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REPORT OF RLC _ TS 'I,E\ND.;IDISBURSEMENTS
2039 Blec jon |
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Name of Candidate Quq i A SIL@ { f{ S (:57'
aaaress_ Do0 - Doy 1001 pifpyi MS 39543 ciyzip__ 31533
Telephone (Work) 3\33’3 3%‘557 (Homi) (Fax)
Contact Name Suﬂlﬁﬁ STHH’N‘IS EmatlAddress SU‘]MSMH NS Radi OShoweqma// com

Office Sought Puhl[(‘ QLM{ICQ Cﬁﬂ\mlgs PohtlcalParty(lfanv) DOMOU/)H‘/C
Southesn Tisfaict

(3 Check here if above is different from previous report

TYPE OF REPORT

_____ May 10, 2019 Periodic Report (January 1, 2019 through April 30, 2019) .o, Mandatory
___ June 10, 2019 Periodic Report (May 1, 2019 through May 31, 2019) ..ot Mandatory
LJuly 10, 2619 Periodic Report (June 1, 2019 through June 30, 2019) .......coviiimmrmnmnmissmesmseessecoea. Viandatory
_July 30, 2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019} ... Mandatory
___August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019) ..o Runoff Candidates Only
_____October 10, 2019 Periodic Report (July 1, 2019 through September 30, 2019) ... Mandatory
___ October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) ......c.coivinimmmmnmmme. Mandatory
_____ November 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) .........c.c.c..e. Runoff Candidates Only
_____January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) ...t Mandatory
_____ Termination Report (Committee will no longer accept contributions, make campaign Required to terminate

expenditures, has no outstanding campaign debt obligation and zero cash on  reporting obligations
hand balance)

IMPORTANT
) All candidates for office shall file periodic reports in the year in which they are to be elected.

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

@ Until a candidate 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 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 dishursements which arc 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. Beginuing on

Jan, 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”
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restrictions of Section 2-15-821, Miss. Code Ann. Scparate 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 thercon 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.m.
on the first working day before the deadline.

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

JAN. 1, 2019 CASH ON HAND BALANCE $
| _ Itemized (+) ~ Non-Itemized (=) = This Period Calendar Year-to-Date |
| TOTAL AMT OF CONTRIBUTIONS' | § 5 $ 3
' TOTAL AMT OF DISBURSEMENTS $ $ $ $

CASH ON HAND BALANCE ' $

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

JAN. 1,2019 CASH ON HAND BALANCE s

Itemized (+)  Non-Itemized (=) | This Period Calendar Year-to-Date |
TOTAL AMT OF CONTRIBUTIONS $7.4], 44 § BEE TR E g)wq 006
TOTAL AMT OF DISBURSEMENTS | § | W(0.00 '§ $y Q00.00 s ?7(18(%5@2(
CASH ON HAND BALANCE K GA 1.+t

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 eiected to office shall
receive any salary or other remuneration for the office unless and until ke files all reports required by statute. Failure to submit
required reports in accordance with applicable statutes may result in the imposition of civil penalties of $50 per day for a maximum
of ten (10) calendar days and/or presecution. 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 CampaignFinancef@sos.ms.
Candidates for county and/or county district office file this Report with their respective Circuit Clerk™s Office.

" Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jun. 1, 2018 monies.
SOS 01-2019



Name of Candidate or Committee SU 3 AR Sf [ “fN I

s 1l _of J

Co mmittew to Heer Sugap SFallin g

Reporting period Jupi ) 1 y ﬁﬂ B through

Jynv 90, J019

ITEMIZED RECEIPTS

A. Source: OCorporatlon Oprac () Individual ()Loan

Date

Amount of each

Exec. fipectoh

year—to-date

@Other (please specify) cfiﬂ ﬁ ALl 4 ] (Mo, Day, Year) ; th:.:ﬁ:fif)d
Full name
Sugah tallings ool 1,68
Mailing Address v 7 $
P.0. bBoy 1007 i
City, State, Zip Cod $
_ Dilexi, M9, 9537 ==l l
ame of Employer (Requir ’
A Call foRotiod" wowpgebit | —'—'—
Occupation (Required) Exea ﬂlﬂe ¢ fdﬂ y/e-\aglgrtzg’:;z $ / ) G 5
B. Source: Ocorporation GPAC Olndlwdual OLoan Date Amo:el::te?;teach
®0ther {please specify) (1S (Mo., Day, Year) this period
Full name $
_ Swm Sta/lings Ui 8/ 10\% g4 §0
Mailing Address $
oy 100/ e ]
City, State, Zip Code $
Doli, MS 37553 e —
Name of Employer (Required} ol $
Occupation (Required) Aggregate

* .50

C. SOurce:OCorporation OPAC @indlvidual OLoan

Date

Amount of each

() other (please specify) (Mo., Day, Year) th'{i‘fiiﬂld
;j]lll:am;drass N = S MH ﬂ ]L;N = eSS : 5 00' 0 0
M YN E fags fard e |
City, Stats, Zip Coda@w# P{lﬂ _{_ | M S 3150 _?‘ o $
Nt o Erpioye (it - 1 Wilem Chays |8
o e Mankeding Agency e | 300, 00
D. Source: (_)Corporation ( )PAC () Individual (_)Loan - Amount of each
(& other (please specify) CT A (Mo., Day, Year) eh?i‘i,‘ilﬁid

Full name

CTA

( Cogst Tagwsit Autly

* 195,43

Mailing Address ’5 ’b 5 0(, b (/ iy 5 ﬁ”r?(/

-!;U@/ 05119
ﬂ —_—
I

$

City,Stata,ZipCodeGu,Ppo ﬁf-l M.’J 3755 ;Z . $
Name of Employer (Required) 4 ('/ T A ( C v} 5\7'— Tﬁ W 5,{- 1|
Occupation (Required) Pc L{ .f_h J ﬂd}f Aggregate

Mﬂﬁk?ﬁff/q ﬂjm;v('y

year-to-date

S 195,43
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Name of Candidate or Committee

Page g of 5

Sugah S+allives [FnaiendS to ElCOF Sy

2019

Reporting period J{,{N{b’ ﬁ— | through

June 90,3019

ITEMIZED RECEIPTS

A. Source: OCorporation QOrac () Individual ()Loan

Date

Amount of each

® Other (please specify) CP, A H 4 7‘—3 / (Rlo:Day, Yess) : th:':i:eeifif:d
Full name
3 994 S’h//mes L1 11 4966
Mailing Address P O D X ,00 ’ _,_ / - $
City, State, Zip Code X O $
Biloyi, MS 31537 ———
Name of Employer (Require $
Plover (T ( 4 {lfa Ao tion') Non-phofit | —I—I—
OecuptontBenee £ xec. D idertos joatioaste |° 116G
B. Source: OCorporatmn OPAC Olndwrdual O.oan Date Amo:ler::te?fteach
®Olher {(please specify) C E 1?2“? B/Q‘ N /J r?/) fﬁ Wﬁﬁ /r (Mo, Day:.ear) this peﬁod
Full name ) - 09, | $
Jggan JStalling S LRURE] T
Mailing Address v ¥ $
P.o. Box 1dagy Y
City, State, Zip Code | ) / / $
_ (@//o,w, MS 31533 ——
ame mployer (Require
N Cap to Aefion’ non paofit| —'—'—
Occupation [Required]E XEC ﬂ /ﬁ@(‘ 777 6 y:agrgr:f:;; $ . 4/
c. Source.OCOl‘poratlon OPAC Olndividual OLoan Date Amo::er:e?; teac:h
Qother (please specify) (b ’a S {Mo., Day, Year) this period
o Cu9af g /4mas b1lH_|% J0.00
Mailing Address SR A $
P.0 _bux lagl ——
City, State, Zip Code - I $
biloyi, MJ5 41533 — e
Name of Employer (Required
o A Ca [[ o Aetionjnpadfft—'—'— ’
Cccwpation(Reared) - LXCC, pipec 14 4 yoartodate | 40,00
D. Source: OCorporalion OPAC Olndwldual OLoan Date Amo:iellte?;teach
@Olher (please specify) ( g ﬁ 3/4 N D 1) CfWaen /f (Mg Day,sYean) this period
3491 8 33 /fjusS’ L 7 O F
Mailing Address i |s
| .. puy 107
City, State, Zip Code B},’/‘gx’f ; M J 3?553 1 s
Name of Employer (Required) ’ s
T N call tohetion "Won-puett | —1—1— |8
Occupation (Required) Aggregate $

EXee. DiACc+ph

year—to-date

XY,
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Name of Candidate or Committee Fﬁ’e”ds to Elect Su ‘”ﬂ stf//NUQS

.

of6

Tuve I, q019

Reporting period

through Juﬂ’e 30 g’ol?

ITEMIZED RECEIPTS

Amount of each

A. source: ()Corporation (O PAC () Individual ()Loan Date ik
rece
& other (please specify) u f | Mo. Day, Year) . Gl
Full name ° {
T Swan St fling)” i lf It 7
ailing Address
City, State, Zip Cod p 0 D(/X M// = $
y, Stata, Zip Code
B /[y $ 39533 —
Name of Employar [Requirad] { x / ) M ?\7 / / $
A Call to Aetior' Wpaif| —'—'—
i i cc. Dimectoh o, |° 1Y
B. Source: orporaticn éPAC Olndlvudual OLoan Date Amount ci)f each
@Othar (please specify) 0) ﬂ S (Mo., Day, Year) thir:(;)eeri:d
Full name i /! {198
Jy9af St llngs ¢ 11 171% 1 5.0
Malling Address J v / / $
City, State, Zip Cod L. ﬁOg\' iel/ — $
ity, e, Zip Code
Bilogi , M3 5953 S
Name of Employer (Raqulrad)ffﬂ 1 / M %? . ?/, / / $
| Cafl fo e i’ pon-paufit —'—'—
Occupation (Required) f Xf [, ﬂ/ﬂ((’f'{/ /}7 y::rg—rt?fgrt;e $ / 5. 0 0
c. Source:OCorporation OPAC Olndividual OLoan Date Amo:lel:eci);teach
Other (please specify) @ 3 -S (Mo., Day, Year) this period
ull name $
Sugad St alliwgs LRI 5.0
Mailing Address
’ 0.0, Bayisgy -
City, State, Zip Code $
biloy;, 1S 313733 —
Name of Employer {Requlmd}“ /q ’ﬂ g /( 7{_0 A(? 7‘[&,1/ (r 1 $
Occupation (Required) E X @(_’ 0 fﬁ@(‘ fﬁﬁ yggﬂr:fg::e $ 5 ] 0 0
D. Source: OCorporation OPAC Indeual OLoan Date Amo:ler::teti);teach
®/0ther (please specify) am ﬂ (1 a!\f Q Bﬂ ZA WY ﬁ}r (Mo., Day, Year) this period
Full name S[{?;}ﬂ S'fﬁ //Wq’\f Q_I_ZL/_/? $ iﬂao
Mailing Address ﬂ 0 B”X /Jd/ o $
City, State, Zip Code
ﬁ!/(/!/{'// M§ 3?51_3 —l-——'l—__ $
Name of Employer (Required) o A C\A (( T(/ /( Cl IL‘M—N /NIN i1 |s
Occupation (Required) { X’(:’C f)/ﬁ(}(‘ 7‘}?5 f” y/e\agrg_;z?:;z $ g}t 00
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Name of Candidate or Committee Fﬂf&ﬂ(ﬂs to Eleﬁf' SUW/} Sf_f?///'ﬂ"'QS

Reporting period __ Jup. [, J01] through Tune 30, %019
ITEMIZED RECEIPTS
A. Source: OCorporatian (O PAC O Individual OLoan Date Amount of each
)bt (pleass specity) (945 (’;“’ Day, Year) | i 2tuF
Full name \ " $
QUa qh SHH/NM Loyl TT1% 15,00
Mailing Address v J $
P.0. by | —
City, State, Zip Code {) l(ﬂ )(:lr M 5 3 53] g $
Name of Employer (Re ulr ) i $
TR Call g Aotied" gou-prefyt | —'—'—
covpaten(Reaired)  [yo . Dige o poartoaste |° 15,00
B. Source: OCorporation OPAC Individual O.oan Date Amount ?feach
Tlustna tive INL | to.vayvean | - gioob

Qother (please specify)

Full name *

T lastrative I nk

o114 19]°

3. 73

Mailing Address

$

294~ A PRomenade Phwy i
City, State, Zip Code : . | $
D' Theaville M S 3954¢ i
Name of Employer (Required)
i Manf(ﬁ Ng i |*
ccupation (Required egate
oreepeten fresred M atheting v eaata |l° 1 8. 7.3
c. Sc:urce:OCorporation OPAC Olnduv:dual. OLoan Date Amo:ler::te?fteach
QOther (please specify) Cﬁ m ﬂ f‘”f? f\f fH !)84 WM /f {Mo., Day, Year) this peZod
Full name “* $ -
S ygas 9 [ing s L B * 685
Mailing Address $
020, Doy /40y -
City, State, Zip Code $
il MS 555 ey
Name of Employer {Require
- A _op +o Ao 4/ e //Hm}f(“ — T
Occupation (Require: L reqgate ‘
S Eyec. Dibectyp PRPIE osese, |® G 85
D. Source: OCorporationVOPAC Olndividual OLnan Date Amount <_)feach
@’Othar (please specify) ¢ a ﬁ ﬂ ¢ N _.f_ﬂ l (Mo., Day, Year) thir:cpi‘:’izd
Full name 8 Mﬂ' 7 4 S_]La //fﬂfﬁ _(&I_X//_[_ﬂ_ $ 5' @5
Mailing Addrass o =
State, Zip Cod Py 603’ 104 ¢ el | ¥
City, State, Zip Code N = ;
Name of Employer (R ad}“”ﬁ !f / /WS ‘6‘?53)’7 =t |}
ame of Employer (Require .
“ A Ll ACtien e ||
Occupation (Required) Aggregate $

Exec.  PineC ton PRe(F

year—to-date
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Name of Candidate or Committee

Page

D o D

Fhiewds to EleCt Sugsp S+ 77w s

through

Jun e 5'”,; 2917

Reporting period ;limw I, 3’019

ITEMIZED RECEIPTS

A. Source: OCorparation O prac () individual ()Loan

Date

Amount of each

~ @Other (please specify) M S MUNC({) 3[ Zf hlﬂC{Wﬁ)ﬂgﬂl’Q/ (Mo., Day, Year) th:':‘;:e;z:::d
Fuli name " S $
Syqan Stallings L4518 50.0¢
Mailing Address i J | / $
City, State, Zip Code 2 0 b Uy /M{ $
biloy, , MS 39533 — !l
Name of Employer (Required) - . $
T A Catl to Mction wow pabi —'—'—
Occupation®eswies) L vp ¢ Diaactos yo oot | ° 90,00
B. Source: OCorpora{ion OPAC @'lndividual O.oan e Amount of each
- Qﬁther (please specify) 35 (Mo., Day, Year) : th::;ﬂfi:;d
Seq an  Stallings o1 BT |* 0.00
Mailing Address p U {go Y ’00[ J b ; [
City, State.ZipCodela;B'.f 05( . M 5 5 ?533 / / $
{ 1 f - —
Name of Employer (Requireg) ! A { 2
RO N L 4o detion upu-pobit | —'—"'—|°
ecupation Reaired) £ yo0 ) fec 4 ’ e | © 2000
c. Source:OCorporation OPAC Olndi\ridual CjLoan Date Amo:xer::te?fteach
Q’ﬁher (please specify) @ ES (Mo., Day, Year) this pafiod
Full name . $
B Sugag §t9 !/!ij 06 130,19 : 10,00
ailing ress
/07 i
City, State, Zip Code ﬁ; 0. @ ! X / 3
 begy, M S 37933 — 1 —
Name of Employer (RequlratﬂH fC : /{ ‘f-o A 0",‘{0 p i o $
T £ g0 )iAOCTd g e, [ (100
D. Source: O_Corporation OPAG Olndividual OLuan Date Amo::er::te?;teach
- @Other (please specify) {"} a ¢ {Mo., Day, Year) this period
Suaah  Stallines ©30 s 10,94
Mailing Address p OL} B }02{ g s
City, State, Zip Code . . d/‘{
Name of Employer (R f?lcflnx /f' M5 39537 =l ]
meEe NN Cal Ao Aetlon" nampadt|—'—'— |3
e o0, Dibec fuh e, [ 1000
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Name of Candidate or Committee F hfeNds 0P+9 E’Mf- S(/j 1A ST'H///N:?sg
June 3o, g0 19

ITEMIZED DISBURSEMENTS

Dishursements from contributions accumulated D Prior to January 1, 2018 or E’ﬁn or After January 1, 2018

Reporting period

June 1, &9

through

A. Full name ate mount of eac
\/ CANON M AN ﬂ am (Mo., ga;. Year) disbtﬁs:l:etit :his :eriod
Mailing Address po‘ MX !00‘ Y _@/_3_0/_1__9 $ /000.00
City, State, Zip Code [b"ox{) MS 5753& o $
Purpose of Disbursement (Opfional) ’ regate
i L oaN o campalm v | 1000, 00
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

M A
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

3

S PR -
City, State, Zip Code %
S S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year}

disbursement this period

Mailing Address

$

N
City, State, Zip Code , ) $
Purpose of Disbursement (Optional) Aggregate )
Year-to-date
E, Full name Date Amount of each

(Mo,, Day, Year)

disbursement this period

Mailing Address

$

Y [P [
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

S B
City, State, Zip Code $
Sy szt
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

850406




