{/ﬂ e - ?vﬁ&(’é)‘f’t'rﬁ AN 08 -@M‘:)
Reporting period A}_y‘( ;/7'1?’}4’ through éé@é‘ﬂ'&_//& Qﬁr,ﬁ?_f_

ITEMIZED RECEIPTS

A. Source: Corporation PAC  “AAndividual Loan Amount of each
R receipt
Other (please specify) e il Ly 0 (Mo., Day, Year) this period
Full 0 $
4 EEN&%& étr\ww\ D17 1202 00~
Mailing Addres $
G175 (G b Vet —
City, State, Zip Code 3
e ey, A4 29724 el lf
Name of Employer (Required) / y $
Occupation (Required) Aggregate s S
46\"? < "J‘-FVD‘({‘? : year—to-date 200
B. Source: Corporation PAC \/ﬁdividunl Loan Date Amount of each
(Mo., Day, Year) pece L
Other (please specily)_ : i ' this period
Full S
2190 1 Z0#4 —
t/’b{bxt\l /u» NZon GHNL " Sop
Mailing Address e [3
W% Yoigvontd S/ /-
City. Stgte, Zip Code ; / S
M40, Y|4 T A
Name of Emplover (Required) / / s
Occupation (Required) Aggregate s 00—
L ANOKED I year—to-date
C.Saurce:  Corporation PAC \/}Iﬁddual Loan Date Amount of each
(Mo., Day, Year) Receipd
Other (please specify) > this period
Full s
| 2¢ Hot2) o2
Vo T«_Mﬂ"’ e 250
Mailing Address / / s
2\ By Poveriig” — =
City, State, Zip Code Jaib) $
g As #9741 T TR
Name of Employer (Required) / / L
Occupation (Required) Aggregate 3 26
year-to-date PO
D.Source: \@Grporation  PAC  Individual  Loan L Amount of cach
(Mo, Day, Year) e
Other (please specily) this period
Full 4 / $ G —
LU Loyt L1 24! 999) $ Goo
Mailing Address / / s
Bo0 Yot Agpopr Aond cooud conairm
City, State, Zip Code /
v N9 midna —! 1 |8
Name of Employer (Required) ! ] $
|
Occupation (Required) ym.:e ) 50—
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Name of Candidate or Commitfee __@"4‘4 ﬁ"(ﬁ /é /?" évéﬁ(éﬁﬁf@\ MHORS 77 é{r—lk"/

Reporting period /Jdv\_{ \ #9027 through %@'f'{ AV Ho W
A. Source: Corporation V[‘K(.‘ Individual Loan Date Amount of each
. receipt
Other (please specify) - aspaenes WL, this period
Full name $
/\;\l Ovs oxe’ D 12 1225 |* £,
Mailing Address S
e ot [ AR 8%
200 Notd Lotgeges Gl , L. HvB
City, State, Zi / / S
JN.Mé 2920|- 2\ e T
Name of Employer (Required) / / $
Occupation (Required) Aggregale S —
- year—to-date 0
B. Source: Corporation \,Pﬁ: Individual Loan Date Amount of each
, receipt
Other (please specify) (MO DRy, X this period
Full na hY
ﬁ@/ﬁéﬁwﬁ% A& A1 112297 2500—
Mailing Address S
X0 fpox D0 ot
City, State, Zip Code / / s
Coowant MG po297 o o
Name of Employer (Required) / / S
Occupation (Required) Aggregate s )
S year—to-date 222
C. Source: Corporation PAC dividual Loan Date Amount of each
receipt
Other (please specify) (Mo Day. Xear) this period

Fu]lm%mﬂ\( éﬂml‘l ifﬁ[rﬂgr ng,.-
Mailing Ad 3
A0 Yox 107 e

City, State, Zip Cnde s

Gt My 270\ e

Name of Employer ( Reqmredj LR R, s

Occupation (Required) y:\aﬁmﬁe S 500 —

D. Source: Corporation PAC Individual Loan Date Amount of each

Other (please specify) (MoaDen Xoan) lh;:(:lri:'d

Full name L A T B

Mailing Address o IR N $

City, State, Zip Code R T P S

Name of Employer (Required) B ) eI s

Occupation (Required) Aggregate b

~ year-to-date
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Name of Candidate or Committee éﬁf""\"‘ Ao A2 {?’5 A2 AN Pl 4.:&-.40-.49 G- égﬂhﬁ’@/
Reporting period 4\3/& \ (P57 A&_{ 2 A %0, 2027

through

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrinr to January 1, 2018 nrDﬂn or After January 1, 2018

A. Full pame ; Date Amount of each
(e eere /(,:7(4”.; (Mo., Day, Year) dishursement this period
Mailing Address 1 A R
|1 b 17015 -
W4 \JKM?& Coceg e 769
City, State, Zip Code 1 anaal ¥
_ 179 | 407 o~
2oL, Y& 2994 | B 2%
Purpose of Disbursement (Optional) Aggregate $ o
\"J\! YO\Ch Vv § 174 Year-to-date l é ! 4
B. Full name Date Amount of each
A oo Prarg— (Mo., Day, Year) dishursement this period
Mailing Address $
7% oot \ s 1124120 " Zoo—
City, State, Zip Code e, $
e, & A
Purpose of Disbursement (Optional) Apgregate $
/?(fl?bu@f; Year-to-date G00—
C. Fufl name - Date Amount of each
/\J@? é/{ d L C P AN A (Mo., Day, Year) disbursement this period
Miling Address 7 $
ol Crevvg 7 Veg L1291 200 ™ 2p\s5—
City, State, Zip Code AR, $
posor, MG Z9\0 =
Purpose of Disbursement (Optional) Aggregate $ ik
ovvtory P<p Year-to-date 20\&
D. Full name Date Amount of each
/Qrf v De "?-*pc(? Lo (Mo., Day, Year) disbursement this period
Mailing Address $
0. ox o5 Tl o=
Cily, Stale, Zip Code $
Cegumo XV 29192 e
Purpose of Disbursement (Optional) Aggregate $
/Qbfaxo P<o Year-to-date 2o —
E. Full pame Date Amount of each
/(y‘;-.r-ﬂé’@ )f\’ﬂwﬂaﬂ (Mo., Day, Year) disbursement this period
Mailing Address ‘.—[r 21, 2or% S
f e
o pox. An | T 2022 250
City, State, Zip Code T $
Lot vowge NG 290 o e
Purpose of Disbursement (Optional) ( ) Apggregate $ .
@kﬁ/@ éax@ < éyqufpo/ &?I‘mw Year-to-date 240
F. Full pame Date Amount of each
PUE <O G b ABE L o Q“WW (Mo., Day, Year) disbursement this period
Mailing Address Py $
A Weer NPy (on Coeer RS | R E005
City, State, Zip Code ) $
ooekeso N\ oo b
Purpose of Dishursement (Optional) Appregate $
/00 WA on Year-to-date 200
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I[TEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D[’rior to January 1, 2018 0rD0n or After January 1, 2018

A. Full pame

Cegpivé N ieion

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Adl]rt.f;i

6\ G035k 7 Dhaie Dargravg

<1 1504027

$ 040.7Y

City, State, Zip Code q b it
&’6\"4\'h‘b‘~0 . %/y ;?qu"d?; 7 _g_ (IEE fﬁo_ﬁ@ H00 -
Purpose of Disbursement (Optional) Aggregate s 1=,
Year-to-date l e 5 A %
B. Full name Date Amount of each
(Mo., Day, Year) dishursement this period
Mailing Address . 3
e AfEsot
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate S
Year-lo-date
C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / / s
City, State, Zip Code a7 S
Purpose of Disbursement (Optional) Aggregate S
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address ; / s
Cily, Stale, Zip Code ; / )
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of cach
(Mo., Day, Year) disbursement this period
Mailing Address y / s
City, State, Zip Code / / s
Purpose of Dishursement (Optional) Aggregate s
Year-to-date
F. Full name Date Amount of each
(M., Day, Year) disbursement this period
Malling Address i) $
City, State, Zip Code / / s
Purpose of Dishursement (Optional) Aggregate $
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