ER . 1

2025 ELECTION CYCLE ’ T
. o . SECRETARY OF STATE
Candidate ‘
REPORT OF RECEIPTS AND DISBURSEMENTS
2025 Annual Report -A meuded

. Secretary of State
Name of Candidate___ 3 6501 b e Capitol Office

Address [/ P/ CReeén S’f}//D.O-Box RY & City/State/Zip ///957‘/, S RI/FR

Telephone (Work)_66 4 ~ 5/6-82Y49 (Home)_g53- 767~ 2O/S (Fax)_S6R— 5/6-82¢7

Contact Name "3 aseon W/z;'fe, Email Address Jaunmw/ﬁfo/&iwéﬂ ?mgg'z.cam
Office Sought __ /.S [fFonst oF Rep RS enfals v es Dystwid Y&

D Check here if above information is different from previous report
TYPE OF REPORT

2§ Friday, January 30, 2026 (January 1, 2025 through December 31, )7 ST s 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
ot run for office in 2022 filing 2022 Periodic Reports and have not filed a Termination Report

() Annual Reports are mandatery for all candidates who did o
didate shaff submit a report indicating “0" (zera)

prior to December 31,2022, even if no contributions or expenditures have occurred. In such case, the can
for total amount of reported contributions and expenditures duting the reporting period.

udicial candidates who did not file a Termination report by January 10, 2023, even if no cgntributions or

() Annual Reports are mandatery for 2022 j
«p” (zero) for total amount of reported contributions and

expenditures have occurred. In such case, the candidate shall submit a report indicating
expenditures during the reporting period.

1, 2018, candidates and officeholders may not “personally use” campaign contributions. Section 23-15-821, Miss. Code Ann., sets forth
hibited from campaign contributions and those 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. Separafe 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.

(3) Beginning on Jan.
those “personal nse™ expenditures which are specifically pro

4y Untii a Candidate files a Termination Repart, 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 deadiine 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.

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

JAN. 1, 2_025 CASH ON HAND BALANCE $
ST I e Itemiied (+) .Non-Itemized (=) Cal'endar Year~t6;Déte
TOTAL AMT OF CONTRIBUTIONS'  $ Q’ s $
TOTAL AMT OF DISBURSEMENTS  $ 2 | 5 Z s | &z )
DEC. 31, 2025 CASH ON HAND BALANCE s zpy, e o 77

\ Contributions to pre-Jan. 1, 2018 campaign finds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 12/2025




REPORTED CONTRIBUTIONS AND DISB URSEMENTS FROM CAMPAIGN CONT, RIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN.1,2025 CASHON HANDBALANCE S 834, 91447
- tomized (1) Nonltomized ()  Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS s 55870  F  $ 55 g 700.°°

TOTAL AMT OF DISSURSFMENTS 44,0565 S 7 S 10555

DEC. 31, 2025 CASH ON HAND BALANCE s _yyoss0%.5a

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

a%y/tcsw E/ﬁ - 7

Signaéuﬁ'e of Candidate v 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 he files ali 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 andfor
prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 23-15-813.

808 12/2025




Name of Candidate or Committee TR aSUN ViALLLe
5

Reporting period 4/ 1 /25 through nggg =
ITEMIZED CONTRIBUTIONS

A Source: Ojorporatmn OPAC Olndmdual OLnan Date receipt
LLC (Mo., Day, Year) this pefiod

Other (please specify)
Full name R 3
Bollinacy” Ship yods 1125 % (,590
Maili d
ailing Address PO w}( lgg ':— R | __/__"'__._ $
City, State, Zip Code %
994554@0&1‘4_ S 39568 | —'—'—
Name of Employer (Required) / ) $
Cccupation (Required) A t $
yezﬁg—l;z%:aie l { gﬁo
B. Soun@mﬂraﬁon OPAC Olndivi;iual QLoan Date Amcn:'l‘,‘l‘l:te iolfteach
Other (please specify) (Mo, Day, Year) this period
Full name $
lalgreens Co. Z,1.:25|° 1,000
$

Mailing Address !Dg w'lmovf’ QA ___I___n’__
City, State, Zip Cod# D {g)dd l IL_( éOO[B _/___i__ b

Name of Employer (Required) / / )
Occupation {Required) Aggregate S
L year—to-date { { 06O
C. Snurce%rporation OPAC Olndividual Obuan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period

g1 125

Full name Phrma

:ailir;g Add"‘ess 2¢O a IQé;yMQ n 06 Ave.
o Padon Rouge , LA, 10F9

Name of Employer (Required)

Occupation (Required) Aggregate $
' year-to-date 1 ¢ 60 O

D. Source: OCorporation @AC @lndividua! OLoan Dat Amount of each
M Da ¢ ¥ receipt )
Other (please specify} (Mo., Day, ear) this period
Full name A- N Ar P A /
Mailing Address H {
|0 Q_Z odond (olonk’ Puw.

ms 39157

City, State, Zip Code

Name of Employer (Requlred}

Aggregate $ 5; o> é

Qceupation (Required)
year—to-date

Rev. 02-2020




~Name of Candidate or Committee T\aZurl v s

Reporting period )

Other (please specify)
Full name
M5
Mailing Address
120 N. Aesided st

City, State, Zip Code
ST daclso MS

Name of Employer (Required)

Date
(Mao., Day, Year)

through /=2/ 35"{ 25 R

Amount of each
receipt
this period

~

Qccupation {Required)
e ———
Copac Omaividual (roan

B. Source: OCorporation
Other (please specify) L L C

F“"jame WT én 51,&.(‘!’4#!.*5 LLL
0 Box TTH
IR\ leson M5 3202 clson M5 39202

Name of Employer (Required)

Qecupation (Required)

Aggregate $
year—to-date gf wo
Date Amount -of each
receipt

(Me., Day, Year)

this period

C. Sonrcmporation OPAC

QOther (please specify)

- ne éou- %(ﬁ fm&,

City, 8 Zip Ced 0 M&l\w AV&'
swmwes o lgaglone DE 260 244

Name of Employer {(Required)

Mailing Address

Qccupation {Required)

(Mo., Day, Year)

Aggregate S ‘

year-to-date % a s OCGQ

@lndividual OLOM Date Amount of each
receipt

this period

I
D. Source: OCorporation @PAC @Individual OLoan

Other (please specify)

Full name Deﬂ Mg‘éﬁ LLC—
Mailing Address
1348

City, State, Zip Code

Name of Employer (Required)

i L 000 |
Amount of each
Date receipt
L- L"C (Mo., Day, Year) this pefiod
92,2125 |5 2, 500

Ol Fapnin Kel. i |8
cndere M5 2q0u7 | —'—'=— s
IR Y %

Aggregate R 2’ 5’ o) G‘J

(ccupation (Required)

year—to-date

Rev. 02-2020




* Name of Candidate or Committee T\ aTurL vunrss

Reporting period 6[ /1 /25 through ggz 39{ 25
ITEMIZED CONTRIBUTIONS

A. Source: @orp«:ration OPAC Oindividual OLoan Date
(Mao., Day, Year)

Amount of each
receipt
this period

Other (please specify)

Fu"_'_‘ame l te Tnsucance Co.
5N Gesdod 5T
ey chsone NS SALOE

Name of Employer (Reqguired) / /
. Occupation (Required) Aggregate $
year—to-date ’ / oo O
B. Snur@pnraﬁon OPAC @Individnal OLoan Date Amount of each
receipt
(Mo., Day, Year) this pefio d

Other (please specify})

Full.'l:lame BN'SF Rﬁ;fuja CO
Mailing Addresszéoo L.OLL Mé‘lk. 9(

R T Ty S

Name of Employer (Required) / $

Qccupation (Required) Aggregate § 1 .
year—to-date { ‘mé

C. Source: @orporation OPAC @Individual @Loan Date Amo:n;te ;J;teach

{Mo., Day, Year} this period

Other (please specify)

ww 2v3 Halt &
M.axhng Addr.ess a é\/ § pf |
e o socked, KT 0O72%45

Name of Employer {Required} / $
Occupation {Required) " Aggregate $
year—to-date f ¢ 00 o
D. Source: Oforporation @PAC Olndividuai OLoan Date Amount of each
: receipt
(Me., Day, Year) this period

Other (please specify) L L &

i g sac s ErdefRise Sopvices il

M-ailing Addr'ess } &r 5 pd.! A & e _— p(..
TS, 5 Vasgos NV SIUOR

Name of Employer (Required)

]
Aggregate $ | !’0 D

Opcupaﬁon (Required)
year—to—date

Rev. 02-2020




* Name of Candidate or Comumittee —

Reporting period 6[ 1 /25 through [:ZZ 3;,{ A=

A. Source: orporation

Other (please specify)

R
Full name 5—'——&\/.,6, Dl‘L,k-SdVL

Mailing Address

City, State, Zip Code Qm _}D VL M 5

I e

Name of Employer (Required) "z /; ’ E— ? , ‘z
5 i
Occupation (Required) & ‘/_’,' A f%%— 'S
ooV ]

Date

(Mo., Day, Year)

Aggregate
year—to—date

Amount of each
receipt

S 500 l

"
B. Source: (_)Corporation Orac tndividual (Oroan
L-C

o s
W

Mailing Address
825 N He 5;‘M st
City, State, Zi Code
waer | lesore MS A0
™Name of Employer (Required)
QOccupation (Required)
e ———

e
C. Source: &orporation @AC Olndividual OLoan

Date

Aggregate

Date

: Other (please specify)

www M AA_PAC

Mailing Address Pa B o )( 32_@ %Q

City, State, Zi Cod
il tate, Zip Code ﬁou’Og&d’ M§ nggz-
name of Employer (Required)

Qccupatien (Required)

'

D. Source:

orporation ( )T

Full name /F E &p& g 9{— j;]. 3

Mailing Address
[24 Ryvecview .
City, State, Zi Code
s o woed MS 5L
ame of Employer (Required]

e

gen

Geeupation (Required)

Aggregate

~ xearﬂto—date

Date

Aggregate

(Mo., Day, Year)

(Mo., Day. Year)

(Mo., Pay, Year)

M//
Anends of M5 o

] er—to-dte

Amount of each
receipt
this period

xear—to-date s ?,5@ i

Amount of each
receipt
this period

Amount of each
receipt
this period

Rev. 02-2020




. Name of Candidate or Committey —a:

Reporting period §Z 1 /25 through z_g[ =2 9{ A=
ITEMIZED CONTRIBUTION S

A. Source: orporaticn OPAC Olndividual Loan Date
{Mo., Day, Year)

Amount of each
receipt
this period

Other (please specify)

e B T Fe
Mailing Address , lg &n_"!’Oﬂ-« 0”-2—' pr:

FEEE g MS AE

™ame of Employer (Required} /
Occupation (Required) Aggregate 3
- year—to-date (e m - l
B. Source: GCorpor:mon @5PAC @Indmdual OLoan Date Amu:_lencte ;J;teach
(Mo., Day, Year) this period

Other (please specify)

e, e
NS Beer Dist Assoc.

M.ailing Addr.ess p 0 Bo)( I | 3 Z
W

Name of Employer (Required)
Agoregate $ |
BEIE J, 600 l

Qccupation (Required)
year—to-date
C. Source: Oiorporatiou @ﬁc ©1ndividunl @Loan Date Amoll_l;:; ;J;'teach
(Mo., Day, Year) this period

Other {please specify)

Full-l.lame Ms Q r‘}‘o(_ﬁ ,
ailing Address PO &X 32( J&O
City, State, Zip Code
E ELU@&&(- M.§ 35?23‘2,

™Name of Employer {Required) / /
QOccupation (Required) Aggregate %

) year—to-date Z 4 5 OO0

Amount of each

D. Suur@moration @PAC Olndividual OLoan Date

(Mo., Day, Year) receipt

this period

‘Other (please specify)

Full name E(M B&r‘ga_u, C@ ]

Mailing Addr.ess P0 @OX ] q 7 Z-
City, State, Zip Code Jadcjo n M 5 3 q 2" 5

Name of Employer (Required)

5
Aggregate $ 5 &@ i

(Oeccupation {Required}
year—to-date

Rev. 02-2020




) s AZE YN s
5 through

" Nameof Candidate or Committee

Reporting period

OLoan

A. Source: Oﬁorporation @?AC andividual

Other (please specify)

m oy d Lamn lic PAC
= g 5. Ak Bk
City, State, Zip Code Z,d_S l/ /V V ?q [ l g

Name of Employer {Required)

=1

Date
(Mo., Day, Year)

W
ITEMIZED CONTRIBUTIONS

Amount of each
receipt
this period

Aggregate

5 1,000 ]

Gecupation (Required)
year—to-date
B. Source: ( ?orpnrahon OPAC O}ndmdnal QLoan Date Amn:;te iopfteach
Other (please specify) (Mo., Dy, Year) this period

Fuil name
WM

M.ailing Addr‘ess po Bo)( 2 7
ey adon. TX 77253

mame of Employer (Required)

Qccupation (Required)

C. Souree: &orporation @PAC
Li-C

Other (please specify}

Fulmee (3 s llianc stotegies LLC

G0 hanandale Rk
R e disore M3 IS

Name of Empioyer (Required)

Qccupation (Required)

Aggregate
year—to-date

Aggregate $ |
year—to-date , f O@@ .
@Individual @Loan Pate Amount of each
receipt
(Mo., Day Year) this peti"iod

57,000 |

e K E——A—

D. Source: OCorporation @PAC ®Individual OLoan

Assec~

W
Fuli name M5 Lub@r Md’ : A55@C .

5241

City, State, Zip Code

Mailing Address p 0 @0)(
MS 34246

M&LSO A

Name of Employer (Required)

Date

Aggregate

QOcecupation (Required)

year—to-date

(Mo., Day, Year)

Amount of each
receipt
this period

|8 L, 060 !

Rev. 02-2020




Name of Candidate or Committee T \APYYL s :

Reporting period 5 through /23 é¢ 25

ITEMIZED CONTRIBUTIONS

. Source: § ) orporation PAC [ndmdual ( )Loan Date
{Mo., Day, Year)

Amount of each
receipt
this period

Other (please spe(:lfy)

/_
Full name M 5 Bmw

Mjailing“‘d:ssc PO 60)( 04 (
S Apelesov M= qucg

T Yekson M5 SAEE=—

Name of Employer (Required)
Oecupation (Required) Aggregate $
year—to-date 2' ¢ 5 o0 l
B. Source: C)Corporation QPAC Olndi\ddual Loan Date Amount of each
receipt

(Mo., Day, Year)

this period

W
Full name TR
wi ke (DoBemar’

s 3\ ). Sl ST

I Jyeleson.  MS 72—

Name of Employer (Required)

Aggregate $ ‘ C)O Q

Occupation (Required)
- zear—tu-date _

. Source: &nrporatio @PAC lndiidua Loan “ - Date Amount of each
receipt
Other (please specify) L— L L (Mo., Day, Year) this period
Full pame %
Garver L LC 161525 |° 1,000
$

s 70| Nocthshoe B
5

City, State, Zip Code
N. Litfe Rock AR 72118 R
~ame of Employer (Required) / / $

Aggregaie
) ear—to-date

QOccupation {(Required}

grporztion @PAC Olndividual OLoan Date Amount of each
receipt

(Mo., Day, Year) this period

D. Source: { ¥/

Other (please specify)

Full name

10151255 {000

I R
. R $
Name of Employer (Requlred) " / /

Occupation (Required) Aggregate
R _year—to-date

Rev. 02-2020




Name of Candidate or Committee T\azyrL vune

Reporting period 5 through /_-2[ 2 9[ pr iy '
IT EMIZED CONTRIBUTIONS

. Source: { ¥ orporation { )PAC Indmdual { )Loan Date Amount of each
receipt
(Mo., Day, Year) this period

Other (please spec:fy)

_ Oter(peast s
F““.'.‘“"'e {Mabsl& g U
Mailing Address l 2 A71.0 5 E 33& S7l.

City, State, Zip Code @e { : We— V\/A- q 569@ é

Name of Employer (Requlred) /
Occupation (Required) Aggregate $ :
' year—to-date j u 00@

Amount of each

B Source:@corporatwﬂ OPAC @Indlwdual OLoan Date recelpt
LL g (Mo., Day, Year) this period

Other (please specity)

Ful! name CLL% 6( ) Q Btﬁiw Opg LL& JQ/LE/EE 3 Z, 500

Mailing Address PO &X 50 0 é s ;L h]

City, State, Zip Code S
Am%ack TN R701> Y
Name of Employer (Required) / / $
Qccupationt (Required} Apgregaie $ I
year—to-date 2’ g oc l

Amount of each
receipt
this period

C. Source: mrporatlon @PAC Olndmdual @Loan Date

(Meo., Day, Year)

Other (please specify)

T oo disk
Miailing Address g PO Sek <:H@( < M 1] ﬁ J

o oo sondders mill &k
T (s bore N3 OB53E

MName of Employer {Required)

Occupation (Required) Aggregate $ '
| OO0 l

year—to-date

e
D. Snu;:@tyrporation OPAC Olndividual OLoan Date
Other (please specify) (Mo., Day, Year)

1::11 pame M 5 1‘ Y\ﬂi- “_919
ailing Address !7 O 5 Ol é W}uq"ﬁg,{i M

City, State, Zip Code

Amount of each
receipt
this period

I' ,’A {
Name of Employer (Requlred) $
Qccupation {Required) Aggregate % ,
yearﬂto-date 5 & 0

Rev. 02-2020




Name of Candidate or Committee o s
5 through

Reperting period

Loan

A. Source: @orporatiun OPAC Qindividual

Date
{Mo., Day, Year)

Other {please specify) i— [~ C

Wﬂ, Groud?
Mailing Address 1 ' % w fn:}&r b M-r%/ Q-

(0115/25

City, State, Zip Code Mair‘ﬁom M_S 34“0

Name of Employer (Required)

Occupation (Required)

_ yz/3y@s
JTEMIZED CONTRIBUTIONS

Amount of each
receipt
this period

et S ———

B. Source: OCorporation OPAC Glndividual OLnan
QOther (pliease specify) Z — L— Cf

R s Healthaore e LLC

Mailing Address A B(' AME QJ

//
City, State, Zip Code PJ {M& MS Bq [5 7

Name of Employer (Required}

Qccupation (Required)

Y R
Aggregate % Ve OO o
year—to-date
Dat Amonnt of each
ate receipt

(Mo., Day, Year)

this peried

Aggregate
year—to-date

515,000

C. Source: Oiorporation

Other (please specify)
Fi Wi lps Healthcone LEC

M‘ailing Addr-ess , 3 N@( 'H“- ‘%‘W e _ &"
City, Srate, Zip Code J e <4 MS %QZ”

Name of Employer (Required)}

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Qccupation (Required) Aggregate $
year—to-date 5 aa 42\
D. Soarce: OCorporatirm @PAC @Individual OLoan Date Amount of each
receipt
Other (please specify) L"’L’C’ (Ma., Day, Year) this period

Full name . P

Brunivi faronThamt FLLL M 25 \s 2,000
Mailing Address / ) g

0 Box 114 e —
City, State, Zip Code
daclesov MS 3aze5 .
Name of Employer (Required) o P P $
Qccupation (Required} Aggregate $
year—to-date Z f 00 0

Rev, 02-2020




Name of Caandidate or Commiftee T\azurl v

Reporting period 6{ /25 through [2[ 39{ 25

ITEMIZED CONTRIBUTIONS

Other (please specify) (Mo., Day. Year) this period
Full name $
VIov-— I\, 4,257 1,099
Mailing Address $
0 Box 1809 e
City, State, Zip Code M $
p&SC&_%u.[a, S 295¢% | —'—'—
Name of Employer (Reguired) / / %
_Occupatiun (Required) Aggregate $ ]
year—to-date [, 020 __\
B. Source: OCorporation E§EAC Individual oLoan : Date Amount of each
receipt

(Mo., Day, Year)

this period

Other (please specify)

ot e
e 105 Asphatt Cort: PAC

M.ailing Addr.ess 7\ 1 i\/ ) Ff@ﬁ W é ,f,
T son MS 31O

Name of Employer (Required) / ;
Occupation (Required) Aggregate $ l
year—to-date [ i &OO
C. Source: &orporation i ?5;AC @Individual OLoan Date Amount of each
receipt
{Muo., Day, Year) s perio d

QOther (please specify}

et
:u.ﬂ:ameddsamfa D5 semices Tne PAC

= 55 Ggeetde e
FEE O e nioded N OFECT -

Name of Employer (Required)
QOccupation (Required) Aggregate $
. year—to-date Iy 2 2l%

D. Source: Oorporatlon@mc @Indlwdual OLoan' Date Amo:x:::te?;teach

(Mo., Day, Year) this period

Other (please specify)

T Magor Stee] oF MS PAC

Mailing Address % é 3 O Féu. %”"H’l- gf;
S . NS P23

Name of Employer (Required)

Occupation (Required} Agpregate
year—to-date

Rev. 02-2020




Name of Candidate or Committee T\aZvyl vuueiis
=

Reporting period 6( /1 /25 through [/ 39{ 2
JTEMIZED CONTRIBUTIONS

A. Source: @orporation @’PAC andividual OLoan Date
receipt

Other (please specify) (Mo, Day, Year) this period
Full name %
MS Clxu'ro@fac:fzsﬁ PAC (2192 28)° 1,000
Mailing Address b
[2qy  Lakelamel Dr 9100 I
City, State, Zip Code S
Elowoed. M5 24232 ==
Name of Employer {Required) / / $
Occupation (Required) Aggregate ]
: year—to-date ! ¢ OO0
B. Source: OCorporation i §EAC Olndividual OLoan Date Amount of each
receipt
Other (ptease specify) (Mio., Day, Year) this period
Full name S
AC&.&‘& IL&_/‘)% CANE CD Le. Pﬂ(— _!}_!_5;/?:5 1,000
Mailing Address $
L1000 Tower” Cor A
City, State, Zip Code $
gmk’h« /]’—N 37@6’ Z =
Name of Employer (Required) i / / h]
Qccupation (Required) Aggregate $
year—to-date gf OOO
C. Source: Ojorporation { Jpac ®ludividual OLoan Date Amount of each
ipt
L (- ? (Mo., Day; Year) th::cpeelfio d

Other (please specify)

Full name M Y% 5 ﬂﬂ_d_ Re£§& LL"F
Mailing Address _7 o ‘« POVJK&S é’f:’
City, State, Zip Code @M) @rmﬁ M 76 [ 3q

iz, %,25

™Name of Employer (Required) / /
Occupation (Required) Apgregate $ A
year—to-date {s O
D. Source: OCorporation @ﬁAC @Individual OLoan Date Amount of each
receipt
(Mo., Day, Year) this period

Other (please specify)
o Gradles Arard N3 FAL -
e il

s olesor M5 3Teel

Name of Employer (Required) /
O tion {Required £
ccupation (Required) Aggrepate $ !éw@
year—to-date

Rev. 02-2020




Name of C'andidate or Commiiice -

Reporting period 5 through Z:Z[ 3 9{ X =

Amount of each
receipt
this period

Date
(M., Day, Year)

e
Full
Qﬁ%\©%5 YU
Mailing Address
wole 1M et -

City, State, Zip Code
AN Azl 7. 000
™Name of Employer (Regdired) / |
Occupation (Required) Aggregate g
] _ year—to-date \ \ OO ©
B. Source: OCorporatlon adividual Loan Date Amo:;te ?I:‘teagh

(Ma., Day, Y ear) this period

Other (please specify)

Full name

& MAA

Mailing Address

%9 o9
City, Stafe, Zip Code
(QME% ouk WMo, ZAOVL
name of Employer (Required) /
Apgregate $ /L 2 :]

Qecupation {Required}
year—tc-date

Amount of each
receipt
this period

I ———
C. Source: @orporatmn @PAC Olndwidual @Loan Date
Other (please specify) (Mo., D2y, Year)
Cod 0

Full na
A oA W 0 X

Mailing Address
14O ﬁ/ K

C—i-t—y, State, Zip Cede
Nzooin 2ALN
$

Name of Employer (Required) /
Qccupation (Required) Aggregate g )
yearetuudate \ v o0 ()

D. Source: @Corpuratmn @PAC @Indmdual OLoan Date Amount of each

receipl
(Mio., Day, Y ear) this period

Other (please specify)

Full name R

AL HAN oldwa DD
Wiaifing Address

Lo\__M et A | Lata O Paze.

ity, State, Zip Code

C
dea\ni mﬁlkzm DL, 2o
Name of Employer uired)
Qceupation (Required} Aggregate S @ o 'S !

year—to—date

Rev. 02-2020




. Name of Candidate or Lunimus~~

Reporting period ) through VET 5{ o =

ITEMIZED CONTRIBUTIONS

A. Source:

Full na
VAN \ ., 0 (=N

Mailing Address

1\, _Yawno
City, State, Zip Code
dau, b \ BBk
ired)

Name of Employer (Re

Occapation (Required)

Date

(Mo., Day, Year)

Amount of each
receipt
this period

10/10126|° |, 00O

—_—

Aggregate
year—to—date

. p—

b
S\(;O@j

e ——

———

B. Source: @Corparation @PAC Olndividual OLuan

Other (please specify}
1%

mee
wlailing Address
OV oW \/ .
ity, State, Zip Code

C
W M&J 72-\ \
Name of Employer (Required)

Occupation (Required)

Date

(Mo., Day, Year)

Amount of each

receipt
this period

\0 112/ 22 Y1, 000

Y U

RN B

Y P g
Aggregate

year—to—date

$

$\‘009‘_‘

C. Source: Oﬁorporation @PAC Glndividual OLoan

Other (please specify) L L
Full name
W L

VA

Wiailing Address

City, State, Zip Code
Q A oY
™ame of Employer (Required) ‘

Cceupation (Required)

Date

{Mo., Day, Year)

Amount of each
receipt
this period

D. Source: Oiorporation EZEAC Olndividual OLoan

Other (please specify)
Full name K
Mailing Address E
O

City, State, Zip Code
 \owood Me, ZALHT

ame of Employer (Required)

Qccupation (Required)

Ty

$
Apgregate $ ‘
year—to-date \ 3 OO
Amount of each

Date

(Mo., Day, Year)

Aggregate

yeareto—date

e

receipt
this period

Rev. 02-2020




o

Candidate or Committee

* Name of

Reporting period through

)

A. Source: . erporation { )Loan

Other (please specify)
Full o
R aln
Mlailing Address
O\ v
City, State, Zip Code
v on, WM o]

Name of Employer (Required)

Occupation (Required)

W

ITEMIZED ONTRIBUTIONS

Amount of each
receipt
this period

B. Source: OCorporatmn
Other (please specify)

Full name
A€ v il

Wailing Address

o\ b Re

Vi

Q

City, State, Zip Code
e WS I 0%

Name of Employer (Required}

Occupation (Required)

Aggregate $
year—to-date &) A /1] l
Amount of each
Date .
receipt

(Mo., Day, Y ear) this period

Agoregate
year—to-date

§ \‘OOO‘

C. Source: &orporatmn @PAC Oludmdual @Loan

Other (please specify) \/\/L/
|

Full namw
A AL o\

Wailing Address

2

i

\ i

ity, State, Zip Code

C
\ngw_a%ﬂ NTL, O oW Co
uired)

~Name of Employer (!

Qccupation (Required)

Amount of each
receipt
this period

Date
{Mo., Day, Year)

Aggregate
year-te-date

S\, 0O |

Ameount of each

Date

_,_:_,_—-———”""M-
Oorporation @PAC Olndividual OLoan

D. Source:
C g Ot@l(please specify)
Fuil name
oln . Volitica

Mailing Address
\ %260
City, State, Zip Code

Ao
Name of Employer

o

uired)

receipt
this period

(Ma., Day, Year)

Aggregate

Occupation (Required)

e

e ——————E

xear—to—date

Rev. 02-2020




. Name of Candidate or Lomue

Reporting period 5 through (X3 §£ o5 =

A. Source:’ orporation individual Loan

Other (please specify)

Full ngme
VS dtalia Loveadipunts

Mailing Address
.o\ inivid sz
City, State, Zip Code
i~ &

™Name of Employer (Required)

Cccupation {Required)

ITEMIZED CONTRIBUTIONS

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Aggregate
year—to-date

$ \\OOOJ

—___——____—-__— e ————F A :
B. Source: @Corpuratinn OPAC @Individual OLoan
) Other (please specify)

Full name
Mailing ﬁdress
M o0

ity, State, Zip Code

C
Cn KV oL, (B A1 071
Name of Employer (Required)

Qccupation (Required)

Date
(Mao., Day, Year)

Amount of each
receipt
this period

Aggregate
year—to—date

500 |

e ——
C. Source: &nrporation @PAC ®1ndividual @Laan
Qther {please specify)

Full name

Mailing Address
10 " &
ity, State, Zip Code

C
%Qﬁﬂi?myim‘, R, AN
Name of Employer {Required)

Qccupation (Required)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

D. Snurce orporatmn @PAC Ind1v1dual OLoan

Other (please specify)
Fuil )
o v

Mailing “ddress
'
ity, State. Zip Code

Dok o, M 2AU0

Aggregate

Name of Employer (Required)
Qccupation (Required)
I

zearﬂto-date

Aggregate _S'__-’”\
year—to-date 7') . Oa’)
Amount of each
Date receipt
(Mo., Day, Year) this period

ﬂo oool

Rev. 02-2020




Name of Candidate or Cominittee VN

Reporting period )

ITEMIZED CONTRIBUTIONS

A. Soarce: oCorporatlon_@C O[ndmdual OLuan

through [_{[ 39{ 85

Date Amount of each
ipt
(Mao., Day, Year) recelp

this period

Other (please specify)

Full name $
Mailing Address / J 5
5200 N Q' Loy Bl — - =
City, State, Zip Code / / b
Wy inidl 16024 — —
Name of Employe qulred) / / $

Aggregate

Occupation (Required}

year—to-date

2 000

B. Source: OCorporatmn @PAC @Indwtdual .Loan

Other (please specify)

Full name

Mailing Address

V-0 _Pox

WO
City, State, Zip Code

o, MG, A00D

Name of Employer (Required)

QOccupation (Required)

Date

Ameount of each

C. Source: &orporation @PAC Olndividual OLoan

Other (please specify)

Fuu“'??\ me _: | . | ?9((/

Mailing Address

Y, A9
W 2A2A

Name of Employer (Required)

City, State, Zip Code

Occupation (Required)

o 1221 25| * &00

o Don, Yeur) | s parid
$
11D 2% o0
4 P (- 19 gele
5
Y S
I
3
R S
o ®
Aggregate %
year—to-date 7/0 o0
Amount of each
Date receipt
(Mo., Day, Year) this period

D. Source: orporatmn @PAC Olndividual O]_.oan

Other (please specify)____

N
Aggregate ]
yearfto—date 600
Date Amo:el':te :);'teach
(Mo., Day, Year) this period

Full name
Oy N (N0 Do P Wi

Mailing Address

YO Yoo e

Clty, State, Zip Code .
\We oo B, AL, |
Name of Employer (Réquired)

Qccupation (Required)

Aggregate

year—to-date

3\0001

Rev. 02-2020




Pl Y e -

' Name of Candidate or Committee

5 through

Reporting period

 o»/3AS

A. Source:

) H Inc.
345 HWY 51 N.
& &5!/”&; M3 Bgé@é

Full name

Mailing Address

- ———
City, State, Zip Code
MName of Employer (Required}

QOccupation (Required)

Amount of each
receipt
this period

Date
(Mo., Day, Year)

Aggregate
year—to-date

S5o0 |

B. Snurce:OCarporation OPAC é? SIndividual OLoan
Other (please specify)

Full name & gg Lo #_

Mailing Address

-

City, State, Zip Code

Amount of each
receipt
this period

Date
{Ma., Day, Year)

Aggregate
year—to-date

s I.CDO@‘]

Occupation (Required)
o ey’
O:orporation ©PAC Olndividual OLoan

Other (please specify)

Full name

C. Source:

ailing Address
City, State, Zip Code
nName of Employer (Required)

Qccupation (Required)

Amount of each
receipt
this peried

Date
{Mo., Day, Year)

Aggregate
year—to-date

[ e
D. Source: OCorporation @I’AC @Individua] OLoan

Other (please specify)

Full name

Mailing Address

City, State, Zip Code

Name of Employer (Required)

Qccupation (Required)

Amount of each
receipt
this period

Date
{Mo., Day, Year)

Aggregate
year—to-date

Rev. 02-2020




Name of Caﬂdidate or Committee

Sason  Ibrte

Page ot

Reporting period 4 / § /. HOXE through / =
A. Source: @orporaﬁon @PAC @Individual OLoan Date Amo:elli; icrpfteach
Other (please specify) (Mo., Day, Year) this period
Full name S
rssissippl fouse Leadersts> Fu nd 211357 35000
Mailing Address . 4 $
o Box 3R1330 R 1/81X5|° 15,000
City, State, Zip Code $
316125 o0
A fowood, HS _BIA3A - 15
Name of Employer (Required) _3_ /Lﬁ/ g $ 25/003
Occupation (Required) Aggregate $
_ year—to-date
Woorporaﬁon OPAC Glndividual ®Loan / Date Amo:n;; iolfteach
ther (please specify) (Mo., Day, Year) this period
Full e .
s 31/225 | _t5000
Mailing Address s
312125 " 10,000
City, State, Zip Cod
e T = 2825 | 20,000
N ofEmployr (equsedl” Y 110125 |® 25,000
Aggregate S

Ocilya'cm’[ﬁequired)

year—to-date

C. Source: Qforporation @PAC Olndividual OLoan

Date

Amount of each

receipt
Other {please specify) (Mo., Day, Year) this period

Fothcae Y1/[7125\° 20 000

Mailing Address \ 5 / é /5_5 $—Z.5 050
- = ,

City, State, Zip Code X = 3
S 188125 |20, 000

Name of Employer {Required) é ;] 3 15 $ 5 ) 5&0
= 7

Aggregate S

Wﬂ)

[~ year—to-date

Amount of each

D. ce: Oorporation @PAC @Individual OLoan / Date
receipt
r (please specify) (Mo., Day; Year) this period
rullname 8151258 78,000
Maziling Address
y & 1/01R5 |8 15,000
City, State, Zip Code _é /Qﬂ/ ;5 $_Z5 ﬁa@
= e A s
Nam@xer—(ﬂquired) é
& 1571 25| '8 30,000
})(cupation (Required) Aggregate $ 2 90,00 )
/ 3

year—to-date

Rev. 02-2020




Corparation

political Committee (PAC)
Corporation

Pofitical Committee (PAC)
political Committee (PAC)
Corporation

Corporation

Political Committee {PAC)
Ppolitical Committee {PAC)
Political Committee {PAC)
Limited Liability Company (LLC}
Individual

individual

individual

Individual

ndividual

individual

individual

individual

ndividual

Individual

Individual

indlvidual

Limited Liability Company {LLC)
individual

individual

Limited Liability Company [LLC)
Other

individual

Limited Liability Company {LLC}
Individual

Individual

Limited Liability Company (LLC)
Individual

Corporation

Corparation

Corporation

political Committee {PAC)
individual

Corporation

Limited Liability Company {L1C)
mdividual

Individual

political Committee {PAC)
political Committee {PAC)
individual

Individual

ASRUE

Rep ov..*\.vwm. Pevivd
FOIW 2025 Contributions for 505 Campaign
isiand View

Mississippi Road Builders Association
Boren and HawkIns

MADA AUTOPAC

Ergon State PAC

Molina Healthcare, Inc.

Tyson Foods, Inc.

Molina Healtheare inc. PAC

Mississip

Bevarage Association
Friends of Mississippi Hospitals
Harper and Balley Governmental Solutians
Alan wall

William Simmans

Larry Love

Amy Weiskopf

Rebecca Combs-Dulaney

Lane Rush

Malcom Portera

Percy Bland

Marty Davidson

Bruce Martin

Nicholas Bain

Steve Gray

1.C. Margan, LLC

Noel Martin Morgan

Derrick H. Surrette

Victor Mediczi LLC

Friends of josh Hawkins

Bradley WMayo

Eastland Law, PLLC

Marcus M. Wilson

Sanders Carter

Waiter Morgan, LLC

Calvin Wells

Mississippl Association of Health Plans
fAl Services Company

M independent Physician Practice Assaciation
Nationwide Mutua! \nsurance Company PAC
Michael ). Cannon

The Friedkin Group

Jones Walker LLP

Mary Carpenter

Dawvid B. Blackburn

Tourism Mississippi PAC

Mississippi Dental FAC

Thomas D. Friedkin

william Rayburn

Limited Liability Company (LLC Old Oxford Realty, LLC

Political Committee {PAC)
Corparation

Lenders PAC

Zeneca inc.

Limited Liability Company {LLC Diamend Grove Centet for Children

Corporation
Corporation
Corporation

Alliance Health Care
parkwood BHS
Uniteddealth Group Inc.

7 ﬁb&&\wu\&\@\ T acon EM‘J&@

/125 Fhrossh 3/ 21/25

ance Annual Report

P.0. Box 1600
501 George Street
385 Highway 51N

Gutfport
Jackson
Batesvilla

800 Woodiands Parkway, Suite 100 Ridgeland

?.0, Box 1639

200 Oceangate Suite 100

£,0. Box 2020

200 Oceangate Suite 100

3000 B North State Street

116 Woodgreen Crossing

317 £ Capitol Strast, Sulte 100
111 Garringten Drive

1300 Ridgeview Circle

46530 18th Avenue

1305 Nottingham Road

5601 10th Avenue

4706 18th Avenue

1079 Savannah Circle

1839 43rd Street

P.0. Box 3804

P.C. Box 1728

1408 Pine Road

411 |dlewoods Lane

205 Lake Road

142 Mulberry Lane

6517 Grandview Cv

401 Whitney Cove

385 Highway 51 N

2202 Longspur PL.

P.0. Box 3059

301 Northlake Avenue, Apt 213
11 East H}i! Drive

192 Starlyn Ave

2508 Massena Dr

200 N Congress Street, 5ulte 201
401 i, Maln Street
2510 Lakeland Drive
One Nationwide Plaza
1009 Hayes Avenue
p.0. Box 441887

3100 North State Street, S
608 Thrasher PL.

377 Lakewood Hills Drive
P.0. Box 2745

439 B. Katherine Drive
1375 Enclave Parkway
321 Willlams Avenue
P.0. Box 1712

P.O. Box 5004

P.0. Box 15437

2311 Highway 155
5000 Highway 3% N
8135 Goodman Road

169 Inverness Drive West, Suite

Jackson
Long Beach
springdale
Long Beach
Jackson
Madison
Jackson
Madison
Meridian
Meridian

Meridian

Weridian
Tuscaloosa
Wleridian
weridian
Metidian
Corinth
Ridgeland
Leland
Oxford
Raymend
Oxford
Batesville
oxford
Oxford
Ridgeland
lackson
New Albany
lackson
Jackson
Winston-Sater
Flowood
Celumbus
Oxford
Houston
Jackson
Oxford
Oxford
adison
Flowood
Houston
Oxford
Oxford
Jackson
Wiimington
Louisville
Meridian
Qlive Branch
Englewoot

M5
M5
M5
M5
M5
Ch

AR

CA

MS
M5
M5
MS
MS
MS
MS
MS
M5
AL

M5
MS
M5
M5
M5
M5
M5
MS
Ms
MS
Ms
M5
M5
M5
M5
™S
MS
NC
M5
OH
MS
™

M5
M3
M5
M
M5
T

MSs
M
M5
DE

M5
M5
M5
co

39502
39202
38606
39157
39215
90802
72765
90802
39216
39110
39201
39110
39305
39305
39759
39305
39305
35406
38305
35305
39202
38834
39157
38778
38655
39154
38655
38606
38655
38655
39157
39216
38652
39211
39201
27101
39232
43215
38655
77244
32016
38655
38655
39130
39232
77077
38655
38655
39206
19850
39339
39301
38654
BO112

MN/A

N/A

N/A

NfA

Nfa

NfA

NfA

N/A

N/A

N/A

N/A

Ergon

Attarney

specialty Roll Products
MS State University
structural Steel Services
Physician

self Employed

city of Meridian

self Employed
Meyer and Rosenbaum
Attorney

M5 Asscciation of Supervisors
NfA

simmons Consulting
MS Association af Supervisors
NfA

N/A

Financial Advisor
NA

Attorney

Attarney

NSA

Phelps Dunbar

NfA

N/A

NfA

N/A

Lannon Motors

N{A

NfA

Realtor

The Blackburn Greup
NIR

MfA

Friedkin Group
MTrade

N/A

N/A

LN

N/A

NfA

NfA

N/A

1/1/2025 $1,000.00
5/13/2025 $20,000.00
a/28/2025 $500.00
4/20/2025 $10,000.00
7/12/2025 $10,000.00

6/3/2025 $1,000.00

5/2/2025 $1,000.00
6/17/2025 $4,000.00
5/23/2025 $1,000.00
8/13/2025 $1,000.00
9/17/2025 $3,000.00
a/23/2025 $500.00
11732025 $500.00
11/3/2025 $2,500.00
11/3/2025 $500.00
11/3/2025 5$1,000.00
11/3/2025 $1,000.00
11/3/2025 $2,500.00
11/2/2025 $200.00
11/3/2025 $2,500.00

10/31/2025 $5,000.00
11/14/2025 $250.00
11/10/2025 $250.00
11/14/2025 $258.00
11/14/2025 $250.00
11/10/2025 $500,00
11/44/2025 $500.00
11/14/2025 $500.00
11/14/2025 5500.00
11/14/2025 $500.00
13/14/2025 $500.00
11/15/2025 $500.00
11/14/2025 $500.00
11/10/2025 $1,000.00
11/14/2025 $1,000.00
a/26/2025 $1,000.00
10/73/2025 $1,000.00
10/20/2025 $1,000.00
11/14/2025 $1,000.00
10/e/2025 51,000.00
11/6/2025 $1,000.00
11/14/2025 $1,000.00
11/7/2025 $1,000.00
11/11/2025 $2,500.00
9/11/2025 $5,000.00
10/9/2025 $1,500.00
11/11/2025 $5,000.00
11/9/2025 $500.00
11/10/2025 $10,300.00
10/22/2025 $1,000.00
117212025 $1.,000.00
11/21/2025 $1,000.00
11/25/2025 $1,000.90
10/6/2025 $1,000.00

Current Year
Current Year
Current Year
Current Year
Current Yeaf
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Lurrent Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Lurrent Year
Current Year
Current Year



A e

Limited Liability Company (LLC Grantham Development, LLC

Individual

Individual

individual

Individual

Individual

Individual

Individual

Individual

Individual

Political Committee {PAC)
Political Committee [PAC)
Limited Liability Company {LLC)
Political Committee {PAC}
Corporation

Political Committee (PAC)
Corporation

Corporation

Corporation

Individual

Parker Berry

John Brunini

James Dillon Pitts

Wilson Montjoy

John England

Kentray Hatiston

Elizabeth Clark

Jetson Hollingsworth

Sue Falrbank

Hattiesburg Clinic Healthcare Policy Committee
The Cigna Group Employee PAC
Centene Management Company LLC
ENPAC

Ragkar Residential, Inc.

Focus PAC

Wayne Halfway House, Inc.

Wayne Provislon

Wayne Corporation

Michael Russ

Limited Liahility Company (LLC Point One Strategies, LLC

Political Committee {PAC)
Corporation

Comcast Corporation & NBC Universaf PAC
Brentwoad Behavioral Healtcare of M5

F Canddape Tason Lhife
.\N\\\UQ‘\.\W\.% MUN\&:..as,\w \wxub“ Nm&\ru.ﬂw\, \N\W\Nw

P.0. Box 885

102 Webhb Lane

158 Xehle Road

325 Belvedere Brive
202 Agency Burn

128 Hidden Hts

108 Seville Way

104 Water Street
3826 Redbud Road
4176 Hawthorn Drive
P.0. Box 17739

1601 Chestnut Street
7700 Farsyth Boulevard
P.0. Box 1640

P.0. Box 873

301 Demonbruen St., Unit 401
P.0. Box 873

P.0O. Box 554

203 South High Street
4023 Boxwaod Circle
P.0. Box 3015

€ne Comcast Center
3531 Lekeland Drive

Onford
Flowood
Madisan
Pearl
Ridgeland
Ridgeland
Madison
Madison
lacksan

Jackson
Hattiesburg
Philadelphia
St. Lauis
Jlackson
Waynesboro
Nashviile
Wayneasboro
Wayneshoro
Waynesboro
Jackson
lacksen
Phifadelphia
Jackson

MS
M35
M5
MS
M5
MS

M5,

M3
MS
M5
M5
FA
MQ
M5
™
™
™™
TN
N
M5
MS
PA
M5

3R655
38232
39110
39208
39157
39157
35110
30110
39211
39206
39404
19192
63105
39215
38485
37201
38485
38485
38485
36211
39207
18103
39232

NfA
Butler Snow
Butler Snow
Butler Snow
Butler Snow
Butler Snow
Butler Snow
Butler 5now
Butler Snow
Butler Snow
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
Butier Snow
NfA
N/A
N/A

11/24/2025 $250.00
11/17/2025 $1,600.00
12/9/2025 $1,000.00
11/13/2025 $1,000.00
11/12/2025 $1,000.00
12/2/2025 $1,000.00
12/4/2025 51,000.00
11/12/2025 $1,000.00
11/12/2025 $1,000.00
12/3/2025 $1,000.00
11/17/2025 $5,000.00
10/15/2025 $1,000.00
12/18/2025 55,000.00
12/34/2025 55,000,060
12/16/2025 $1,000.00
12/16/2025 $1,000.00
12/16/2025 $1,000.00
12/16/2025 $1,000.00
12/16/2025 §1,000.00
12/2/2025 51,000.00
10/7/2025 $500.00
12/1/2025 $5,000.00
12/23/2025 $1,000.00

Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Current Year
Currant Year
Current Year
Current Year



Name of Candidate or Committee -5 a 3on Al &
L5

Reporting period [ 1 t through

/ L5
ITEMIZED
Disbursements from contributions accumulated DPrior to January 1, 2018 or

DISBURSEMENTS

MOn or After January 1, 2018

(Mo., Day, Year)

A. Full name Date Amount of each
Sa /6 o jt T o, (_r/bwuf"\p JOANS (Mo., Day, Year) disbursement this period
Mailing Address ’ $
212.125\°.2000.%
City, State, Zip Code %
-.Ja,C/kSovl/iMS __"__/_._
Purpose of Disbursement (Optional) A $
: ggregate o0
ﬂﬂd/%.f 214 Year-to-date —Z}’ 2 &&
B. Full name Date Amount of each
/?0 Aend /6/ M?Z?: :D@_S oy (Mo., Day, Year) disbursement this period
Mailing Address (/ 3 - 25 $ Fo
City, State, Zip Code ; $
. !
wampé/s, 7 A Bﬂég —_——
Purpose of Dishursement (Optional) A $
ggregate
Y 7‘4 7L@ SEéA Y ear-to-date —4 &?0? 4
C. Full name ) Date Amount of each
% _5" ;(Dgw é Gt P@ I"7!4/ (Mo., D3y, Year) disbursement this period
Mailing Address 7 / 5 7
= ' .
D o o 60 S 1RIRS | HP
City, State, Zip Code $
Py
‘j"m/s”saﬂ,//s RIRO5 F 123 2= 28,080
Purpose of Disbursement (Optional) A $
ggregate ; 20
/ ?%47& e Year-to-date E ’ ‘9‘&0"
D. Full name
. . Date Amount of each
Dnve /Dﬁq Elve AT ar s (Mo., Day, Year) disbursement this period
Mailing Address . b
2/7 A Sal7 S /2IzE =, TYO, o)
City, State, Zip Code } g
/{@‘4:4&{?/@: LA Rr3Y Y S
Purpase of Disbursement (Optional) A $
ggregate
M@éﬁ/‘ff Year-to-date 2/ ;74‘0 o?
E. Full name ) Date Amount of each
Z M sroA, (Mo., Day, Year) disbursement this period
Wailing Address 5 $
1 /6125 o0
2305 T elve 7. Sile125 | lp
City, State, Zip Code v $
' ! /
Houstm , TX___ 77075 — =
Purpose of Dishbursement (Optional) Aggregate $ oD
3154 89€ Year-to-date X _Z é/ .
F. Full pame Date Amount of each

disbursement this period

T Tackson < ambalaya

Mailing Address
cios Ol Canton R

City, State, Zip Code

/égo!/li JMS 3?2//

AL

Purpose of Disbursement (Optional)

/ /

PARIES:

$ D
3,500,

$

Aggregate
Year-to-date

S 3,000

a Avertirisg

5504-06




Name of Candidate or Committee

Reporting period l ; through

{1l 25
ITEMIZED DISBURSE ENTS

Disbursements from contributions accumulated DPriar to January 1, 2018 or

A. Full name

i

Mailing Address

r Col/e )

City, State, Zip Code
e kson S

Purpose of Disbursement {Optional)

(4

B. Full name
o Lieloh o

L g M?%W& é

Mailing Address
City, State, Zip Code
-
Nackson MS
purpose of Disburseraent (Opﬁonal)
o725

7~
C. Full name
L_art: A3 nf (o v &l L
Mailing Address
7 5 ‘Mf R/

City, State, Zip Code
Potal  HS__ = PYLE
al)

Purpose 0, Disbursement {Opticn
Lpera7 7
p. Full name
D&B//’ﬁé’/ 6/7 -
Wm’-’f’a/é o

Mailing Address

Purpose of Disbursement (Option

City, State, Zip Code
Zmton M
al)
Fouds :

E. Fall name
'F;"’ /0 53 d?t j_us%-h.
Mailing Address
JUR 7 & Lyt Lohay EY

City, State, Zip Code
2, halva A5

‘4

purpose of Disbursement (Opﬁonal)

Lpnalior

¥. Full name
Smarks Y Sendl®

Mailing Address
.. Box oyl

City, State, Zip Code
et it S S EES "7
ptional)

urpose of Disbursément (O

e

On or After January 1, 2018

Amount of each
disbursement this period

Date
(Mo., Day, Year)

Aggregate
Year-to-date

Amount of each
disbursement this period

Date
(Mo., D2y, Year)

Apgregate
Year-to-date

S _Jpol. o7

Amount of each

Date
{Mo., D2y, Year) disbursement this period
)
G121 =< j/ 000,77
$
Aggregate

year-to-date

Amount of each

Date
(Mo., Day, Year) disbursement this period
Y pArS $ja/55ﬂ.%’
o I s
Aggregate

year-to-date

uni of each

Date Amo

(Mo., Day. Year) disbursement this periud
%

YAy e o2
$

R SO

Aggregate | 3 )
=0,

Year-to-date
Amount of each
disbursement this period

Date
{Mo., I}ay, Year)

21 5izs| 40007

N I s
Aggregate | 3§ | -
_Z;‘ Cjaﬂ g

Year-to-date

5504-




’

Name of (Candidate or Committee a SN g
Reporting period / l i ; L5 = through 5
ITEMIZED DISBURSEME TS

Disbursements from contributions accumuiated DPrior to January 1, 2018 ot On or After January 1,2018

Amount of each
disbursement this period

Date

A. Full name
(Mo., Day, Year)

Beth Li/aldo Ca

Mailing Address

400#/7/ .750A

City, State; Zip Code
/Oowfvfao m 5 -3 Zg 63
Aggregate

Purpose of Dishursement (Optional)
Year-to-date

Aenagton

B. Full name Date Amount of each
Z ; . Yy (Mo., Day, Year) disbursement this period
Mailing Address

J//22, V78 R

City, State, Zip Code
D’Iéaww//g s 39540

Purpose of Disbursement (Optional) Aggregate

year-to-date

Amount of each

owﬂl i

C. Full pame
Date
019507!0 COVW"% ? ug/cdﬁ Cllm‘: (Mo., Day, Year) disbursement this period
ailing Address

Wil
o0 Dt Couid DIl

ity, State, Zip Code

I, _

C
Hepnandy S
Aggregate

Purpose of Disbursement (Optional) $ —— " =
>

& O year-to-date 0?/ 4 v,

D. Full name Date Amonnt of each

éé D/ (P B /&K (Mo., Day, Year) dishursement this period

Mailing Address

s aag Hewnoe 57

City, State, Zip Code

Tacdson LS IFROZ

purpose of Disbursement (Optional)

Aggregate /

Y ear-to-date 273 . 7
Amount of each

disbursement this period

e rhn éwmezw &/

e
E. Full pame

Sholb, Wood Plotoqe

Wiailing Address

City, State, Zip Code
W ? troina /M _j
Aggregate

purpose of Disbursement (Optional)
Year-to-date

Ameunt of each

Date

F. Full nae
(> - {Mo., Day, Year)
Mailing Addr

disbursement this period

City, State, Zip Code
o sn /it A 5

Purpose of Dispursemient (Optional)
wdﬁ - /3e S bugse w

Aggregate
year-to-date

5

S504-




