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T Y P E O F R E P O R T

_?__-May 10, 2023 Periodic Report (January 1, 2023 through Apri l 30, 2023) .....ssssssssscsssecssssesssssesssssessnsecessscesssscsssseessees Manda to ry

_____June 9, 2023 Periodic Report (May 1, 2023 through May 31, 2023) ......scscccsssssssssssssssesssssessseccssssssesssessssssonssosssesseereseM a n d a t o r y

_ _ _ S u l y 10, 2023 Periodic Repor t (June 1, 2023 through June 30, 2023) ....ccescsesssescssorsssssessssossecssssssesssessseesssssssssesssseessees Manda to ry

xX August 1, 2023 Pr imary Pre-Election Report (July 1, 2023 through July 29, 2023) .....sssscsssssssesssesesees Mandatory ( I f Opposed)

_ _ _ _ August 22, 2023 Pr imary Pre-Runoff Report (July 30, 2023 through August 19, 2023) .........c..s..0e.Runo f f Candidates Only

_ _ _ _ October 10, 2023 Periodic Report (July 1, 2023 through September 30, 2023) .......cssscsscssssssessesessssssscscessnecessceeseecuee Manda to ry

_ _ _ _ October 31, 2023 Pre-Election Report (October 1, 2023 through October 29, 2023) ...c.......ccseeeeseee- Mandatory ( I f Opposed)

_ _ _ _ November 21, 2023 Pre-Runof f Report (October 30, 2023 through November 19, 2023) ........0.....-- Runo f f Candidates Only

_ _ _ January 10, 2024 Periodic Report (October 1, 2023 through December 31, 2023) .........cccccsceccscssesssossececorseseserscsssseesM a n d a t o r y

_ _ _ _ Termina t ion Report (Committee wi l l no longer accept contributions, make campaign Required to terminate

expenditures, has no outstanding campaign debt obligation) report ing obligations

I M P O R T A N T

(1) A l l cand ida tes f o r o f f i ce , and t h e i r po l i t i ca l commi t tees i f o rgan i zed as such, sha l l f i le p e r i o d i c r e p o r t s in the yea r
i n w h i c h t h e y are t o be elected.

(2) P e r i o d i c R e p o r t s a r e m a n d a t o r y , even i f no expend i tu res w e r e made d u r i n g the pe r i od . I n such case, the

c o m m i t t e e shal l s u b m i t a r e p o r t i n d i c a t i n g ?0? (ze ro ) f o r to ta l a m o u n t o f r e p o r t e d c o n t r i b u t i o n s a n d / o r

expenditures dur ing this period. Pre-Election Reports are mandatory i f the candidate is opposed in the election
fo r which the report is required.

(3) Unt i l a committee files a Terminat ion Report, annual reports must be filed in accordance wi th Miss. Code Ann.
§ 23-15-807 (b) (i i) and (i i i).

(4) B e g i n n i n g on Jan. 1, 2018, cand ida tes a n d o f f i ceho lde rs m a y not ?persona l l y use? c a m p a i g n con t r i bu t i ons .

Sect ion 23-15-821, Miss. Code A n n . , sets f o r t h those ?persona l use? expend i tu res w h i c h a r e speci f ica l ly

p r o h i b i t e d f r o m c a m p a i g n c o n t r i b u t i o n s and those d i sbu rsemen ts wh i ch are not de f ined as ?persona l use? and

the re fo re pe rm iss ib le f r o m c a m p a i g n con t r i bu t i ons . C a m p a i g n c o n t r i b u t i o n s accepted and he ld p r i o r to Jan. 1,

2018 A R E N O T sub jec t to the ?personal use? res t r i c t i ons o f Sect ion 23-15-821, Miss. Code A n n . Beginning on 33

shelby
Received



J a n 8. c a n e e n Aa accepted and accumu la ted the re f rom A R E subject to the ?personal use: s o f Sect ion 2-15 » Miss. Code A n n . Scparate record keepin ire

i g and repor t i ng is requ i red f o r
c a n d i d a t e s and o f f i c c h o l d e r s f o r any c a m p a i g n c o n t r i b u t i o n s held p r i o r to Jan. 1, 2018, disbursements made

t h e r e f r o m and c o n t r i b u t i o n s earned thereon in the f o r mo f interest or d iv idends.

(8) a r e a a n e of f i ce m u s t be i n ac tua l rece ip t o f the requ i red repor ts b y 5:00 p.m. on the deadl ine. I f the
ne falls on a weekend o r a ho l i day , the o f f i ce m u s t be in ac tua l receipt o f the requ i red repor ts by 5: 00 p.m.

on the f i r s t w o r k i n g day before the dead l ine .

REPORTED CONTRIBUTIONS A N D DISBURSEMENTS F R O M CAMPAIGN CONTRIBUTIONS
A C C U M U L A T E D PRIOR TO JANUARY I, 2018

TOTAL AAMT OF CONTRIBUTIONST s
e e e aed

CASH ON H A N DB A L A N C ECE

REPORTED CONTRIBUTIONS A N D DISBURSEMENTS F R O M CAMPAIGN CONTRIBUTIONS
A C C U M U L A T E D AFTER J A N U A R YI , 2018

E A Se e e e

a i n ? a i s e |S ol 5 S o ale! Vi

NTS 372257 [S13 1S ?

gli faz
D a t e

Signature o f D i rec to r o r Ireasufer

ired repor ts in accordance w i t h the appl icable statute(s) may r e s u l tin the imposi t ion o f
prosecution pursuant to Miss. Code Ann. §§ 23-Penalt ies: Fa i l u re to t i m e l y submi t requ i

$50 p e r day for ten (10) days and/ora c iv i l pena l t y in the amoun t o f
15-811 and 813 (1972).

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

form with the Circuit Clerk?s Office.
P o l i t i c a l C o m m i t t e e s s u p p o r t i n g or oppos ing coun ty a n d / o r c o u n t y d i s t r i c t candidates f i le th is

SOS 10-2023



Name o f Candidate or Committee Friends of De'Kaither Stamps

Reporting period 7 1 2 3 through 7/29/23

Page

ITEMIZED RECEIPTS
A . Source: ( Corporation ( ) P A C (@)individualt ( ) L o a n

O t h e r (please speci fy) ??__

ren E L M E R C. STAMPS

?ane? 4 9 Cedarwood Drive

n n e n e sze?Jackson, MS 39212
Name o f Emp loye r (Requi red) R et i r e d

O c c u p a t i o n R e q u i r e d ) o t i r e d

B . Source: (Corporation ( _ )PAC ()iIndividual ( L o a n

Other (please specify)

Gregory Divinity
mo " 4 9 Nelson Drive

m o e ? Jackson, MS 39212
Name ofEmployer (Required) N e w Vineyar d

Occupation (Required) 5 c t o r

C . Source :C c c o r p o r a t i o n ( P A C  ) n d i v i d u a l O l o a n

Other (please speci fy)

Fa l l name

Fu l l name

M a i l i n g Address

City, State, Z ip Code

N a m e o f E m p l o y e r (Requ i red )

O c c u p a t i o n ( R e q u i r e d )

D. Source: (Corporation ( ) P A C (individual O)Loan

O t h e r (please specify)

F u l l n a m e

Mail ing Address

C i t y , State, Z i p Code

Name o f Employer (Required)

Occupation (Required)

Date
(Mo., Day, Year)

718 123

| o f{

A m o u n t o f e a c h

r e c e i p t

t h i s p e r i o d

$4400.00

carstorate_|~1100.00

Date

(Mo. , Day, Year)

7 42/23

A m o u n t o f each
receipt

this period

*500.00

Aggregate $
ear?to-date 5 0 0 . 0 0

Date

(Mo. , Day, Year)

/

Aggregate
ear?to-date

Date

(Mo. , Day, Year)

Aggregate
ear?to-date

A m o u n t o f each

receipt
this per iod

A m o u n t o f each

receipt
th is per iod

Rev. 02-2020



Page_ 4 o f (

Name of Candidate or Committee Friends of De"Kelther Stamps

Reporting periodT R S through 7/29/23

ITEMIZED DISBURSEMENTS
D i s b u r s e m e n t s f r o m c o n t r i b u t i o n s a c c u m u l a t e d[ _ J P r i o r t o J a n u a r y 1, 2018 o r[ m i ] o n o r A f t e r J a n u a r y 1, 2018

A . Fu l l name D a t e A m o u n t o f each

1 . 5 1 0 ( M o . , D a y , Y e a r ) d i s b u r s e m e n t t h i s p e r i o d

Mailing Address $
T y Q i a o ? / ? / ? 3 6 0 . 8

City, State, Zip Code $
S A Y A . ? ' ? ' ?

Purpose of Disbursement (Optional) Aggregate $ oO

Year-to-date 2 x 60 ' °

B. Full name Date Amount of each

e s t A (Mo., Day, Year) disbursement this period

Mailing Address $
? f s

City, State, Zip Code $
Flo wd ? ? ? of o t w e A

Purpose of Disbursement (Optional) Aggregate
Year-to-date

C. Full name Date Amount of each

S h e | (Mo., Day, Year) disbursement this period

Mailing Address } $/ n

City, State, Zip Code / } $

J OWN 7 % . S 2 2 ? _ ? o T

Purpose o f Disbursement (Optional) Aggregate $
Year- to-date 7 ) 4 ) ? O ®

D. Full name Date Amount of each

D e w ' l | é C a me c t (Mo., Day, Year) disbursement this period
Mailing Address $

lead Det ? ' ? ' ? [ 1 4 7AKe lnad Tyreve ;

City, State,Zip Code j / $

S i - C h y s . n d _
Purpose of Disbursement (Optional) Aggregate $

Year-to-date | e. 7} Y |

E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period

Mailing Address $
f t _

City, State, Zip Code ro $

Purpose of Disbursement (Optional) Aggregate
Year-to-date

F. Full name Date Amount of each
(Mo. , Day, Y e a r ) d isbursement this per iod

M a i l i n g A d d r e s s ] |

C i t y , State, Z i p C o d e / /

$

$

Purpose o f Disbursement (Optional) Aggregate
Year- to-date

$$04-06




