2023 ELECTION CYCLE Michael Watson
SECRETARY OF STATE

Candidate's Corr Ref No: CF202328872
REPORT OF RECEIPTS AND P@iefiec 8025\ 75

Michael

2023 Electic secreta RECEIVED

By Secretary of State Elections Division at 4:39 pm, May 10, 2023

Name of Candidate Tate for Governor
Address _PO Box 24355 City/Zip _Jackson 39225
Telephone (Work) (Fax)

Treasurer kﬁ&‘ 1” V MH’ Email Address

Office Sought @ ey wov Party Affiliation

u Check here if above information is different from previous report

TYPE OF REPORT
_*_May 10, 2023 Periodic Report (January 1, 2023, through April 30, 2023) ........oueeeeeeeee e Mandatory
June 9, 2023 Periodic Report (May 1, 2023, through May 31, 2023 ) ..cuessiiisiis ciisisiossemmememssssesssesssmssess sessosas Mandatory
July 10, 2023 Periodic Report (June 1, 2023, through June 30, 2023) .......ccuveeeeeeeeeeeeeeeeeeeeeee, Mandatory
August 1, 2023 Primary Pre-Election Report (J uly 1, 2023, through July 29, 2023) ......ooveereeeeeeeeeo Mandatory

August 22, 2023 Primary Pre-Runoff Report (July 30, 2023, through August 19, 2023) ......... Runoff Candidates Only

October 10, 2023 Periodic Report (July 1, 2023, through September 30, 2023) cocoerererreree e s ee s eerre s Mandatory

October 31, 2023 Pre-Election Report (October 1, 2023, through October 29, 2023 .....ooovveeeeoee Mandatory

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) ......coeeveemeeeeeeoeo, Mandatory
Termination Report (Committee will no longer accept contributions, make Required to terminate reporting
campaign expenditures, has no outstanding campaign debt obligation and a obligations

zero cash on hand balance)

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.

(2) 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.

(3) Until a candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with Miss.



shelby
Received


(4) 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 whick Ref No: CE202328872 hibited from campaign contributions
and those disbursements which are not defined as “personal use” a1 .o Fiog- 5/10/2023 ible from campaign contributions.
Campaign contributions accepted and held prior to Jan. 1, 2018 ARE Michael Watson  Personal use” restrictions of Section
23-15-821, Miss. Code Ann. Beginning on Jan. 1, 2018, campaign con Secretary of State  and accumulated therefrom ARE
subject to the “personal use” restrictions of Section 2-15-821, Miss. ( . _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 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.

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

JAN. 1, 2023 CASH ON HAND BALANCE

ltemized (+) Non-ltemized (=) This Period Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS'

TOTAL AMT OF DISBURSEMENTS

CASH ON HAND BALANCE

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

JAN. 1, 2023 CASH ON HAND BALANCE $5,899,590.03
ltemized (+) Non-itemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS $1,713,937.59 $25,371.10  $1,739,308.69 $1,739,308.69
TOTAL AMT OF DISBURSEMENTS $554,586.61 $1,785.68 $556,372.29 $556,372.29
CASH ON HAND BALANCE $7,082,526.43

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

Signature of Director or Treasurer Date

Penalties: Failure to timely submit required reports in accordance with the applicable statute(s) may result in the impasition of a
civil penalty of $50 per day for ten (1 0) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813
(1972).

Political Committees supporting or opposing Statewide, State District or Legislative Candidates file this form with the Secretary
of State to 401 Mississippi Street, Jackson, MS; P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email
CampaignFinance@sos.ms.gov.

Political Committees supporting or opposing county and/or county district candidates file this form with the Circuit Clerk’s
Office.

1. Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jdan. 1, 2018 monies.

SOS 10-2022



Page _Page 1of136

Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through C Ref No- CF202328872
Date Filed- 5/10/2023

ITEMIZED REC gicwataes

Source: L[] Corporation - PAC E] Individual O Loan Date Amount of each
receipt
[J other (please specify) (Mo., Day, Year) this period
FullName -~ rolyn Boteler 04/13/2023 $750.00
Maili d
afing Address 1984 Cleary Rd
S ApCo. o rence: KIS 30073:6513
Name of Employer (Required) Temp Staff
Occupation (Required A
: b prasient ggregate $1,250.00
Year-to-date
Source: L] Corporation | PAC El Individual (| Loan Date AMAUN of sich
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Carolyn Boteler 02/02/2023 $500.00

Mailing Address 1984 Cleary Rd

c“:y, state, Zip Code F]orence‘ MS 390?3‘8843

Name of Employer (Required) Temp Staff

Occupation (Required) . Aggregate
President Yoardo-dite $1,250.00 l
Source: L[] Corporation O pac El individual O Loan Date Amount of each

receipt
1 other (please specify) (Mo., Day, Year) this period
PUllName o Paiil RbaG 04/30/2023 $250.00

Mailing Address 1937 Carolyn Dr.

City, State, Zip Code Tupelo, MS 38804-1017

Name of Employer (Required) Community Bank

Occupation (Required) Aggregate
: Banker ’ Year-to-date $250.00
Source: [ Corporation O PAC El Individual O Loan Date Amount of each

receipt
(Mo., Day, Year)

[ other (please specify) this period
Full Name Gaston Barrett 03/07/2023 $1,000.00
Mailing Address PO Box 518
City, State, Zip Code 1 telphia, MS 39350-0518
Name of Employer (Required) Barrett Real Estate Development
Occupation (Required) - Aggregate $1,000.00

Year-to-date

Rev. 02-2020



Name of Candidate or Committee

Tate for Governor

Page

Page 2 of 136

Reporting Period 01/01/2023

ITEMIZED REC

through

PR PO Ny

Date Filed: 5/10f2023
Michael Watson
Secretary of State

Amount of each

Source: [l Corporation O PAC = Individual [ Loan Date
receipt
[ other (please specify) (Mo., Day, Year) this period
Filt Nagsio 04/28/2023 $500.00

Theresa G. Jones

Mailing Address 831 E Scenic Drive

City, State, Zip Code Christian, MS 39571

Name of Employer (Required) Self

Occupation (Required) Aggregate
i 00.
Dentist Year-to-date $R00.00 |
Source: ECorporation O PAC O Individual O Loan Date Amount of each
receipt

(Mo., Day, Year)

[ other (please specify) this period
FullNome o asure Bay Hotel And Casino 02/21/2023 $1,000.00
Mailing Address PO Drawer 4637
Clty, State, Zip Code  pjyo.i, MS 395354637
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00

O Corporation ] PAC =] Individual

D Loan

Year-to-date

Amount of each

Source: Date :

[ other (please specify) (Mo., Day, Year) th:se t:)eelf;:)d
rullName e E P Jr. 04/28/2023 $250.00
Walling Address 113 Bella Vista Drive
Clty. State, Zip Code . andon, MS 39042-8252
Name of Employer (Required) Community Bank
Occupation (Required) PR Y‘:gi::?::e $250.00
Source: O Corporation [ PAC G Individual O Loan Date Amo;r::te?;teach

[ other (please specify) (Mo., Day, Year) this period
FullName P ebecca Combs-Dulaney 02/13/2023 $10,000.00
Mailing Address 5601 10th Ave
Clty, State, Zip Code  tevidian, MS 39305-1925
Name of Employer (Required) Structural Steel Services, Inc.
Occupation (Required) Aggregate $10,000.00

Vice President for Community and Public Relations

Year-to-date

Rev. 02-2020




Page _Page 3of136

Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through C Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC e

Source: [ Corporation O pac B individuat O Loan Date Amo:l nt ?fteach
O other (please specify) (Mo., Day, Year) thi::::god

Full Name Sunny Sethi 04/17/2023 $2,500.00

Mailing Address 1554 W Peace St

Cly, State, Zip Code . ton, MS 39046-5325

Name of Employer (Required) Jackie's International Inc.

Occupation (Required) Ve Prasitiart Aggregate $2,500.00

Year-to-date

Amount of each

D Loan

Source: DCorporation O PAC El Individual

Date receipt

I other (please specify) (Mo., Day, Year) this period
FllName: o Wi 04/17/2023 $25,000.00
Mailing Address PO Box 292
Clty, State, Zip Code | .\ rel, MS 39441-0202
Name of Employer (Required) Eastern Energy Services
Occupation (Required) Swrar ngg:f:::e $25,000.00
Source: L1 Corporation [ pac El individuat O Loan Date Amorerlte?;teaCh

[ other (please specify) (Mo., Day, Year) this period
FullName — chandresh Patel 04/14/2023 $5,000.00

Mailing Address 310 Heritage Dr.

Cliy, State, ZipCode. (i WS 38655.9700

Name of Employer (Required)

Charter Road Hospitality

Occupation (Required) Aggregate
5,000.00
Real Estate Yeardo<isie $ \
Source: [ Corporation O pac E individuat [ Loan Date Amount of each

receipt
(Mo., Day, Year)

[ other (please specify) this period
Full Name Douglas Wesley Rouse Jr. 04/04/2023 $2,500.00
Mailing Address 111 Bedford Rd
Gy, St ZipCode o oahiing, MIS 3040225500
e L Southern Bone and Joint Specialists
Occupation (Required) Aggregate $2,500.00

Orthopedic Surgeon Year-to-date

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Page _Page 4 of 136

Reporting Period __01/01/2023

through __ C Ref No: CF202328872

ITEMIZED REC

P N PN P

Date Filed: 5/10f2023
Michael Watson
Secretary of State

Source: L[] Corporation O pac 1 Individual O Loan Date Amo:er::tet:fteat:h
[ other (please specify) (Mo., Day, Year) this pezod

Full Name Jourdan Nicaud 03/21/2023 $25,000.00

Wailing Address 849 East Scenic Dr.

City, State, Zip Code Pass Christian, MS 39571-4624

Name of Employer (Required) Nicaud Restaurants Group, LLC

Occupation (Required) Officer Aggregate $25,000.00

Year-to-date

Source: [l Corporation PAC O individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name : -~
American Subcontractors Association of MS PAC 04/21/2023 $15,000.00

Mailing Address PO Box 1452

Cly, State, ZpCode: 1. lson, MS 39130.1452

Name of Employer (Required)

Amount of each

Occupation (Required) Aggregate $15,000.00
Year-to-date I
Source: DCorporation O PAC O Individual d Loan

Date receipt
] other (please specify) Candidate Campaign Committee (Mo., Day, Year) this period
Full Name Friends Of Dean Kirby 04/19/2023 $250.00
Mailing Address PO Box 54099
Clty. State, Zip Code oo, MS 30288-4099
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Source: DCorporation O PAC E Individual [ Loan

Year-to-date

Date

Amount of each

receipt
] other (please specify) (Mo., Day, Year) this period
FullName | o6 B. McCarty 04/13/2023 $500.00
Walling Address 115 pine Hill Dr.
Cly, State, Zip Code £ oct, MS 39074-3830
Name of Employer (Required) Community Bank
Occupation (Required) Aggregate $500.00

Banker

Year-to-date

Rev. 02-2020



Name of Candidate or Committee

Tate for Governor

Page Page 5 of 136

Reporting Period 01/01/2023

through C Ref No- CF202328872

P

Date Filed: 5/10/2023

ITEMIZED REC Jeteavacs
Source: L[] Corporation O pac = Individual L) o Date Amount ?f each
receipt
[ other (please specify) (Mo., Day, Year) this period
PllNeme oiea Nicholson Jr. 04/02/2023 $1,000.00
Matling Addrsas 321 Westminster Court
Clty, State, Zip Code 3 ndon, MS 39047-7301
Name of Employer (Required) Community Bank
Occupation (Required) CEO Y‘;gi:i?;:fe $1,000.00
Source: L] Corporation O pac El individual O Loan Date A ?f Saen
receipt
] other (please specify) (Mo., Day, Year) this period
Full Name Lampkin Butts 02/14/2023 $1,000.00
Making Asiieads 8 Laurawood Court
Clty, State, Zip Code |, rel, MS 30443-5811
Name of Employer (Required) Sanderson Earms
Occupation (Required) 55 Ytgf-::i:;:e $1.000.00
Source: L] Corporation O pac El individuat [ Loan Date Amo:.ler:::eti);teach
I other (please specify) (N Diay Vo) this period
FulName: v McNeel 01/24/2023 $250.00
Malling Address 148 Reserve Crossing
City, State, Zip Code /- ison, MS 39110-7614
Name of Employer (Required) Craft Croswell, LLC
Occupation (Required) —— Yt:g:f:;:e $250.00
Source: L1 Corporation O pac [ mdividuat O Loan Nafo Amo:er::te?;teach
[ other (please specify) (Mo., Day, Year) this period
Full Name Jeff Swilley 04/07/2023 $500.00
Mailing Address 1313 Jasmine Way
City, State, Zip Code ).y 00d, MS 39232-1200
Name of Employer (Required) Community Bank
Occupation (Required) . Aggregate $500.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Page

Page 6 of 136

Reporting Period 01/01/2023

through ___CRef No: CF202328872

ITEMIZED REC

b

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Amount of each

Source: [ Corporation [J pac El individuat [ Loan Date receipt

[ other (please specify) b — pefiod
it S TE— 02/09/2023 $250.00
Mailing Address PO Box 381
City, State, Zip Code 1o rigold, MS 38759-0381
Name of Employer (Required) McCarty's
Occupation (Required) i Y‘:gz:z?:;:e $250.00

[ pac El individual

O Corporation

D Loan

Date

Amount of each

Source:
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  pichard B Wilson 01/24/2023 $3.000.00
Wailing Address 45 District Bivd
Gt St BpOode i mon, MSS0014.058
Name of Employer (Required) State Treasury
Occupation (Required) Aggregate
0.
Dept State Treasurer Veardo date $3,000.00
Source: D Corporation D PAC D Individual D Loan Amount of each
Date receipt
I other (please specify)y _ Candidate Committee (Mo., Day, Year) this period
L T Elect Gary Hartley 03/23/2023 $250.00
Mailing Address 896 W Monroe St
City, State, Zip Code (. ada, MS 38901-5006
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

O Corporation . PAC E] Individual

D Loan

Year-to-date

Date

Amount of each

Source:
Mo.. Dav. ¥ receipt
[ other (please specify) (Mo., Day, Year) this period

Full Name Heather Ladner Smith 04/26/2023 $1,000.00
Mailing Address  ¢6 Athletic Dr.
City, State, ZipCode B\, Saint Louis, MS 39520-2902
Name of Employer (Required) Butler Snow
Occupation (Required) Aggregate

prionies Attorney Yeggtof’date $1,000.00

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Page _Page 7 of 136

Reporting Period __01/01/2023 through ___(RefNo: CF202328872
Date Filed: 5{10/2023
ITEMIZED REC et
Secretary of State
Source: [ Corporation O pac O individuat O Loan Date Amount of each
. receipt
1 other (please specify) General Partnership (Mo., Day, Year) this period
Full Name Corporate Relations Management 04/30/2023 $25,000.00
i

Mailing Address PO Box 84
City, State, Zip Code - ton, MS 39046-0084
Name of Employer (Required)
Occupation (Required

p ( q ) Aggregate $25’000-00

O Corporation O PAC = Individual

D Loan

Year-to-date

Amount of each
Date

Source:
receipt
[ otner (please specify) (Mo., Day, Year) this period
Ful Name 04/20/2023 $1,000.00

Shane Spees

Mailing Address 2619 Northplace Drive

City, State, Zip Code Tupelo, MS 38804-5018

Name of Employer (Required) North Ms Health Systems

Occupation (Required) Aggregate
; 0.
President Yearto-dite $1,000.00 \
Source: L] Corporation O PAC ] Individual O Loan Date Amount of each
receipt

O other (please specify) (Mo., Day, Year) this period
FullName o ol Pate) 03/02/2023 $5,000.00
Mailing Address 821 S. Lobdell Hwy
Clty. State, Zip Code b1t Allen, LA 707674129
Name of Employer (Required) Self
Occupation (Required) — Y':gi:i?::e $5,000.00

O Corporation O PAC Individual

D Loan

Amount of each
Date

Source:
o Dave. v receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Kenneth F. Martin 04/26/2023 $500.00
Mailing Address 951 Cato Road
Clty, Stata, ZipCode  \1ondenhall, MS 3941144450
Name of Employer (Required) MarCal, Inc.
Occupation (Required) Aggregate $1,000.00

Owner

Year-to-date

Rev. 02-2020



Name of Candidate or Committee

Tate for Governor

Page

Page 8 of 136

Reporting Period __01/01/2023

through ___C Ref No: CF202328872

ITEMIZED REC

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Amount of each

Source: [ Corporation O pac El individual O Loan Date —
1 other (please specify) (Mo., Day, Year) thirs :e::i.od
Full Name 1 onneth F. Martin 04/21/2023 %500.00
Mailing Address 951 Cato Road
Cit State, Zip Code  \1ondenhall, MS 391144450
Name of Employer (Required) MarCal, Inc.
Occupation (Required) Aggregate $1,000.00

Owner

Year-to-date

Amount of each

Source: L] Corporation O PAC O Individual O Loan
Date receipt

] other (please specify) LLC (Mo., Day, Year) this period
Full Name Prosperity PAC LLC 02/23/2023 $10,000.00
Mailing Address P.O. Box 1869
Clty, State, ZIp Code  pondon, MS 39043-1869
Name of Employer (Required)
Occupation (Required) Aggregate $10,000.00

Year-to-date

Amount of each

Source: L Corporation O pac El individuat [ Loan Date receipt

[ other (please specify) (Mo., Day, Year) this period
FullName Yarbrough 03/15/2023 $1,000.00
Mailing Address 3 E Pins Gt
Clty, State, Zip Code  \tchez, MS 39120-9369
Name of Employer (Required) Natchez Ford
Occupation (Required) Aggregate $1,000.00

Car Dealer

Year-to-date

Amount of each

Source: L[] Corporation O PAC & Individual O Loan
o gateY receipt

[ other (please specify) (Mo., Day, Year) this period
Full Name & iy Wilmoth 04/21/2023 $250.00
Mailing Address 3 1iigh Plains Dr
Clty. State, Zip Code  cabot, AR 72023-8191
Name of Employer (Required) CRH APAC
Occupation (Required) Aggregate $250.00

VP

Year-to-date

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Reporting Period 01/01/2023

through ___( RefNo: CF202328872

ITEMIZED REC

Date Filed: 5/10f2023
Michael Watson
Secretary of State

Source: [ Corporation O PAC O Individual [ Loan Date AmO:ler:e(-)fteaCh
I other (please specify) LLC (Mo., Day, Year) this pelgod

FulName 5 1nn Roadbuilders, LLC 04/21/2023 $1,000.00

Mailing Address PO Box 6560

Clty. State, Zip Code | - rel, MS 39441-6560

Name of Employer (Required)

Occupation (Required) Aggregate

Year-to-date

$1,000.00

source: [ corporation O pac El individua O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName 1 Johnston 04/18/2023 $1,000.00

weligAddress: 7 Green Glades

Clty, State, ZipCode 1y seland, MS 39157-8661

N fEm R ired
ameo Ployer (Required) Butler Snow Omara Stevens & Cannada

Occupation (Required) Aggregate
Attorney Yearko-date $1,000.00 l
Source: L] Corporation ] PAC 1 Individual [ Loan

Date

Amount of each

Dav. Y, receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FLNOme e Wi Bl LI 01/24/2023 $1.000.00

Mailing Address Ellisville Bivd

Gl Stete. SpCade. 4 o rel, NS 304465354

Name of Employer (Required)

Amount of each

Occupation (Required) Aggregate $1,000.00
Year-to-date l
Source: D(:orporation O PAC O Individual C Loan Date

(Mo., Day, Year)

receipt

] other (please specify) LLC this period
FullName. o iiem Administration LLC 03/15/2023 $10,000.00
Walling Addrese 4820A Poplar Springs Dr. 122
Clty, State, Zip Code  y1oridian, MS 39305-2624
Name of Employer (Required)
Occupation (Required) Aggregate $10,000.00

Year-to-date

Rev. 02-2020



Name of Candidate or Commiittee

Tate for Governor

Page

Page 10 of 136

Reporting Period __01/01/2023 through ___(RefiNo: CF202328872
Date Filed: 5{10/2023
ITEMIZED REC  Mche
Secretary of State
Source: [ Corporation [ pac E individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name 03/21/2023 $1,000.00

Kevin Wilson

Mailing Address

1210 Main Street

City, State, Zip Code

Natchez, MS 39120-3645

Name of Employer (Required)

Black Jack Qil Co

Occupation (Required) Aggregate
i 1 :
Oil Producer oicioniias $1,000.00 I
Source: L1 Corporation O PAC ] Individual 0 Loan Date /SOt of aech
receipt

[ other (please specify) (Mo DRy Yead) this period
Full Name Charles D Borum 03/21/2023 $1,000.00
MalmgAddress: Trails End Road
Clty, State, Zip Code  \tchez, MS 39120-8019
Name of Employer (Required) Self
Occupation (Required) Aggregate $1,000.00

Physician

[ pac

El individual

D Loan

Year-to-date

Date

Amount of each

Source: [ Carporation
receipt

[ other (please specify) (Mo., Day, Year) this period
FUllName . Hairston 03/29/2023 $10,000.00
Wailing Address o114 Victoria Cirdle
Clty: State, Zip Cede 5 tport, MS 39503-6140
Name of Employer (Required) Whitney Hancock Bank
Occupation (Required) Aggregate $10,000.00

= Corporation

CEO

] pac

O individual

D Loan

Year-to-date

Date

Amount of each

Source:
Mo. Dav. Y, receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name LMS, INC 03/08/2023 $1,000.00
"alting Addeosa 806 Washington Ave
City, State, ZipCode 5o Springs, MS 39564-4638
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00

Year-to-date

Rev. 02-2020



Page 11 of 136

Page

Name of Candidate or Committee Tate for Governor

01/01/2023 through CRef No- CF202328872
Date Filed: 5/10/2023

ITEMIZED REC gicwavacs

Reporting Period

Source: L1 Corporation 1 PAC (| Individual O Loan Date Amount ?f Sach
1 other (please specify) LLC (Mo., Day, Year) th:se t::f;:)d

rullName ey P. Stockstill, LG 04/11/2023 #0000

Mailing Address PO Box 758

i A T T —

Name of Employer (Required)

Occupation (Required) | Aggregate $1,000.00

Year-to-date

Amount of each

Source: DCorporation O PAC Individual O Loan Date

receipt
[J other (please specify) (Mo., Day, Year) this period
rullName - philip McLain 03/07/2023 $2,500.00
Mailing Address 10760 Road 468
G St ZpCode by olbiilo, MS 35350:5017
Name of Emplayer (Required) McLain Plumbing & Electrical
Occupation (Required) Aggregate $2.500.00

Executive Year-to-date

Amount of each

Source: L[] Corporation O PAC | Individual O Loan
Date receipt
[ other (please specify) (Mo., Day, Year) this period
Mailing Address o & riffin Drive
City, Stato, Zip Code i ille, WS 30437-5090
Name of Employer (Required) Community Bank
Occupation (Required) Aggregate $1,000.00

Banker Year-to-date

Amount of each

Source: L] Corporation O pac = Individual O Loan
DateY receipt
[ other (please specify) (Mo., Day, Year) this period

FullName . ry Chouest 01/27/2023 $25,000.00
Mailing Address 16201 E Main
Cly, State, Zip Code ¢4 o, LA 70345-3804
Name of Employer (Required) Galliano Marine Service LLC
Occupation (Required) ] Aggregate

President Yearto-dats $25,000.00

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor

Page 12 of 136

Page

01/01/2023

Reporting Period

PP PP

through ___ C RefNo: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC Jhcteaivias
Secretary of State
Source: 2] Corporation O pac O individuat O Loan Date Amo:ler::te?ftea(:h
[ other (please specify) (Mo., Day, Year) this pef;od
Full Name | ent Winstead Logging, Inc. 03/07/2023 $1,000.00
W Addres 10240 Dogwood Lane
City, State, ZipCode. oy 1adelphia, MS 39350-9639
Name of Employer (Required)
Aggregate

Occupation (Required)

Year-to-date

Amount of each

$1,000.00

Source: [ Corporation O pac El mdividuat O Loan Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name 0 C. Cox 04/12/2023 $250.00
Mailing Address PO Box 213
Sl dptade o didever WS sosoats
Name of Employer (Required) City of Brookhaven
Occupation (Required) Aggregate $250.00

Mayor

[ pac El individuat

Year-to-date

Ll Loan Date

Amount of each

Source: L] Corporation
o, Bare ¥ receipt
[ other (please specify) (Mo., Day, Year) this period

Ful) Name Thomas Mueller 03/09/2023 $250.00
Malling Address 1881 Courtney Lane
City, State, Zip Code 510 MS 30532-5318
Name of Employer (Required) MS Power Co
Occupation (Required) Aggregate

.00

Altorney Year-to-date 250

Amount of each

Source: [ Corporation O pac O individuat O Loan Date el

I other (please specify) LLC (Mo., Day, Year) this period
FullName s 0 Management Specialists LLC 04/28/2023 $5,000.00
Mailing Address 778 Liberty Road
City, State, Zip Code 1\ 00d. MS 39232-9321
Name of Employer (Required)
Occupation (Required) Aggregate $5.000.00

Year-to-date

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Page

Page 13 of 136

01/01/2023

Reporting Period

through ___C RefNo: CF202328872

ITEMIZED REC

Date Filed: 5/10f2023
Michael Watson
Secretary of State

Source: [ Corporation [ PAC O Individual O Loan Date Amount (-)fteach
O Other (please specify) (Mo., Day, Year) th;-sec::zzod

FullName ke Tinsley Realty, Inc 03/07/2023 SE50.00

Malling Address 14 E Hospital Road

Clty, State, Zip Code o112 delphia, MS 39350-2120

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

[ pac El individual

[J Loan

Year-to-date

Amount of each

Source: L[] Corporation Date int

Mo., Day, Year) i

[ other (please specify) (Mo., Day, this period
Full Name Larry Love 02/13/2023 $25,000.00
Mailing Address 4630 18th Ave
Cltv, State, Zip Code v 1oridian, MS 39305-2777
E R i
Name of Employer (Required) Specialty Roll Products Inc.
Occupation (Required) Aggregate
00.00
Owner Year-to-date $25,000.0

Amount of each

Source: L[] Corporation - PAC E Individual d Loan
Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName . oto Taiyior 03/21/2023 $2,500.00
MallingAddress.  11e1 2.8 Vicenite Bivd Al Fioor
Clty, Ststo, ZIp Co88. 1o Anates, CA DODAD-EE25
Name of Employer (Required) Self
Occupation (Required) . Aggregate
0.
Film Industry Vot $2,500.00
Source: L[] Corporation O PAC El Individual O Loan Amount of each
Date v receipt
[ other (please specify) (Mo., Day, Year) this period
Fll Name: e Burroughs 02/03/2023 $1,000.00
Mailing Address 7 Ashton Ct
City, State, Zip Code | . rel, MS 39440-2511
Name of Employer (Required) Self
Occupation (Required) Aggregate $1.000.00

Burroughs Diesel

Year-to-date

Rev. 02-2020




Page 14 of 136

Page

Name of Candidate or Committee Tate for Governor

glio1e0es through C Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC dmom

Reporting Period

Source: [ Corporation O pac El individuat [ Loan Date Amount ?f each
[ other (please specify) (Mo., Day, Year) thir: ':alzzd

Full Name Chip Crane I 03/23/2023 $2,000.00

Mailing Address PO Box 428

Clt, State, Zip Code - 110n, MS 38843-0428

Name of Employer (Required) F.L. Crane & Sons, Inc.

Occupation (Required) . Y:gg:z?:::e $2.000.00

Amount of each

Source: DCorporation | PAC ] Individual . Loan Date

receipt
[ other (please specify) (Mo., Day, Year) this period
Fisi N Jeff Michael Zimmerman 03/09/2023 $250.00
Wailing Address 1513 Broad Ave STE #1
Clty, State, Zip Code 3 to0rt, MS 39501-2475
Name of Employer (Required) Zimmerman Family Dentistry
Occupation (Required) Aggregate $250.00

Dentist Year-to-date

Amount of each

Source: L1 Corporation O Pac = Individual L Loan Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name J. Kane Ditto 02/07/2023 $1,000.00
Mailing Address PO Box 13925
Clty, State, Zip Code ;. ckson, MS 39236-3925
Name of Employer (Required) State Street Group LLC
Occupation (Required) Real Estate Ytg?-:i?:;:e $1,000.00
[ other (please specify) (Mo., Day, Year) this period
FName: o erihet Stradinger 01/24/2023 $250.00
Waking Address 131 Meadowlark Lane
Cit, State, Zip Code 2 geland, MS 39157-9235
Name of Employer (Required) ccs
Occupation (Required) Biard Ytgg::?:;:e $250.00

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor

Page

Page 15 of 136

Reporting Period __01/01/2023

through __ C RefNo: CF202328872

ITEMIZED REC

Date Filed: 5/10f2023
Michael Watson
Secretary of State

O Corporation O PAC & Individual

D Loan

Amount of each

Source: Date
receipt
[ other (please specify) (Mo., Day, Year) this period
FINAMS ot B BIStRN 04/18/2023 $350.00
i
e
City, State, ZipCode - dison, MS 391107177
Name of Employer (Required) MSMA
Occupation (Required) o Aggregate
Physician Year-to-date $350.00

Amount of each

Source: [ corporation L pac B mdividsal O Loan Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name William V Cork 03/09/2023 $250.00
Walling Address 504 Ballentine St
S A Code o e, NS 89520.9502
Name of Employer (Required) State of Mississippi
Occupation (Required) Aggregate $250.00

Administration

Year-to-date

Amount of each

Source: [ Corporation O PAC ] Individual ] Loan
Date receipt
[ other (please specify) (Mo., Day, Year) this period

Fltame 4 6 dohas 03/21/2023 $250.00
Maling Addross 91 Providence Rd
Clty, State, Zip Code  \ - tchez, MS 39120-8118
Name of Employer (Required) M. Jones Lomber Company
Occupation (Required) Aggregate

. 50.00

President Year-to-date $250.0

Amount of each

Source: L1 Corporation O pac El iIndividual O Loan Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Billy R. Folkes 02/01/2023 $125.00
WMalingAddress 23 Herbart Trigg R
Clty, State, Zip Code g0 inary, MS 394794352
Name of Employer (Required) Retired
Occupation (Required) Y‘:gg: z?::e $250.00

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor

Page

Page 16 of 136

Reporting Period __01/01/2023

through __ C RefNo: CF202328872

ITEMIZED REC

Date Filed: 5/10f2023
Michael Watson
Secretary of State

O Corporation O PAC

El individual

D Loan

Amount of each

Source:
Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName Bk R. Folkes 03/06/2023 $125.00
o

e 63 Herbert Trigg Rd
City, State, Zip Code g0 minary, MS 394794352
Name of Employer (Required) Retired
Occupation (Required Aggregat

prion (el Retired Yeg?-tz?:at:e 000

source: [ corporation O pac B individua [ Loan Date Amo:'e':e?;te“h
[ other (please specify) (Mo., Day, Year) this period
FultName - william Wingfield 02/21/2023 $250.00
WONGAMIRSS)  our B BoanitDiive
Clty, Stats, Zip Code << Christian, MS 395714701
Name of Employer (Required) The Dermatology Clinic
Occupation (Required) AEG Ytgrg-lt. :?::e $250.00
Source: I:l Corporation D PAC 1 Individual I:I Loaﬁ Date Amo:jer::te?;teach
[ other (please specify) (Mo., Day, Year) this period
Full Name George Taylor 04/08/2023 $1,000.00
Malling Address 101 Timber Lane
Clty, State, Zip Code 1 ot MS 39074-4405
Name of Employer (Required) N/A
Occupation (Required) — Y‘:gi;z?:::e $1.000.00
Source: L[] Corporation O pac E individual [ Loan Date Amo::;teci);teach
[ other (please specify) (Mo., Day, Year) this period
Full Name William E. West 03/21/2023 $250.00
Malling Address 18 E Capitol St. STE 840
City, State, Zip Code 1. -kson, MS 39201-2505
Name of Employer (Required) Self
Occupation (Required) oz ngg:z?:;:e $250.00

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Page _Page 17 of 136

Reporting Period 01/01/2023 through

ITEMIZED REC

PR P P P

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Amount of each

Source: [ Corporation I pac E individuat [ Loan D
ate .
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name 04/10/2023 $1,000.00

Chance Carter

Vo
alling Address 105 Glenartney Street

NG S ZIp 0008 o o G AS04T.3178

Name of Employer (Required) Community Bank

Occupation (Required) Aggregate
Banker Year-to-date $1,000.00
Source: [ Corporation O PAC i Individual O Loan Date Amount of each
receipt

[ other (please specify)

(Mo., Day, Year)

this period

Full Name

Russ Nobile

04/30/2023

$1,000.00

Mailing Address

16 Cedarwood Lane

City, State, Zip Code

Gulfport, MS 39503-6221

Name of Employer (Required) Self

Occupation (Required) Aggregate
,000.00
Attorney Year-to-date %1000 I
Source: DCorporation O PAC O Individual O Loan Date Amount of each

receipt

[ other (please specify) LLC (Mo., Day, Year) this period
FURNeme: e Enterprises LLC 03/09/2023 $250.00
alling Address oo Liny 90 W STE 102
Clty, State, Zip Code  15bile, AL 36619-4247
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Amount of each

Source: L1 Corporation (| PAC ] Individual 0 Loan
" gateY receipt
[ other (please specify) (Mo., Day, Year) this period
Maliing Address 827 Pinehurst Place
Clty, State, Zip Code .\ son, MS 39202-1740
Name of Employer (Required) Butler Snow Omara Stevens & Cannada
Occupation (Required) Aggregate $1,000.00

Attorney

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023 through 0 Ref No- CF202328872
Date Filed: 5/10/2023

ITEMIZED REC oy e s

Reporting Period

Source: [ Corporation ] pac ] Individual 0 Loan Date Amo:::e?ftea(:h
[ other (please specify) (Mo., Day, Year) this pe:‘:;od

Full Name  1.vid Paradise 03/19/2023 $2,500.00

Mailing Address PO Box 18939

Gy, State, Zip Code  Natchez, MS 39122-8939

Name of Employer (Required) Paradise Companies

Occupation (Required) _— Y:gfl-:z?:;fe $2,500.00

Amount of each

Source: DCorporation O PAC = Individual O Loan Date

receipt
[ other (please specify) (Mo., Day, Year) this period
Mailing Address 617 Kingston Rd
Clty, State, Zip Code .t chez, MS 39120-0561
Name of Employer (Required) Cedar Grove Plantation
Occupation (Required) ) Aggregate
Executive Yearto-dats $2,500.00
Source: [ Corporation O PAC 1 Individual (| Loan Amount of each
gateY receipt
I other (please specify) (Mo., Day, Year) this period
Full Name Pennington & Trim Alarm Services, Inc. 04/21/2023 $1,000.00
DAMGNGINSE et Mibigum B Staie
Clty, State, Zip Code &1 00d, MS 39232-2111
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Source: L[] Corporation E pac - Individual O Loan Date Amo:le':e?;:am
[ other (please specify) (Mo., Day, Year) this period

FullName £ bower PAC 04/25/2023 $1,000.00

Mailing Address 1000 Northpark Dr

City, State, Zip Code 1, 1 oland, MS 39157-5299

Name of Employer (Required)

Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor

Page

Page 19 of 136

through ___ 0 RefNo: CF202328872

ITEMIZED REC

Date Filed: 5/10f2023
Michael Watson
Secretary of State

[ corporation [ pac E individual

D Loan

Amount of each

Source:
Date :
receipt
[ other (please specify) (Mo., Day, Year) this period
Full N
HENaMe  Jeffrey J Lacher 04/20/2023 $350.00
Mailing Add ;
TR R 72 Bridgewater Dr.
City, State, Zip Code | 1. tissburg, MS 39402-1667
N f Empl i
ame of Employer (Required) Community Bank
Occupation (Required) o ) A t
Division President Sgregate $350.00
Year-to-date
Source: [ Corporation O PAC = Individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Gary P. Hill 03/29/2023 $2,000.00
Mailing Address 1204 River Road
City, State, Zip Code (1 \ale, MS 39656-3229
Name of Employer (Required) Self
Occupation (Required) Aggregate
Farmer Year-to-date g0

0 pac El ndividual

D Loan

Amount of each

Source: L] Corporation Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Frank E. Johnson 01/24/2023 $1,000.00
Maling Address 610 Dunklin Avenue
City, State, Zip Code 3 o nwood, MS 38930-2415
Name of Employer (Required) Johnson-McAdams Firm PA
Occupation (Required) Aggregate
. .0
Engineer Year-to-date $1,000.00
Source: L] Corporation O PAC 3 Individual (. Loan Amount of each
" Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Doug McDaniel 04/22/2023 $250.00
Mailing Address 4772 E Massena Drive
Clly, State, ZipCode. . skson, MS 39211-4930
Name of Employer (Required) Self
Occupation (Required) Aggregate $250.00

Financial Advisor

Year-to-date

Rev. 02-2020




Page _Page 20 of 136

Name of Candidate or Committee Tate for Governor

Date Filed: 5/10/2023

ITEMIZED REC! secetayetsae

Source: DCorporation O PAC Individual O Loan Date Amount of each
receipt
(Mo., Day, Year)

Reporting Period

[ other (please specify) this period
Full Name. . riifero M. Simmons 04/27/2023 $6,000.00
Mailing Address PO Box 206
Cly, State, Zip Code | ae, MS 39092-0206
Name of Employer (Required) Simmons Erosion Control, Inc.
Occupation (Required) Owner Ytgrg-:cef:;:e $8,000.00
Source: [J Corporation O PAC = Individual O Loan Date Amoruer::teci);teach
[ other (please specify) (Mo., Day, Year) this period
FollNase. o viteraam Simmons 04/27/2023 $1,000.00
Mailing Address PO Box 206
Cly, State, Zip Code | ke, MS 39092-0206
Name of Employer (Required) Simmons Erosion Control, Inc.
Occupation (Required) Aggregate $8,000.00

Owner

Year-to-date

Amount of each

O pac

Source: DCorporation ] Individual O Loan Date

Mo.. Dav. Y, receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name | nifere M. Simmons 04/28/2023 $1,000.00

Mailing Address PO Box 206

City, State, Zip Code Lake, MS 39092-0206

Name of Employer (Required) Simmons Erosion Control, Inc

Occupation (Required) Aggregate
Owner Ve boudate $8,000.00 \
El individuat [ Loan Amount of each

Source: [ Corporation [ pac Date

receipt
[J other (please specify) (Mo., Day, Year) this period
Full Name Craig N Landrum 02/06/2023 $250.00
Walling Address 4 05 WOODMONT WAY
City, State, Zip Code  piieland, MS 39157-8615
Name of Employer (Required) Jones Walker, LLP
Occupation (Required) Aggregate $250.00

Attorney Year-to-date

Rev. 02-2020



Name of Candidate or Committee

Tate for Governor

Page

Page 21 of 136

Reporting Period 01/01/2023

ITEMIZED REC

through U RefNo: CF202328872

Date Filed: 5/10f2023
Michael Watson
Secretary of State

Source: L[] Corporation 1 pac 1 Individual O Loan Date Amofer:e?fteat:h
[ other (please specify) (Mo., Day, Year) this pe:;od

Full Name Danny R. Huston 02/02/2023 $25,000.00

Malling Address 616 W Jackson St

Clty. State, Zip Code  parker City, IN 47368-9524

Name of Employer (Required) North American Midw ay

Occupation (Required) Aggregate

President

$25,000.00

Year-to-date
Source: [ Corporation O pac El mdividuat [ Loan Date Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
Fult Name Michael Brant Pettis 03/09/2023 $500.00
Mailing Address 46 54th St.
CltY. St ZIp Cole: oyt MSIA0507 4658
Name of Employer (Required) Balch & Bingham LLP
Occupation (Required) Aggregate
.00
Attorney Year-to-date $500.0
Source: L] Corporation O PAC = Individual O Loan Amotnt of each
[[:ateY receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Terry W. Green 01/26/2023 $12,500.00

Mailing Address 29 Windermere Ln

City, State, Zip Code

Houston, TX 77063-1409

Name of Employer (Required)

Island View Casino Resort

Occupation (Required) Aggregate 1
2,500.00
Owner Year-to-date $ l
Source: L1 Corporation O pac Individual O Loan Amount of each

Date

Mo.. Dav. ¥ receipt
(| Other (please specify) (Mo., Day, Year) this period
FullName | mesH. Heidelberg 03/31/2023 $2,500.00
Mg Aikdhees 1300 Driftwood Street
City, State, Zip Code 5 ¢ agoula, MS 39567-7592
Name of Employer (Required) Heidelberg Steinberger
Occupation (Required Aggregate
pation (Required) Attorney ggreg $2,750.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor

Page

Page 22 of 136

Reporting Period 01/01/2023

through __C Ref No: CF202328872

ITEMIZED REC

Date Filed: 5/10/2023
Michael Watson
Secretary of State

I corporation O pac B individual

O Loan

Amount of each

Source:
Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — 1ames H. Heidelberg 03/09/2023 $250.00

——
Pling Address 1300 Driftwood Street

City, State, Zip Code Pascagoula, MS 39567-7592

Name of Employer (Required) Heidelberg Steinberger

Occupation (Required) Aggregate
2,750.
Attorney Year-to-date $2,750.00
Source: [ Corporation O PAC El Individual O Loan Date Amount of each
receipt

(Mo., Day, Year)

[ other (please specify) this period

Full N James Brumfield 04/17/2023 %250.00

Malling Address 5026 Magnolia Progress Road

Clty, State, Zip Code 1 3nolia, MS 39652-0148

Name of Employer (Required) Retired

Occupation (Required) Retired Y‘:gg:z?::e $250.00

Source: L1 Corporation O pac O Individual O Loan Date Amo:e':e?;teat:h
] other (please specify) LLC (Mo., Day, Year) this period

FName i Utility Products 04/10/2023 $1,000.00

Mailing Address PO Box 721420

Cly, State, Zip Code g, MS 39272-1420

Name of Employer (Required)

Occupation (Required) Aggregate $1,000.00

Year-to-date

Amount of each

Source: L[] Corporation O PAC = Individual O Loan
g ot " receipt
[ other (please specify) (Mo., Day, Year) this period

Full Name Mary Lynn Dunaway 01/20/2023 $300.00
Ny Aates 126 Morrison Dr.
City, State, Zip Code  inton. MS 39056-5229
Name of Employer (Required) N/A
Occupation (Required) ) Aggregate

Retired Year-to-date $300.00

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Page

Page 23 of 136

Reporting Period __01/01/2023 through ___U RefNo: CF202328872
Date Filed: 5/10/2023
ITEMIZED REC e
Secretary of State
Source: [ Corporation O pac El ndividuat [ Loan Date Amount of each
receipt
[0 other (please specify) (Mo., Day, Year) this period
FullNdme: 1l Gigifion 04/27/2023 $1,000.00

Mailing Address 1228 Stokes Road

City, State, Zip Code Canton, MS 39046-8002

Name of Employer (Required) N/A

Occupation (Required) ) Aggregate
Retired Year-to-date #1.000.00 I
Source: L1 Corporation O pac El individua [ Loan Dt Amount of each

" receipt
L] other (please specify) (Mo., Day, Year) this period
Full Name 2o Peresich sr. 03/09/2023 $1,000.00
Mailing Address PO Box 289
Clty, State, Zip Code g, i MS 395330289
Name of Employer (Required) Page, Mannino, Peresich, and McDermott
Occupation (Required) Aggregate
.0
Attorney Yearto-date $1,000.00
Source: L] Corporation O PAC E Individual 1 Loan Amount of sach
" Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName otk Shnmons 04/27/2023 $1,000.00
Mailing Address PO Box 206
City, State, Zip Code | o MS 39092-0206
Name of Employer (Required) Simmons Erosion Control, Inc.
Occupation (Required) . Aggregate
.0
Executive Yoar4o-date $1,000.00
Source: L[] Corporation O pac O Individual O Loan Amount of each
Date receipt
1 other (please specify) Limited Partnership (Mo., Day, Year) this period
Ful Name — Reed Place | LP 02/09/2023 $1,000.00
Mailing Address PO Drawer 30
Clty, State, Zip Code ), isville, MS 39339-0030
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor
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Reporting Period __01/01/2023

through C Ref No: CF202328872

ITEMIZED REC

PN PNy

Date Filed: 5/10f2023
Michael Watson
Secretary of State

. Corporation O PAC ] Individual

D Loan

Amount of each

Source:
Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — \\iliam Mounger 11 04/11/2023 $1,000.00
iling A
Walling Address 450 Old Canton Rd Ste 207
City, State, Zip Code | kson, MS 39211-5091
Name of Employer (Required) Self
Occupation (Required) Aggregate

Investor Yoardosdais $1,000.00
Source: [l Corporation O pac El individuai [0 Loan Date Amount of each

(Mo., Day, Year)

receipt

] other (please specify) this period
Full Name Marshall Bennett 04/16/2023 $1,000.00
Mailing Address 1803 Howard St.
Clty, State, Zip Code 1 kson, MS 392021326
Name of Employer (Required) Self
Occupation (Required) Atiorrioy Ytgg;:?:;fe $1,000.00

D PAC El Individual

D Loan

Amount of each

Source: L] Corporation Date ;
7 other (please specify) (Mo., Day, Year) thirse ::::E::d
Full Name Clint Dunn 03/23/2023 $1,000.00
WRADGAMIONS o Coinily Rosd 1432
Clty, State, Zip Code 1\ Bena. MS 38941-2761
Name of Employer (Required) Self
Occupation (Required) DRSS ngg-;z?::e $1,000.00
Source: L] Corporation O pac E1 individual O Loan Date Amo:ter:e?;teat:h
[ other (please specify) (Mo., Day, Year) this period
Ful Name — Andrew M. Gilich Jr. 03/02/2023 ;00000
Walling Address o6 Tuilleries Cove
Clty, State, Zip Code g1, MS 39531-2423
Name of Employer (Required) City of Biloxi
Occupation (Required) Aggregate $1,000.00

Mayor

Year-to-date

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Page _Page 25 of 136

01/01/2023

Reporting Period through

ITEMIZED REC

PR NP

Date Filed: 5/10f2023
Michael Watson
Secretary of State

Source: [ Corporation O pac Individual O Loan Date Amo;r;tecibfteach
[ other (please specify) (Mo., Day, Year) this pe:od

Full Name Joe W. Stedman 03/06/2023 $2,500.00

VR AIHEAY Wiy Sirest

Oy, State, Zip Code \atchez, MS 39120-3458

e of Bplayer (Remulred) ot Gyl ik Stedman Hedliors

Occupation (Required) Aggregate $2,500.00

Broker

Year-to-date

Amount of each

Source: [ Corporation O pac O Individual 0 Loan Date
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FullName — jones Rental, LLC 04/17/2023 $250.00

Mailing Address 205 Ball Ave

Clty, State, Zip Code 1), MS 39667-2103

Name of Employer (Required)

Occupation (Required) Aggregate
250.00
Year-to-date 5 ,
Source: DCorporation 1 PAC ] Individual J Loan Date Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Mark T Allen 04/14/2023 $250.00
Maling Address 111 Pinehurst Drive
Clty, State, Zip Code 5 - don, MS 39047-8227
Name of Employer (Required) Self
Occupation (Required) Supermarket Owner Y‘:gg:‘:]:::e $250.00
Source: L1 Corporation (| PAC ] Individual O Loan Date Amo:er;teci);teach
[ other (please specify) (Mo., Day, Year) this period
Full Name  Charles T. Daniels 02/22/2023 225000
Maling Address 15281 Baywood Circle
City, State, Zip Code 5 thort, MS 39503-2746
Name of Employer (Required) Rdfited
Occupation (Required) Refired MHP Y‘;gi:‘:f:::e $250.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period _ 01/01/2023 through C Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC JMicheeiWetzen

Source: [ Corporation O pac &= Individual O Loan Date Amount of each
receipt
(Mo., Day, Year) i

[J other (please specify) this period
Full Name Mitch Stringer 01/26/2023 $250.00
Mailing Address 505 Hslona L
City, State, Zip Code 1. dison, MS 39110-8093
Name of Employer (Required) Cooperative En ergy
Occupation (Required) Economic Development Manager Ytg?.:z?:::e $250.00

Source: EICorporation O PAC Individual [ Loan Amount of each

Date :
receipt
[ other (please specify) (Mo., Day, Year) this period
FUlName o rvion Patterson 04/05/2023 $500.00
Molling Addss 192 Lampton Lane NE
Clty, State, Zip Code g haven, MS 39601-7013
Name of Employer (Required) Brookhaven Dental Center
Occupation (Required) Aggregate
. .0
Dentist Veaicto-dita $500.00
Source: L1 Corporation O pac O individuat O Loan SEalaTonch
DateY receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full Name  £GSC Holdings, LLC 03/21/2023 #1,000.00
Walinghadress e ofin B danidn BE STEA
Clty, State, ZIp Code - chez, MS 39120-4709
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Source: O Corporation D PAC ] Individual | Loan Amount of each
" [I::ateY receipt
[ other (please specify) (Mo., Day, Year) this period
Mallng Adrees o4 Pinehursi Place
City, State, Zip Code 1. son, MS 39202-1740
Name of Employer (Required) Gl Assodiaiiss
Occupation (Required) Aggregate $500.00

Physician Year-to-date

Rev. 02-2020
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Tate for Governor
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Reporting Period _ 01/01/2023

th rough 0 ‘I:i:!i ﬁ[‘l-:EFmaa]E

ITEMIZED REC

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Amount of each

Source: [ Corporation O pac = Individual O Loan Date :

[ other (please specify) (Mo., Day, Year) th:: :::::d
FultName  Bop L Chain Jr. 03/06/2023 $1,000.00
Wailing Address 3 GRAND BAYOU CIR
City, State, Zip Code Hattiesburg, MS 39402-7926
Name of Employer (Required) Legacy Electric
Occupation (Required) Aggregate $1,000.00

Contractor

Year-to-date

Amount of each

Source: [ Corporation O PAC El Individual C Loan Date *
receipt
[ other (please specify) (Mo., Day, Year) this period
FiRiNeme: ol Portera 02/13/2023 $10,000.00
Malng Addimes 769 Carleton St
City, State, Zip Code Tuscaloosa, AL 35406-3140
Name of Employer (Required) Self
Occupation (Required) Sonsuilark Y‘:ggz?:;:e $10,000.00
Source: [ Corporation O pac ] Individual I Date Amo:jer:e?;teach
I other (please specify) (Mo., Day, Year) this period
Full Name Jeffrey Lacey 03/06/2023 $1,000.00
Malling Address 61 Wisteria Trall
Clty, State, Zip Code | 4\ rel, MS 30443-2617
Name of Employer (Required) First State Bank
Occupation (Required) Aggregate $1,000.00

President and CEO

Year-to-date

Amount of each

Source: L1 Corporation O pac O Individual O Loan
DateY receipt

1 other (please specify) LLC (Mo., Day, Year) this period
FullName — jacksco Properties LLC 02/14/2023 $5,000.00
Mailing Address PO Box 30
City, State, Zip Code | isville, MS 39339-0030
Name of Employer (Required)
Occupation (Required) Aggregate $5.000.00

Year-to-date

Rev. 02-2020
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Page

Reporting Period 01/01/2023

ITEMIZED REC

through

PR PN ey

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: L[] Corporation | PAC El Individual O Loan Date Amo:::e?f each
I other (please specify) (Mo., Day, Year) this pe::)d

FllName:  oiasic Scianna Jr. 04/04/2023 $25,000.00

Malling Address 5738 OId Highway 36 Road

Gy, State. Zip Code  pollville, TX 77418-3672

Name of Employer (Required) Sim-Tex, LC

Occupation (Required) — Ytgf-:z?:;:e $25,000.00

Source: L[] Corporation O pac El individual O Loan Date Amo:je':e?;teat:h
1 other (please specify) (Mo., Day, Year) this period

Full Name James H. Bolin 04/18/2023 $1,000.00

Mailing Address 110 Harper St.

Clty, State, Zip Code  2idgeland, MS 39157-8674

Name of Employer (Required) Butler Show

Occupation (Required) Attorney ngf-:z-g:;:e $1,000.00

Source: D Corporation D PAC E Individual D Loan Date Aokt (.)f sach

receipt

[ other (please specify) (Mo., Day, Year) this period

Full Name Marion Mcdonald Perry 03/07/2023 +1,000.00

Mailing Address 424 Pecan Ave

Clty, State, Zip Code o1 delphia, MS 39350-2933

Name of Employer (Required) N/A

Occupation (Required) Retired Y:g?-:z?:l::e $1,000.00

Source: [ Corporation O PAC ] Individual C Loan Date Amoruer::te?;tea(:h
[ other (please specify) (Mo., Day, Year) this period

Full Name  paige Carter 03/24/2023 $25,000.00

Muiling Addiess 1892 Courtney Lane

Clty, State, Zip Code  gjioyi. M 39532-5324

Name of Employer (Required) Team Waste LLC

Occupation (Required) T Yﬁgrg_: z?:::e $25,000.00

Rev. 02-2020




Name of Candidate or Committee

Reporting Period 01/01/2023

Tate for Governor

Page

Page 29 of 136

through ___O Ref No: CF202328872

ITEMIZED REC

Date Filed: 5/10f2023
Michael Watson
Secretary of State

Source: L[] Corporation 1 PAC = Individual El Loan Date Amount r:)f each
1 other (please specify) (Mo., Day, Year) thirse '::elgzd
FullName  havid B. Blackburn 04/27/2023 $1.000.00
Mailing Address 114 Pin Oak Dr
Clty, State, Zip Code ¢ rd. MS 38655-6052
Name of Employer (Required) The Blackburn Group, LLC
Occupation (Required) CEO Aggregate $1,000.00
Year-to-date
Source: L1 Corporation O PAC El Individual O Loan Date Amo:l:c;?ftea(:h
[ other (please specify) (Mo., Day, Year) this pe::;od
Full Name James Y Palmer 01/23/2023 $1,000.00
MallingAddress 18 Eastparke Dr.
Clty, State, Zip Code 1 4 son, MS 39211-6058
Name of Employer (Required) N/A
Occupation (Required) et Y‘:gﬂz-g::e $1,000.00
Source: L[] Corporation O pac El individual O Loan Date Amofer::te?;teach
1 other (please specify) (Mo., Day, Year) this period
Full Noma Kenneth G. Scianna 04/03/2023 $2,m00.00
Malling Address: o) ake HID:
Clty, State, Zip Code 12 MS 30071-9639
Name of Employer (Required) N/A
Occupation (Required) Retired Y:gglt-z?l:::e $2,500.00
Source: [ Corporation J pac O individual [0 Loan Date Amo:er:e?;teach
1 other (please specify) LLC (Mo., Day, Year) this period
Full Name Denman Trucking LLC 04/14/2023 $1,500.00
Mailing Address 787 Highway 27S
Clty, State, Zip Code 1 rtown, MS 39667-5599
Name of Employer (Required)
Occupation (Required) Aggregate $1,500.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee
01/01/2023

Reporting Period

through ___ O RefNo: CF202328872

Date Filed: 5/10/2023

ITEMIZED REC e,

Source: [ Corporation L1 pac O individuar O Loan Date Amo:::eti)fteach

1 other (please specify) LLC (Mo., Day, Year) this pegod
FullName 1o Reno & Associates, LLC 04/14/2023 $5,000.00
Valing Address 47 Aflington St
Clty, State, Zip Code 1. xson, MS 39202-1617
Name of Employer (Required)
Occupation (Required) Aggregate $5,000.00

O pac El individual

D Loan

Year-to-date

Amount of each
Date

Source: L[] Corporation
receipt
[ other (please specify) (Mo., Day, Year) this period

Full Name 1 niel A. Cash 04/27/2023 $1,000.00
Mailing Address >4 Woodbridge Drive
Clty, State, Zip Code o 1illo. MS 38866-7267
Name of Employer (Required) Cash Properties LLC

Aggregate $1.000.00

Occupation (Required)
Tree Farmer

1 pac

| Corporation ] Individual

D Loan

Year-to-date

Amount of each
Date

Source:
Mo Dav. ¥ receipt
1 other (please specify) (Mo., Day, Year) this period

Full Name Sampat S. Shivangi 02/09/2023 $250.00
Ualling Address 104 Summer Lake Drive
Clty, State, Zip Code 2, 1eland, MS 39157-8630
Name of Employer (Required) US Info Systems of Mississippi, LLC

Aggregate $250.00

Occupation (Required) .
President

Year-to-date

Amount of each

Source: L] Corporation O PAC El Individual 1 Loan
gateY receipt
[ other (please specify) (Mo., Day, Year) this period

Full Name William G. Yates Jr. 02/20/2023 $12,500.00
Mailing Address PO Box 456
Clty, State, Zip Code 5y delphia, MS 39350-0456
Name of Employer (Required) Yitos Consiructior

Aggregate $12,500.00

Occupation (Required
p (Req ) CEO

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Sl through (' Ref No- CF202328872
Date Filed: 5/10/2023

ITEMIZED REC Jicteatwes

Source: DCorporation O PAC El Individual C Loan Date

Reporting Period

Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name - therine M. Driskell 04/17/2023 $500.00

Malling Address o Batbia Diive

City, State, Zip Code Hattiesburg, MS 39402-9770

Name of Employer (Required) Harvard Pest Control Inc

Occupation (Required Aggregate
' G aed $500.00 I
Year-to-date
Source: DCorporation O PAC ] Individual O Loan Date Amount of each
receipt

[ other (please specify) (Mo., Day, Year) this period
PNeO® s Harisss 02/03/2023 $250.00
Waling Adviress 352 South Place Drive
Clty, State, Zip Code 1 dison, MS 391107707
Name of Employer (Required) Old South Brick
Occupation (Required) Aggregate $250.00

Brick Sales Year-to-date

Amount of each

O individuat O Loan Date

Source: O Corporation O PAC

receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FullName —j stin Stoll LLC 04/17/2023 $250.00
Mailing Address P O Box 409
Clty, State, ZipCode 10 iown, MS 39667-0409
Name of Employer (Required)
Occupation (Required) Aggregate
0.
Year-to-date B0
Source: [ Corporation O PAC O Individual O Loan Amount of each
" gateY receipt
1 other (please specify) LLC (Mo., Day, Year) this period
Fult Name Justin Stoll LLC 01/13/2023 $200.00
Mailing Address P O Box 409
City, State, Zip Code Tylertown, MS 39667-0409
Name of Employer (Required)
Occupation (Required) Aggregate $450.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through ( Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC daemeyerome

Source: [ Corporation O pac i Individual O Loan Date Amount ?f -~
[ other (please specify) (Mo., Day, Year) th:.se :::z:j

FllNaine oo G. Griffin 04/18/2023 $500.00

e s T —

City, State, ZipCode . idon, MS 39042-7521

Name of Employer (Required) Community Bank

Occupation (Required) — Aggregate $500.00

Year-to-date

Amount of each

D Loan

Source: DCorporation O PAC 1 Individual

Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Douglas M. Wright Jr. 04/20/2023 $5,000.00
Mailing Address 3835 Old Towne Cir
Clty, State, Zip Code 1\ 16, MS 38804-1086
Name of Employer (Required) Community Eldercare Services
Occupation (Required) 5ED Ytgg:)?::e $5,000.00
Source: [ Corporation | PAC O Individual O Loan Date Amorue!::teci,;teat:h
[ other (please specify) (Mo., Day, Year) this period
Full Name Compton Engineering 02/21/2023 $500.00
Mailing Address P.O. Box 686
Clty, State, ZIp Code s cagoula, MS 39568-0686
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

Amount of each

O pac El individual O Loan Date

Source: L1 Corporation

receipt
[ other (please specify) (Mo., Day, Year) this period
FUName b oull Browrs 04/12/2023 $250.00
Mailing Address 18403 Hwy 80
Clty, State, Zip Code £ oct, MS 39074-9776
Name of Employer (Required) Community Bank
Occupation (Required) Aggregate $250.00

Lender Year-to-date

Rev. 02-2020
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Reporting Period 01/01/2023

through ___C RefNo: CF202328872

ITEMIZED REC

Date Filed: 5/10/2023
Michael Watson
Secretary of State

O Corporation (| PAC ] Individual

D Loan

Amount of each

Source: Date
Mo, DV receipt
[ other (please specify) (Mo, Day, Year) this period
]
Maili d .
alling Address 0 \White Oak Cr

Cily, Buete, ZpOode b wood. 1S Ba2szEEsE
Name of Employer (Required) Muse LLC
Occupation (Required A

) Broker Associate gg s $3,500.00

Year-to-date
Source: L1 Corporation O PAC E] Individual O Loan Date Ameunt of sach
receipt
1 other (please specify) (Mo., Day, Year) this period
FullName — canhee Kang 03/07/2023 $1,000.00
i i JIE - —
OO TnCode  Lnd NS A0595 B8
Name of Employer (Required) Muse LLC
Occupation (Required) ) Aggregate
Broker Associate Vear-Comtats $3,500.00

El individual

O pac

D Loan

Amount of each

Source; O Corporation Date receipt
[ other (please specify) (Mo., Day, Year) this period
Fult Name Henry zuber i 04/17/2023 $1,000.00
Maikug Addiose 503 Minor Lane
Cly, State. Zip Code (5 an Springs, MS 395644714
Name of Employer (Required) State of MS
Occupation (Required) O Ytgg:f:;:e $1,000.00
Source: [ Corporation . PAC ] Individual O Loan Date Amo;r;te?;teach
[J other (please specify) (Mo., Day, Year) this period
Full Name Skidmore 03/20/2023 $500.00
Mg Aodess 4884 Valley Birch Dr.
Clty, State, Zip Code 5 iett, TN 380024477
Name of Employer (Required) Student
Occupation (Required) Student ngg:?f:;:e $500.00

Rev. 02-2020




Name of Candidate or Committee Tate for Governor
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01/01/2023

Reporting Period through

ITEMIZED REC

P S

C Ref No- CF202328872

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: DCOrporatIon O PAC ] Individual O Loan

Amount of each

Date .
receipt

[ other (please specify) (Mo., Day, Year) this period
Full Name Robert Merchent 04/26/2023 $1,000.00
e it 2405 Perch Cove
ClvSate. ZpCade” o er: WS 355538708
N f E i

ams of Employer (Required) Bollinger MS Shipbuilding

Occupation (Required A t

( ) Executive ggregate $1,000.00

Year-to-date

Source: [l Corporation El pac I Individual O Loan Date Amgunt gl sech
receipt

[ other (please specify) (Mo., Day, Year) this period
FulName — \ississippi AGC-PAC 04/20/2023 $5,000.00
Mailing Address PO Box 12615
City, State, ZipCode: 1. vson, MS 39736.9615
Name of Employer (Required)
Occupation (Required) Aggregate ' $5,000.00

Year-to-date

Source: L] Corporation O pac ] Individual O Loan Amolint of each
Date receipt
[ other (please specify) (Mo., Day, Year) this period
Plliame e Douglas Moody 03/09/2023 $250.00
Malling Address 13500 Westminister Bivd
Clty, State, Zip Code (6ot MS 395034386
Name of Employer (Required) insutance
Occupation (Required) Aggregate
50.
VP Year-to-date #2000
Source: L[] Corporation [ pac O Individual O Loan Amounticluaeh
DateY receipt
] other (please specify) LLC (Mo., Day, Year) this period
FullName 1y Credit Advisors, LLC 02/06/2023 $250.00
g Aoies 320 Sherborne Place
Clty, State, Zip Code  £10y00d, MS 39232-8959
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor

Page

Page 35 of 136

Reporting Period __01/01/2023

ITEMIZED REC

through

PP NP N PPy

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: L] Corporation O PAC El Individual [ Loan Date Amount (')f each
[ other (please specify) (Mo., Day, Year) th;: (:::':;:)d

Full Name Colby Lane 03/30/2023 $25,000.00

Valling Address 410 Hidden Oaks Trail

s 1 TR ————

Name of Employer (Required) Veriforce

Occupation (Required) GG Y::E.:z?::e $25,000.00

Source: [ Corporation O pac O individual [ Loan - Amo:lerll ci::fteach
[E1 other (please specify) PLLC (Mo Day, Yeai) this pegod

Full Name Barrett Law Firm PLLC 04/12/2023 $250.00

Mailing Address PO Box 729

Clty, State, Zip Cede g okhaven, MS 39602-0729

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

O pac [ individual

D Loan

Year-to-date

Amount of each

Source: L] Corporation
gateY receipt

E] other (please specify) LLC (Mo., Day, Year) this period
EullNome oot porie TG 03/06/2023 $1,000.00
Mailing Address 24 Griffin Dr
Clty, State, Zip Code i ille, MS 39437-9090
Name of Employer (Required)
Occupation (Required) Aggregate

Year-to-date

Amount of each

$1,000.00

Source: [ Corporation O PAC O Individual O Loan
gateY receipt

Z1 other (please specify) LLC (Mo., Day, Year) this period
Full Name o0 it Enterprises LLC 04/27/2023 $1,000.00
Mailing Address PO Box 206
Clty, State, Zip Code | e, MS 39092-0206
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020
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Tate for Governor
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Reporting Period __01/01/2023

ITEMIZED REC

through

PR PN P

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: L[] Corporation O PAC ] Individual O Loan Date Amour ‘.}f each
[ other (please specify) (Mo., Day, Year) thir:::z:)d

FullName: ;e Daniel 04/28/2023 $5,000.00

Mailing Address PO Box 676

Clty, State, Zip Code (3 inth, MS 38835-0676

Name of Employer (Required) SMC Recycling

Occupation (Required) Exscitive Aggregate $5,000.00

Year-to-date

Source: [ corporation O pac El individuai [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  stephanie Pigott Miller 04/17/2023 $1,000.00

Mailing A
alling Address 109 Cherokee Dr.

Clty; State, ZipCode' 0 v b, MS 35648.6900

Name of Employer (Required) Fitness Max LLC

Amount of each

Occupation (Required) Aggregate
Member adreg $1,000.00
Year-to-date
Source: DCorporation O PAC 1 Individual O Loan Date

receipt

I other (please specify) (Mo., Day, Year) this period
PulName o N Gutierrez 03/09/2023 $1,000.00
WAMLAGHENS: s Gk Polntk Drive
Clty, State, Zip Code it 0rt. MS 39503-6123
Name of Employer (Required) Newiman Limbar
Occupation (Required) o Ytgg:z?:::e $1,000.00
Source: [ Corporation O pac El individuat [ Loan it AmOrl:::e?;teaCh

[ other (please specify) (Mo., Day, Year) this period
FullName — ay Harrigil 04/19/2023 $5,000.00
Malling Address 1 012 Madison Ave
Clty, State, Zip Code 12 ison, MS 39110-6112
Name of Employer (Required) Sunray Companies
Occupation (Required) Aggregate $5,000.00

President

Year-to-date

Rev. 02-2020
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Tate for Governor
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Reporting Period 01/01/2023 through ___0 Ref No: CF202328872
Date Filed: 5/10/2023
ITEMIZED REC s
Secretary of State
Source: [ corporation O pac E individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period

(]
Full Name ;. n Blanks 01/26/2023 $250.00
Mailing Add

ATNG ACATESS 350 TOWN CENTER WAY STE 203
Y, S, ZipLode 1 iood, M5 80035.6018

f 1
Name of Employer (Required) Retired
Occupation (Required A t
pation ( ) By ggregate $250.00
Year-to-date

Amount of each

Source: L[] Corporation O PAC O Individual | Loan Date
receipt
] other (please specify) LLC (Mo., Day, Year) this period
AMLNae e Bt Investments LLC 03/09/2023 $1,000.00
Vot
SNng Address 15039 Lorraine Rd
Clty, State, Zip Code g, MS 39532-0111
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00
Year-to-date

O eac Individual [ Loan

Date

Amount of each

Source: L] Corporation
Dav. ¥ receipt

[ other (please specify) (Mo., Day, Year) this period
Full Name | oW Yoder 03/06/2023 $1,000.00
Mailing Address PO Box 1842
Clty. Otte. Zlp Code: | i) IS 30481.1849
Name of Employer (Required) Gilchrist, Sumrall, Yoder & Boone
Occupation (Required) Aggregate $1,000.00

Attorney Year-to-date
Source: [ corporation O pac B individuat [ Loan . Amo:el:e?;teach
[ other (please specify) (Mo., Day, Year) this period
FUllNams. | . ira McMaster 04/17/2023 $1,000.00
waling Addross 113 Oakhurst Trail
Cly, State, Zip Code  pidgeland, MS 39157
Name of Employer (Required) Self
Aggregate $1,000.00

Occupation (Required) .
Business

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Date Filed: 5/10/2023

ITEMIZED REC oo wome

Source: [ Corporation | PAC ] Individual [ Loan Date Amo;f;te?fteach
[J other (please specify) (Mo., Day, Year) this pezod

Full Name Minal Patel 04/20/2023 $10,000.00

Mailing Address 1004 Top St.

Gy, State, Zip Code 1000, MS 39232-9579

Name of Employer (Required) Self

Occupation (Required) BifSiss Aggregate $10,000.00

Year-to-date

Amount of each

Source: DCorporatian . PAC ] Individual O Loan

Date :
Day, Yosit) receipt
[ other (please specify) (Mo., Day, this period
FullName ) o6 Youngbiood 03/09/2023 $250.00

Mailing Address 577 N. Hickory Road

ClyeSidte ZIp Code: 4 1cpric WIS S0NA5.8550

Name of Employer (Required) N/A

Occupation (Required) Aggregate
i 0.0
Retired Yourdo-date $250.00
Source: [ Corporation O PAC ] Individual O Loan Date Amount of each

receipt

[ other (please specify) (Mo., Day, Year) this period
FullName  \athan Burnett 03/23/2023 290,60
Mailing Address 316 Sunset Dr.
Clty, State, Zip Code 5 nada, MS 38901-4434
Name of Employer (Required) Biate Fanti
Occupation (Required) o Y‘;gg:z?:;fe $250.00
Source: [ Corporation I pac El individual O Loan Date Amo:.ler::te?;teaCh

[ other (please specify) (Mo., Day, Year) this period
Full Name John T. Ball 03/21/2023 $1,000.00
Mailing Address 210 Main St.
City, State, Zip Code - tchez, MS 39120-3460
Name of Employer (Required) Self
Occupation (Required) P Yﬁgg: z?:;:’e $1.000.00

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023

through ___0 RefNo: CF202328872

ITEMIZED REC

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: [ Corporation O pac El individual O Loan Date Ameunt ?f each
[ other (please specify) (Ma., Day, Yoar) th::r;222d
FulNeme . oo 04/01/2023 $150.00
Walling Address 418 County Road 177
Cly, State, ZipCode. . e WS 38015:0744
Name of Employer (Required) N/A
Occupation (Required) — Aggregate $750.00
Year-to-date
Source: [ Corporation O pac El individual O Loan Date Amoruel::teti:fteach
[ other (please specify) (Mo., Day, Year) this pe:;od
Full Name. ;s 03/01/2023 $150.00
Wailing Address 418 County Road 177
Clty, State, Zip Code o MS 38915-9744
Name of Employer (Required) N/A
Occupation (Required) Bolired ngl?-:ff:;fe $750.00
Source: L] Corporation 1 PAC | Individual O Loan Date Amo:ler::te?;teaCh
] other (please specify) (Mo., Day, Year) this period
FullName | @ ~emek 02/01/2023 $150.00
MallagAddroes 418 Bourity Road 77
City, State, Zip Code 5\ \1S 389159744
Name of Employer (Required) N/A
Occupation (Required) Ristired Ytggzz?::e $750.00
Source: L] Corporation D PAC | Individual O Loan Date Amo:Jer::teci);teach
[ other (please specify) (Mo., Day, Year) this period
FullName | ;i Zemek 01/01/2023 $150.00
Walling Address 418 County Road 177
City, State, Zip Code  g1/ce, MS 38915-9744
Name of Employer (Required) N/A
Occupation (Required) _——_ Aggregate $750.00

Year-to-date

Rev. 02-2020
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01/01/2023

PP W NN

Reporting Period through __ CRefNo- CF202328872
Date Filed: 5/10/2023
ITEMIZED REC Miheel
Secretary of State
Source: [ Corporation [ pac El individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period

Full N ;

HENAMe | ouis Zemek 01/21/2023 $150.00

Maili dd
ailing Address 418 County Road 177

Sl Sie. Bp'Code: o o NS AEGTE T4

Name of Employer (Required) N/A

Occupation (Required) A
Retired Bgragpte $750.00 ,
Year-to-date
Source: DCorporation O PAC El Individual O Loan Amount of each

Date receipt

[ other (please specify) (Mo., Day, Year) this period
PullName s iirio i Milchisil 02/12/2023 $10,000.00
Waiking Addvess 701 Beechwood Drive
Clty, State, Zip Code 1o idian, MS 39305-2849
Name of Employer (Required) homamaker
Occupation (Required) Homemaker Y::grg-:z?:;:e $10,000.00
Source: O Corporation D PAC | Individual D Loan Date Amo:jer:e?;teat:h

1 other (please specify) (Mo., Day, Year) this period
Full Name Don Halle 03/08/2023 $250.00
Mailing Address | o9 Magnolia St #14
Clty, State, Zip Code G itport, MS 39507-3547
Name of Employer (Required) Self
Occupation (Required) Realtor Yigg:zf;fe $250.00
Source: [ Corporation [ pac Bl individual I Loan Date Amount ?f sach

receipt

[ other (please specify) (Mo., Day, Year) this period
Full Name Clay E. Holladay 02/13/2023 $10,000.00
Mailing Address P.O. Box 1699
Clty, State, Zip Code 1 ridian, MS 39302-1699
Name of Employer (Required) WMLV Radio
Occupation (Required) Sumer Ytgg:ﬁ?:::e $10,000.00
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Page
Name of Candidate or Committee Tate for Governor
Reporting Period __01/01/2023 through ___C RefNo: CF202328872
Date Filed: 5/10/2023
ITEMIZED REC Micheel
Secretary of State
Source: & Corporation O pac O individuat O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full N
WTAME - Lowery, Payn, & Leggett CPAs 04/12/2023 $250.00
Maili
afing Address 547 s Railroad Ave
Chyi Stole, ZpiCode. 1y iiaven, MS 308013351
Name of Employer (Required)
Occupation (Required
pation (Required) Aggregate §250.00

Year-to-date

Amount of each

Source: [ Corporation O pac El ndividuat O Loan Date receipt
[ other (please specify) (Mo., Day, Year) this pe::;od
Full Name o ebecca Currie 04/12/2023 $250.00
Waling Address 407 Oliver Drive
Cly, State, Zip Code g o khaven, MS 39601-3633
Name of Employer (Required) State of Mississippi
Aggregate $250.00

Occupation (Required) :
Representative Year-to-date

Amount of each

.
. Individual EI Loan Date

Source: L] Corporation d PAC
Day. Y receipt
[ other (please specify) (Mo., Day, Year) this period

FullName - Michael William Chancellor 03/06/2023 $15,000.00
Mailing Address PO Box 505
City, State, Zip Code | . rel, MS 39441-0505
Name of Employer (Required) Chancellor, Inc.
Occupation (Required) Aggregate

Owner Year-to-date $15,000.00

Amount of each

Source: [ Corporation O pac O Individual O Loan
gateY receipt
[ other (please specify) (Mo., Day, Year) this period

FullName o . Grove Land Company, Inc. 04/17/2023 $1,000.00
Mailing Address PO Box 15007
City, State, ZipCode 4 tiesburg, MS 38404-5007
Name of Employer (Required)

Aggregate $1,000.00

Occupation (Required)
Year-to-date

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor
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through ___ 0 RefNo: CF202328872

ITEMIZED REC

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: L[] Corporation O PAC 13 Individual |:| Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Fall Nata Timothy Daniels 03/06/2023 $1,000.00
iling Ad
Walling Address 60 South Quincy St
Clty, State, Zip Code v wbrook, IL 60527
N E i
ame of Emplayer (Required) The New York Blower Company
Occupation (Required) Aggregate
Controller Year-to-date $1,000.00
Source: [ Corporation O pac 1 Individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name — j5hn W. Shinn 02/17/2023 $1,000.00
Mailing Address 1886 Courtney Ln
Clty, State, Zip Code 5101 MS 39532-5324
. :
Name of Employer (Required) Saint Stanislaus
Occupation (Required) ) . Aggregate
Marketing Director Year-to-date $1,000.00
Source: L[] Corporation O pac El Individual O Loan Amaunt of each
gate receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name Luke Lenzi 03/06/2023 $5,000.00
Mailing Address 6016 Vista Cr.
City, State, Zip Code  » ienort MS 395074634
Name of Employer (Required) Tullis Garden Hotel
Occupation (Required) Aggregate
5,000.00
CEO Year-to-date 00
Source: [ Corporation O pac El indiviual [ Loan Amauniot s
gate ” receipt
[ other (please specify) (Mo., Day, Year) this period
FullName o arles Pickering Sr. 03/03/2023 $250.00
Mailing Address 117 Dixon Dr
City, State, Zip Code 1) iorsville, MS 391684378
Name of Employer (Required) Retired
Occupation (Required) . Aggregate 250.00
Retired Vaarto-dats $250.

Rev. 02-2020




Name of Candidate or Committee Tate for Governor
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Reporting Period __01/01/2023 through ___(RefNo: CF202328872
Date Filed: 5{10/2023
ITEMIZED REC 2=
Secretary of State
Source: [ Corporation O PAC E Individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName \viliam Kioss 02/27/2023 $250.00

Mailing Add
alling Address 453 Saylor Drive

City, State, Zip Code o, i MS 39531-2225

Name of Employer (Required .
PoyerReq ) retired

Occupation (Required) Aggregate
Retired 0 $250.00 ,
Year-to-date
Source: DCorporation O pac = Individual L0 Loan Date Amount of each

receipt
1 other (please specify) (Mo., Day, Year) this period
FullName — pay C. Dillon 04/15/2023 $5,000.00
Maling Address 57 Sologne Circle
QU Siatn: Dp Code: | 4o pocic, AR 75998-8013
Name of Employer (Required) Stone Bank
Occupation (Required) Director ngg:‘:f::e $5,000.00
Source: L] Corporation O PAC ] Individual O Loan Date Amo:er::teci);teach
[ other (please specify) (Mo., Day, Year) this period
FaliName . cuiaim D. Boerner 04/12/2023 $250.00
Mailing Address PO Box 205
Clty, State, Zip Code g o khaven, MS 39602-0205
Name of Employer (Required) Boemer Law Firm
Occupation (Required) P Y’:gg:i?:::e $250.00
Source: L] Corporation ] PAC ] Individual O Loan Date Amo::er::teti::teach
3 other (please specify) (Mo., Day, Year) this period
Full Name  Jeftrey J. Cox 02/16/2023 $2,500.00
Wahing Address 255 Lakeshire Parkway
Clty, State, Zip Code  anton, MS 39046-5333
Name of Employer (Required) Birdsong Construction
Occupation (Required) Aggregate $2,500.00

Executive

Year-to-date

Rev. 02-2020
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Tate for Governor
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Reporting Period __01/01/2023

ITEMIZED REC

through

C Ref No: CF202328872

Date Filed: 5/10/2023
Michael Watson
Secretary of State

O Corporation O pac (N Individual

D Loan

Amount of each

Source: Date :
receipt
Z1 other (please specify) LLC (Mo., Day, Year) this period
Full Name Bayou Concrete, LLC 04/10/2023 $1,000.00
Mailing Address P.O. Box 3868
City, State, Zip Code  (~ \cort MS 39505-3868
Name of Employer (Required)
Occupation (Required
S ]
Source: L1 Corporation | PAC &l Individual O Loan Date Amo:er:e?;teaCh
[ other (please specify) (Mo., Day, Year) this period

FullName — ichard Kuebler 02/18/2023 $1.000.00
T o 108 Bradford Green

Gl State; pCode. s tieon, KIS 30410-0074

Name of Employer (Required) LSU Medical Center

ferpetion (Refatied) Assistant Professor ygg?.:z?:::e $1,000.00
Source: L1 Corporation I pac El individual O Loan Date Amo;r::teti);teaCh

1 other (please specify) (Mo., Day, Year) this period

Full Nose Johnny L. Crane Jr. 03/23/2023 $5,000.00
Bahing Adcress 116 Francis Dr.

Clty, State, Zip Code & 1on, MS 38843-8434

Name of Employer (Required) F.L. Crane and Sons Construction

Occupation (Required) Aggregate $5,000.00

President

Year-to-date

Amount of each

Source: [ Corporation O PAC £ Individual O Loan
gateY receipt

[ other (please specify) (Mo., Day, Year) this period
Full Name W. Michael Russ 04/18/2023 $1,000.00
WG ADIIess 023 Boswaod Cirde
Clty, State, Zip Code 2 ckson, MS 39211
Name of Emeloysr (Reqired) Butler Snow Omara Stevens & Cannada
Occupation (Required) Aggregate $1,000.00

Attorney

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023 through ___ OiRefiie: CE202328872
Date Filed: 5/10{2023

ITEMIZED REC fmaees,

Reporting Period

Source: [ Corporation O pac El mdiviguat O Loan Date Amount ?f sach
[ other (please specify) (Mo., Day, Year) th:: t::::al:':’i:)d

Full Name Jay Fenton 02/15/2023 $2,500.00

Wailing Address 2 < 13th Avenue

Clty, State, Zip Code | . rel, MS 394404225

Name of Employer (Required) Venture Oil & Gas

Occupation (Required) Aggregate $2,500.00

Owner Year-to-date

Amount of each

Source: L1 Corporation O PAC ] Individual O Loan Date
receipt
[ other (please specify) (Mo., Day, Year) this period
Mailing Address PO Box 894
Clty, State, ZipCode 3 onville, MS 38702-0894
E -
Name of Employer (Required) Reed & Joseph
Occupation (Required) Aggregate $1,000.00

Owner Year-to-date

Amount of each

= Individual D Loan Date

Source: L] Carporation | PAC

receipt
[ other (please specify) (Mo., Day, Year) this period
FullName 0 ithew Carrol 01/22/2023 $250.00
Maitlng Addiwns 114 Seaside Drive
Clty, State, ZipCode  .5an Springs, MS 39564-5145
Name of Employer (Required) Singing River
Occupation (Required) Physician Y‘:g?-:ff:;:e $250.00

Amount of each

Source: [ Corporation O pac O individual L Loan Date receipt
1 other (please specify) Limited Partnership (Mo., Day, Year) this period
FUName i Leasing Co. 03/02/2023 $1,000.00
Mailing Address PO Box 2906
Clty, State, Zip Code | o urel, MS 30442-2906
Name of Employer (Required)
Aggregate $1,000.00

Occupation (Required)
Year-to-date

Rev. 02-2020
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Reporting Period __01/01/2023

through __ O/Ref No: CF202328872

ITEMIZED REC

Date Filed: 5/10f2023
Michael Watson
Secretary of State

Source: [ Corporation O pac El individuat [ Loan Date Amount of each
receipt
I other (please specify) (Mo., Day, Year) this period
FullName b irick Ryan Beckett 04/14/2023 $1,000.00

Mailing Add
g ress 4166 Dogwood Drive

Clty, State, Zip Code 1. xson, MS 39211-6520

Name of Employer (Required
b ) Butler Snow Omara Stevens & Cannada

Occupation (Required) Aggregate
Alomey Year-to-date $1.000:00 '
Source: [ corporation O pac El individual [ Loan Date Amount of each

(Mo., Day, Year)

receipt

[ other (please specify) this period
Fill Name Brenton S. Brasher 03/09/2023 #500.00
Mailing Address 468 Country Lane
Clty, State, Zip Code  11comb, MS 38940-9786
Name of Employer (Required) Kengro
Occupation (Required) T ——— ngi:?:::e $500.00

Amount of each

Source: L] Corporation O pac O individual O Loan Date recelpt

[E1 other (please specify) LLC (Mo., Day, Year) this pezod
FullName - perek Blackwells AC, LLC 04/17/2023 #o00.00
Majling Addrosa 195 New Zion Road
Clty, State, Zip Code 1100w, MS 39667-5082
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

Amount of each

Source: L] Corporation O PAC El Individual O Loan Date
receipt

[ other (please specify) (Mo., Day, Year) this period
FllNawe oom G, Baines 02/13/2023 $1,000.00
MallegAddeess  4nan Jordan/Road
City, State, Zip Code (302 Springs, MS 39565-6381
Name of Employer (Required) Coast Electric Power Association
Occupation (Required) Aggregate $1,000.00

CEO

Year-to-date

Rev. 02-2020
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Reporting Period __01/01/2023

ITEMIZED REC

through 0 Ref No: CF202328872
Date Filed: 5/10/2023

Michael Watson

Secretary of State

Source: [ Corporation O pac E Individual 0 Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Jim A Armstrong 03/23/2023 $1,000.00
Masling Address 5 Pond Side Drive
Clty, State, Zip Code ;. 'kson, MS 39211-5946
Name of Employer (Required) Self Employed
Occupation (Required) Aggregate
1,000.
Insurance Agent Year-to-date $1,000.00
source: [dcorporaton [ pac [ individual [ Loan Amournit of sach
gate receipt
1 other (please specify) LLC (Mo., Day, Year) this period
Fil e Yazoo Lumber and Mats LLC 03/06/2023 $250.00
Mailing Address PO Box 490
Clty, State, Zip Code by iy delphia, MS 39350-0490
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

I individual

[ pac

D Loan

Year-to-date

Amount of each

Source: O Caorporation
M g ateY receipt

[ other (please specify) (Mo., Day, Year) this period
Full Name & oloyees OF Vacuum Truck Rentals PAG 03/29/2023 $5,000.00
Mailing Address PO Box 180789
City, State, Zip Code o hland. MS 39218-0789
Name of Employer (Required)
Occupation (Required) Aggregate $5,000.00

Year-to-date

Source: [ Corporation O pac El individuat [ Loan Date Amo:e'lte?;:ach
[ other (please specify) (Mo., Day, Year) this period

PUNMDS: s Mans Darics 01/24/2023 $250.00

walingAddress  .oan Caiiiidll Circle

City, State, Zip Code ;. son, MS 39206-5811

Name of Employer (Required) Retired

Occupation (Required) Aggregate $250.00

Retired

Year-to-date

Rev. 02-2020




Name of Candidate or Committee
01/01/2023

Page
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Tate for Governor

through 0 Ref No: CF202328872

Reporting Period

Michael Watson
Secretary of State

ITEMIZED REC, Mee

Source: Corporation O PAC (| Individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Island View Casino Resort 03/09/2023 $1,000.00
ili d

Mailing Address PO Box 1600
City, State, Zip Code  ~ itnort. MS 39502-1600
Name of Employer (Required)
Occupation (Required

pation (Required) Aggregate $1,000.00

Year-to-date
Source: O Corporation (| PAC El Individual O Loan Date Amount of each
Mo Day. Vear receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Justin C. Martin 04/07/2023 $1,000.00
ina A

Mailing Address 907 Topaz Court
Clty, State, Zip Code 104000, MS 39232-5010
Name of Employer (Required) Community Bank
Occupation (Required) Aggregate $1,000.00

Banker

Year-to-date

Amount of each

Source: [l Corporation O PAC O Individual | Loan Date
receipt

1 other (please specify) LLC (Mo., Day, Year) this period
FullName T smasson Mats LLC 03/06/2023 $250.00
Mailing Address PO Box 490
City, State, Zip Code o - delphia, MS 39350-0490
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

El Individual D Loan

Amount of each

Source: L1 Corporation O PAC Date :
Day, Year) receipt
I other (please specify) (Mo., Day, this period
Full Name  pichael D. McKibben 03/21/2023 $250.00
Mailing Address 947 Dogwood Dr.
City, State, Zip Code 3o 11ada, MS 38901-4616
Name of Employer (Required) McKibben & Guinn Funeral Service
Occupation (Required) Aggregate
; 0.0
Executive Year-to-date $250.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 0 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC oot

Source: [ Corporation [ pac El individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
F -
utName  pbpilip Moran 03/09/2023 $1,000.00
Mailing Ad
shmaAddiees 18516 Old Joe Moran Rd
Clty, State, Zip Code 0 1S 39556.8219
N f | i
smne ot Emplayer (Required) Philips Pest Control Co LLC
Occupation (Required A
Gkl e ggregate $1,000.00
Year-to-date
Source: [ corporation O pac O individuat O Loan Amount of each
Date receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FullName 1 onesy Girl, LLC 04/27/2023 $1,000.00

Mailing Address PO Box 206

Chy. Stote. ZipGode | 1 o WIS 30065:0506

Name of Employer (Required)

Occupation (Required) Aggregate
00.
Year-to-date $1,000.00 I
Source: L1 Corporation O PAC Individual . Loan Date Amount of each

receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name Michael B. Wood 03/06/2023 $1,000.00
Momng Address: o b codian Girdi
Clty, State, Zip Code - tiesburg, MS 39402-7928
Name of Employer (Required) Topp McWhorter Harv ey LLC
Occupation (Required) CPA Ytggz?::e $1,000.00
Source: [ Corporation O PAC | Individual O Loan Date Amo:ler::te?;teach
[ other (please specify) (Mo., Day, Year) this period
Full Name o rneth Wayne Powell 04/12/2023 $600:00
Mailing Address 105 Loblolly Ln
City, State, Zip Code g o khaven, MS 39601-9218
Name of Employer (Required) R.B. Wall Oil Company
Occupation (Required) Aggregate $500.00

Owner Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through O Ref No: CF202328872
Date Filed: 5{10/2023

ITEMIZED REC| scoetayosme

Source: L Corporation [ pac El individuat [ Loan Date Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period

F .

ull Name o bert W. Neill Jr. 03/20/2023 $250.00

ili

Mailing Address P.O. Box 264
City, State, Zip Code . oliton, MS 38917-0264
N »

ame of Employer (Required) Robert W. Neill Jr. LLC
Occupation (Required) A at

Farms, Real Estate agrogae $250.00
Year-to-date

Source: L Corporation O pac Bl individuat [ Loan Date Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Linda B. Pierce 03/01/2023 $250.00
Mailing Address 4037 OId Highway 15
City, State, Zip Code 1y atur, MS 39327-9362
Name of Employer (Required) Retired
Occupation (Required) Retired Ytg?-:eo?:;:e $250.00
Source: L] Corporation 1 pac O Individual O Loan Date Amo:ler:e?;teaCh
[ other (please specify) (Mo., Day, Year) this period
Full Name Mississippi Association of Realtors PAC 04/21/2023 $50,000.00

Mailing Address PO Box 321000

City, State, Zip Code 1 00d. MS 39232-1000

Name of Employer (Required)

Occupation (Required) —
Year-to-date $50,000.00
Amount of each

Source: [ Corporation O pac B individuat [ Loan Date

receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — giny L. Pierce 02/06/2023 $150.00
Mailing Address 1137 OId Highway 15
City, State, Zip Code b catur, MS 39327-9362
Name of Employer (Required) Rétired
Occupation (Required) Retired Ytgl?-::?:;:e $400.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 0 'Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC oy some

Source: L[] Corporation 1 PAC (&l Individual C Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
IIN : .
FullName i | Pierce 04/24/2023 $250.00
Mailing Add
TN ACCTeSS 4037 OId Highway 15
Clty, State, Zip Code 1y - tur, MS 39327-9362
N f Empl i
ame of Employer (Required) Retired
Occupation (Required A t
b Retired G ngae $400.00
Year-to-date
Source: [ Corporation O pac 1 Individual O Loan Date Amount of each
receipt
O other (please specify) (Mo., Day, Year) this period
Full Name  james R Cooper 03/24/2023 $1,000.00

Maliing Addresn 127 Westlake Drive

City, State, Zip Code 1 don, MS 39047-9019

Name of Employer (Required) Self

Occupation (Required) Aggregate
. The Magellan Agency Yegf_to? gl $1,000.00 \
O pac O Loan Amount of each

Source: L2 Carporation (. Individual Date ipt
Mo., Day, Year) eeetp
[ other (please specify) (Mo., Day, this period
Full Name Lampton Rushing Agency, Inc. 04/17/2023 $500.00

Malling Address o o Bax 151

City, State, Zip Code 11 iown, MS 39667-0151

Name of Employer (Required)

Occupation (Required) Aggregate p—
Year-to-date ) |
O Loan Amount of each

Source: L] Corporation O pac E1 individual Date
ipt
Mo., Day, Year) acolP
I other (please specify) (Mo., Day, this period
Full Name Michael Crowe 02/13/2023 $25,000.00
Mailing Address 4702 18th Ave
City, State, Zip Code 1 idjian. MS 39305-2701
Name of Employer (Required) Specialty Roll Products Inc.
Occupation (Required Aggregate
e (Req ) Executive it $25,000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023

through ___ 0« RefNo: CF202328872

ITEMIZED REC| s

Reporting Period

Michael Watson
Secretary of State

Source: L] Corporation [ pac El individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
F
ullName o obert Loper 04/17/2023 $500.00
Mailing Address 304 Sandra Dr
City, State, Zip Code 1\t own, MS 39667-2004
Name of Employer (Required) Self
Occupation (Required) o Aggregate
Veterinarian Year-to-date $500.00
M
Source: L1 Corporation O PAC 1 Individual O Loan Date Amount of each
Y receipt
[ other (please specify) (Mo., Day, Year) this period
Fig Nae 03/05/2023 $250.00

Kent Stribling

weing Address 1054 Airpark Road

City, State, Zip Code Philadelphia, MS 39350-3368

Name of Employer (Required) Philadelphia Eye Care

Occupation (Required) . Aaqregate
Optometrist Yegf'}-to? dats $250.00 \
1 Lo Amount of each

Source: DCorporation ] PAC ] Individual
gatey receipt
O Other (please specify) (Mo., Day, Year) this period
ol hae 03/09/2023 $5,000.00

Mark D. Mavar

Mailing Address PO Box 730

City, State, Zip Code 5, i MS 39533-0730

Raneiof Employer (Reguired) Biloxi Freezing & Processing, Inc.

Occupation (Required) Aggregate
' .00 I
President Year-to-date $5,000
[0 Loan Amount of each

Source: L[] Corporation O pac El individual Date
R receipt

[ other (please specify) (Mo, Day, Year) this period
Full Name — Ashiee Ellis Smith 03/21/2023 $250.00
Mailing Address 992 Ashcot Cr.
City, State, Zip Code 1. kson, MS 39211-6103
Name of Employer (Required) MS Wildlife Federation
Occupation (Required) Aggregate $250.00

CEO

Year-to-date

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor
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Page

01/01/2023

through __0‘ Ref No: CF202328872

Reporting Period

Date Filed: 5/10/2023

ITEMIZED REC die
Secretary of State
Source: L1 Corporation ] pac El individual 0 Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full N
ullName . mes Brad Rogers 04/13/2023 $250.00
Mailing Add
2ng AACIESS 144 Fernwood Lane
Clty, State, Zip Code 1| MS 39208-8651
N f Empl R d
ame of Employer (Required) Community Bank
Occupation (Required
) Banker Aggregate $250.00
Year-to-date
Source: [ Corporation O pac El individuai [0 Loan - Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullNanke'  sonaliE Summers 02/16/2023 $375.00

Mailing Add
— ress 218 Lake Terrace Place

Clty, State, Zip Code B\ don, MS 39047-9505

.ot Engloyer (Requived) Summers, Green and Leroux

Occupation (Required) Aggregate -
CPA Year-to-date $375.00 ,
D Loan

Source: L[ Carporation [ pac O individual Amount of each
Date receipt
[J other (please specify) (Mo., Day, Year) this period
Rl nsnve 04/21/2023 $1,000.00

Walt Massey Automotive Inc.

Mailing Address 11241 Old 63 South

City, State, Zip Code | |\ odale, MS 39452-4941

Name of Employer (Required)

Occupation (Required) Aggregate
Year-to-date $1,000.00
D Loan

Amount of each

Source: [ Corporation O pac ] Individual
" gateY receipt
[ other (please specify) (Mo, Day, Year) this period
Full Name Marion Leath Johnson 01/23/2023 $125.00
Mailing Address 5,46 Oak Park Dr
City, State, Zip Code 1 016, MS 38801-7278
Name of Employer (Required) Golden Age, Inc.
Occupation (Required) Aggregate
79
CPA Year-to-date $375.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 0 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC oy e s

Source: [ Corporation O pac El indiviguat O Loan Date Amo;t::teti)fteach
[ other (please specify) (Mo., Day, Year) this pegod

FullName s rion Leath Johnson 04/23/2023 $250.00

WA AOINS ek Park Dy

City, State, Zip Code 010, MS 38801-7278

Name of Employer (Required) Golden Age, Inc.

Occupation (Required) - ng?-:z?:;:e $375.00

Source: [ Corporation O pac El individual O Loan Date Amo:ellte?;teach
[ other (please specify) (Mo., Day, Year) this period

FUlNsm®e oot Ll Setfi 04/17/2023 $2,500.00

WRDGAINE W Peacs St

City, State, Zip Code i on. MS 39046-5325

Name of Employer (Required) Jackies International

Occupation (Required) e Yﬁgi:i?::e $2.500.00

Source: L] Corporation O pac =] Individual [ Loan Date Amorel;te?;teach
[ other (please specify) (Mo., Day, Year) this period

Full Name Billy M. Bounds 04/28/2023 $250.00

Malling Addeass 38 Windermere Blvd

Clty, State, Zip Code | 4 rel, MS 39443-1809

Name of Employer (Required) Community Bank

Occupation (Required) Banker Ytg?-: 2?:;:9 $250.00

Source: L1 Corporation O pac O individual O Loan Date Amo:]er::te(i);teach
1 other (please specify) LLC (Mo., Day, Year) this period

FullName  Abha Mishra PLLC 03/09/2023 $250.00

RIS aarTive ObkWay

Clty, State, Zip Code b o< Christian, MS 39571-8021

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Date Filed: 5{10/2023

ITEMIZED REC| JicteeVateen

Source: L1 Corporation [ pac E Individual [ Loan Date

Reporting Period

Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Bradford D. Kent 02/21/2023 $1,000.00
Mailing Address PO Box 686
Clty, State, Zip Code | 2\ irel, MS 39441-0686
Narme.of Emplayer (Required) South Group Insurance Services
Occupation (Required) Executive Ytgg:z?:;fe $1,000.00
Source: L[] Corporation O PAC & Individual O Loan Date Amo:jer::teti)fteat:h
1 other (please specify) e this pezod
Full Name John B. Sneed 03/06/2023 $1,000.00
Waling Addmos 141 Bayou Circle
Oty State, Zip Code G 1tport, MS 39507-4623
Name of Employer (Required) Retired
Occupation (Required) Ratirad Y?eg?-: 2?:;:8 $1,000.00

Amount of each

Source; DCorporation O PAC ] Individual C Loan Date

Dav. Y, receipt
[ other (please specify) (Mo., Day, Year) this period
FullName ol Prethier 04/12/2023 $500.00

Mailing Address PO Box 1883

Clty, State, Zip Code ;1 3eland, MS 39158-1883

Name of Employer (Required) Community Bank

Occupation (Required) Aggregate
Banker Year-to-date $500.00 |
[0 Loan Amount of each

Source: L[] Corporation Ll PAC ] Individual Date
receipt
[ other (please specify) (Mo., Day, Year) this period

Full Namal oy me Murphree 01/24/2023 $1,000.00
Mailing Address PO Box 370
City, State, Zip Code ;. kson, MS 39205-0370
Name of Employer (Required) Retired
Occupation (Required) Aggregate

Attorney Year-to-date $1,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 0/ Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC!| secetayosme

Source: [l Corporation O pac = Individual 0 Loan Date Amount ‘?f each
O Other (please specify) (Mo., Day, Year) th:: (::::)d

Full Name —; \valt Starr 04/14/2023 $1,000.00

Malling Address 770 Greenbriar Dr

Clty, State, Zip Code 6 1umbus, MS 39705-1457

Name of Employer (Required) Golden Triangle Periodontal Ctr.

Occupation (Required) Dentist Y::i:g?:;:e $1,000.00

Source: D Corporation 1 PAC =l Individual O Loan Date Ao ?f ach

receipt

[ other (please specify) (Mo., Day, Year) this period

Full Name A. Craig Sartin 03/09/2023 $1,000.00

Mailing Address 4300 15th st Ste A

City, State, Zip Code o enort. MS 39501-2524

Name of Employer (Required) Sartin's Discount Drugs

Occupation (Required) e Ytgf-zz?:;fe $1,000.00

Source: L] Corporation O PAC = Individual O Loan Date Amo:lellte?;teaCh
[ other (please specify) (Mo., Day, Year) this period

FANOMS o 6 Rugsie 02/07/2023 $250.00

Mailing Address 414 Greenwood Ln

Clty, State, Zip Code . 1 eland, MS 39157-4000

Name of Employer (Required) Rogers and Associates

Occupation (Required) Aggregate
Realtor Year-to-date $250.00 ‘
O Loan Amount of each

Source: L1 Corporation ] PAC ] Individual Date
ipt
Day, Year) i
[ other (please specify) (Mo., Day, this period
Malling Address 417 Liberty Park Dr
City, State, Zip Code )y 00d, MS 39232-8632
Name of Employer (Required) First Tower Corp.
Occupation (Required Aggregate
’ {~eg ) President and CEO a9 $25,000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 0’ Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC! secetyersme

Source: L Corporation O pac El individuat [ Loan Date et of aach
[ other (please specify) (Mo., Day, Year) thirse c::z:)d
Full Name Lesley Davis 04/30/2023 $5,000.00
Wi A 200 Bent Tree Cv
City, State, Zip Code 1y, v00d, MS 39232-8689
Name of Employer (Required) MCPP
Occupation (Required) Exaziive Y:g?-::?:;:e $7,500.00
Source: LJ Corporation I pac El individuat [0 Loan Date e ?f sach
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name | o sley Davis 01/26/2023 $2,500.00
Mating Address 200 Bent Tree Cv
Clty, State, Zip Code 1 v00d, MS 39232-8689
Name of Employer (Required) MCPP
Source: L] Corporation O pac El individuat [ Loan Date At ?f S
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Joseph Kyle Fulcher 04/12/2023 $2,500.00
Walling Address 108 Chadwyck Place
City, State, Zip Code 12 dison, MS 39110-6508
Name of Employer (Required) AGUP Equipment Company
Source: = Corporation O PAC O Individual (] Loan Date Amo:e':e?;tea(:h
[ other (please specify) (Mo., Day, Year) this period
FullName  Neel-Schaffer 04/19/2023 $1,000.00
Mailing Address 5 Box 20625
City, State, Zip Code ;ckson, MS 39225-2625
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00
Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023 through 0 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC| chciemess

Source: [ Corporation O pac El individuat [ Loan Date Amount of each

Reporting Period

receipt

[ other (please specify) (Mo., Day, Year) this period
FUBNeme v ARdarasn 01/29/2023 $1,000.00
Mailing Address 2512 Chapman Ln.
City, State, Zip Code 1y vidsonville, MD 21035-2046
Name of Employer (Required) On Message
Occupation (Required) Partner Ytgg:z?:;‘:e $1,000.00 I
Source: L1 Corporation | PAC =] Individual O Loan Date Amo:ler::te?fteaCh

[ other (please specify) (Mo., Day, Year) this pegod
FllNams:  prcam Peaster 02/15/2023 $500.00
Meling Address 4o Highland Hills Lane
Clty, State, Zip Code 1, Ms 39071-9612
Name of Employer (Required) Bankplus
Occupation (Required) Chalifan Y‘;g?‘:z?:::a $500.00 \
Source: L[] Corporation O pac [ individual 0 Loan Date Amo:er::te?;teach

O other (please specify) (Mo., Day, Year) this period
FullName .} ghes Management Inc. 02/09/2023 #1,000.00

Mailing Address PO Drawer 30

City, State, Zip Code | Jisville, MS 39339-0030

Name of Employer (Required)

Occupation (Required) Aggregate $ \
1,000.00
Year-to-date
Ll Loan Amount of each

Source: [ Corporation O pac E Individual Date
ipt
Day, Year) g SO
[ other (please specify) (Mo., Day, this period

Full Name Dorok Bodart 03/13/2023 $1,000.00
Malsng Address 6526 Sunplex Dr.
City, State, Zip Code  y.0an Springs, MS 39564-8691
Name of Employer (Required) Superior Optical Labs
Occupation (Required) Aggregate $1,000.00

CEO Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023 Hirough 0 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC secetayosme

Reporting Period

Source: L] Corporation O pac El individuat [ Loan Date Amount of each
receipt
0 o . (Mo., Day, Year) pacer
er (please specify) this period
Ful Name  .id Ayers 02/06/2023 $250.00
ili d
Wallng Address 4 06 Cakhurst Tr
City, State, Zip Code 1 eland, MS 39157-8608
Name of Employer (Required) Watkins & Eager, PLLC
Occupation (Required Aggregate
( ) Altorney Yeg?-to?date $250:00
Source: L1 Corporation O pac Individual [ Loan Amount of each
Date receipt
. (Mo., Day, Year) R .
[ other (please specify) this period
Mailing Address 8000 Cook Road
Clty, State, Zip Code 1 ridian, MS 39305-8882
Name of Employer (Required) Community Bank
Occupation (Required) Aggregate
Banker Yeg?-to?date $230.00
Source: L1 Corporation O pac El individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name b vesh Goel 04/12/2023 $5,000.00
Mallng Adress .10 Qiail Riifi DV
Clty, State, Zip Code 1. ison, MS 39110
Name of Employer (Required) Self
Occupation (Required) ) Aggregate
( Physician Yeggto!-;date #6,000.00 |
Source: [ Corporation I pac El individual O Loan Date Amount ?fteaCh
receip
[ other (please specify) (Mo., Day, Year) this period
Full Name 5 ne Mire 03/21/2023 $300.00
Wailing Address 15 Hidden Creek Rd.
City, State, Zip Code 1 tchez, MS 39120-4206
Haine of Employtr (Required) Internal Medicine Associates
Occupation (Required Aggregate
v e ) Physician Viarlosdiks $300.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 0 Ref No: CF202328872
Date Filed: 5{10/2023

ITEMIZED REC sccretay orsue

Source: [ Corporation O pac O individual O Loan Date Amount ?f 98eh
1 other (please specify) LLC (Mo., Day, Year) th::cp‘:z;d

Fult Name Pure Water Ridge, LLC 04/14/2023 $25,000.00

Mailing Address P.O. Box 320001

Clty, State, Zip Code 1y \y00d, MS 39232-0001

Name of Employer (Required)

Occupation (Required

pation (Required) Y‘e‘gg:f::e $25,000.00

Source: L[] Corporation O pac [ individual [l Loan Date RS ?fteach
1 other (please specify) LLC (Mo., Day, Year) th::i:god

Full Name e oliv's Guifport, LLC 03/09/2023 $5,000.00

Mailing Address 400 Poydras St. STE 3100

City, State, Zip Code  \oy Orleans, LA 70130-6911

Name of Employer (Required)

Occupation (Required) Aggregate $5,000.00

Year-to-date

Source: D Corporation .| PAC E Individual O Loan Date Amo:je]:e?ftea(:h
] other (please specify) YM (Mo., Day, Year) this pezod

FullName — ;5hn W McPherson Jr. 01/18/2023 ($2,500.00)

Mailing Address PO Box 690

City, State, Zip Code | i1 ola. MS 38751-0690

Name of Employer (Required) Dosiie: Citiick T

Occupation (Required) Aggregate |
ve Year-to-date $2,500.00 \

Source: L1 Corporation [J pac El individual [ Loan Date Amo:le"::e?;:ac“
[ other (please specify) (Mo., Day, Year) this period

FullName /. deline Walker 04/10/2023 $1,000.00

Mailing Address 9173 Ashbury Ln

City, State, Zp Code  Gifport, MS 39503-6134

Name of Emgloyer (Required) Hancock Co Port and Harbor Commission

Occupation (Required) Alforrioy Y‘:gi:i?:::e $1,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 0 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC| JMicheelWetson

Source: DCorporation O PAC & Individual C Loan Date Amount of each
receipt
(Mo., Day, Year)

[ other (please specify) this period
Full Name vle Johnson 04/17/2023 $250.00
Mailing Address 205 Ratliff Dr
City, State, Zip Code 110 rtown, MS 39667-2163
N f Empl Requi

SR} EmpvysL (eied) Johnson Landscaping and Irrigation
Occupation (Required Aggr
g (Req ) Owner R $250.00
Year-to-date
ﬁ
Source: L] Corporation O PAC = Individual O Loan Date Ao ea
v receipt

[ other (please specify) (Mo., Day, Year) this period

FullName: icon G Hollingsworth 04/18/2023 $1,000.00

Mailing Address 3826 REDBUD RD

Clty, State, Zip Code ;. 'kson, MS 39211-6711

Name of Employer (Required)

Butler Show Omara Stevens & Cannada

Occupation (Required) Aggregate
Attorney Year-to-date $1,000.00 l
T —— Amount of each

Source: L] Corporation O pac ] Individual
Date int
Mo., Day, Year) i
[ other (please specify) (Mo., Day, this period
FullName e M. Lane 01/31/2023 $1,000.00
MR Adkrens 108 Kathryn Drive
City, State, Zip Code 51 4on, MS 39042-9625
Name of Employer (Required) Retired
Occupation (Required) Aggregate
. .00
Retired Vostdouli $1,000.0 I
Source: L1 Corporation O Pac individual [J Loan Amount of each
Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName . B. Alexander 02/20/2023 $250.00
Mailing Address 44 E Beach Bivd
City, State, Zip Code 5, 1tmort, MS 39501-2251
Name of Employer (Required) Brown, Mitchell, and Alexander, Inc
Occupation (Required) Aggregate $250.00

Engineer Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period __01/01/2023 through 0¢ Ref No: CF202328872
Date Filed: 5/10/2023
ITEMIZED RECI secrotayof st
Secretary of State
Source: [J Corporation O pac El individual O Loan Date Amount of each
receipt
[ other (please specify) (Ma., Day, Year) this period
FullName — horothy Tate Lewis 04/16/2023 $125.00
o
alling Address 443 | ake Front Lane
City, State, Zip Code  ppjjadelphia, MS 39350-9274
N E i
ame of Employer (Required) Retired
Occupation (Required
: {5 : Retired Sagreges $250.00
Year-to-date
Source: L Corporation O pac El mndividuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — p, othy Tate Lewis 01/23/2023 $125.00
Mailing Address 103 Lake Front Lane
City, State, Zip Code b\ 1 jelphia, MS 39350-9274
Name of Employer (Required) Retired
Occupation (Required) ) Aggregate
Retired Veardodais $250.00
Source: [ Corporation O pac [l individual [ Loan — Amount of each
a5 DG ¥, receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Joseph Lutz 04/17/2023 $100.00
Mailing Address 407 Whittington Cr
City, State, Zip Code 12 dison, MS 39110-8325
Name of Employer (Required) First Commercial Bank
Occupation (Required) Aggregate
Banker Yoardo-date $300.00
Source: L1 Corporation O pac E1 individuat [ Loan Date AR ?f e
receipt
O other (please specify) (Mo, Day, Year) this period
Ful Name | b Lutz 01/30/2023 $200.00
Mailing Address 7 Whittington Cr
City, State, Zip Code - dison, MS 39110-8325
Name of Employer (Required) First Commercial Bank
Occupation (Required) Aggregate $300.00

Banker

Year-to-date

Rev. 02-2020
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Tate for Governor

Name of Candidate or Committee

Reporting Period __01/01/2023 through 04 Ref No: CF202328872
Date Filed: 5{10/2023
ITEMIZED REC! secetuy of sun
Secretary of State
Source: L Corporation O pac El individuat [ Loan . Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
F
ull Name 04/11/2023 $2,500.00

Warren Hood Jr.

Mailing Address 1078 Hood Bivd., Suite 300

City, State, Zip Code 1 ttiasburg, MS 39401-0003

Name of Employer (Required) Hood Companies

Occupation (Required) Aggregate
Cuner Year-to-date $2,900:00 \
O Loan Amount of each

Source: LJ Corporation O PAC &l Individual D
ate :
receipt
[ other (please specify) (Mo., Day, Year) this period
F
ol Nacrio 02/06/2023 $250.00

William T. Jones Il

Maili
ailing Address 413 Arbor View

Clty, State, Zip Code g randon, Ms 39047-7073

Name of Employer (Required) Brunini Law Firm

Occupation (Required) Aggregate
Attorney Vit $250.00
O Loan Amount of each

Source: L=l Corporation O pac O individual Date
b receipt
[ other (please specify) (Mo., Day, Year) this period
Edll Natma Maris West & Baker Inc 02/06/2023 $1,000.00
Mailing Address 18 Northtown Dr.
Clty, State, Zip Code 1 ckson, MS 39211-3016
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00
Year-to-date
Source: L Corporation O pac 1 individual [ Loan Date Amount of each
Dav. Y. receipt
[ other (please specify) (Mo., Day, Year) this period
FullName oo undra Dewey 02/01/2023 $500.00
Malling Address 435 Hidden Oaks Trail
City, State, Zip Code  pidgeland, MS 39157-6084
Name of Employer (Required) N/A
Occupation (Required) . Aggregate
Retired Year-to-date 3000

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023

through ___0¢ RefNo: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECI secrctaryef suie

Reporting Period

Amount of each

Source: [ Corporation O pac = Individual C Loan Date
receipt
] other (please specify) (Mo., Day, Year) this period
EuliNasia 04/14/2023 $250.00

Simon F. Weir |l

Mailing Address .0 Memphis St.

City, State, Zip Code | 1 ando, MS 38632

Name of Employer (Required) Community Bank

Occupation (Required) Aggregate
Banker Year-to-date $250.00 l
O Loan Amount of each

Source: L1 Corporation . PAC = Individual
Date :
receipt
[ other (please specify) (Mo, Day; Year) this period
Full Name 04/30/2023 $1,000.00

Emerson Robinson Il

Mailing Address 600 Northlake Ave

City, State, Zip Code  piigeland, MS 39157-1708

Name of Employer (Required) Biler Snow

Occupation (Required) Aggregate
Attorney Year-to-date $1,000.00
] Loan Amount of each

Source: DCorporation O PAC ] Individual
gateY receipt
[ other (please specify) (Mo., Day, Year) this period
rull Name 02/06/2023 $250.00

Leland Kyle Williams

Malling Address 4501 Katherine Bivd

City, State, Zip Code ;. «son, MS 39211-5824

Name of Employer (Reguired) Brunini Grantham Grower & Hewes PLLC

Occupation (Required) Aggregate
ARy Yeg?-to?date $250.00
0 Loan Amount of each

Source: L Corporation O pac Individual Date
receipt

[ other (please specify) (Mo., Day, Year) this period
FullName 1o mie L. Ward 04/27/2023 $1,000.00
Mailing Address 1667 Lelia Drive
City, State, Zip Code . kson, MS 39216-4818
Name of Employer (Required) Coker & Pilinst
Occupation (Required) Aggregate $1.000.00

Financial Advisor

Year-to-date

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor

Page

Page 65 of 136

through

0«

ITEMIZED RECI

PR P P

Ref No: CF202328872

Date Filed: 5/10f2023
Michael Watson
Secretary of State

O pac El individual

O Loan

Amount of each

Source: L] Corporation Date .
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Wilma Wilbanks 02/07/2023 $1,000.00
RaMNg Address  eu o inson r
Clty, State, Zip Code  Gleveland, MS 38732-2213
Name of Employer (Required) Walgreens
Occupation (Required) o Y‘:gf_:zf::e $1,000.00
Source: L[] Corporation O pac El individuat I Loan Date Amo:ler;teci)fteach
[ other (please specify) 0. Ty Yeun P ezod
Full Name |\ niovar Jr. 03/09/2023 $500.00
WaBng AddreSs o102 Victoria Gircle
Clty, State, Zip Code 5 itport, MS 39503-6140
Name of Employer (Required) Self
Occupation (Required) AttEirSY Y}:gg:z?;::e $500.00

O individual

O pac

|:| Loan

Amount of each

Source: L[ Corporation Date
Mo. Do Y receipt

[ other (please specify) (Mo., Day, Year) this period
Full Namé' o King GM Superstore 04/12/2023 $1,000.00
Mailing Address PO Box 550
City, State, Zip Code Brookhaven, MS 39602-0550
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Amount of each

Source: [ Corporation 1 PAC el Individual O Loan
o DateY receipt

] other (please specify) (Mo., Day, Year) this period
FullName  Gauri M Chawla 04/20/2023 $5,000.00
Mailing Address 902 Jane Lane
Clty, State, Zip Code G oenwood, MS 389302510
Name of Employer (Required) N/A
Occupation (Required) Aggregate $5,000.00

Homemaker

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

0-'Ref No: CF202328872

Reporting Period 01/01/2023 through ___ Y
Date Filed: 5/10/2023
ITEMIZED REC Jimavess
| Secretary of
Source: [ Corporation O pac O individuat O Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FulNeme  ohamann Composites; LLC 03/09/2023 $5,000.00
e
ailing Address PO Box 3449

Clty, State, Zip Code 3, itnort, MS 39505-3449
Name of Employer (Required)
Occupation (Required A

( ) ggregate $5,000.00

Year-to-date
Source: DCorporation O pac El individual [0 Loan Date Amount of each
receipt

[ other (please specify) (Mo., Day, Year) this period
Full Name 1+ Mayo 04/14/2023 $1,000.00
Nisiing Address 413 Heritage Place
Clty, State, Zip Code 1)/, MS 39232-8302
Name of Employer (Required) Community Bank
Occupation (Required) Aggregate $1,000.00

Banker Year-to-date

Amount of each

ElCorporation I pac 1 Individual O Loan Date

Saource:
receipt
[ other (please specify) (Mo., Day, Year) this period
o Nake 04/07/2023 $250.00

Law Offices Of F Gregory Malta PC

Mailing Address PO Box 912

Clty, State, Zip Code g haven, MS 39602-0912

Name of Employer (Required)

Occupation (Required) Aggregate
Year-to-date $250.00 l
O pac El individuat [ Loan i Amount of each

Source: L1 Corporation
D receipt
[ other (please specify) (Mo., Day, Year) this period

FullName .~ Jones 04/10/2023 $1,000.00
ANDGAMRSSS ) ke PO Place
Clty, State, Zip Code g randon, MS 39047-8236
Name of Employer (Required) Community Bank

Aggregate $1,000.00

Occupation (Required)

Banker Year-to-date

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor

Page

Page 67 of 136

Reporting Period 01/01/2023 through 0¢ Ref No- CF202328872
Date Filed: 5/10/2023
ITEMIZED RECI semetuy s
Secretary of State
Source: L[] Corporation O pac O individual 0 Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FullName |/ ing Metals LLC 04/16/2023 $250.00
P b 219 S Lewis Ave
Clty, State, Zip Code 1 delphia, MS 39350
Name of Employer (Required)
Occupation (Required) Aggregate $750.00
Year-to-date
Source: Ll Corporation O pac O individual 0 Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
Full Name Viking Metals LLC 03/07/2023 $500.00

Mailing Address 219 S Lewis Ave

City, State, Zip Code

Philadelphia, MS 39350

Name of Employer (Required)

Occupation (Required) Aggregate
0.
Year-to-date S750.00
O Loan Amount of each

Source: [ Corporation O pac O Individual Date )
Mo., Day, Year) receipt
[J other (please specify) (Mo., Day, this period
Full Name v Materials, Inc. 04/10/2023 $1,000.00

Mailing Address PO Box 2569

City, State, Zip Code

Madison, MS 39130-2569

Name of Employer (Required)

Occupation (Required) Aggregate T —
Year-to-date : * I
D Loan Amount of each

Source: Ll Corporation O PAC El Individual Date
Mo. Dav. V; receipt

[ other (please specify) (Mo., Day, Year) this period
Full Name Victor Walsh 03/07/2023 $500.00
Mailing Address 4619 Main Street Suite A
City, State, Zip Code 165 Point, MS 39563-3939
Name of Employer (Regjulred) Millette Administrators
Occupation (Required) Aggregate $500.00

TPA

Year-to-date

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor
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Reporting Period __01/01/2023

through ___O¢RefNo: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC| ghcteetve
Secretary of State
Source: [ Corporation O pac O individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FRName: s Creek Crossing Inc 03/21/2023 $250.00
ili dd
Mafing Address 119 Coachmans Road
City, State, Zip Cede 112 dison, MS 39110-9228
Name of Employer (Required)
Occupation (Required A
b (Req ) ggregate $250.00
Year-to-date
Source: L1 Corporation (| PAC O Individual .| Loan Date Amount of each
receipt
1 other (please specify)  LLP (Mo., Day, Year) this period
Full Name Prince Investments LP 03/07/2023 $1,000.00
Mailing Address PO Box 27
Clty, State, Zip Code 11 delphia, MS 39350-0027
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00
Year-to-date
Source: L] Corporation [J pac ] Individual 0 Loan Amount of each
Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Kay Lea 01/24/2023 $500.00
Mailing Address 5,65 Wallace Drive SW
Clty, State, Zip Code 5 e Chitto, MS 396290472
Name of Employer (Required) Retired
Occupation (Required) Aggregate
. 500.00
Retired Year-to-date ¥ 0
Source: [ Corporation O PAC O Individual LI Loan Amount ol aach
" gate " receipt
[ other (please specify) (Mo., Day, Year) this period
Ful Name o imoins Erosion Control, Inc. 04/27/2023 $1,000.00
Mailing Address PO Box 206
City, State, Zip Code | o MS 39092-0206
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00
Year-to-date

Rev. 02-2020




Name of Candidate or Committee
01/01/2023

Tate for Governor

Page

Page 69 of 136

Reporting Period

ITEMIZED REC

through 0: Ref No: CF202328872
Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: L1 Corporation I pac | Individual 1 toan Date Amount ?fteaCh
[ other (please specify) (Mo., Day, Year) th;-: c:l::od

Full Name Douglas F. Jefcoat 01/27/2023 $250.00

Mailing Address 56 Dykes Road

City, State, Zip Code o . MS 39480-5042

Nt ot Emplayer (Reudlned) Sawmill Animal Hospital

Occupation (Required) Veterinarian Y’:gi:g?:::e $250.00

O I rean Amount of each

Source: D PAC

El individual

Corporation
Date receipt
[ other (please specify) (Mo, Day, Year) this period
FullName  ~harles A Younger 01/30/2023 $150.00

Maihag Address 1213 Younger Road

City, State, Zip Code

Columbus, MS 39701-8503

Name of Employer (Required)

State of Mississippi

Occupation (Required) Aggregate
Senator Voarto-dats $350.00 \
O pac LY foan Amount of each

Source: L] Corporation E1 individual Date )
Day, Year) receipt
O other (please specify) (Mo., Day, this period
Full Name o esa Younger 04/26/2023 $200.00

Mailing Address . Younger Road

City, State, Zip Code

Columbus, MS 39701-8503

Name of Employer (Required)

State of Mississippi

Occupation (Required) Aggregate
Senator Year-to-date $350.00 I
0 Loan Amount of each

source: [E Corporation Ll pac LI individual Date receipt

[ other (please specify) (Mo., Day, Year) this period
FullName 1 Kerson And Bowen 04/12/2023 $250.00
Mailing Address P.O. Box 1008
City, State, Zip Code g haven, MS 39602-1008
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Reporting Period 01/01/2023

through ___ 0/ Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECI sty o sme
Source: L[] Corporation 1 pac El individual 0 Loan Date Amount (_)f Sacn
[ other (please specify) (Mo., Day, Year) th:::::ﬁ::d
Full Name Johnny McRight 03/28/2023 $25,000.00
Walling Address 5481 Stonebridge Rd
Clty, State, Zip Code 3 enville, MS 38701-7556
Name of Employer (Required) Mcright Services, LLC
Occupation (Required) or Y:Erg.:z?:;:e $25,000.00
Source: L1 Corporation O pac O individuat [ Loan Date Amount 'f'f each
E1 other (please specify) Trust (Mo., Day, Year) th:: l:;zgid
FullName ..\ Revocable Trust 04/20/2023 $5,000.00

Mailing Address 131 Eastover Dr.

City, State, Zip Code ;. ckson, MS 39211-6717

Name of Employer (Required)

S Aggregate
Year-to-date $5,000.00

Souwrce: LI Corporation [ pac =] Individual O Loan Date Ritiount ?f sac
receipt
[J other (please specify) (Mo., Day, Year) this period
FullName — 2andall Frazier 04/25/2023 #1.000.00
Maillng Address 609 & 4th Street
Clty, State, Zip Code G orinth, MS 38834-3553
Name of Employer (Required) Self
Occupation (Required) Bhysielan Y‘:gg; z?:::e $1,000.00
Source: LJ Corporation O pac El individual L Loan Date Amo:ler:eci);tEHCh
[ other (please specify) (Mo., Day, Year) this period
Full Name Margaret Davis 03/07/2023 $250.00
Malling Address 568 Country Club Road
City, State, Zip Code  Grenada, MS 38901-5553
Name of Employer (Required) N/A
Occupation (Required) Retired Ytgg:z?:;:e $250.00

Rev. 02-2020
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Reporting Period __01/01/2023

ITEMIZED REC|

through

PR PN NP PR,

Date Filed: 5/10/2023
Michael Watson
Secretary of State

El Individual

D Loan

Amount of each

Source: O Corporation O PAC Date
receipt
[ other (please specify) (Mo., Day, Year) this period

Full Name Gregory Cronin 03/09/2023 $1,000.00
Maili dd

ailing Address 15 Surgeres Place
Clty, State; Zip Codo: 1y o Springs, MS 39564-3030
Name of Employer (Required) Charter Bank
0 tion (Required

ccupa (Required) Aggregate $1,000.00

Source: O Corporation

[ other (please specify)

K Year-to-date
O PAC El Individual O Loan Amount of each

Date
(Mo., Day, Year)

receipt
this period

Flll Nemhe.  voenom AL Biriflis

02/27/2023

$250.00

Mailing Address PO Box 269

City, State, Zip Code b\ delphia, MS 39350-0269

Name of Employer (Required) Griffis Motors Inc

Occupation (Required) Aggregate |
.00 I

Owner Year-to-date $250.0

El individuat [ Loan Amount of each

Source: O Corporation D PAC Date int
Day, Year) S
1 other (please specify) (Mo, Day, this period
Full Name 04/18/2023 $10,000.00

Nilay Patel

Malling Address 1060 E County Line Road Suite 3A-330

CItYs State, Zip Code R]dgeland, MS 39157-1937

Name of Employer (Required) Netlink

Occupation (Required) Aggregate I
0.0
wR0 Year-to-date $10,000.00
O Loan Amount of each

Source: L1 Corporation D PAC [ Individual
” Il'.))ateY receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Briggs Smith 04/24/2023 $500.00
Mailing Address 101 Quail Run Road
City, State, Zip Code g tecville, MS 38606-9356
Name of Employer (Required) Self
Occupation (Required) Aggregate 00.00
Attorney Year-to-date $500.

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023 through 0¢ Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECI secrctaryef suie

Source: mCorporation O pac O Individual 0 Loan Date

Reporting Period

Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  2s Properties Inc. 03/07/2023 $1,000.00

Maili
ailing Address PO Box 405

City, State, Zip Code Philadelphia, MS 39350-0405

Name of Employer (Required)

Occupation (Required) Aggregate
$1,000.00
Year-to-date ’ I
O Loan Amount of each

Source: Ll Corporation O PAC = Individual Date
receipt
I other (please specify) (Mo., Day, Year) this period
Full N
U Hame 04/10/2023 $250.00

Blanche B. Moore

Mailing A
ailing Address 114 Fox Loop

City, State, Zip Code  \10comb, MS 39648-8774

Name of Employer (Required) Retired

Occupation (Required) Retired Aggregate $250.00
Year-to-date '
Amount of each

Source: DCorpDration O PAC Gl Individual O Loan Date

receipt
[ other (please specify) (Mo, Day, Year) this period
FullName 52 mon Tipton 03/23/2023 $250.00
Mailing Address PO Box 773
City, State, Zip Code  onada, MS 38902-0773
Name:of Empioyer (Required) The Pentecostals of Grenada
Occupation (Required) Aggregate $250.00

Lead Pastor Year-to-date

Amount of each

Source: & Corporation O PAC O individual O Loan Date

e receipt
[ other (please specify) (Mo, Day, Year) this period

Full Name Dunn Investment Company 04/10/2023 $1,000.00
Mailing Address PO Box 247
City, State, Zip Code  gjrmingham, AL 35201-0247
Name of Employer (Required)
0] ti Required

ccupation (Required) Aggregate $1.000.00

Year-to-date

Rev. 02-2020
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Reporting Period __01/01/2023 through __ 04RefNo: CF202328872
Date Filed: 5/10/2023
ITEMIZED RECI secreta
Secretary of State
Source: L] Corporation (| PAC =l Individual [0 Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full N ;
uiName — Rajesh K Sanger 04/14/2023 $1,000.00
e
alling Address 105 Choctaw Dr.
City, State, Zip Code ) Comb, MS 39648-6201
N f Empl Requi
e ol Epieyar (KRquired) Presley Petroleum LLC
Occupation (Required A
¥ Bxecutive ggregate $1,000.00
Year-to-date
Source: O Corporation O PAC 1 Individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Benjamin J Spraggins 03/09/2023 $250.00
o
oding/advess 12114 Kent Avenue
City, State, Zip Code 5 itnort, MS 39503-2604
N f E R i
ame of Employer (Required) Mississippi Department of Marine Resources
Occupation (Required A \¢
’ ey ) Executive Director HIFEgers $250.00

Year-to-date

Source: L] Corporation O pac El individual O Loan Date Amount of each
Mo.. Dav. Y, receipt
[ other (please specify) (Mo., Day, Year) this period

FullName — pritchell Malouf 01/21/2023 $250.00
Mailing Address 1526 Riverwood Dr
City, State, ZIp Code ;. ckson, MS 39211-4746
Name of Employer (Required) Self
Occupation (Required) ) ) Aggregate

Owner of Frisco Deli, Pearl i it $250.00

D Loan

O rac El individual

Amount of each

Source: O Corporation
- gateY receipt
[ other (please specify) (Mo., Day, Year) this period

FullName B no Milanese 01/25/2023 $1,000.00
Mailing Address PO Box 1612
City, State, Zip Code 0.1y Springs, MS 39566-1612
Name of Employer (Required) Bay Pest Control
Occupation (Required) ) Aggregate

Executive Year-to-date $1,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 04 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECI secctayersme

Source: DCorporation O pac I individual Bl toan Date Amount of each

o _ receipt
1 other (please specify) Limited Partnership (Mo., Day, Year) this period
Full Name Franklin Point Apartments, LP 02/09/2023 $3,000.00

Mailing Address P.O. Box 30

City, State, Zip Code | | jisville, MS 39339-0030

Name of Employer (Required)

Occupation (Required) Aggregate $3,000.00
Year-to-date R
Amount of each

Source: DCorporation [ PAC E Individual O Loan Date

Mo. D receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name —  ceph O. Gaul 01/27/2023 $250.00

Wailing Address 0. & NE 50th St.

City, State, Zip Code 1 1sas City, MO 64119-2202

Name of Employer (Required)

Retired FAA Instpector

Occupation (Required) Aggregate
Us Dot Year-to-date 70400 ‘
Amount of each

Source: DCorporation I pac E] Individual O Loan Date

Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullRame osenn 0. Gaill 04/26/2023 $500.00

Mailing Address 5516 NE 59th St.

City, State, Zip Code Kansas City, MO 64119-2202

Name of Employer (Required) Retired FAA Instpector

Occupation (Required) Aggregate
USIBOT Year-to-date $750.00 \
Amount of each

Source: DCorporatiun O pac El individual 0 Loan Date

Mo.. Dav. Y receipt
] other (please specify) (Mo., Day, Year) this period
FullName | inda S Marshall 02/28/2023 $300.00
Mailing Address 41 Knight St
City, State, Zip Code by delphia, MS 39350-2062
Name of Employer (Required) N/A
Occupation (Required) Aggregate
Retired $1,425.00
Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Date Filed: 5/10/2023

ITEMIZED RECI secetayofsme

Reporting Period

Source: [ Corporation O pac El individual O Loan Date Amount ?f each
[ other (please specify) (Mo., Day, Year) th;: t:e[z:ad
FullName ) inda S Marshall 01/24/2023 $125.00
Mailing Address 41 Knight St
City, State, Zip Code o 11 delphia, MS 39350-2062
Name of Employer (Required) N/A
Occupation (Required) e Ytggz?:;:e $1,425.00
Source: L1 Corporation O PAC ] Individual O Loan Date Amovnt ?f Sach
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Linda S Marshall 04/16/2023 $1,000.00
Mailing Address 41 Knight St
Clty, State, Zip Code by delphia, MS 39350-2062
Name of Employer (Required) N/A
Occupation (Required) isirad ngg:z?:ze $1,425.00 \
Source: [ Corporation ] PAC 3 Individual O Loan Date Amo:ler::teci);teach
O other (please specify) (Mo., Day, Year) this period
Full Name  pavid L. Sullivan 03/06/2023 $250.00
Mallng Address:  yor N Bth AveRiue
City, State, Zip Code | e, MS 39440-3418
Name of Employer (Required) Self
Source: [ Corporation I Pac El individual O Loan Date Amo:::e?;te“h
[ other (please specify) (Mo., Day, Year) this period
Full Name Edward Raymond 02/06/2023 $500.00
Mailing Address 1092 White Road
City, State, Zip Code  £10rence, MS 39073-9625
Name of Employer (Required) MDOT
Occupation (Required) S — YtgngE?:;:e $500.00

Rev. 02-2020
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Reporting Period 01/01/2023

ITEMIZED REC

through

PR P S NPy

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: [J Corporation O pac El Individual 0 Loan Date Amouel::te(:‘-ftea(:h
[ other (please specify) (Mo., Day, Year) th;-s pe':':od

FullName sy B. Doty 04/12/2023 $1,000.00

Walling Address 183 Qak Hill Dr NE

City, State, Zip Cede g okhaven, MS 39601-3600

Name of Employer (Required) BEAM

Occupation (Required) Director ngi:z?:::e $1,000.00

Source: L] Corporation O PAC | Individual O Loan Date Amo:le'::te?;teaCh
] other (please specify) (Mo., Day, Year) this period

PLNAMS. e Sacane 04/12/2023 $1,000.00

RAAOREE oty D S

Clty, State, Zip Code b, 116 Chitto, MS 39629-8201

Name of Employer (Required) N/A

Occupation (Required) Aggregate $1,000.00

Year-to-date

Source: L1 Corporation O pac O individual [ Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FullName  \ING Services LLC 02/13/2023 $250.00

Walling Address 58 Bent Tres Gove

City, State, Zip Code 1\ 00d, MS 39232-8689

Name of Employer (Required)

Occupation (Required) Aggregate —— .
Year-to-date : \
O Loan Amount of each

Source: L1 Corporation O pac ] Individual
" gateY receipt

[ other (please specify) (Mo., Day, Year) this period
FullName —\ovin Bonds 04/12/2023 $250.00
Mailing Address 3633 Inez TR NW
City, State, Zip Code g/ okhaven, MS 39601-3113
Name of Employer (Required) Southwest Electric
Occupation (Required) Aggregate 2

e Year-to-date 325040

Rev. 02-2020
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Reporting Period __ 01/01/2023

ITEMIZED REC

through ___ 0O RefNo: CF202328872

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: L] Corporation 1 pac El ndividuat O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full N
TR TaMe  Shelley Sheppard 02/06/2023 $250.00
Mailing Add
anng e 1425 Saint Ann St.
City, State, Zip Code . son, MS 39202-1847
N Empl Requi
ame of Employer (Required) homettiakes
Occupation (Required A
: Homemaker agrogate $250.00
Year-to-date
Source: L corporation O pac individual [ Loan Date Amount of each
receipt
[J other (please specify) (Mo., Day, Year) this period
Full Name Harold W. Hankins 04/20/2023 $1,000.00

—
MingAddross 400 Forest Gale Road

City, State, Zip Code Ripley, MS 38663-9051

Name of Employer (Required) Hankins: ine

- Corporation O PAC (| Individual

Amount of each

Occupation (Required) Aggregate |
Owner Vaarito-dats $1,000.00 l
O Loan

Source:
gate receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name \4ovt Williams 02/03/2023 $1,000.00

Mailing Address 3702 Old Canton Rd

City, State, Zip Code 1.\ son, MS 39216-3516

Name of Employer (Required) Williams Wealth Advisors

Occupation (Required) —
- Year-to-date $1,000.00
D Loan

Source: [ Corporation O pac E individual Date PHOHTE SHESED
. v receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name \ichael Joe Cannon 03/23/2023 $1,000.00
Mailing Address 1009 Hayes Ave
City, State, Zip Code yxford, MS 386554617
Name of Employer (Required) Cannan Viofors
i ired
Occupation (Required) St Aggregate $1,000.00

Year-to-date

Rev. 02-2020
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Reporting Period __01/01/2023

through __ Y

ITEMIZED REC

0 et No: CF202328872

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: [ Corporation 1 pac El individual T Disto Amount t:.}f each
[ other (please specify) (Mo., Day, Year) thirset::::)d
FullNeme 4o Frank Wiikerson 04/16/2023 $250.00
Madling Addeess 7745 Lakeview Drive
City, State, Zip Code 10 idian, MS 39305-9483
Name of Employer (Required) N/A
Occupation (Required) Retired Ytgg:Z?:;:e $250.00
Source: [ Corporation O pac O Individual O Loan Date Amu:;er::teci)fteach
ET Other (please specify) _ Limited Partnership (Mo, Day, Year) this pe:;od
Full Name Reed Place Il LP 02/09/2023 $1,000.00
Mailing Address PO Drawer 30
Clty, State, Zip Code | \jisville, MS 39339-0030
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

DCorporation O PAC O Individual ] Loan

Year-to-date

Date

Amount of each

Source:
M v receipt
E1 other (please specify) LLC (Mo., Day, Year) this period
Full Name KSOLV LLC 03/07/2023 $25,000.00
MaNnG ARIMSS: o BheLane %460
Clty, State, Zip Code 0, ston, TX 77024-2820
Name of Employer (Required)
Occupation (Required) Aggregate $25,000.00
Year-to-date

D Loan

Amount of each

Source: L1 Corporation O pac & Individual
i DateY receipt
[ other (please specify) (Mo., Day, Year) this period

Full Name Roy Anderson IlI 03/09/2023 $2,500.00
wallng Adress o00 Coiiithouse Rd
City, State, Zip Code 3 0ort MS 39507-4237
Name of Employer (Required) Roy Anderson Corp

Aggregate $2.500.00

Occupation (Required)
pation CEO

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023

Reporting Period through 0 ‘Ref No- CF202328872

ITEMIZED REC

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: [ Corporation O pac & Individual O vLoan Date Amount (_)f Sach
[ other (please specify) (Mo., Day, Year) th:: ;‘:E::td
Full Name Manisha Sethi 04/20/2023 $5,000.00
WAMGAIESE oy Woodlend Hils Boulevard
City, State, Zip Code 1 dison, MS 39110-7820
Name of Employer (Required) Self
Occupation (Required) Physician ngrg.:i?::e $5,000.00
Source: L] Corporation O PAC i | Individual (] Loan Date Amo::er::te tiafteach
[ other (please specify) (Mo., Day, Year) this pezad
Foll Name Gina Sharman 03/15/2023 $2,500.00
Mailing Address PO Box 1914
Clty, State, Zip Code 10 dian, MS 39302-1914
Name of Employer (Required) A&B Electric
Occupation (Required) Vice President Y‘:g?—: 2?::9 $2,500.00
Source: L Corporation El pac O individuat O Loan Date Amount ?f each
receipt
[ other (please specify) (Mo., Day, Year) this period
FutNeme! oot For Mississippi Outdoors PAC 01/25/2023 $10,000.00

Mailing Address PO Box 1465

City, State, Zip Code . 1 Jeland, MS 39158-1465

Name of Employer (Required)

Occupation (Required) Aggregate
$10,000.00 |
Year-to-date
O Loan Amount of each

Source: [ Corporation O PAC O Individual Date
ipt
Mo., Day, Year) —
[ other (please specify) (Mo., Day, this period

FullName ey Marketing, Inc. 04/20/2023 $1,000.00
waiiag Addreos 533 Madeleine Court
City, State, Zip Code 51 don, MS 39047-8059
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 0 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC secetnyasme

Source: DCorporation ] PAC & Individual (| Loan Date Amount of each
receipt
(Mo., Day, Year)

[ other (please specify) this period
Full N " ;
W NAMe - Cindy Pigott 04/17/2023 $2,500.00
ili d
Wailing Address 405 Eli Pigott Road
City, State, Zip Code 1\ town, MS 39667-5043
N fE i
ame of Employer (Required) Retired
Occupation (Required A t
b Refired ggregate $2,500.00
Year-to-date
Source: [l Corporation O PAC = Individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full eroe Kathryn B. Stewart 04/20/2023 $1,000.00

Mailing Address 119 Shore Line Drive

City, State, Zip Code 1 dison. MS 39110-6829

N f Empl R ired '
ame of Employer (Required) Butler Snow Omara Stevens & Cannada

Occupation (Required) Agaregate
Government Relations Yeg?-to? dati $1,000.00 |
El ioun Amount of each

Source: L] Corporation I pac = Individual
DateY receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name  \1ichael Nowell 01/27/2023 $250.00

Mailing Address <15 OId Fannin Ra.

City, State, Zip Code Brandon, MS 39047-8759

Name of Employer (Required) Nowell Agency

Occupation (Required) Aggregate
.00 \
et Year-to-date $500.0
E cesn Amount of each

Source: L1 Corporation O PAC ] Individual
Date receipt

[ other (please specify) (Mo., Day, Year) this period
Full Name — prichael Nowell 04/21/2023 $250.00
Mailing Address 1560 OId Fannin Rd,
City, State, Zip Code  gandon, MS 39047-8759
Name of Employer (Required) Nowell Agency
Occupation (Required) Aggregate $500.00

Owner Year-to-date

Rev. 02-2020
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Tate for Governor
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Reporﬁng Period 01/01/2023

through U RefNo: CF202328872

ITEMIZED REC

Date Filed: 5/10f2023
Michael Watson
Secretary of State

Source: L[] Corporation O PAC & Individual (| Loan Date Amo:lellte?fteach
[ other (please specify) (Mo., Day, Year) this pe:od

Full Name Gerard R. Gibert 02/06/2023 $500.00

Mol Aadmas 146 Woodmont Way

Clty, State, Zip Code o, 4 eland, MS 39157-8618

Name of Employer (Required) WhiteLight Group Inc

Occupation (Required) Executive ngf-z?:;fe $500.00

Source: L] Corporation O pac O Individual O Loan Date Amo:g:;?;tea‘::h
1 other (please specify) LLC (Mo., Day, Year) this period

FullName - Spat-tech of Louisiana LLC 02/23/2023 $5,000.00

Wading Addiees 39189 Ashwood Lane

Clty, State, Zip Code  poarl River, LA 70452-5052

Name of Employer (Required)

Occupation (Required) Aggregate $5,000.00

Year-to-date
Source: L] Corporation O PAC E Individual [ Loan Date Ampunt c.>f Gach
receipt

[ other (please specify) (Mo., Day, Year) this period

Full Name Harold L. Weess 02/02/2023 $250.00

Mailing Address PO Box 1953

Clty, State, Zip Code  £rance, MS 39073-1953

Name of Employer (Required) Retired

Occupation (Required) Refired Ytg?-:z?:::e $250.00

Source: L] Corporation O pac | Individual O Loan Date Amo:er::teti);teach
1 other (please specify) (Mo., Day, Year) this period

Full Name Pam Hughes Powers 02/16/2023 $500.00

Mailing Address 1000 Grand Blvd

Clity, State, Zip Code 50 0nwood, MS 38930-2208

Name of Employer (Required) Powers Properties

Occupation (Required) Realtor Aggregate $750.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 0 Ref No: CF202328872
Date Filed: 5{10/2023

ITEMIZED REC| sccretayorsume

Source: [ Corporation I pac E1 individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
F
ullName  bom Hughes Powers 04/28/2023 $250.00

Mailing Address 1000 Grand Blvd

City, State, Zip Code (- onwood, MS 38930-2208

Name of Employer (Required) Powers Properties

Occupation (Required) Aggregate
Realtor Year-to-date $750.00 \
[ pac O Loan

Source: LJ Corporation & Individual D Amount of each
ate "
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name 2oy Scott Nunley 04/20/2023 $1,000.00
Mailing Address PO Box 389
Clty, State, Zip Code  y0nis, MS 38838-0389
Name of Employer (Required) Sun Life
Occupation (Required) Aggregate
Insurance Agent Yeartcdits $1,000.00
Source: [ Corporation O PAC =l Individual (| Loan Amount of each
Date receipt
[ other (please specify) (Mo., Day, Year) this period

Mailing Address PO Box 279

City, State, Zip Code Gulfport, MS 39502-0279

Name of Employer (Required)

Hancock Bank

Occupation (Required) Aggregate
- Year-to-date 1.000:90 \

Source: DCorporation O pac El individual 0 Loan Date Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name yovin Courville 01/28/2023 $500.00
Malling Address 19506 Perkins Road East
City, State, Zip Code g 2t5n Rouge, LA 70810-6010
Name of Employer (Required) Performance Contractors, Inc.
Occupation (Required) - Ytgf-:i?:;:e $500.00

Rev. 02-2020



Name of Candidate or Committee

Tate for Governor

Page _Page83of 136

ITEMIZED REC

through __ O Ref No: CF202328872

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: L1 Corporation O PAC = Individual O Loan Date Amount of each
5 receipt
[ other (please specify) (Mo., Day, Year) this period

Full Name . vesh Bhakta 04/19/2023 $5,000.00
Unling Adkdres 101 Choctaw Bend
Chy, State, Zip Code  ~yion. MS 39056-3164
Name of Employer (Required) Jada Financial
Occupation (Required A te

g ey ) Finance e $5,000.00

Year-to-date
m
D D Loan

O pac

El individual

Amount of each

Source: Corporation
N valy receipt
[ other (please specify) (Mo., Day, Year) this period
FllName: o\ csith Starita 03/09/2023 $250.00

MolBDGAJSSE 0089 | ongiiew Rd

City, State, Zip Code

Long Beach, MS 39560-9093

Name of Employer (Required) DLM

Holdings LLC

Amount of each

Occupation (Required) ) Aggregate
President Year-to-date $250.00 ,
L_-l Loan

Source: [ Corporation O pac O individual
Date receipt
E] other (please specify) Limited Partnership (Mo., Day, Year) this period
Filll Name 02/09/2023 $3,000.00

Bradley Apartments, LP

Mg Address. o5 By an

City, State, Zip Code

Louisville, MS 39339-0030

Name of Employer (Required)

Occupation (Required) Aggregate $3,000.00
Year-to-date T
D Loan

Amount of each

Source: L1 Corporation O pac O individual Date ———
1 other (please specify) LLC (Mo., Day, Year) this period
Full Name . antown Wine & Spirits 04/18/2023 $5,000.00
WHINGAANeDS: 1 | oxingion bir, STEE
Clty, State, Zip Code 12 dison, MS 39110-6986
Name of Employer (Required)
Occupation (Required) Aggregate $5,000.00
Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 0 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC sy s

source: [ Corporation O pac El individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full N
HETAME  Arnold B. Walters 03/15/2023 $1,000.00

Mailing Address PO Box 1669

City, State, Zip Code | |1t TX 78611-7669

Name of Employer (Required)

N/A
Occupation (Required) Retired Y)Zg::z?:;:e $1,000.00
Source: L] Corporation O pac = Individual I Loan Date Amount ?f each
receipt

[ other (please specify) (Mo., Day, Year) this period
FullName  \villiam C Lehr 04/28/2023 $500.00
Wallng Addeeas 106 Park Place
Clty, State, Zip Code 5o don, MS 39042-2871
Neme:of Employer (Required) Community Bancshares Of Mississippi
Occupation (Required) SVP- CIO Yﬁgg:i?:;:e $500.00
Source: L] Corporation O PAC O Individual d Loan Date Amo:e'::teci’;teat:h

1 other (please specify) LLC (Mo., Day, Year) this period
Foll Name Northeast Mississippi Holdings LLC 03/12/2023 $25,000.00

Malling Address 515 Washington St

City, State, Zip Code ., eville, MS 38829-2730

Name of Employer (Required)

Occupation (Required) Aggregate T
Year-to-date : : l
OO Loan Amount of each

Source: [J Corporation O pac ] Individual
l‘.D)ateY receipt

[ other (please specify) (Mo., Day, Year) this period
Full Name At Favre 02/06/2023 $25,000.00
Wailing Address &40 Highland Crossing St
City, State, Zip Code Baton Rouge, LA 70810-5819
Nams.of Employsr (Requiired) Performance Contractors, Inc.
Occupation (Required) Ohisman Aggregate $25.000.00

Year-to-date

Rev. 02-2020



Page Page 85 of 136

Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 0 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC  <iremyerom

Source: L[l Corporation . PAC (| Individual (| Loan Date Amount t.)f each
[ other (please specify) (Mo., Day, Year) th:: :‘ae'g:)d
FullName — horothea C. Fail 03/06/2023 5000
Mailing Address PO Box 922
Clty, State, Zip Code 521 Springs, MS 39422-0922
Name of Employer (Required) Fail Leasing Inc
Occupation (Required) Oiicer Ytgg-:z?:::e $250.00
Source: [ Corporation O pac O Individual O Loan Date Amo:e'lte(i);teaCh
[Z] other (please specify) LLC (Mo., Day, Year) this period
Ful Name  Nicholas Services, LLG 03/17/2023 $25,000.00
Mailing Address PO Box 2289
Clty, State, Zip Code o tord, Ms 38655-7289
Name of Employer (Required)
Occupation (Required) Aggregate $25,000.00
Year-to-date
Source: L] Corporation [ Pac El individual O Loan Date Amo;r::teti);teach
| Other (please specify) (Mo., Day, ) this period
FullName  \allace Gentry Long IV 04/15/2023 ~ $10,000.00
Maing Address 4811 Broadmoor Ln
Clty, State, Zip Code g 4on, MS 38826-9500
Name of Employer (Required) Horiestratah
enupetion; (Raggiled) Furniture Manufacturing Ytgﬂ;i?::.; $10,000.00
Source: [ Corporation O pac El individual O Loan Date Amo:::teti);teat:h
[ other (please specify) (Mo., Day, Year) this period
FllName e Milley 03/06/2023 $1,000.00
Mailing Address PO BOX 1049
Clty, State, Zip Code ) o\ rel, MS 39441-1049
Nams of Employsr (Required) Laurel Machine & Foundry Co.
Occupation (Required) — Ytgrs"-:z?::e $1.000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023 through 0 'Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC eyt see

Source: DCorporation | PAC (K2 Individual 1 Loan Date

Reporting Period

Amount of each

receipt
1 other (please specify) (Mo., Day, Year) this period
et I —— 02/15/2023 $1,000.00
Mailing Add
alling Address b Box 5157
City, State, Zip Code g 2ndon, MS 39047-5157
N f Empl R i
e of Epaysr (Requiced) Lakeside Moulding Inc

Occupation (Required A t

. ) Owner Ly $1,000.00

Year-to-date
Source: L1 Corporation O PAC E Individual O Loan Date Amount of each
receipt

[ other (please specify) (Mo., Day, Year) this period
RN Joseph M. Stinson 04/17/2023 $5,000.00
Mailing Address P.O. Drawer 408
Cly, State, Zip Code  yiertown, MS 39667-0408
Name of Employer (Required) Self
Occupation (Required) Aggregate

Lawyer VSt dits $5,000.00

Amount of each

D PAC = Individual D Loan

Source: O Corporation Date

receipt
] other (please specify) (Mo., Day, Year) this period
Full Name  pobert H. Dunlap 04/18/2023 $2,000.00

Mailing Address PO Box 720

City, State, Zip Code 5 cville, MS 38606-0720

Name of Employer (Required) Dunlap & Kyle Co, Inc

Occupation (Required) . Aggregate
Chairman Year-to-date $27,000.00 \
] Loan Amount of each

Source: DCorporation [ PAC £ Individual Date

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name: o bartH. Dunlap 03/24/2023 $25,000.00
Mailing Address PO Box 720
City, State, Zip Code g otesville, MS 38606-0720
Name of Employer (Required) Dunlap & Kyle Co, Inc.
Occupation (Required) Aggregate $27,000.00

Chairman Year-to-date

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Page _Page 87 of 136

Reporting Period 01/01/2023

ITEMIZED REC

through ___0/RefNo: CF202328872

Date Filed: 5/10f2023
Michael Watson
Secretary of State

Source: [ Corporation [ PAC = Individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Fullbame  yoetor Blavar i 03/09/2023 $1,000.00
ili d
Mailing Address PO Box 1910
City, State, Zip Code b,y i, MS 39533-1910
Name of Employer (Required) Redfish Point LLC
Occupation (Required A t
(Req ) Executive SR $1,250.00
Year-to-date
Source: L] Corporation O PAC = Individual | Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName —yictor Mavar Jr. 03/09/2023 $250.00

Mailing Address PO Box 1910

City, State, Zip Code by i MS 39533-1910

Name of Employer (Required) Redfish Point LLC

Occupation (Required) ] Aggregate '
Executive Yearto-dats $1,250.00 l
] [ — Amount of each

Source: L] Corporation O PAC El Individual
gate receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name 1 con Spell 02/06/2023 $250.00

Mailing Address 1103 Old hwy 49 South

Clty, State, Zip Code i chiand, MS 39218

Name of Employer (Required) Busby Companies

Occupation (Required Aggregate
: ) Regional Sales Manager Yeg?-tos-; date $250.00 |
i [— Amount of each

Source: L] Corporation . PAC ” Individual
i DateY receipt

1 other (please specify) LLC (Mo., Day, Year) this period
FullName:  o.oq Consultants, LLC 01/10/2023 $1,000.00
Malling Askaresy 125 Fountains Bivd
Clty, State, Zip Code  ppagison, MS 39110-6344
Name of Employer (Required)
Occupation (Required) Aggregate $2.000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __ 01/01/2023 through 0 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC fmavees,

Source: DCorporation O pac O mdividwar O Loan Date Amount of each

receipt
T other (please specify) LLC (Mo., Day, Year) this period
Full Name Trend Consultants, LLC 04/10/2023 $1,000.00
Maili
PR 125 Fountains Blvd

Gy, State, Zip Code 12 dison, MS 39110-6344
Name of Employer (Required)
Occupation (Required

pation (Required) Aggregate $2,000.00

Year-to-date

Source: [ Corporation O pac El mndividuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period

Pl Nams. o i Burion Hankins Jr. 03/23/2023 $5,000.00
Mailing Address PO Box 575
Clty, State, Zip Code 31 2da, MS 389020575
Name of Employer (Required) bibikios LumberBis:
Occupation (Required Aggregate

4 wred)  executive ggreg $5,000.00

Year-to-date

Source: [ Corporation O pac O individuat O Loan Amount of each
Date receipt
[ other (please specify) _ Candidate Campaign Committee (Mo., Day, Year) this period
FullName  \/ince Mangold Campaign Fund 04/12/2023 $500.00

Mailing Address 1276 Wellman Dr SE

Clty, Siate, ZpCode. & okhiaven. MS 396017402

Name of Employer (Required)

Occupation (Required) peT—
Year-to-date $500.00
Source: L1 Corporation (| PAC E Individual | Loan Date Amount of each

receipt
I other (please specify) (Mo., Day, Year) this period
Full Name Joseph K. Sims 04/28/2023 $1,000.00
Mailing Address ) Hawthorn Dr
Clty, State, Zip Code 1. -kson, MS 39216-3307
Name of Employer (Required) Butler Snow
Occupation (Required) GR Ytgg:z?:;:e $1,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through O Ref No: CF202328872
Date Filed: 5{10/2023

ITEMIZED REC scemy s

Source: L1 Corporation O pac E mdividuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName | icretia A. Golding 03/20/2023 $250.00

BERNg RSy L Brockwool Cogrt

City, State, Zip Code Grenada, MS 38901-7702

Name of Employer (Required) N/A

Occupation (Required) Aggregat
( Retired GErace $250.00
Year-to-date
Source: L[] Corporation O pac E Individual O Loan Date Anauntalsach

receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name Carson M. Hughes 04/30/2023 $500.00
MR RGeS o Kihgaton CL
Cly, State, Zip Code g1 ville, MS 39759-4246
Name of Employer (Required) Retired
Occupation (Required) Reiifea Y‘:gi:i?:::e $500.00
Source: L[] Corporation O pac ] Individual O Loan Date Amo:er::te?;tea(:h
[ other (please specify) (Mo., Day, Year) this period
Full Name David Vowsii 03/09/2023 $500.00

Malling Address o7 Edgewater Drive

Clty, State, Zip Code 51 delphia, MS 39350-2065

N f i Required . ;
sme.of Employer (Required) Community development partnership

Occupation (Required) ) Aggregate
President Year-to-date $500.00 l
Source: Corporation O PAC O Individual O Loan Amount of each

gate receipt

[ other (please specify) (Mo., Day, Year) this period

Full Name Walgreens 03/06/2023 $1,000.00
Maling Address 414 Wilimot Road #1844

Clty, State, Zip Code oo rfield, IL 60015-5121

Name of Employer (Required)

Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period _ 01/01/2023 through 0-'Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC| st

Source: [ Corporation O pac O individual [ Loan Date Amo:ler;te?;tea(:h
[ other (please specify) (Mo., Day, Year) this period
FullName  \/outters Medical Consultants Inc 03/09/2023 $1,000.00
it 0 SN
City, State, Zip Code 556 Christian, MS 395714701
Name of Employer (Required)
i ire
Occupation (Required) Ytgg:z?:;:e $1.000.00
Source: [ Corporation J pac O individuat [ Loan Date Amo:ler::te?;teaCh
[ other (please specify) (Mo., Day, Year) this period
FullName: . Bialaiid Logging, Inc. 03/07/2023 $250.00

Mailing Address 10580 Road 537

City, State, Zip Code Philadelphia, MS 39350-5811

Name of Employer (Required)

Occupation (Required) Aggregate
Year-to-date $250.00 I
O O Loan Amount of each

Source: DCorporation PAC = Individual Date

Mo.. Dav. Y receipt
[J other (please specify) (Mo., Day, Year) this period
FullName o arles R. Stephenson 04/15/2023 $25,000.00

Mailing Address 1852 Waverley Mansion Rd

City, State, Zip Code  \\ ot Point. MS 39773-5760

Name of Employer (Required) Growth Capital Partners LP

Occupation (Required Aggregate
2 B ) Co-Founder, Director Ye:?-to- date $25,000.00 l
O Loan Amount of each

Source: [ Corporation L pac LI individual Date receipt
I other (please specify) _LLC (Mo., Day, Year) this period
Full Name Triumph Campaigns, LLC 02/06/2023 $250.00
Malling Address: |y b ox 12943
City, State, Zip Code 1. kson, MS 39236-2243
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 0 ‘Ref No- CF202328872
Date Filed: 5/10/2023

ITEMIZED REC e,

Source: L[] Corporation O PAC £ Individual O Loan Date Amount of each
receipt
(Mo., Day, Year)

[ other (please specify) this period
PULbome o Arrington 04/17/2023 $5,000.00
Mailing Address PO Box 1150
City, State, Zip Code |- tiosburg, MS 39403-1150
Name of Employer (Required) Hattiesburg Clinic
Occupation (Required) A 1
Attorey Year to-date $5.000,00
Source: L1 Corporation I pac El individual O Loan Date Amount of each
receipt
O i (Mo., Day, Year) : p
Other (please specify) this period
FullName (o thia Newman 03/09/2023 $1,000.00
Mailing Address 13 53Rd Cir
City, State, Zip Code (10000t MS 395074500
Name of Employer (Required) Newman Lumber
Occupation (Required) Aggregate
Ve Year-to-date $1,000.00
Source: [l Corporation O PAC O Individual O Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
Ful Neme o foct Harmony LLC 03/21/2023 $500.00

Mailing Address 222 S Wall St.

City, State, Zip Code Natchez, MS 39120-3428

Name of Employer (Required)

Occupation (Required) Aggregate
$500.00 \
Year-to-date
0 Loan Amount of each

Source: L1 Corporation . PAC E Individual
Date receipt

[ other (please specify) (Mo., Day, Year) this period
FullName — omes L. Perry II 04/04/2023 $250.00
Mailing Address 1505 N STATE ST
City, State, Zip Code 1. son, MS 39202-1646
Name:of Employer (Requirad) Wells Fargo Securities
Occupation (Required) Aggregate $250.00

Managing Director Year-to-date

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Page 92 of 136

Page

01/01/2023

Reporting Period

through 0 Ré‘i ﬁﬁ:ﬁFﬂﬂEﬂSﬂlE

Date Filed: 5/10/2023

ITEMIZED REC <o
Secretary of State
Source: [ Corporation 1 pac E individuat O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  \arilyn Avery Forbes 04/27/2023 $25,000.00
e
alling Address 414 |jidden Oaks Trail
Clty, State, Zip Code oy aeland, MS 39157-6084
Name of Employer (Required) N/A
Occupation (Required) Aggregate

Homemaker

Year-to-date
Source: L] Corporation O pac E Individual O Loan Date

$25,000.00

Amount of each

receipt
O other (please specify) (Mo., Day, Year) this period
FullName £ onk Genzer Jr. 03/09/2023 $1,000.00

VNG Address. . s Jude Street

City, State, Zip Code Biloxi, MS 39530-3602

Name of Employer (Required) Self

Occupation (Required) ) Aggregate
Architect Yeiito-dita $1,000.00 l
1 Loan

Source: L= Corporation O pac O individual Amount of each
Date .
Day, Year) receipt
[ other (please specify) (Mo., Day, this period
Full Name 02/02/2023 $1,000.00

Sample, Hicks & Associates Inc

Mailing Address PO Box 320278

City, State, Zip Code 1)1 00d, MS 39232-0278

Name of Employer (Required)

Occupation (Required) Aggregate $1,000.00
Year-to-date ' )
O Loan

Source: = Corporation O pac O individual Amount of each
I[))ate v receipt
[ other (please specify) (Mo., Day, Year) this period
FollMams o e Corp 02/24/2023 $1,000.00
Mailing Address 41902 15th st STE 101
City, State, Zip Code 3, itport, MS 39501-2111
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00
Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through O Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC

Source: [ Corporation O pac El individuaa [ Loan Date Amount of each

receipt
3 other (please specify) (Mo., Day, Year) this period
Mailing A
HEHQ Acreas 152 Grayhawk Dr.
City, State, Zip Code 1. dison, MS 39110-4008
N fE i
ame of Employer (Required) Community Bank
Occupation (Required A
¢ e ) Banker aregese $500.00
Year-to-date
H
Source: L1 Corporation O pac El |ndividuai I Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name o chael V. Tucker 04/17/2023 $250.00

MatlingAddress s 1ol Road

City, State, Zip Code g don, MS 39042-0048

Name of Employer (Required) N/A

Occupation (Required) ) Aggregate
Retired Vearto-dats $250.00 ,
O 0 R — Amount of each

Source: L] Corporation PAC [ Individual Date

Mo.. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FUllName: osted MEtBHEE C5. e, 03/09/2023 $250.00

Mailing Address P.O. Box 2848

City, State, Zip Code Gulfport, MS 39505-2848

Name of Employer (Required)

Occupation (Required) Aggregate $250.00
Year-to-date ’
Amount of each

Source: DCorporation | PAC LA Individual OO Loan Date

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Nell Frisbie 04/30/2023 $105.00
Mailing Address 5021 Kiln DeLisle Road
Clty, State, Zip Code i, Ms 39556-8185
Name of Employer (Required) Coldwell Banker Alfonso Realty
Occupation (Required) Aggregate $355.00

Realtor Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023 through ___ O/ Rk No: CF20232887
Date Filed: 5/10/2023

ITEMIZED REC  secetayot s

O Loan Amount of each

Date i
receipt
(Mo., Day, Year) P

Reporting Period

Source: DCorporation . PAC E Individual

[ other (please specify) this period
Full Name Nell Frisbie 02/15/2023 $250.00
Walling Address 5421 Kiln DeLisle Road
Clty, State, Zip Code |0 \1S 30556.8185
Name of Employer (Required) Coldwell Banker Alfonso Realty
Occupation (Required) Aggregate $355.00

Realtor Year-to-date

Source: L1 Corporation O PAC = Individual [ Loan Dyiites Amount (-Jf each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Gregory Guida 03/01/2023 $1,000.00
Mailing Address PO Box 6146
City, State, Zip Code . irrort. MS 39506-6146
Name of Employer (Required) Foundation Gaming
Occupation (Required) CEO Y:gg:i?::e $1.000.00
Source: L] Corporation [ pac O Individual O Loan Dcie Amo:er:;teti);teach
] other (please specify) LLC (Mo., Day, Year) this period
FullName |\, et Max LLC 04/17/2023 $10,000.00
Mailing Address PO Box 229
City, State, ZIp Code 110 rtown, MS 39667-0229
Name of Employer (Required)
Occupation (Required) Aggregate $10,000.00

Year-to-date

Amount of each

Source: L[] Corporation O PAC O Individual O Loan
= DateY receipt

I other (please specify) LLC (Mo., Day, Year) this period
FullNeme: oo Consulting LLC 03/09/2023 $1,000.00
Malling Address 685 Hazelton Dr
Clty, State, Zip Code  p1agison, MS 39110-7390
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Page

Page 95 of 136

01/01/2023

PR PP

Reporting Period through -
Date Filed: 5/10/2023
ITEMIZED REC e
Secretary of State
Source: L[] Corporation O pac El individual ] Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Roy Lee Shackelford Jr. 02/06/2023 $2,500.00
Mailing Address Po Box 301
Clty, State, Zip Code 1 ton, MS 39039-0301
N f Empl i
ame of Employer (Required) Shackelford Construction
Occupation (Required A
( b o ggregate $2,500.00
Year-to-date
Source: . Corporation (| PAC =] Individual [ Loan Date AMDURESE snch
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name —oseph F. Quintan Jr. 03/31/2023 $10,000.00
ili d
waging Address 3607 Preserve Ln
Clty, State, Zip Code . mar Beach, FL 32550-1855
Name of Employer (Required) First National Bankers Bank
Occupation (Required) ) Aggregate
Chairman Yoardo-dats $10,000.00
Source: [l Corporation O pac O individual O Loan Hmaintar sach
Date receipt
[ other (please specify) (Mo., Day, Year) this period
FulName Hughes Construction Company, Inc. 02/07/2023 $1.000.00
Mailing Address PO Drawer 30
City, State, Zip Code | , isville, MS 39339-0030
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Amount of each

Source: L] Corporation ] PAC ] Individual (I Loan
Date receipt

[ other (please specify) (Mo., Day, Year) this period
Full Name Gregory C. Rader 04/15/2023 $25,000.00
Walling Address 150 Briarbend Drive
City, State, Zip Code 0 1umbus, MS 39705-1472
Name of Employer (Required) Rader Enterprises LLGC
Occupation (Required) Aggregate $25,000.00

Executive

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period 01/01/2023 through 0-'Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED REC| sty s

Source: [ Corporation ] pac F1 ndividuat [ Loan Date Amount of each
receipt
(Mo., Day, Year) P

[ other (please specify) this period
FullName . mmy Phillips 04/10/2023 N
VoDaAdEee ook Kiyson Gove
Clty, State, Zip Code 5 don, MS 390474512
Name of Employer (Required) Community Bank
Occupation (Required) Aggregate $500.00

Banker Year-to-date
Source: L1 Corporation O PAC E Individual O Loan Date Amount of each
receipt

(Mo., Day, Year)

[ other (please specify) this period
Full Name Stephen Neil Forbes 02/14/2023 $25,000.00
Wailing Address 149 Liidden Oaks Tri
City, State, Zip Code o1 eland, MS 39157-6084
Name of Employer (Required) fiorne
Occupation (Required) R Ytg?-:z?:;tee $25,000.00
Source: L Corporation O pac El individuat [ Loan Date Amo:er::te?;teac}]
I other (please specify) (Mo., Day, Year) this period
Full Name Thad Vathat 04/14/2023 $1,000.00

Mailing Address 60 Meadowbrook Road

Clty, State, Zip Code ;- ckson, MS 39211-6553

Name of Employer (Required) Butler Snow Omara Stevens & Cannada

Occupation (Required) Aggregate
.0 |
Attorney Year-to-date $1,000.00
O Loan Amount of each

Source: L1 Corporation O pac ] Individual Date

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Donna Roberts 04/25/2023 $2,500.00
Wiaiing Addrass 503 N Lamar Boulevard
Clty, State, Zip Code 5, ord, MS 38655-3205
Name of Employer (Required) Retired
Occupation (Required) Retired Y:gg:zi?;fe $2,500.00

Rev. 02-2020
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Tate for Governor
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Reporting Period _ 01/01/2023

through ___O/Ref No: CF202328872

ITEMIZED REC

Date Filed: 5/10f2023
Michael Watson
Secretary of State

Source: [ Corporation O pac El individuaa [ Loan Date Amount of each
receipt
I other (please specify) (Mo., Day, Year) this period
FullName  \1ark Garriga 04/28/2023 $1,000.00
Maili d
Aling Addeses 126 Herons Circle
Clty, State, ZipCode o, 1eland, MS 39157-8501
N ?
ame of Employer (Required) Butler Sticw
Occupation (Required) Aggregate
Attorney Year-to-date $1,000.00
Source: [ Corporation O PAC = Individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Chrs Crowe 04/18/2023 $15,000.00
Mailing Address PO Box 5007
Clty, State, Zip Code ) dian, MS 39302-5007
E .
Namg of Employsr (Required) Magnolia Steel Co. Inc.
Occupation (Required) Aggregate $15.000.00

President

O pac El Individual

D Loan

Year-to-date

Amount of each

Source: [ Corporation Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name  jeremy Felder 03/06/2023 $25,000.00
Malting Address 37 Parsons Creek
Clty, State, Zip Code 1. tiosburg, MS 39402-8192
Name of Employer (Required) Chantallor 15e.
Occupation (Required) Vice President Ytg?-:i?::e $25,000.00
Source: E Corporation | PAC (| Individual - Loan Date Amoruer:e(i);tea':h
[ other (please specify) (Mo., Day, Year) this period
Full Name Conn Enterprises 03/02/2023 $1,000.00
Mailing Address 910 Posey Ave
Clty, State, Zip Code o1 1o delphia, MS 39350-2140
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020
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Tate for Governor
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Reporting Period 01/01/2023 through ___ 0 'Ref No: CF202328872
Date Filed: 5/10{2023
ITEMIZED REC Jictamace
Secretary of State
Source: [ Corporation [ pac El individuat O Loan Date Amount (-theach
[ other (please specify) (Mo., Day, Year) thirse ‘::!I:':;od
FullName - pavid Webb 04/20/2023 $250.00
MaligAddnaes 202 Runaway Point
Clty, State, ZipCode ) 196land, MS 39157-9716
Name of Employer (Required) Self
Occupation (Required) P Ytgg::?:;:e $250.00
Source: [ Corporation O PAC & Individual O Loan Date Amount f_?f each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name  ppif Aernethy 04/14/2023 $1,000.00
Winking Addross 137 Eastpointe Circle
C1ty, State, Zip Code 1 dison, MS 391107850
Name of Employer (Required) Butler Snow Omara Stevens & Cannada
Occupation (Required) Attorney ngg:z?::e $1,000.00
Source: L1 Corporation O pac El individuat O Loan Date Amo::er::teci);teach
[ other (please specify) (Mo., Day, Year) this period
Full Name Margaret Roshto 04/17/2023 $3,500.00
Mailing Address 109 Langford Dr.
Clty, State, Zip Code b ndon, MS 39047-8304
Name of Employer (Required) State of MS
Occupation (Required) Mariaaes Y:gi:f:::e $3,500.00
Source: [ Corporation I pac L1 individual O Loan Date Amo:er::te?;teat:h
1 other (please specify) LLC (Mo., Day, Year) this period
Full Name G & S Holdings, LLC 04/27/2023 $15,000.00
Mailing Address P.O. Box 6038
City, State, Zip Code g1, MS 39288-6038
Name of Employer (Required)
Occupation (Required) Aggregate $15,000.00

Year-to-date

Rev. 02-2020
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Reporting Period _ 01/01/2023

ITEMIZED REC

through __ _0 Ref No: CF202328872
Date Filed: 5/10f2023
Michael Watson
Secretary of State

O Corporation O PAC O Individual

Amount of each

D Loan

Source: Dat
ate receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FullName  siiver Slipper Casino Venture, LLC 04/24/2023 $1,000.00

Mailing Address PO Box 3270

City, State, Zip Code Bay Saint Louis, MS 39521-3270

Name of Employer (Required)

Occupation (Required) e
Year-to-date $1,000.00
Source: [ Corporation L1 pac El individual 0 Loan - Afticunt of edch

receipt
(Mo., Day, Year)

[ other (please specify) this period
Full Name Hugh D. Keating 03/09/2023 $1,000.00
Wialing Adduas 26 Greenbriar Drive
Clty, State, Zip Code 5 itoort, M 39507-4215
Name of Employer (Required) Self
Occupation (Required) ity Ytgg:i?:::e $1,000.00

Source: L[] Corporation O PAC = Individual | Loan Amount of each
DateY receipt
[J other (please specify) (Mo., Day, Year) this period
FllName; oo Head 04/07/2023 $250.00
Wailing Address 1 & Brookside Place
Clty, Stats, Zip Code . dison, MS 39110-9722
Name of Employer (Required) Self
Occupation (Required) ) Aggregate
Auctioneer Year-to-date $250.00
Source: [ Corporation O PAC & Individual I Loan AEEREOE
[[:ateY receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — \1ary S. Watkins 04/13/2023 $500.00
Malling Address 446 Cheyenne Ln.
Cly: Stte, Zip Gode: 4, eon, MG 50710.0605
Name of Employer (Required) Retired
Occupation (Required) Aggregate $500.00

Retired

Year-to-date

Rev. 02-2020
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PR NP

Reporting Period __01/01/2023 through O Ref No: CF202328872
_ Date Filed: 5{10/2023
ITEMIZED REC JticheelWeten
Secretary of State
Source: L1 Corporation (| PAC El Individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period

Full N

ullNans ofirey Neal Bossinan 04/06/2023 $1,000.00

=

Mailing Address PO Box 3426
Clty, State, Zip Code 5 okhaven, MS 39603-7426
N

ame of Employer (Required) Bozemari Tire

Aggregate

Occupation (Required) )
Executive

O Corporation O PAC E Individual

D Loan

Year-to-date

Date

Amount of each

$1,000.00

Source:
receipt
1 other (please specify) (Mo., Day, Year) this period
Pl Name e en Hacskaylo 01/27/2023 $250.00
Mailing Address 115 Oakridge Trail
Clty, State, Zip Code 11000, MS 39232-8688
E
Name of Employer (Required) Pisgah Pinelands LLC
Occupation (Required) Aggregate $250.00

Owner

[ pac

El individual

D Loan

Year-to-date

Date

Amount of each

Source: L[] Corporation
Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  , 4am Hopper 03/22/2023 $250.00
Waliig Address 160 N Glenbrook Dr.
Clty, State, Zip Code 0 12da, MS 38901-8957
Name of Employer (Required) County
Occupation (Required) Aggregate
50.
Attorney Year-to-date 000

] pac El individual

|:| Loan

Date

Amount of each

Source: L[] Corporation
Mo.. Day. Y receipt
[ other (please specify) (Mo., Day, Year) this period

FollName ;i Bifs 03/09/2023 $250.00
Wailing Address 13995 Gulf Haven Road
Clty, State, Zip Code 3 itoort, MS 39503-8929
Name of Employer (Required) T&T 03 Farms

Aggregate $250.00

Occupation (Required) ]
Executive

Year-to-date

Rev. 02-2020
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Reporting Period 01/01/2023 through

ITEMIZED RECI

i~ b

04 Ref No: CF202328872

Date Filed: 5/10/2023
Michael Watson
Secretary of State

D Loan

Amount of each

Source: [ Corporation O pac O individual Date receiot

1 other (please specify) (Mo., Day, Year) this pe:':;od
FulNamie e Resources, Inc. 04/17/2023 $1,000.00
Mailing Address PO Box 229
Clty, State, Zip Code 1y jertown, MS 39667-0229
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

O pac O individual

1 Loan

Year-to-date

Date

Amount of each

Source: L] Corporation
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
Full Name 04/27/2023 $25,000.00

The Clay Firm

Mailing Address PO Box 217

Clty, State, Zip Code ;. ckson, MS 39205-0217

Name of Employer (Required)

Occupation (Required) Aggregate |
Year-to-date $35,000.00
O individust [ Loan Date Amount of each

Source: Ll Corporation O PAC
v receipt
] other (please specify) LLC (Mo., Day, Year) this period

Full Name 116 Clay Firm 04/13/2023 $10,000.00
Mailing Address PO Box 217
City, State, Zip Code ;. yson, MS 39205-0217
Name of Employer (Required)

Aggregate $35,000.00

Occupation (Required)

Year-to-date

O pac El individual

D Loan

Date

Amount of each

Source: L] Corporation St
[ other (please specify) (Mo., Day, Year) th;.se‘:::elzod

Full Name 104 Edwards 02/02/2023 $1,000.00

Mailing Address 3 Legare Court

City, State, Zip Code  jinton, MS 39056-9324

Name of Emplover (Required) | addox Reid Eubank Betts

Occupation (Required) CPA Ytgg:z?::e $1,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
01/01/2023

04 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECE secetaye sme

Source: DCorporation O pac O individual O Loan Date Amount of each

Reporting Period through

receipt
] other (please specify) LLC (Mo., Day, Year) this period
FOllRaow s LGS 03/09/2023 $500.00

ili
Maling Address 5268 Pleasure St.

City, State, Zip Code B, Saint Louis, MS 39520-9588

Name of Employer (Required)

Occupation (Required) Aggregate \
$500.00
Year-to-date
. Loan Amount of each

Source: DCorporation O pac & Individual Date

receipt
[ other (please specify) (Mo., Day, Year) this period
FullName ¢~ phillip Buffington Jr. 01/15/2023 $260.00

Mailing Address .. Neoma Rd

City, State, Zip Code 4 nton, MS 39046-0000

Name of Employer (Required) Adams and Reese

Occupation (Required) Aggregate \
Partner e tucuiete $260.00
Amount of each

Source: DCorporation O PAC ] Individual » Loan Date

Mo., Day, Year) receipt
[ other (please specify) (Mo., Day, Year this period
Full Name . ont Nicaud 02/13/2023 $25,000.00

Mailing Address 849 E Scenic Dr

City, State, Zip Code b < Christian, MS 39571-4624

Hame:of Employer (Reguired) Gulfport Memorial Hospital

Occupation (Required) Aggregate I
.00
CoO Year-to-date $25,000
Amount of each

Source: ECorporation O PAC O Individual O Loan Date

Mo D, ¥ receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name. | .4 on Laboratories Inc. 04/19/2023 $500.00
Wailing Address 76 Nissan Parkway, Bldg A STE 200
Clty, State, Zip Code  5anton, MS 39046-7006
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Tate for Governor
Reporting Period __01/01/2023 through 04 Ref No: CF202328872
Date Filed: 5{10/2023
ITEMIZED RECE seqetm
Secretary of State
Source: [ Corporation O pac O individual [J Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName o ward Transportation, Inc 03/06/2023 $1,000.00
Maili
ailing Address PO Box 586
City, State, Zip Code | . irel, MS 39441-0586
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00

B s e e T www—|
D Loan

Amount of each

Source: [ Corporation O PAC O Individual D
ate .
receipt
[ other (please specify) (Mo., Day, Year) this period
Mailing Address P.O. Box 614
City, State, Zip Code  \atchez, MS 39121-0614
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date R0

Source: DCorporation O PAC Gl Individual 1 Loan

Date

Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name George B. Pickett 02/03/2023 $1,800.00
Mailing Address 17 Brae Bum Dr
Clty, State, Zip Code ;. ckson, MS 39211-2505
Name of Employer (Required) Pickett, Bradford & Assoc., PA
Occupation (Required) Aggregate $1,000.00

Life Insurance Agent

Source: DCorporation O pac El individual 0 Loan

Year-to-date

Date

Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name A gam Paxton 02/24/2023 $25,000.00
Mailing Address 653 Highland Cir
City, State, Zip Code 1610, MS 38804-2003
Name.of Employer (Requirad) Vogue Home Furnishings, LLC
Occupation (Required) Brsatdiit Y‘:gg:i?;::e $25,000.00

Rev. 02-2020




Name of Candidate or Committee
01/01/2023

Tate for Governor

Page

Page 104 of 136

Reporting Period

ITEMIZED RECI

S nm

through

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Source: L=l Corporation O pac O individuat [ Loan Date Amount of each
receipt
] other (please specify) (Mo., Day, Year) this period
FullName | ward Industries, Inc. 02/17/2023 $2,500.00

Mailing Address PO Box 1588

City, State, Zip Code | 4 1rel, MS 39441-1588

Name of Employer (Required)

Occupation (Required) Aggregate Sp——
Year-to-date : : I
O Loan Amount of each

] pac O individual

Source: [ Corporation Date .
"{ " .Jr receipt
[ other (please specify) rm&wmm h Q“ bl (Mo., Day, Year) this period
Full Name 03/08/2023 ($1,500.00)

Howard Industries, Inc.

MallingAddvess s s fBEA

City, State, Zip Code | . el MS 39441-1588

Name of Employer (Required)

Occupation (Required) Aggregate ——
Year-to-date . =
O Loan Amount of each

O pac El individual

Source: L] Corporation
M [I'.;ateY receipt
(| Other (please specify) (Mo., Day, Year) this period
Full Name 04/16/2023 $250.00

William L. Freeman Jr.

sl L Shady Grove Avenue

City, State, Zip Code . \ton. MS 39345-2856

Name of Employer (Required) Retired

Occupation (Required) Aggregate
; -
Retired Viaidodite $250.00 l
O Loan Amount of each

Source: [ Corporation O pac O individual Date -
Mo.. Dav. Vi receipt

[ other (please specify) (Mo., Day, Year) this period
Full Name Pigott Oil Company, Inc. 04/17/2023 $1,000.00
Mailing Address PO Box 229
City, State, Zip Code 110 rtown, MS 39667-0229
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee Tate for Governor
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01/01/2023

Reporting Period through

04 Ref No: CF202328872

Date Filed: 5/10/2023

ITEMIZED RECE sue
Secretary of State
Source: L] Corporation O pac O individuat [ Loan Date Amount of each
receipt
[ other (please specify) LLC (Mo., Day, Year) this period

FullName | 1d Holdings I, LLC 02/16/2023 $5,000.00
Wallng Aadress:  oan0 Caritial Ave
City, State, Zip Code 1y o ville, MS 39540-5302
Name of Employer (Required)
Occupation (Required

pation (Required) Aggregate $5,000.00

Year-to-date

M

Amount of each

O pac

Source: [ Corporation - Individual O Loan Dat
e receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FullName g 4ock Strategies LLG 01/31/2023 $1,000.00

Malling Acdress 19 Devonshire Way

City, State, Zip Code -, " Ms 39071-9519

Name of Employer (Required)

Occupation (Required) Aggregate
$1,000.00 \
Year-to-date

Saurce: El Corporation O PAC O Individual O Loan Amount of each
Dte receipt
[ other (please specify) (Mo., Day, Year) this period
diatias 04/28/2023 $1,000.00

Dossett Big 4 Buick GMC

Mailing Address P.O. Box 649

City, State, Zip Code Tupelo, MS 38802-0649

Name of Employer (Required)

Occupation (Required) Aggregate $1,000.00
Year-to-date B

D Loan

O pac El individual

Amount of each

Source: O Corporation Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name ;. hnE. Carter 04/20/2023 $250.00
e 109 Limousine Dr.
City, State, Zip Code 1,610, MS 38804-6106
Name of Employer (Required) Retired
Occupation (Required) Aggregate $250.00

Retired

Year-to-date

Rev. 02-2020
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Tate for Governor

Name of Candidate or Committee

01/01/2023 through 04 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECE secretayofsene

Source: DCorporation O PAC E Individual 1 Loan Date

Reporting Period

Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Richard B. Wax 02/13/2023 $25,000.00
Mailing Address PO Box 60
City, State, Zip Code Amory, MS 38821-0060
Name of Employer (Required) The Wax Comp any
Occupation (Required) Owner YlAegrg-::f::e $25,000.00 l
Source: LJ Corporation O pac El individual O Loan Date Amo:ler::teci)fteach
[ other (please specify) (Mo., Day, Year) this pe:;od
Full Name Laura Cerra 03/06/2023 $250.00
Mailing Address 538 CR 8
Clty, State, Zip Code ) 4 rel, MS 39443-8886
Name of Employer (Required) Self
Occupation (Required) CPA Ytgii?::e $250.00

Amount of each

Source; DCorporation | PAC El Individual | Loan Date

M Y receipt
O other (please specify) (Mo., Day, Year) this period
Full Name  rorry Warren 04/26/2023 $250.00
Malling Address  >302 Jackson Ave. West
Clty, State, Zip Code 1 ford, MS 38655-5416
Name of Employer (Required) Rebel Rags
Occupation (Required) Aggregate
Owner Year-to-date $250.00 I
Source: L Corporation O pac L1 individual O Loan Amount of each
Date Y receipt
O other (please specify) (Mo., Day, Year) this period
Full Name Luter's Supply Company, Inc. 04/17/2023 $500.00
Mailing Address 104 S Adams Street
City, State, Zip Code 1y jertown, MS 39667-2502
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period _ 01/01/2023 through 04, Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECE seccretan o sue

Source: [ Corporation O pac O individuat [ Loan e Amo:er::teti)fteach
E other (please specify) LLC (Mo., Day, Year) this pezod
FulName gy, Properties, LLC 04/14/2023 $10,000.00
Mailing Address PO Box 349
City, State, Zip Code  pay Springs, MS 39422-0349
Name of Employer (Required)
Occupation (Requir
paton (Reuied Ve todat AEDSID ‘
Source: L1 Corporation 1 pac D Individual O Loan Date Amount ‘_-‘-'f each
receipt
I other (please specify) (Mo., Day, Year) this period
Full Name BankPlus PAC for Responsible Government 04/24/2023 $2,500.00
Masling Address 1068 Highland Colony Pkwy
Clty, State, Zip Code  gidgeland, MS 39157-8807
Name of Employer (Required)
Occupation (Required) Aggregate $2,500.00
Year-to-date
Source: ] Corporation O PAC (| Individual O Loan Date Amo:ler:e?;teach
[ other (please specify) (Mo., Day, Year) this period
FullName  pavid M. McCullen 04/28/2023 $300.00
Mailing Address 54 Gastlewoods Way
City, State, Zip Code 1 S 39465-4513
Name of Employer (Required) Community Bank
Occupation (Required) Banker Ytgrg-:ff::l:e $300.00
Source: L1 Corporation O PAC E Individual O Loan Date Amo:::e?;teach
[ other (please specify) {Mo., Day, Year) this period
Full Name M. Paul Haynes 04/18/2023 $250.00
Mailing Address PO Box 278
City, State, Zip Code  g1dwyn, MS 38824-0278
Name of Employer (Required) FM Bank
Occupation (Required) Banker Y):g?-:z?::e $250.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023 through 04 Ref Mo: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECE sccretay ot suie

Source: L] Corporation 1 pac 1 Individual O Loan Date

Reporting Period

Amount of each

receipt
1 other (please specify) (Mo., Day, Year) this period
F .
ullName oo gions 01/30/2023 $1,000.00
Maili
alling Address 501 Monroe St. STE 200
City, State, Zip Code ) taomery, AL 36104-3735
Name of Employer (Required)
Occupation (Required
ccupa (Required) Aggregate $1.000.00
Year-to-date
“
Source: L1 Corporation O pac = Individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
02/07/2023 $8,000.00

Full Name Chris Hughes

Malling Address 425 North Lake Dr.

City, State, Zip Code Madison, MS 39110-5003

Name of Employer (Required) CHH Enterprises Inc

Occupation (Required) ) Aggregate
Executive Year-to-date $8,000.00 \
L] ican Amount of each

Source: DCorporation O PAC El Individual Date

receipt
[ other (please specify) (Mo., Day, Year) this period
Ful Name  payton L. Lockey 03/29/2023 $25,000.00
Mailing Address PO Box 180789
Clty, State, ZIp Code  Richland, MS 39218-0789
Name of Employer (Required) Vacuum Truck Rentals
Occupation (Required) Vice President Y‘Zgi:i?:;:e $25,000.00
Source: [ Corporation O pac El individual ] Loan Date Amo:er:e?;:ac;h
[ other (please specify) (Mo., Day, Year) this period
Full Name Martin Keil 04/16/2023 $500.00
Malling AIress oo it D
City, State, Zip Code g randon, MS 39042-3634
Name of Employer (Required) Community Bank
Occupation (Required) —— YAegg:ff:::e $500.00

Rev. 02-2020




Page _Page 109 of 136

Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 04 'Ref No: CF202328872
Date Filed: 5/10/2023
ITEMIZED RECE s
Secretary of State
Source: [ Corporation O pac O individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FA Hams 04/24/2023 $750.00

Koch Industries, Inc.

Malling Address 4111 £ 37th StN

City, State, Zip Code Wichita, KS 67220-3203

Name of Employer (Required)

Occupation (Required) Aggregate o
Year-to-date : \
O Loan Amount of each

Source: E(:orporation O PAC O Individual D
ate int
Day, Year) g
O Other (please specify) (Mo, Day, this period
Pl Saine 03/07/2023 $1,000.00

The Citizens Bank

Mailing Address PO Box 209

City, State, Zip Code b1 delphia, MS 39350-0209

Name of Employer (Required)

Occupation (Required) Aggregate \
$1,000.00
Year-to-date
1 oan Amount of each

Source: Ll Corporation El PAC ] Individual
DateY receipt
[ other (please specify) (Mo., Day, Year) this period
Full bame 04/19/2023 $5,000.00

Suresh K Chawla

Mailing Address 902 Jane Lane

City, State, Zip Code 3 o \wood, MS 38930-2510

Name of Employer (Required) Delta Motels

Occupation (Required) Aggregate I
5,000.00
Investor Year-to-date $ 0
O Loan Amount of each

Source: = Corporation O PAC O Individual
- gateY receipt
[ other (please specify) (Mo, Day, Year) this period

FullName  itizens Bank Columbia 04/14/2023 $500.00
Mailing Address PO Box 232
City, State, Zip Code 0\ mbia, MS 39429-0232
Name of Employer (Required)

Aggregate $500.00

Occupation (Required)

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

PP PP

Reporting Period 01/01/2023 through
Date Filed: 5{10/2023
ITEMIZED RECE secetay ot s
Secretary of State
Source: L Corporation [ pac El individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name
04/25/2023 $500.00

Timothy Gray

Mailing Add
NS 700 Shilsh Read

City, State, Zi
'ty, State, Zip Code 51 don, MS 39042-7209

Name of Employer (Required) Community Bank

Occupation (Required) Aggregate \
Banker
© Year-to-date $500.00
O Loan Amount of each

Source: [ Corporation O PAC O Individual D
nte receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name
03/08/2023 $250.00

M2 Media, Corp.

Mailing Add
aling Acdress 40068 Intraplex Parkway

City, State, Zip Code 5 1t ot MS 39503-4642

Name of Employer (Required)

Occupation (Required) Aggregate |
$250.00
Year-to-date
] Loan Amount of each

Source: L] Corporation O pac El individual Date it
[ other (please specify) (Mo., Day, Year) th;':t:zgod
Full Name Risher Baves 02/09/2023 $500.00
Mailing Address 36 Windermere Bivd.
City, State, Zip Code | ol MS 39443
Name of Employer (Required) Caves & Caves, PLLC
Occupation (Required) —— Y‘:giz'f’:::e $500.00
Source: L Corporation O pac El individual O Loan Date il ?fteach
[ other (please specify) (Mo., Day, Year) th:se t::;:od
Full Name | . Gregory 02/06/2023 $250.00
Mailing Address 2011 Laurel st.
City, State, Zip Code 14 ckson, MS 39202-1828
Name of Employer (Required) MS Gaming Association
Hetpstion (Femiond) Executive Director y‘:gg:z?;::e 5250,00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023 through 04 'Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECE JMicheelWeten

Source: DCorporation O pac £ Individual ] Loan Date

Reporting Period

Amount of each

receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name ;. istin Stoll 01/13/2023 $200.00
Mailing Address PO Box 409
City, State, Zip Code 110 own, MS 39667-0409
Name of Employer (Required) Stote Earm Insurarice
Occupation (Required) Aggregate $650.00

Insurance Agent Year-to-date

Amount of each

Source: L Corporation O pac Bl individuat [ Loan Date
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name —; \stin Stoll 03/21/2023 $200.00

Mailing Address PO Box 409

City, State, Zip Code  1yertown, MS 39667-0409

Name of Employer (Required) State Farm Insurance

Occupation (Required) Aggregate
a Insurance Agent Yeggto? dale $650.00 l
Amount of each

Source: O Corporation ] PAC ] Individual [ Loan Date

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Justin Stoll 04/17/2023 $250.00
Mailing Address PO Box 409
Clty, State, Zip Code 110 own, MS 39667-0409
Name of Employer (Required) State Earm Insurance
Occupation (Required) o Y*:gf_:z?:::e $650.00
Source: LJ Corporation O] pac Individual [ Loan Date Amo:lellte?;teach
[ other (please specify) (Mo., Day, Year) this period
Full Name Jay L. Davidson 01/24/2023 $10,000.00
Mailing Address PO Box 5738
City, State, Zip Code  \1eridian, MS 39302-5738
Name of Employer (Required) Southern Pipe
Occupation (Required) Aggregate $10,000.00

President Year-to-date

Rev. 02-2020
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Page
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Reporting Period 01/01/2023 through

04, Ref No: CF202328872

Date Filed: 5/10/2023

ITEMIZED RECE secctaryef s
Secretary of State
Source: L] Corporation O pac El individual [ Loan Date e
receipt
[ other (please specify) (Mo, Day, Yean His period
Full Name Mobashir Solangi 03/09/2023 $1,000.00
Mailing Add
alling AGCrESS 8288 Jennifer Lane
City, State, Zip Code | 3 Beach, MS 39560-8200
N f Empl Requi
ame of Employer (Required) Institute for Marine Mammal Studies
Occupation (Required
) President s Lo
Year-to-date
Source: [ Corporation O pac El individual O Loan Date Amount of each
receipt
[ other (please specify) Moty Dy, Youe) this pericd
Ful. Name Pat Burns Jr. 212023 $250.00
Malling Address 602 S Union Street
City, State, Zip Code  \ . 2tchez, MS 39120-3522
N fE i
ame of Employer (Required) Energy Drilling
Occupation (Required) Aggregate
Gen Manager Year-to-date kaa
Source: Ll Corporation O pac El individual L Loan Date Aimount of sach
ol receipt
] other (please specify) (Mo., Day, Year s i
Full Name David Brannon 02/20/2023 $250.00
B fakitass 145 Sea Oaks Blvd
Clty, State, Zip Code | 4 Beach, MS 39560-5842
Name of Employer (Required) NOARC
Occupation (Required) . Aggregate
President Year-to-date $25000
Promm— O Corporation O PAC &l Individual O Loan Date TR Lsch
receipt
E1 other (plense specify) (Mo., Day, Year) this period
FullName  \jelissa Laseter 02/17/2023 $250.00
Mailing Address 157 Dogwood Place
City, State, Zip Code ),/ 00d, MS 39232-9236
Name of Employer (Required) New South Neurospine
Aggregate $250.00

Occupation (Required) )
Pain Management

Year-to-date

Rev. 02-2020
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Tate for Governor

Page
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Reporting Period 01/01/2023 through ___ 04, Ref No: CF202328872
Date Filed: 5{10/2023
ITEMIZED RECE sccreten
Secretary of State
Source: L[] Corporation O pac & Individual O Loan Date Amount of each
Mo. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name ey Barbour 02/23/2023 $4,000.00
Maili
ARG Addeess 648 Dogwood Drive

City, State, Zip Code 700 City, MS 39194-8205

Name of Employer (Required) BGR Group

Occupation (Required) . Aggregate

Executive Year-to-date #4,000.00
Source: L Corporation O pac O individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period

FullName Brandon Ciaramitaro Agency Inc. 04/12/2023 $250.00
Wailing Address 117 w Cherokee St.

City, State, Zip Code g \khaven, MS 39601-3310

Name of Employer (Required)

o (Reaui
Occupation (Required) Aggregate $250.00
Year-to-date

Amount of each

Sourcs: L) Corporation O pac El individual O Loan Date receipt
[ other (please specify) PSR tisperiod
Full Name — john L. Nau i Uliaala02s s
Mailing Address 2229 San Felipe, STE 1250
City, State, ZIp Code  i5uston, TX 77019-5644
Name of Employer (Required) Silver Eagle Distributors
Occupation (Required) Aggregate $25,000.00

Chairman

Year-to-date

Amount of each

Source: [ Corporation Ll pac O indiviauat L1 Loan Date receipt

1 other (please specify) LLC (Mo., Day, Year) this period
FullName o osthaven Living Center LLC 04/17/2023 $1,000.00
Matlig Address 1301 Harrison St.
City, State, ZigrCocle Bogalusa, LA 70427-1700
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020
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Reporting Period __01/01/2023 through 04 Ref No: CF202328872
Date Filed: 5{10/2023
ITEMIZED RECE ety o su
Secretary of State
Source: L] Corporation O pac [l individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period

Full N .

R TAME  Trudy Fisher 04/14/2023 $1,000.00
M

olling Address 205 Audubon Point Dr
City, State, Zip Code g1 don, MS 39047-6408
Name of Employer (Required) Bhitfor S
Occupation (Required) Aggregate

Attorney Year-to-date $1.000,00
Source: L1 Corporation I pac El Individual O Loan Date Amount of each
receipt
] other (please specify) (Mo., Day, Year) this period

Full Name Martha M. Kirk 04/24/2023 $4,000.00
Mailing Address 438 N Lake Road
City, State, Zip Code ;11 ingham, AL 35242-7030
Name of Employer (Required) N/A
Occupation (Required) ) Aggregate

Retired Year-to-date $4,000.00

Amount of each

Source: [ Corporation O PAC = Individual O Loan Date receipt
] other (please specify) (Mo., Day, Year) this period
Full Name E. Bruce Martin 01/13/2023 $25,000.00
Mailing Address PO Box 1729
City, State, Zip Code  porigian, MS 393021729
Name of Employer (Required) Meyer & Rosenbaum
Occupation (Required) T ngi:':f::e $25,000.00
Source: D Corporation D PAC E' Individual D Loan Date Amo:er:e?; :aCh
[ other (please specify) (Mo Day, Year) this period
FullName o0 hifer Kessler 04/29/2023 $5,000.00
Wailing Address 5716 PURNELL RD
City, State, Zip Code  Belgen, MS 38826
Name of Employer (Required) TCS
Occupation (Required) Taacher Yigi:ff:;:e $5,000.00

Rev. 02-2020
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Reporting Period 01/01/2023

through

04 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECE sccotay o su
Secretary of State
Source: [ Corporation O pac E1 individual O Loan Date Amount ?f ——
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name  Brian P. Berry 04/14/2023 $1,000.00
Mailing Address 102 Webb Lane
City, State, Zip Code  15w00d, MS 39232-8077
Name of Employer (Required) Biitler Show
Occupation (Required) Hifomey Y‘Zg::z?::e $1,000.00
Source: L Corporation O pac K2 Individual El isan Date Amount c_:f each
receipt
O other (please specify) (Ma.; Day, Year) this period
FullName  Gloria M. Walker 04/14/2023 $1,000.00
Mailing Address 3974 Dogwood Drive
City, State, ZIp Code ja0kson, MS 39211-6703
Name of Employer (Required) Retired
Occupation (Required) Retired Y‘:gg:‘:?::e $1,000.00
Source: EI Corporation D PAC D Individual O Loan Date Amo:ellte?;teat:h
] other (please specify) LLC (Mo., Day, Year) this period
FullName ¢, 4ress Consulting, LLC 01/05/2023 $5,000.00
Mailing Address 648 Dogwood Dr.
City, State, Zip Code ) 5 City, MS 39194-8205
Name of Employer (Required)
Occupation (Required) Aggregate $5,000.00
Year-to-date
Source: LJ Corporation O pac O individual O Loan Date Amo::::e?;teat:h
E] other (please specify) LLC (Mo., Day, Year) this period
Full Name  ~.qe L and Company, LLC 03/21/2023 $1,000.00
Mailing Address 773 Hwy 61 N
City, State, Zip Code  Njatchez, MS 39120-8456
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period __01/01/2023 through ___ 0% RefNo: CF202328872
Date Filed: 5/10/2023
ITEMIZED RECE sccretay of s
Secretary of State
Source: L] Corporation O pac [l mndividuat [J Loan Bate Amount of each
receipt
O other (please specify) (Mo., Day, Year) this period
FullName — ; hn J. Morgan 01/23/2023 $15,000.00
Mailing Address PO Box 309
City, State, Zip Code (3 ford, MS 38655-0309
P ~
Name of Employer (Required) Morgan White Group
Occupation (Required) ) Aggregate
President Year-to-date $40,000.00
Source: L1 Corporation O pac Bl individuat [ Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Mailing Address PO Box 309
City, State, Zip Code 5 ¢ord, MS 38655-0309
Name of Employer (Required) Morgan White Group
Occupation (Required) . Aggregate
President Veartoidats $40,000.00
Source: . Corporation 1 PAC &l Individual O Loan Amount of each
" gateY receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name  pjichael Bruffey 03/17/2023 $250.00
Mailing Address PO Box 454
City, State, Zip Code  g;y4i S 39533-0454
Name of Employer (Required) tatARa Vi
Occupation (Required) Aggregate
50.00
VP Year-to-date $2
Source: [ Corporation O pac O individual O Loan Amount of each
Date receipt
] other (please specify) LLC (Mo, Day, Yenr) this period
Full Name o, \thern Hospitality Services LLC 04/20/2023 $2,500.00
Mailing Address 145 Hospitality Dr.
City, State, Zip Code o110, MS 39232-6007
Name of Employer (Required)
Occupation (Required) Aggregate $2,500.00
Year-to-date

Rev. 02-2020




Name of Candidate or Committee

Tate for Governor
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04, Ref No: CF202328872

Reporting Period 01/01/2023 through
Date Filed: 5/10/2023
Michael Watson
ITEMIZED RECE secetaryof siate
source: L) Corparation O pac [ individuat [ Loan Date Amount of sach
receipt
[ other (please specify) (Mo.,.Day, Year) this period
FullName .y Cress 01/31/2023 $1,000.00
Mailing Address PO Box 1260
City, State, Zip Code  Ridgeland, MS 39158-1260
Name of Employer (Required) Cress Realty Group
Occupation (Required) Aggregate $1,000.00

Real Estate

Year-to-date

Amount of each

Source: L Corporation O pac El individual O Loan
gate v receipt
[ other (please specify) (Mo., Day, Year) this period
EUl Nawta Virginia Hebert 04/17/2023 $2,500.00
Malling Address . o osedowne Dr
City, State, Zlp Code 1 dison, MS 39110
Name of Employer (Required) N/A
Occupation (Required) Aggregate
. .00
Retired Year-to-date o
Source: L1 Corporation [ pac O individuat [ Loan Amount of each
Date receipt
[E] other (please specify) Limited Partnership (Mo., Day, Year) this period
FullName — 1pe Colonnades L.P. 02/09/2023 $2,000.00
Mailing Address PO Drawer 30
City, State, Zip Code ), jisville, MS 39339-0030
Name of Employer (Required)
Occupation (Required) Aggregate $2,000.00
Year-to-date
Source: O Corporation O pac ] Individual (. Loan Amount of each
” gateY receipt
[ other (please specify) (Mo, Day, Year) this period
FullName  ©.id 1. Bridgers Jr. 02/16/2023 $2,500.00
Mailing Address 3528 Manor Dr
City, State, Zip Code ;.\ shurg, MS 39180-5693
Name of Employer (Required) Bridgers CPA's
Occupation (Required) Aggregate $2,500.00

CPA

Year-to-date

Rev. 02-2020
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Tate for Governor
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Reporting Period 01/01/2023 through 04/ Ref No: CF202328872
Date Filed: 5/10/2023
ITEMIZED RECE seceten
Secretary of State
Source: L] Corporation O pac El individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Dolly Marascalco 03/23/2023 $5,000.00
Malling Address 1270 Hunter Run
City, State, Zip Code  51onada, MS 38901-4056
Name of Employer (Required) Retired
Occupation (Required) Aggregate
. ,000.00
Fraliteg Year-to-date $50
Source: O Corporation O pac O Individual O vLoan Date Amount of each
receipt
E1 other (please specify) LLC (Mo., Day, Year) this period
FullName 5., er Dynamics Innovations LLC 02/23/2023 $250.00
Mailing Address PO Box 1044
City, State, Zip Code b avune, MS 39466-1044
Name of Employer (Required)
Occupation (Required) Aggregate $250.00
Year-to-date

Amount of each

Source: O Corporation O PAC ] Individual O Loan Date receipt
] other (please specify) (Mo., Day, Year) this period
FUl Nams Nancy Billingsley 02/21/2023 $1,000.00
Wslling Address 20 Tallahoma West Dr
City, State, Zip Code | aurel, MS 39440-2519
Name of Employer (Required) N/A
Occupation (Required) TAR———— Ytgf-:z?:;:e $1,000.00
Source: L Corporation O pac O individuat [ Loan Date Amo:er::e?;team
& other (please specify) LLC (Mo., Day, Year) this period
Full Name Loss Prevention Services LLC 03/21/2023 $12,500.00
Mailing Address PO Box 1827
City, State, Zip Code  Natchez, MS 39121-1827
Name of Employer (Required)
Occupation (Required) Aggregate $12,500.00
Year-to-date

Rev. 02-2020
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Tate for Governor

Page
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Reporting Period 01/01/2023

through

04/ Ref No- CF202328872

Date Filed: 5/10/2023

ITEMIZED RECE secetmyorsu
Secretary of State

Source: O Corporation O PAC = Individual O Loan Amount of each

gateY receipt
[0 other (please specify) (Mo, Day, Year) this period

Full Name 1 drew Mallinson 04/22/2023 $1,000.00

Mailing Address 5 E Hill Drive

City, State, Zip Code jackson, MS 39216-3622

Mame: of Emplayer (Regulted) Multicraft Internationsl

Occupation (Required) Aggregate

1,000.00

CEO Year-to-date $

Source: L] Corporation O pac 1 individual O Loan Amount of each

" gateY receipt
[ other (please specify) (Ma., Day, Year) this period

Full Name | cianne A. Wood 02/27/2023 $100.00

Mailing Address 707 State St.

City, State, Zip Code  \jatchez, MS 39120-3542

Name of Employer (Required) N/A

Occupation (Required) ) Aggregate 00
Retired Year-to-date $225.

Source: LJ Corporation O pac El individual 0 Loan Amount of each
M gateY receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Lucianne A. Wood 01/20/2023 $25.00
Mailing Address 707 State St.
City, State, Zip Code  Natchez, MS 39120-3542
Name of Employer (Required) N/A
Occupation (Required) . Aggregate 995.00
Retired Year-to-date $225.
Source: [ Corporation O pac E1 individual ] Loan Dat Amount ‘_:'f each
" Da eY receipt
G , Year . .
[ other (please specify) (Mo., Day, Year) this period
FullName )\, ianne A. Wood 04/22/2023 $100.00
Mailing Address 707 State St.
City, State, Zip Code  \atchez, MS 39120-3542
Name of Employer (Required) N/A
Occupation (Required) . Aggregate 295,00
Retired Year-to-date ——

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023 through 04 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECE secetayersme

Source: DCorporation [ pac E Individual O Loan Date

Reporting Period

Amount of each

receipt
[J other (please specify) (Mo., Day, Year) this period
FulName: oo vl Howard 03/06/2023 $500.00

Mailing Address 20 Pine Villa

City, State, Zip Code  Ejisville, MS 39437-8782

Name of Employer (Required) Howariindiasiise

Occupation (Required) . Aggregate
President Year-to-date $500.00 \
Amount of each

Source: L] Corporation O pac O Individual O Loan Date

receipt
1 other (please specify) LLC (Mo, Day, Year) this period
Full Name —\rior Boerner Allin Architecture, PLLC 02/07/2023 $1,000.00

Mailing Address - O1d Canton Rd. STE #200

City, State, Zip Code ;. xson, MS 39216-4310

Name of Employer (Required)

Occupation (Required) Aggregate
Year-to-date $1,000.00
Amount of each

Source: O Corporation D PAC ] Individual . Loan Date

o DT receipt
[ other (please specify) (Mo, Day, Year) this period
FullName g - dley Boerner 04/12/2023 $500.00
Wailing Address 604 § Church Street
City, State, Zip Code B, \khaven, MS 39601-3810
Name of Employer (Required) BoemerLaw Eim
Occupation (Required) Aggregate
500.00
Attorney Year-to-date $
Source: L Corporation O pac O individual O Loan Amount of each
" DateY receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name — All-Star Chevrolet 04/28/2023 A900.00
MolingAddress 7240 Craft-Goodman Frontage Road
City, State, Zip Code 316 Branch, MS 38654
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period _ 01/01/2023 through 04 'Ref No: CF202328872
Date Filed: 5{10/2023

ITEMIZED RECE Jicheetesen

Source: L] Corporation I pac El individual O Loan Date Amount of each
receipt
(Mo., Day, Year)

[ other (please specify) this period
Full N
WRAME  Thomas B. Nusz 04/22/2023 $250.00
Mailing Add
AlINg AAAress 478 Augusta Lane
City, State, Zip Code 1 dison, MS 39110-4753
Name of Employer (Required) N/A
Occupation (Required) ) A t
Retired ggrogare $250.00
Year-to-date
Source: ] Corporation O pac B individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name John Lundy 04/14/2023 $1,000.00

Mailing Ad
ailing Address 458 Greenwood Lane

City, State, ZIp Code 1/ 4geland, MS 39157-4000

Name of Employer (Required) Capitol Resources

Occupation (Required) ——
- Year-to-date $1,000.00
Amount of each

Source: DCorporation ] PAC = Individual - Loan Date

receipt
I other (please specify) (Mo., Day, Year) this period
Full Name  \vilford Albert Payne I 04/17/2023 $25,000.00

Mailing Address P.O. Box 1267

City, State, Zip Code - ttiesburg, MS 39403-1267

Name of Employer (Required) W.A. Payne & Associates

Occupation (Required) Aggregate
Attorney Vasrdodate $25,000.00 \
Amount of each

Source: DCorporation O pac Bl individual O Loan Date

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Nancy F. Yates 02/20/2023 $5,000.00
e 304 Dogwood Street
City, State, Zip Code 5111 delphia, MS 39350-3312
Name of Employer (Required) N/A
Occupation (Required) Homemaker Ytgi:z?:;:e $5,000.00

Rev. 02-2020




Name of Candidate or Committee

Reporting Period _ 01/01/2023

Tate for Governor

Page

Page 122 of 136

through

04, Ref No: CF202328872

Date Filed: 5/10/2023

ITEMIZED RECE secreter
Secretary of State
Source: [ Corporation O pac El individual 0 Loan Date Amount of each
hc. D ¥ receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name  rommie S. Cardin 04/17/2023 $1,000.00
Mail d
N 176 Green Glades Drive
City, State, Zip Code ;1 veland, MS 39157-8662
Name of Employer (Required) Biitlor SHiow
Occupation (Required
T, | Aggregate $1,000.00
Year-to-date
Source: [ Corporation O PAC O Individual O Loan Date Amount of each
Mo Dav. Y receipt
1 other (please specify) (Mo, Day, Year) this period
Full Name 500 Wallace Farms, Inc. 02/01/2023 $500.00
Mailing Address 455 Price Wallace Dr.
City, State, Zip Code  1ondenhall, MS 39114-4489
Name of Employer (Required)
Occupation (Required) Aggregate $500.00
Year-to-date )
Source: L1 Corporation L1 rac O individuat [ Loan Date Ampunt of sach
receipt
=1 other (please specify) LLC (Mo., Day, Year) this period
FullName 501k Dental Center 01/30/2023 $500.00
ReSouAdiross 150 Scarbrough St.
City, State, Zip Code  pichland, MS 39218-9770
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date 2500.00
Source: L Comporation 0 pac [ individual [ Loan Date Amount of each
receipt
[ other (please specify) (Mo, Day, Year) this period
FullName — £100nor June McGown 03/09/2023 $500.00
Mailing Address 9708 Live Oak
City, State, Zip Code 504 Springs, MS 39564-8558
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date #0000

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023 A 04, Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECE JichectWaten

Reporting Period

Source: O Corporation D PAC (| Individual O Loan Date Amount of each
2 receipt
[ other (please specify) (Mo., Day, Year) this period
Full N
HiName  Kathleen G. Henry 04/17/2023 $1,000.00
Mailing Add
alling — 413 Forest Lake Place
City, State, Zip Code 12 dison, MS 39110-8420
Name of Employer (Required) N/A
Occupation (Required A
(Required)  Retired SiFagees $1,000.00
Year-to-date
Source: L1 Corporation O PAC E Individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name s rshall Paul Belenchia 01/05/2023 $500.00
Wailing Address 2036 Saint lves Lane
Clty, State, ZIp Code | ernando, MS 38632-7693
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date #0000 \
Source: [ Corporation O pac O individual O Loan Date Amount of each
M v receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  Ajaddin Construction Co Inc 02/15/2023 $1.000.00
Mailing Address 155738 Shriners Bivd
City, State, Zip Code  51xi, MS 30532-8247
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00
Year-to-date
Source: [ Corporation [ pac O individual 0 Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name —\ing Realty, Inc. 03/07/2023 $250.00
Mailing Address PO Box 28
City, State, Zip Code 1,1 yelphia, MS 39350-0028
Name of Employer (Required)
Occupation (Required) Aggregate $250.00
Year-to-date

Rev. 02-2020
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Tate for Governor

Reporting Period _ 01/01/2023

through 04 Ref No: CF202328872

ITEMIZED RECE

Date Filed: 5/10/2023
Michael Watson
Secretary of State

Amount of each

Source: [ corporation [ pac [ mndividuat [ Loan Date :
[ other (please specify) (Mo., Day, Year) th:se (;:;f;:)d
Full Name oy Busby 03/27/2023 $250.00
MRt Addiass 502 Staysail Cove
City, State, Zip Code Brandon, MS 39047-7042
Nams of Employsr (Required) Summers, Green LeRoux, LLP
Occupation (Required) CA Aggregate $250.00
Year-to-date
Source: O Corporation O PAC = Individual O Loan Date Amount r:>f each
receipt
I other (please specify) (Mo., Day, Year) this period
Full Name J. Rick Carter Sr. 01/26/2023 $12,500.00
Mailing Address PO Box 1600
City, State, Zip Code g ifport, MS 39502-1600
Name of Employer (Required) Island View Casino Resort
Occupation (Required) — Ytgg't.z?:::e $12,500.00
Source: L] Corporation O pac El individual [0 Loan Date Amo:lel:e?;teaCh
[ other (please specify) (Mo., Day, Year) this period
FullName o0 cer Ritchie 02/06/2023 $250.00
Mailing Address 2234 Bellingrath Road
City, State, Zip Code ja0kson, MS 39211
Name of Employer (Required)  Eorman Watkins & Krutz LLP
Occupation (Required) Aggregate $250.00

Attorney

Year-to-date

O pac El individual

O Loan

Amount of each

Source: [ Corporation Date receipt

] other (please specify) Mo Py, Ve this pertoa
FullName ;0 Mabry 03/09/2023 $250.00
Malling Address 3875 Kimbell Road
Gity, State, ZIpCode.  Tyrry. MS 391707410
Name of Employer (Required) IEM
Occupation (Required) Aggregate $250.00

Vice President

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023

04. Ref No: CF202328872

Reporting Period through
Date Filed: 5/10/2023
ITEMIZED RECE secetay s
Secretary of State
Source: L1 Corporation O pac O individual O Loan Date Amo:::e?ftea'-"h
] other (please specify) LLC Mo, Thy, Yabar) this pe::od
Full Name  \yoot Tennessee Ready Mix, LLC 04/10/2023 $1,000.00
Mailing Address 380 Pierce Road
City, State, Zip Code 5, 1and, TN 38060-4090
Name of Employer (Required)
Occupation (Required) Ytgg:z?::e $1,000.00
Source: LJ Corporation . PAC ] Individual O Loan Date Amﬂ:le":e?;teach
[ other (please specify) (Mo., Day, Year) this period
FullName — paul s. walker Ii 04/12/2023 $500.00
Mailing Address P.O. Box 568
City, State, Zip Code g \khaven, MS 39602
Name of Employer (Required) Jumpstart Test Prep
Occupation (Required) CEO ngil;:i?:e $500.00
Source: O Corporation [ pac El individual O Loan Date Amo::ler::te?;teaCh
[ other (please specify) (Mo., Day, Year) this period
Full Name Richard M. Dye 04/17/2023 $1,000.00
Mailing Address 205 Agency Burn
City, State, Zip Code oy seland, MS 39157
HESNATERpORes egie) Butler Snow Omara Stevens & Cannada
Occupation (Required) Atiiney Y‘:g?-ltpz?::e $1,000.00
Source: L1 Corporation O pac El individual O Loan Date Amo:_'::e?;teach
[ other (please specify) (Mo., Day, Year) this period
FullName  ji7abeth S. Stewart 02/14/2023 R
Mailing AddresS 2104 E Northside Drive
City, State, Zip Code ;. ckson, MS 39211-5827
Name of Employer (Required) N/A
Occupation (Required) ng?_:f::e $240.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period 01/01/2023 through 04 'Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECE secretayot seme

Source: L[] Corporation O pac & Individual O Loan Date Amount ?f each
[ other (please specify) (Mo., Day, Year) th:: (::::)d
Full Name  Eiizabeth s. Stewart 02/03/2023 $30.00
Walling Address 5104 E Northside Drive
City, State, Zip Code . ckson, MS 39211-5827
Name of Employer (Required) N/A
Occupation (Required) st Aggregate $240.00
Year-to-date
Source: L1 Corporation O pac = Individual O Loan Date Amount (_)f sach
receipt
1 other (please specify) (Mo, Day; Year) this period
FullName  Elizabeth S. Stewart 02/16/2023 $40.00
Wailing Address 2104 E Northside Drive
City, State, Zip Code . xson, MS 39211-5827
Name of Employer (Required) N/A
Occupation (Required) st Ytggl; zi-'l;::e $240.00
Source: [ Corporation O pac El individual [ Loan Date Amorl:::te?;teac:h
[ other (please specify) (Mo., Day, Year) this period
FullName — Ejizabeth S. Stewart 03/02/2023 $50.00
Wailing Address 2104 E Northside Drive
City, State, Zip Code 11 ckson, MS 39211-5827
Name of Employer (Required) N/A
Occupation (Required) — Ytgg:‘ef:::e $240.00 l
Source: L& Corporation 0 pac O individuat [ Loan Date Amo;f:e?;teaﬂl
[ other (please specify) (Mo., Day, Year) this period
FullName 1. vard Pest Control, Inc. 04/17/2023 $1,000.00
Mailing Address PO Box 15007
Clty, State, Zip Code - ttiesburg, MS 39404-5007
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00
Year-to-date
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Tate for Governor

Page

Page 127 of 136

Reporting Period 01}01/2023 through _2&5 Ref No: CF202328872
Date Filed: 5{10/2023
Michael Watson
ITEMIZED RECE secretary o sime
Source: O Corporation O PAC El Individual O Loan Date Amount of each
Mo. Dav. Y receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name o emy Holmes 04/17/2023 $1,000.00
ol
alling Address 404 Eli Pigott Road
City, State, Zip Code  1yiertown, MS 39667-7181
f l i
Name of Employer (Required) Pigott Oil Company, Inc.
Occupation (Required) ) ) Aggregate
Vice President Yesrdo dits $1,000.00
Source: L] Corporation O pac 1 Individual O vLoan Date Amount of each
i Py ¥ receipt
1 other (please specify) (Mo, Day, Year) this period
Full. Nunwe Henry H. Wallace Sr. 04/17/2023 $250.00
Maiting Address 503 Fairlawn Trl NE
City, State, Zip Code g skhaven, MS 39601-2096
Name of Employer (Required) Retired
Occupation (Required) ) Aggregate
Retired Year-to-date 000
Source: L1 Corporation O pac El individual O Loan Amount of each
Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  \Wayne Washington 04/18/2023 $1,000.00
Mailing Address 5301 Country Club Rd
City, State, Zip Code 1015 MS 38804-1103
Mameof Emplayer {Regrired) Washington Insurance Agency
Occupation (Required) Aggregate $1,000.00

President

0 pac

E individual

D Loan

Year-to-date

Date

Amount of each

Source: L1 Corporation receipt

[ other (please specify) i this period
FullName o oo 04/26/2023 $1,000.00
Mailing Address 55 Box 320849
City, State, Zip Code  ,\00d, MS 39232-0849
Name of Employer (Required) Community Bank
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Tate for Governor

Name of Candidate or Committee
04/ Ref No- CF202328872

Reporting Period 01/01/2023 through
Date Filed: 5/10/2023
ITEMIZED RECE seoetayes:
Secretary of State
Source: L Corporation [ pac El individuat [ Loan Date Amount of each
receipt
1 other (please specify) (Mo, Day, Year) this period
Full Name
04/20/2023 $1,000.00

Glenn McCullough Jr.

Mailing Address 245 CR 183

Ci i
ity, State, Zip Code 1 010, MS 38804-9711

Name of Employer (Required) GiLM Assoicates. i1.C

Occupation (Required) Aggregate
E
CEO Year-to-date 31,000.00 I
0 Loan Amount of each

Source: LJ Corporation O pac K3 Individual Date .
receipt
[ other (please specify) (Mo., Day, Year) this period

Full Name Canheh Kitk 03/23/2023 $1,000.00
Malling Address 235 Southwest Frontage Road
City, State, Zip Code 5 onada, MS 38901-8009

Name of Employer (Required) Self

Occupation (Required) Auto Dealer Ytgi:i?::e $1,000.00
Source: O Corporation | PAC =l Individual O Loan Date Amo:mt (i)fteach

[ other (please specify) (Mo., Day, Year) thi: ‘::egod

Full Name 1 Terrel 01/23/2023 $500.00

Making Addross 109 Fairway Lane

City, State, Zip Code ¢ 5 ciusko, MS 39090-5100

Name of Employer (Required) Ivey Mechanical

Aggregate $500.00

QOccupation (Required) .
President

Year-to-date

Amount of each

O Loan

Source: O Corporation O pac El individual Date
receipt
3 other (please specify) (Mo.,.Day, Year) this period
FullName  samia Ahmad 03/09/2023 $250.00
Moliitig Adcrets 210 Kuyrkendall Place
City, State, Zip Code | ., Beach, MS 39560-3308
Name of Employer (Required) IMMS
S $250.00

Occupation (Required
p (Req ) VP

Year-to-date
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Name of Candidate or Committee Tate for Governor

01/01/2023 through 04/ Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECE sccretanyor e

Reporting Period

source: [ corporation [ pac [ individual [ Loan Date Amount of sach
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Pat Christie 04/26/2023 $1,000.00
M A 280 Richardson Road
City, State, Zip Code iy eland, MS 39157-8639
Name of Employer (Required) Self
Occupation (Required) Pty Peck Handa YAegls:’-::f::e $1,000.00
Source: [ Corporation O pac El individual O Loan Date Amo:jer::te?fteach
I other (please specify) (Mo., Day, Year) this pe:':;od
Full Name ;.son Osborne 02/28/2023 $1,000.00
Mslig Address 1717 Stanford Ave
City, State, Zip Code g aton Rouge, LA 70808-2959
Name of Employer (Required) Connect Strategy
Occupation (Required) st Ytg?-:zi?:e $1,000.00
Source: L Corporation [J Pac El individual [ Loan Date iy
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  Gpristopher Maddux 04/28/2023 10000
Mailing Address 5450 Lake Circle
City, State, Zip Code 15 ckson, MS 39211-6623
Name of Employer (Required) Buitler Snow
Occupation (Required) Kooy nggl';zsj::e $1,000.00
Source: L] Corporation O pac El individual O Loan Date Amount (-)f sach
receipt
] other (please specify) (Mo Day, Yeal) this period
Full Name Kathryn Brown 03/28/2023 $250.00
Mailing Address 3302 HWY 51 SE
City, State, Zip Code  g,1e Chitto, MS 39629-9513
Name of Employer (Required) N/A
Occupation (Required) ng?-:f:;fe $250.00
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Tate for Governor

Page

Page 130 of 136

Reporting Periog _ 01/01/2023 through __ 04 RefNo: CF202328872
Date Filed: 5{10/2023
ITEMIZED RECE secetay
Secretary of State
Source: L] Corporation O pac O individual O vroan Date Amount of each
receipt
E other (please specify) (Mo., Day, Year) this period
Full Name Interest Earnings 04/30/2023 $26,282.59
Mailing Add
ATNg ACCTESS 1667 Lelia Drive
Clty, State, Zip Code 2 ckson, MS 39216-4818
Name of Employer (Required)
Occupation (Required
p (Required) Aggregate $26.282.59
Year-to-date
Source: L] Corporation O pac El individual O Loan Date Amount of each
Bav. ¥ receipt
[ other (please specify) (Mo, Day, Year) this period
Full Name Will E. Smithhart 04/10/2023 $500.00
Mailing Address 305 Fawnwood Dr.
City, State, Zip Code B andon, MS 39042-4005
Name of Employer (Required) Community Bank
Occupation (Required) Aggregate
Banker Vet dte $500.00
Source: L] Corporation O pac O individual O Loan Date Amount of each
receipt
[E1 other (please specify) LLC (Mo., Day, Year) this period
Full Name /i ksburg Forest Products LLC 04/28/2023 $2,500.00
Mailing Address PO Box 5327
City, State, Zip Code 12 ckson, MS 39296-5327
Name of Employer (Required)
Occupation (Required) Aggregate $2,500.00
Year-to-date
Source: ] Corporation O pac El individual O Loan Date Amount'of eacls
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName o Hes F. Humphrey 03/13/2023 $500.00
Mailing Address 36873 Hwy 430
City, State, Zip Code 10 MS 38923-6965
Name of Employer (Required) Self
Occupation (Required) . i Aggregate
Civil Engineer Year-to-date $500.00
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Name of Candidate or Committee Tate for Governor

01/01/2023 through 04, Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECE secretay orsue

Reporting Period

Source: [ Corporation O pac El individual I Loan Date Amount of each
receipt
7 other (please specify) (Mo., Day, Year) this period

Full N

HTAME T Tyler Norman 02/13/2023 $25,000.00

iling Add

Mailing ress PO Box 1350
City, State, Zip Code 10 ridian, MS 39302-1350
N f Empl i

ame of Employer (Required) Norman Roofing
Occupation (Required) ] A t

Vice President g $25,000.00
Year-to-date

Source: L[] Corporation O pac O individuat [ Loan Date Amount of each

receipt
[E] other (please specify) Candidate Campaign Committee (Mo., Day, Year) this period
FullName -, mmittee To Elect Angela Thrash 03/09/2023 $250.00

Mailing Address PO Box 3568

City, State, Zip Code oot MS 39505-3568

Name of Employer (Required)

Occupation (Required) e
Year-to-date $250.00
Amount of each

Source: L Corporation O pac Bl individual [ Loan Date

Mo. Dav. ¥ receipt
I other (please specify) (Mo., Day, Year) this period
Full Name .o Kreunen 01/27/2023 $1,000.00

Mailing Address PO Box 38

City, State, Zip Code )iy Branch, MS 38654-0038

Name of Employer (Required) Kreunen Const

Occupation (Required) . Aggregate I
President Year-to-date $1,000.00
Amount of each

Source: DCorporation E pac O individual O Loan Date

s Ba: receipt
I other (please specify) (Mo., Day, Year) this period
FullName  pickering, Inc PAC 01/05/2023 +1,000.00
W Acvaes 6363 Poplar Ave Ste 300
City, State, Zip Code 10 mphis, TN 38119-4848
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

01/01/2023 through 04, Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED RECE sccretan o sue

Source: DCorporation O pac El individual O Loan Date

Reporting Period

Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
FullName 1 hean Rhodes 01/31/2023 $250.00
Mailing Address 147 AIRLINE TER
City, State, Zip Code 5.1 MS 392084202
Name of Employer (Required) N/A
Occupation (Required) et Y’::g:z?:::e $250.00

Amount of each

Source: O Corporation O PAC El Individual O Loan Date
receipt
1 other (please specify) (Mo., Day, Year) this period
FullName —,hn Marascalco 03/23/2023 $250.00
Mailing Address 4 Audubon Trail
City, State, Zip Code 5 enada, MS 38901-4042
Name of Employer (Required) Self
Occupation (Required) o Aggregate
Physician Year-to-date $250.00
Source: [ Corporation O epac El individual O Loan Amount of each
" gateY receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Mabvii A Lutar 04/07/2023 $250.00
Raliing Adcrece 52 Sandalwood Trail NE
City, State, Zip Code g okhaven, MS 39601-9450
Name of Employer (Required) Retired
Occupation (Required) Aggregate $250.00

Engineer/Forestry Year-to-date

Amount of each

Source: L] Corporation [ pac O individual [ Loan Date recaipt

El other (please specify) LLC (Mo., Day, Year) this period
FullName — john R. Junkin Il Attorney at Law PLLC 03/21/2023 $1,390.00
Mailing Address PO Box 1082
City, State, Zip Code  Natchez, MS 39121-1082
Name of Employer (Required)
Occupation (Required) Aggregate $1,100.00

Year-to-date
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Page
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Reporting Period 01/01/2023 through ___ 04/ Ref No: CF202328872
Date Filed: 5{10/2023
ITEMIZED RECE secretary ot s
Secretary of State
Source: L Corporation O pac O Individual O Loan Date Amount of each
receipt
I other (please specify) (Mo., Day, Year) this period

Full Name Shuqualak Lumber Company 03/07/2023 $2,500.00
Mailing Address P.O. Box 25
City, State, Zip Code o\ 1ualak, MS 39361-0025
Name of Employer (Required)
8] ti Required

ccupation (Required) Aggregate $2.500.00

O individuat [ Loan

Year-to-date

Amount of each

Source: & Corporation = PAC
i L Jr Date receipt
[ other (please specify) Y = QVW @m‘nk \\Mf\ _ (Mo, Day, Year) this period
Full Name  op\qualak Lumber Company 03/15/2023 ($1,500.00)
Mailing Address P.O. Box 25
City, State, Zip Code gy 1qualak, MS 39361-0025
Name of Employer (Required)
e (Reaui
Occupation (Required) Aggregate $2.500.00

Year-to-date

Amount of each

swavs: L1 Gorporation O pac [ individuat [ Loan Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Monica Sethi Harrigill 04/19/2023 $5,000.00
Mailing Address 10912 Madison Ave Ste A
City, State, Zip Code 11 dison, MS 39110-6113
Name of Employer (Required) Jackie's International
Occupation (Required) —— Ytgi:z?::e $5,000.00
Source: L1 Corporation O pac 1 individual O Loan Date Amo:lerltec;;teach
[ other (please specify) (Mo, Bay; Year) this period
FullName 0 ton Stanley 04/27/2023 $1,000.00
Mailing Address 4172 N HARPER RD
City, State, Zip Code  Gorinth, MS 38834-2908
Name of Employer (Required) Afliance
Occupation (Required) President Y‘:g?-:i?;:e $1,000.00
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Name of Candidate or Committee Tate for Governor

Page

Page 134 of 136

Reporting Period 01/01/2023 through ___ 04/ Ref No: CF202328872
Date Filed: 5{10/2023
ITEMIZED RECE sccrctaryor s
Secretary of State
Source: L Corporation O pac = Individual 0 Loan Date Amount of each
receipt
[ other (please specify) (Ma.; Day, Year) this period
Full Name Mare A Bostear 03/09/2023 $1,000.00
i d
el Liiiic 4003 Dunsinane St
City, State, Zip Code Ocean Springs, MS 39564-3444
Name of Employer (Required) Cypress Environmental
Occupation (Required) Aggregate
i i 1 I
Vice President Yoardio-date $1,000.00
Source: L] Corporation O pac O individual O Loan Date Amount of each
receipt
] Other (please specify) _Candidate Campaign Committee (Mo., Day, Year) this period
Full Name Friends Of Jenifer Branning 03/07/2023 $2,500.00
Mailing Address 235 W Beacon St
City, State, Zip Code  ppi1- delphia, MS 39350-3058
Name of Employer (Required)
Occupation (Required) Aggregate $2,500.00
Year-to-date

Amount of each

Source: (| Corporation (. PAC = Individual O Loan
- gateY receipt
1 other (please specify) (Mo., Day, Year) this period
FullName o\ \via Shoemaker 01/23/2023 $500.00
Mailing Address 68 Enclave Cr
City, State, Zip Code  piygeland, MS 39157-4513
Name of Employer (Required) N/A
Occupation (Required) . Aggregate 00.00
Retired Year-to-date #oa0:
Source: L1 Corporation O pac El individual O Loan Amount of each
it gateY receipt
1 other (please specify) (Mo., Day, Year) this period
Mailing Address 1803 24th Ave
City, State, Zip Code 1 rigian, MS 39301-3116
Name of Employer (Required) The McNair Firm
Occupation (Required) Aggregate $500.00

Attorney

Year-to-date
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Tate for Governor
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04/ Ref No: CF202328872

Reporting Period 01/01/2023 through
Date Filed: 5/10/2023
ITEMIZED RECE sccetayof s
Secretary of State
s°urce: D Corporation D PAC E Indl\'ldual D Loan Amount Of each
Date receipt
[ other (please specify) (Mo., Day, Year) this period

Full Name 1, Stringer 04/05/2023 $250.00
Mailing Address 554 | aird Pittman Road
City, State, Zip Code 110 rtown, MS 39667-7140

Nasmeol Empiayet (Required) Stringer Industries

Occupation (Required) . Aggregate

President Year-to-date e
Source: [ Corporation O pac El individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period

FullName — ©,hald Reinhard 04/20/2023 00,00
Mailing Address . 1 rvard Avenue

City, State, Zip Code  paimerton, PA 18071-1212

Name of Emplayer (Required) Pencor Services Inc

Occupation (Required) Aggregate $300.00

Source: O Corporation

Executive

O pac El individual

D Loan

Year-to-date

Date

Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  Natalie Chiniche 02/21/2023 $1,000.00
Malllog Addreas 725 Old Spanish Trail
City, State, Zip Code g,y St Louis, MS 39520-2507
Name of Employer (Required) Self
Occupation (Required) Aggregate $1,000.00

Source: O Corporation

O epac El individual

Chiniche Engineering & Surveying

D Loan

Year-to-date

Date

Amount of each

T receipt
[ other (please specify) (Mo., Day, Year) this period

Full Name Robert C. Daniels Jr. 04/20/2023 $500.00
Mailing Address 45 Field Brook Drive
City, State, Zip Code  Carriere, MS 39426-8001
Name of Employer (Required) Retired
0) tion (Required Aggregate

) Retired Year-to-date $500.00

Rev. 02-2020
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Page
Name of Candidate or Committee Tate for Governor

01/01/2023 through __ 04/ HefNa: CF20232887
Date Filed: 5{10/2023

ITEMIZED RECE sy sme

Source: E]Curporation ] PAC =1 Individual O Loan Date

Reporting Period

Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
FullName i hn Scialdone 03/09/2023 $500.00

Mailing Address PO Box 4080

City, State, Zip Code 5 1600rt. MS 39502-4080

Name of Employer (Requlrad) Scialdone Law Firm, PLLC

Occupation (Required Aggregate
) Attorney Yeggto? dato $500.00 l
O Loan Amount of each

Source: L] Corporation O PAC | Individual

Date receipt
[ other (please specify) (Ma., Day, Yaar) this period
Full Name oy Gray 01/06/2023 $500.00

Mailing Address 312 Airport Rd S

City, State, Zip Code 1,11 MS 39208-6649

Name of Employer (Required) D Noblin Eurniture

Occupation (Required) Aggregate \
.00
Owner Year-to-date $500
Amount of each

Source: DCorporation O PAC = Individual | Loan Date

I receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Giis Brand 04/24/2023 $500.00
Wailing Address 145 Swallow Dr.
City, State, Zip Code g1 don, MS 39047-6427
Name of Employer (Required) Community Bank
Occupation (Required) Aggregate $500.00

Banker Year-to-date

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Page Page 1 of 1

Reporting Period _ 01/01/2023

ITEMIZED RECEIPTS -- IN-KIN

through

Date Filed: 5/10/2023

seceyasme AIBUTIONS

Source: DCorporation O pac El Individual

[ other (please specify)

I:l Loan

Date
(Mo., Day, Year)

Full Name William G. Yates Jr.

03/07/2023

Mailing Address by g 455

Estimated Amount
of In-Kind

City, State, Zip Code  philadelphia, MS 39350-0456

Contribution*

Name of Employer (Required) Yates Construction

$4,948.00

Occupation (Required)
CEO

In-Kind Description:
Event and Catering Expenses

* Do not add estimated amount of in-kind contribution into total amount of contributions on Report of

Receipts and Disbursements.

Rev. 02-2020
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Reporting Period 01/01/2023 through

04 Ref No: CF202328872

Date Filed: 5/10f2023
Michael Watson

ITEMIZED DISBURS sccretayorsiste

Aggregate Total Running

Full Name
Trustmark Bank

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
PO Box 291

04/28/2023

$110.26

City, State, Zip Code
Jackson, MS 39205-0291

Purpose of Disbursement (Optional) Aggregate
Bank Fee Year-to-date $441.30 \

Full Name
Hederman Brothers

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

P.O. Box 1036 04/18/2023 $2,613.38
City, State, Zip Code
Madison, MS 39130-1036
Purpose of Disbursement (Optional) Aggregate
Printing Services, postage Year-to-date $19,502.44
Full Name Date Amount of each

Snapshot Publishing LLC

(Mo., Day, Year)

disbursment this period

Mailing Address

P.O. Box 320925 03/08/2023 $300.00
City, State, Zip Code
Flowood, MS 39232-0925
Purpose of Disbursement (Optional) Aggregate
Design Services Year-to-date $675.00
Full Name Date Amount of each

ProlLife Mississippi

(Mo., Day, Year)

disbursment this period

Mailing Address

110 Jones Lane STE C 02/17/2023 $1,000.00
City, State, Zip Code
Flowood, MS 39232-8899
Purpose of Disbursement (Optional) Aggregate
Sponsorship for event Year-to-date $1,000.00
Full Name Date Amount of each
C Spire (Mo., Day, Year) disbursment this period
Mailing Address
P.O. Box 519 01/25/2023 $1,301.13
City, State, Zip Code
Meadville, MS 39653-0519
Purpose of Disbursement (Optional) Aggregate
Equipment, Software Year-to-date $1,358.47
Full Name Date Amount of each
Copey Grantham (Mo., Day, Year) disbursment this period
Mailing Address
823 Old Hwy 45 03/22/2023 $409.31
City, State, Zip Code
Saltillo, MS 38866-7926
Purpose of Disbursement (Optional) Aggregate
Travel and reimbursement for supplies Year-to-date $3,859.76

S$S04-06
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Name of Candidate or Committee Tate for Governor

PN gy

Reporting Period __01/01/2023 through 04 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED DISBURS scoctaysee
Aggregate Total Running

Full Name _ Date Amount of each
Melissa Hederman (Mo., Day, Year) disbursment this period

Mailing Address
3845 Redbud Road 03/01/2023 $9,919.52

City, State, Zip Code
Jackson, MS 39211-6712

Purpose of Disbursement (Optional) Aggregate
Consulting Services Year-to-date $160,655.67 |
Full Name - Date Amount of each
Oak Hill Inn, LLC (Mo., Day, Year) disbursment this period

Mailing Address
409 South Rankin St. 03/24/2023 $333.65

City, State, Zip Code
Natchez, MS 39120-3585

Purpose of Disbursement (Optional) Aggregate
Event Expense-Catering Yeario-date $333.65
Full Name Date Amount of each
Butler Snow (Mo., Day, Year) disbursment this period

Mailing Address
P.O. Box 6010 03/02/2023 $2,068.00

City, State, Zip Code
Ridgeland, MS 39158-6010

Purpose of Disbursement (Optional) Agdgregate
Legal Fees Year-to-date $6,799.00
Full Name Date Amount of each
McDevitt Consulting LLC (Mo., Day, Year) disbursment this period
Mailing Address
130 Eagles Nest Cr 04/03/2023 $9,000.00
City, State, Zip Code
Madison, MS 39110-6029
Purpose of Disbursement (Optional) Aggregate
Consulting Services Yeardo-date $43,500.00
Full Name Date Amount of each
McDeuvitt Consulting LLC (Mo., Day, Year) disbursment this period
Mailing Address
130 Eagles Nest Cr 03/01/2023 $9,000.00
City, State, Zip Code
Madison, MS 39110-6029
Purpose of Disbursement (Optional) Aggregate
Consulting Services Year-to-date $34,500.00
Full Name Date Amount of each
Mississippi Department Of Revenue (Mo., Day, Year) disbursment this period
Mailing Address
P.O. Box 23058 04/14/2023 $374.00

City, State, Zip Code
Jackson, MS 39225-3058

Purpose of Disbursement (Optional) Aggregate

Payroll Tax Expense Year-to-date $374.00

S$504-06



Name of Candidate or Committee Tate for Governor

Page

Page 3 of 19

Reporting Period 01/01/2023 through

ITEMIZED DISBUR

04 Ref No: CF202328872

TP W W W W N

Date Filed: 5/10/2023
C  Michael Watson
. Secretary of State '

Aggregate Total Running

Full Name
Melissa Hederman

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

3845 Redbud Road 01/16/2023 $41,535.71
City, State, Zip Code
Jackson, MS 39211-6712
Purpose of Disbursement (Optional) Aggregate
Consulting Services Year-to-date $41,535.71
Full Name Date Amount of each
Butler Snow (Mo., Day, Year) disbursment this period
Mailing Address
P.O. Box 6010 02/21/2023 $1,144.00
City, State, Zip Code
Ridgeland, MS 39158-6010
Purpose of Disbursement (Optional) Aggregate
Legal Fees Year-to-date $4,731.00
Full Name Date Amount of each

U.S. Postal Service

(Mo., Day, Year)

disbursment this period

Mailing Address

401 E. South Street 02/06/2023 $332.00
City, State, Zip Code
Jackson, MS 39201-5211
Purpose of Disbursement (Optional) Aggregate
PO Box Renewal Fee Year-to-date $333.20

Full Name

Fairview Inn of Jackson, LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

734 Fairview St. 01/13/2023 $254.94
City, State, Zip Code
Jackson, MS 39202-1624
Purpose of Disbursement (Optional) Aggregate 5494
Travel Expense Year-to-date $254.

Full Name
Aristotle International, Inc.

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

200 Pennsylvania Ave. SE 03/31/2023 $2,550.00
City, State, Zip Code
Washington, DC 20003
Purpose of Disbursement (Optional) Aggregate
Data Services Year-to-date $3,750.00
Full Name Date Amount of each

James R. Peavy

(Mo., Day, Year)

disbursment this period

Mailing Address

584 Boardwalk Blvd 02/21/2023 $3,000.00
City, State, Zip Code
Ridgeland, MS 39157-4112
Purpose of Disbursement (Optional) Aggregate
Consulting Services Yaardo.dato $6,000.00

$804-06



Name of Candidate or Committee Tate for Governor

Page

Page 4 of 19

Reporting Period 01/01/2023 through

[l YN LYV VN

04 Ref No- CF202328872

Date Filed: 5/10/2023
Michael Watson

ITEMIZED DISBURS secetayersme >

Aggregate Total Running

Full Name

The Manship

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
1200 N State St #100

02/17/2023

$814.90

City, State, Zip Code
Jackson, MS 39202-2000

Purpose of Disbursement (Optional) Aggregate
Event Expense Year-to-date $814.90 \

Full Name
Premium Consulting Group LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
12301 Tiffany Lane

01/30/2023

$2,000.00

City, State, Zip Code
Biloxi, MS 39532

Purpose of Disbursement (Optional) Aggregate
Consulting Services Year-to-date $2,000.00 I

Full Name
Melissa Hederman

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
3845 Redbud Road

03/13/2023

$40,740.28

City, State, Zip Code
Jackson, MS 39211-6712

Purpose of Disbursement (Optional) Aggregate
Consulting Services Year-to-date $201,395.95 l

Full Name
Hederman Brothers

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
P.O. Box 1036

04/12/2023

$5,201.27

City, State, Zip Code
Madison, MS 39130-1036

Purpose of Disbursement (Optional) Aggregate
Printing Services, postage Year-to-date $12,476.63 l

Full Name
OnMessage, Inc.

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
705 Melvin Ave #105

01/19/2023

$38,760.00

City, State, Zip Code
Annapolis, MD 21401-1534

Purpose of Disbursement (Optional) Aggregate
Research Year-to-date $39,060.00 |

Full Name
Premium Consulting Group LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

12301 Tiffany Lane 03/30/2023 $2,000.00
City, State, Zip Code
Biloxi, MS 39532
Purpose of Disbursement (Optional) Aggregate $6.000.00
Consulting Services Year-to-date e

S$504-06
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through ___ O4REf NG CF202328872
Date Filed: 5{10/2023

ITEMIZED DISBURS seceayoses
Aggregate Total Running

Full Name . Date Amount of each
Aristotle International, Inc. (Mo., Day, Year) disbursment this period

Mailing Address
200 Pennsylvania Ave. SE 03/17/2023 $750.00

City, State, Zip Code
Washington, DC 20003

Purpose of Disbursement (Optional) Aggregate
Data Services Year-to-date $750.00
Full Name Date Amount of each
Delta Airlines (Mo., Day, Year) disbursment this period

Mailing Address
1030 Delta Bivd. 01/12/2023 $819.40

City, State, Zip Code
Atlanta, GA 30320

Purpose of Disbursement (Optional) Aggregate
Travel Expense Year-to-date $819.40
Full Name Date Amount of each
Trustmark Bank (Mo., Day, Year) disbursment this period

Mailing Address
PO Box 291 03/31/2023 $110.26

City, State, Zip Code
Jackson, MS 39205-0291

Purpose of Disbursement (Optional) Aggregate 1.04
Bank Fee Year-to-date $331.0
Full Name Date Amount of each
Copey Grantham (Mo., Day, Year) disbursment this period
Mailing Address
823 Old Hwy 45 02/28/2023 $1,500.00
City, State, Zip Code
Saltillo, MS 38866-7926
Purpose of Disbursement (Optional) Aggregate $3.316.17
Consulting Services Year-to-date U
Full Name Date Amount of each
Ellioft Husbands (Mo., Day, Year) disbursment this period
Mailing Address
1855 Lakeland Drive Apt 201 04/28/2023 $6,602.50
City, State, Zip Code
Jackson, MS 39216-4927
Purpose of Disbursement (Optional) Aggregate
Payroll Year-to-date 13,2050
Full Name Date Amount of each
Venetian Palazzo (Mo., Day, Year) disbursment this period
Mailing Address
3325 S Las Vegas Bivd 02/22/2023 $571.73
City, State, Zip Code
Las Vegas, NV 89109-1414
Purpose of Disbursement (Optional) Aggregate $571.73
Travel Expense Year-to-date :

$S04-06




Name of Candidate or Committee Tate for Governor

Page

Page 6 of 19

Reporting Period 01/01/2023 through

04 Ref No: CF202328872
Date Filed: 5/10/2023
Michael Watson

ITEMIZED DISBURS  seccretaryof sue

Aggregate Total Running

Full Name
Snapshot Publishing LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

P.O. Box 320925 02/17/2023 $375.00
City, State, Zip Code
Flowood, MS 39232-0925
Purpose of Disbursement (Optional) Aggregate
Design Services Year-to-date $375.00
Full Name Date Amount of each

Trustmark Bank

(Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 291 02/28/2023 $110.39
City, State, Zip Code
Jackson, MS 39205-0291
Purpose of Disbursement (Optional) Aggregate
Bank Fee Year-to-date $220.78
Full Name Date Amount of each

Storagemax

(Mo., Day, Year)

disbursment this period

Mailing Address

4600 Lakeland Drive 01/04/2023 $578.00
City, State, Zip Code
Flowood, MS 39232-8978
Purpose of Disbursement (Optional) Aggregate $578.00
Storage Fees Year-to-date ’
Full Name Date Amount of each
Copey Grantham (Mo., Day, Year) disbursment this period
Mailing Address
823 Old Hwy 45 01/30/2023 $1,500.00
City, State, Zip Code
Saltillo, MS 38866-7926
Purpose of Disbursement (Optional) Aggregate
Consulting Yeardoduto $1,500.00
Full Name Date Amount of each

Melissa Hederman

(Mo., Day, Year)

disbursment this period

Mailing Address

3845 Redbud Road 01/16/2023 $34,274.77
City, State, Zip Code

Jackson, MS 39211-6712
Purpose of Disbursement (Optional) Aggregate $75.810.48

Consulting Services

Year-to-date

Full Name Date Amount of each
i360, LLC (Mo., Day, Year) disbursment this period
Mailing Address
29374 Network Place 01/12/2023 $150.00
City, State, Zip Code
Chicago, IL 60673-1293
Purpose of Disbursement (Optional) Aggregate $150.00
Data Services Year-to-date ’

$504-06
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Name of Candidate or Committee Tate for Governor

01/01/2023

Hm o S

Reporting Period through

Date Filed: 5/10/2023

ITEMIZED DISBURS seceuyorsee

Aggregate Total Running

Full Name
OnMessage, Inc.

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

705 Melvin Ave #105 02/21/2023 $62,392.00
City, State, Zip Code
Annapolis, MD 21401-1534
Purpose of Disbursement (Optional) Aggregate
Research Year-to-date $102,202.00

Full Name
The Carriage House Restaurant

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
410 N Commerce St.

03/23/2023

$1,739.10

City, State, Zip Code
Natchez, MS 39120-3219

Purpose of Disbursement (Optional) Aggregate
Event Expense- Catering Yourdo-dste $1,739.10 l

Full Name
Desoto County Republican Party

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

7075 Golden Oaks Loop West #10 03/22/2023 $375.00
City, State, Zip Code
Southaven, MS 38671-9012
Purpose of Disbursement (Optional) Aggregate
Tickets for Reagan Day event Year-to-date $375.00
Full Name Date Amount of each

OnMessage, Inc.

(Mo., Day, Year)

disbursment this period

Mailing Address

705 Melvin Ave #105 02/21/2023 $300.00
City, State, Zip Code
Annapolis, MD 21401-1534
Purpose of Disbursement (Optional) Aggregate
Media Production Year-to-date $102,502.00
Full Name Date Amount of each

Highball Lanes, Capri, The Pearl

(Mo., Day, Year)

disbursment this period

Mailing Address

3019 N State St. 02/09/2023 $2,086.15
City, State, Zip Code
Jackson, MS 39216-4204
Purpose of Disbursement (Optional) Aggregate
Event Expenses Year-to-date $2,086.15
Full Name Date Amount of each

Fairview Inn of Jackson, LLC

(Mo., Day, Year)

disbursment this period

Mailing Address

734 Fairview St. 01/19/2023 $110.64
City, State, Zip Cade
Jackson, MS 39202-1624
Purpose of Disbursement (Optional) Aggregate $365.58
Travel Expense Year-to-date

S5504-06
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Name of Candidate or Committee Tate for Governor

01/01/2023 through 04 RefNo: CF202328872
Date Filed: 5/10/2023

Reporting Period

ITEMIZED DISBURS jiceiteee |

Aggregate Total Running_

Full Name
Stephens Printing, LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

642 Hwy 469 S 04/26/2023 $1,514.05
City, State, Zip Code
Florence, MS 39073-9064
Purpose of Disbursement (Optional) Aggregate
Printing Services Year-to-date $13,729.26
Full Name Date Amount of each

Hederman Brothers

(Mo., Day, Year)

disbursment this period

Mailing Address

P.O. Box 1036 04/12/2023 $3,315.48
City, State, Zip Code
Madison, MS 39130-1036
Purpose of Disbursement (Optional) Aggregate
Postage and delivery Yeaito-dite $15,792.11

Full Name
Snapshot Publishing LLC

Date
(Mo., Day, Year)

Amoaount of each

disbursment this period

Mailing Address

P.O. Box 320925 04/12/2023 $239.50
City, State, Zip Code
Flowood, MS 39232-0925
Purpose of Disbursement (Optional) Aggregate $914.50
Design Services Year-to-date )

Full Name
PT Strategy LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

1223 Aldebraran Dr. 04/05/2023 $5,000.00
City, State, Zip Code
Mc Lean, VA 22101-2304
Purpose of Disbursement (Optional) Aggregate
Consulting Services Year-to-date $7,500.00

Full Name Date Amount of each

C Spire (Mo., Day, Year) disbursment this period
Mailing Address

P.O. Box 519 01/10/2023 $57.34
City, State, Zip Code

Meadville, MS 39653-0519
Purpose of Disbursement (Optional) Aggregate $57.34

Wireless Services Year-to-date ’

Full Name
Elliott Husbands

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
1855 Lakeland Drive Apt 201 03/31/2023 $6,602.50
City, State, Zip Code
Jackson, MS 39216-4927
Purpose of Disbursement (Optional) Aggregate
Payroll Year-to-date $6,602.50

$504-06
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Name of Candidate or Committee Tate for Governor

Y- W VP VN

Reporting Period __01/01/2023 through 04 Ref No: CF202328872
Date Filed: 5/10/2023

ITEMIZED DISBURS secrotay o ue
Aggregate Total Running

Full Name Date Amount of each
Hederman Brothers (Mo., Day, Year) disbursment this period

Mailing Address
P.O. Box 1036 03/29/2023 $3,5635.20

City, State, Zip Code
Madison, MS 39130-1036

Purpose of Disbursement (Optional) Aggregate
Printing Services, postage Year-to-date $7:275.36 I

Full Name Date Amount of each
Copey Grantham (Mo., Day, Year) disbursment this period
Mailing Address
823 Old Hwy 45 02/28/2023 $134.28

City, State, Zip Code
Saltillo, MS 38866-7926

Purpose of Disbursement (Optional) Aggregate
Travel Reimbursement Yoardo-dats $3,450.45 \
Full Name

Date Amount of each
1360, LLC (Mo., Day, Year) disbursment this period
Mailing Address
29374 Network Place 02/24/2023 $150.00

City, State, Zip Code
Chicago, IL 60673-1293

Purpose of Disbursement (Optional) Aggregate
Data Services Year-to-date $300.00 |

Full Name Date Amount of each
OnMessage, Inc. (Mo., Day, Year) disbursment this period

Mailing Address
705 Melvin Ave #105 01/24/2023 $750.00

City, State, Zip Code
Annapolis, MD 21401-1534

Purpose of Disbursement (Optional) Aggregate
Media Production Year-to-date $39,810.00 \

Full Name Date Amount of each
Internal Revenue Service (Mo., Day, Year) disbursment this period

Mailing Address
Department of the Treasury Internal Revenue Service Ce | 04/14/2023 $5,424.00

City, State, Zip Code
Ogden, UT 84201-0001

Purpose of Disbursement (Optional) Aggregate $13.311.00
Payroll Tax Expense Year-to-date L
Full Name Date Amount of each
Hederman Brothers (Mo., Day, Year) disbursment this period
Mailing Address
P.O. Box 1036 04/12/2023 $1,096.95
City, State, Zip Code
Madison, MS 39130-1036
Purp.:osle of Dist?ursement (Optional) Aggregate $16.889.06
Printing Services, postage Year-to-date

$804-06



Name of Candidate or Committee Tate for Governor

Page

Page 10 of 19

Reporting Period 01/01/2023 through

04 Ref No: CF202328872
Date Filed: 5/10/2023
Michael Watson |

ITEMIZED DISBURS secetayasue

Adgregate Total Running

Full Name . Date Amount of each
WinRed (Mo., Day, Year) disbursment this period
Mailing Address
PO Box 9891 02/28/2023 $2,906.59
City, State, Zip Code
Arlington, VA 22219-1891
Purpose of Disbursement (Optional) Aggregate
Processing Fees Year-to-date $3,502.31

Full Name Date Amount of each
WinRed (Mo., Day, Year) disbursment this period
Mailing Address
PO Box 9891 04/30/2023 $3,299.01
City, State, Zip Code
Arlington, VA 22219-1891
Purpose of Disbursement (Optional) Aggregate
Processing Fees Year-to-date $8,562.90

Full Name

Date

Amount of each

WinRed (Mo., Day, Year) disbursment this period
Mailing Address

PO Box 9891 03/31/2023 $1,781.58
City, State, Zip Code

Arlington, VA 22219-1891
Purpose of Disbursement (Optional) Aggregate

Processing Fees Year-to-date $5,283.89

Full Name Date Amount of each

Melissa Hederman

(Mo., Day, Year)

disbursment this period

Mailing Address
3845 Redbud Road

02/21/2023

$74,925.67

City, State, Zip Code
Jackson, MS 39211-6712

Purpose of Disbursement (Optional) Aggregate
Consulting Services Yearto-date $150,736.15 \

Full Name

i360, LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
29374 Network Place

04/18/2023

$150.00

City, State, Zip Code
Chicago, IL 60673-1293

Purpose of Disbursement (Optional) Aggregate $600.00
Data Services Year-to-date ) \

Full Name
McDevitt Consulting LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

130 Eagles Nest Cr 01/19/2023 $10,000.00
City, State, Zip Code
Madison, MS 39110-6029
Purpose of Disbursement (Optional) Aggregate
Consulting Services Year-to-date $16,500.00

S$S04-06
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Name of Candidate or Committee Tate for Governor

Date Filed: 5/10/2023

ITEMIZED DISBURS sccretuyor sue

Aggregate Total Running

Full Name Date Amount of each
Storagemax (Mo., Day, Year) disbursment this period

Mailing Address
4600 Lakeland Drive 04/03/2023 $608.00

City, State, Zip Code
Flowood, MS 39232-8978

Purpose of Disbursement (Optional) Aggregate
Storage Fees Yaarto-dite $2,372.00

Full Name Amount of each

disbursment this period

Date
ABC Rental Center (Mo., Day, Year)

Mailing Address
3000 Hewes Ave 03/22/2023 $494.23

City, State, Zip Code
Gulfport, MS 39507-2303

Purpose of Disbursement (Optional) Aggregate
Event Rental Supplies Year-to-date $494.23
Full Name Date Amount of each
Stephens Printing, LLC (Mo., Day, Year) disbursment this period

Mailing Address
642 Hwy 469 S 03/08/2023 $240.43

City, State, Zip Code
Florence, MS 39073-9064

Purpose of Disbursement (Optional) Aggregate
Printing Services Yearidos-date $11,832.48
Full Name Date Amount of each
WinRed (Mo., Day, Year) disbursment this period

Mailing Address
PO Box 9891 01/31/2023 $595.72

City, State, Zip Code
Arlington, VA 22219-1891

Purpose of Disbursement (Optional) Aggregate
Processing Fees Year-to-date $595.72
Full Name Date Amount of each
Aristotle International, Inc. (Mo., Day, Year) disbursment this period

Mailing Address
200 Pennsylvania Ave. SE 03/17/2023 $450.00

City, State, Zip Code
Washington, DC 20003

Purpose of Disbursement (Optional) Aggregate
Data Services Yearto-date $1,200.00
Full Name Date Amount of each
Cadence Insurance (Mo., Day, Year) disbursment this period
Mailing Address
PO Box 250 01/03/2023 $27,436.00
City, State, Zip Cade
Gulfport, MS 39502-0250
Purpose of Disbursement (Optional) Aggregate
Insurance Year-to-date $27,436.00

5504-06
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Name of Candidate or Committee Tate for Governor

Reporting Period __01/01/2023 through 04 Ref No- CF202328872
Date Filed: 5/10/2023

ITEMIZED DISBURS secetayor s
Aggregate Total Running

Full Name _ _ Date Amount of each
ABC Signs & Shirts (Mo., Day, Year) disbursment this period

Mailing Address
5851 Larue Steiner Road 04/27/2023 $20,000.00

City, State, Zip Code
Theodore, AL 36582

Purpose of Disbursement (Optional) Aggregate
Printed Materials Year-to-date $20,000.00 |
Full Name _ Date Amount of each
i360, LLC (Mo., Day, Year) disbursment this period

Mailing Address
29374 Network Place 03/20/2023 $150.00

City, State, Zip Code
Chicago, IL 60673-1293

Purpose of Disbursement (Optional) Aggregate
Data Services Year-to-date $450.00
Full Name Date Amount of each
Copey Grantham (Mo., Day, Year) disbursment this period

Mailing Address
823 Old Hwy 45 03/22/2023 $2,500.00

City, State, Zip Code
Saltillo, MS 38866-7926

Purpose of Disbursement (Optional) Aggregate
Consulting Year-to-date $6,359.76
Full Name Date Amount of each
C Spire (Mo., Day, Year) disbursment this period
Mailing Address
P.O. Box 519 04/12/2023 $8.00
City, State, Zip Code
Meadville, MS 39653-0519
Purpose of Disbursement (Optional) Aggregate
Wireless Services Year-to-date $2,875.66
Full Name Date Amount of each
Butler Snow (Mo., Day, Year) disbursment this period
Mailing Address
P.O. Box 6010 01/23/2023 $3,587.00
City, State, Zip Code
Ridgeland, MS 39158-6010
Purpose of Disbursement (Optional) Aggregate
Legal Fees Year-to-date $3,587.00
Full Name Date Amount of each
OnMessage, Inc. (Mo., Day, Year) disbursment this period
Mailing Address
705 Melvin Ave #105 03/14/2023 $300.00

City, State, Zip Code
Annapolis, MD 21401-1534

Purpose of Disbursement (Optional) Aggregate

Media Production Year4o-date $102,802.00

$S04-06



Name of Candidate or Committee Tate for Governor
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Reporting Period 01/01/2023 through

04 Ref No- CF202328872

Date Filed: 5/10/2023
Michael Watson

ITEMIZED DISBURS secretayef seme

Full Name
U.S. Postal Service

Date
(Mo., Day, Year)

Aggregate Total Running

Amount of each
disbursment this period

Mailing Address

401 E. South Street 04/21/2023 $14.25
City, State, Zip Code
Jackson, MS 39201-5211
Purpose of Disbursement (Optional) Aggregate
Postage Year-to-date $352.20
Full Name Date Amount of each

Haddox Reid Eubank Betts, PLLC

(Mo., Day, Year)

disbursment this period

Mailing Address
PO Drawer 22507

03/02/2023

$4,589.12

City, State, Zip Code
Jackson, MS 39225-2507

Purpose of Disbursement (Optional) Aggregate
Accounting Services Year-to-date $4,589.12 l

Full Name
Premium Consulting Group LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
12301 Tiffany Lane

02/28/2023

$2,000.00

City, State, Zip Code
Biloxi, MS 39532

Purpose of Disbursement (Optional) Aggregate 4.000.00
Consulting Services Year-to-date SO0 \

Full Name
AmTrust North America

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

PO Box 6939 04/24/2023 $1,618.00
City, State, Zip Code
Cleveland, OH 44101-1939
Purpose of Disbursement (Optional) Aggregate
Insurance fee Yaardoudsis $1,618.00
Full Name Date Amount of each

McDevitt Consulting LLC

(Mo., Day, Year)

disbursment this period

Mailing Address

130 Eagles Nest Cr 01/03/2023 $6,500.00
City, State, Zip Code
Madison, MS 39110-6029
Purpose of Disbursement (Optional) Aggregate
Consulting Services Year-to-date $6,500.00
Full Name Date Amount of each

Copey Grantham

(Mo., Day, Year)

disbursment this period

Mailing Address

823 Old Hwy 45 01/30/2023 $305.50
City, State, Zip Code
Saltillo, MS 38866-7926
Purpose of Disbursement (Optional) Aggregate $1.805.50
Travel Reimbursement Year-to-date ! :

S504-06



Name of Candidate or Committee Tate for Governor
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Reporting Period 01/01/2023

ITEMIZED DISBURS

through ___O¢ Ref No- CF202328872
Date Filed: 5/10/2023

Michael Watson
Secretary of State )

Aggregate Total Running

Full Name . Date Amount of each
U.8. Postal Service (Mo., Day, Year) disbursment this period
Mailing Address
401 E. South Street 01/09/2023 $1.20
City, State, Zip Code
Jackson, MS 39201-5211
Purpose of Disbursement (Optional) Aggregate
Postage $1.20

Full Name
Mississippi Republican Party

Year-to-date

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

P.O. Box 60 03/23/2023 $2,050.00
City, State, Zip Code
Jackson, MS 39205-0060
Purpose of Disbursement (Optional) Aggregate
Rent for office space $2,050.00

Full Name
OnMessage, Inc.

Year-to-date

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
705 Melvin Ave #105 01/17/2023 $300.00
City, State, Zip Code
Annapolis, MD 21401-1534
Purpose of Disbursement (Optional) Aggregate
Media Production $300.00

Full Name

Year-to-date
Date

Amount of each

Ana Marina Ingham

(Mo., Day, Year)

disbursment this period

Mailing Address
122 Langdon Drive

04/28/2023

$3,338.75

City, State, Zip Code
Madison, MS 39110-7076

Purpose of Disbursement (Optional) Aggregate
Payroll Year-to-date $3,338.75 ‘

Full Name Date Amount of each

C Spire (Mo., Day, Year) disbursment this period
Mailing Address

P.O. Box 519 03/27/2023 $1,404.51

City, State, Zip Code
Meadville, MS 39653-0519

Purpose of Disbursement (Optional) Aggregate
Wireless Services Year-to-date $2,820.32 I

Full Name
Mississippi Republican Party

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

P.O. Box 60 04/03/2023 $2,050.00
City, State, Zip Code
Jackson, MS 39205-0060
Purpose of Disbursement (Optional) Aggregate
Rent for office space Year-to-date $15,100.00

$504-06
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Name of Candidate or Committee Tate for Governor

Reporting Period 01/01/2023 Hyroals Y — -
Date Filed: 5/10/2023

ITEMIZED DISBURS sccremyorsme »
Aggregate Total Running

Full Name Date Amount of each
Stephens Printing, LLC (Mo., Day, Year) disbursment this period

Mailing Address
642 Hwy 469 S 01/03/2023 $10,792.94

City, State, Zip Code
Florence, MS 39073-9064

Purpose of Disbursement (Optional) Aggregate
Printing Services Yoardo«daia $10,792.94 \

Full Name Date Amount of each
SoDelta Candle Company (Mo., Day, Year) disbursment this period

Mailing Address
308 South Gamwyn Park Drive 03/15/2023 $321.00

City, State, Zip Code
Greenville, MS 38701-6391

Purpose of Disbursement (Optional) Aggregate
$321.00
Event Expense Year-to-date

Full Name Date Amount of each
Hederman Brothers (Mo., Day, Year) disbursment this period

Mailing Address
P.O. Box 1036 04/18/2023 $515.54

City, State, Zip Code
Madison, MS 39130-1036

Purpose of Disbursement (Optional) Aggregate $20.017.98
Printing Services, postage Year-to-date o
Full Name Date Amount of each
Stephens Printing, LLC (Mo., Day, Year) disbursment this period

Mailing Address
642 Hwy 469 S 03/31/2023 $382.73

City, State, Zip Code
Florence, MS 39073-9064

Purpose of Disbursement (Optional) Aggregate
Printing Services Year-to-date $12,215.21
Full Name Date Amount of each
Trustmark Bank (Mo., Day, Year) disbursment this period

Mailing Address
° PO Box 291 01/31/2023 $110.39

City, State, Zip Code
Jackson, MS 39205-0291

Purpose of Disbursement (Optional) Aggregate $110.39
Bank Fee Year-to-date )
Full Name Date Amount of each
James R. Peavy (Mo., Day, Year) disbursment this period
Mailing Address
584 Boardwalk Blvd 04/03/2023 $6,000.00

City, State, Zip Code
Ridgeland, MS 39157-4112

Purpose of Disbursement (Optional) Aggregate

Consulting Services Year-to-date $12,000.00

S$S04-06



Name of Candidate or Committee Tate for Governor
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Reporting Period

01/01/2023 through 04 Ref No- CF202328872

Date Filed: 5/10/2023

ITEMIZED DISBURS secetyorsme

Full Name
Internal Revenue Service

Date
(Mo., Day, Year)

Aggregate Total Running

Amount of each
disbursment this period

Mailing Address
Department of the Treasury Internal Revenue Service Ce

04/13/2023

$7,887.00

City, State, Zip Code
Ogden, UT 84201-0001

Purpose of Disbursement (Optional) Aggregate
Taxes on interest earned Year-to-date $7,887.00 l

Full Name
Hederman Brothers

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
P.O. Box 1036

04/18/2023

$595.94

City, State, Zip Code
Madison, MS 39130-1036

Purpose of Disbursement (Optional) Aggregate
Printing Services, postage Year-to-date $20,613.92 I

Full Name
Stephens Printing, LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

642 Hwy 469 S 02/17/2023 $504.51
City, State, Zip Code
Florence, MS 39073-9064
Purpose of Disbursement (Optional) Aggregate
Printing Services Year-to-date $11,592.05
Full Name Date Amount of each
OnMessage, Inc. (Mo., Day, Year) disbursment this period
Mailing Address
705 Melvin Ave #105 04/07/2023 $326.16
City, State, Zip Code
Annapolis, MD 21401-1534
Purpose of Disbursement (Optional Aggregate
o~ . (Optionsl; s $103,128.16
Media Production, Web Hosting Year-to-date
Full Name Date Amount of each
Copey Grantham (Mo., Day, Year) disbursment this period
Mailing Address
823 Old Hwy 45 01/30/2023 $10.67
City, State, Zip Code
Saltillo, MS 38866-7926
Purpose of Disbursement (Optional) Aggregate $1.816.17

Reimbursement for supplies

Full Name
U.S. Postal Service

Year-to-date

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

401 E. South Street 04/17/2023 $4.75
City, State, Zip Code
Jackson, MS 39201-5211
Purpose of Disbursement (Optional) Aggregate
Postage Year-to-date $337.95

$504-06



Name of Candidate or Committee Tate for Governor
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Reporting Period 01/01/2023 through

ITEMIZED DISBURS

T W W NN

04 Ref No- CF202328872

Date Filed: 5/10/2023

Michael Watson
Secretary of State )

Aggregate Total Running

Full Name
Stephens Printing, LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
642 Hwy 469 S

01/03/2023

$294.60

City, State, Zip Code
Florence, MS 39073-9064

Purpose of Disbursement (Optional) Aggregate
Printing Services Year-to-date $11,087.54 |
Full Name Date Amount of each

Storagemax

(Mo., Day, Year)

disbursment this period

Mailing Address
4600 Lakeland Drive

02/02/2023

$578.00

City, State, Zip Code
Flowood, MS 39232-8978

Purpose of Disbursement (Optional) Aggregate
Storage Fees Year-to-date $1,156.00 l

Full Name
Storagemax

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
4600 Lakeland Drive

03/02/2023

$608.00

City, State, Zip Code
Flowood, MS 39232-8978

Purpose of Disbursement (Optional) Aggregate
Storage Fees Year-to-date $1,764.00 l

Full Name

C Spire

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
P.O. Box 519

04/10/2023

$47.34

City, State, Zip Code
Meadville, MS 39653-0519

Purpose of Disbursement (Optional) Aggregate $2 867.66
Wireless Services Year-to-date B |

Full Name
Mitchell's Special Events & Catering

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
1203 Hampton Drive

04/14/2023

$1,243.00

City, State, Zip Code
Brookhaven, MS 39601-2699

Purpose of Disbursement (Optional) . Aggregate §1.243.00
Catering/Event Expense Year-to-date T I

Full Name
McDevitt Consulting LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

130 Eagles Nest Cr 02/02/2023 $9,000.00
City, State, Zip Code

Madison, MS 39110-6029
Purpose of Disbursement (Optional) Aggregate £5 500,00

Consulting Services

Year-to-date

$504-06
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Reporting Period __01/01/2023

0/ Ko Cr202328872

ITEMIZED DISBURS

Date Filed: 5/10/2023

Michael Watson
Secretary of State )

Aggregate Total Running

Full Name
Mississippi Republican Party

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
P.O. Box 60

03/29/2023

$11,000.00

City, State, Zip Code
Jackson, MS 39205-0060

Purpose of Disbursement (Optional) Aggregate
Research Year-to-date $13,050.00 |

Full Name

PT Strategy LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
1223 Aldebraran Dr.

04/03/2023

$2,500.00

City, State, Zip Code
Mc Lean, VA 22101-2304

Purpose of Disbursement (Optional) Aggregate
Consulting Services Year-to-date $2,500.00 \
Full Name Date Amount of each

Hederman Brothers

(Mo., Day, Year)

disbursment this period

Mailing Address
P.O. Box 1036

02/28/2023

$1,930.37

City, State, Zip Code
Madison, MS 39130-1036

Purpose of Disbursement (Optional) Aggregate
Printing Services, postage Year-to-date $3,740.16 l

Full Name

C Spire

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
P.O. Box 519

02/08/2023

$57.34

City, State, Zip Code
Meadville, MS 39653-0519

Purpose of Disbursement (Optional) Aggregate |
Wireless Services Yoardo-date $1,415.81 |

Full Name
The Manship

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

1200 N State St #100 04/24/2023 $4,536.39
City, State, Zip Code
Jackson, MS 39202-2000
P of Disb nt (Optional Aggregate
urpose isbursement (Optional) ggreg $5.351.29

Event Expense

Full Name

Hederman Brothers

Year-to-date

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

P.O. Box 1036 01/27/2023 $512.95
City, State, Zip Code
Madison, MS 39130-1036
Purpose of Disbursement (Optional) Aggregate $512.95
Printing Services, postage Year-to-date ’

5$504-06
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Reporting Period 01/01/2023 through 04

ITEMIZED DISBURS

Inninnnn

Ref No: CF202328872

Date Filed: 5/10/2023

Michael Watson »
Secretary of State )

Aggregate Total Running

Full Name
James R. Peavy

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
584 Boardwalk Blvd

01/31/2023

$3,000.00

City, State, Zip Code
Ridgeland, MS 39157-4112

Purpose of Disbursement (Optional) Aggregate
Consulting Yoardo-date $3,000.00 |

Full Name
Hederman Brothers

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

P.O. Box 1036 01/27/2023 $1,296.84
City, State, Zip Code
Madison, MS 39130-1036
Pur;?osfe of Distfursement (Optional) Aggregate $1.809.79
Printing Services, postage Year-to-date

$504-06
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