2019 ELECTION CYCLE Delirert Hosemann

Pty 0r (R ERETARY O PN P
Bhadicad,
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)9 Efeiigh

NS

REPORT OF REC

Campaign Finance
Secretary of State

Name of Candidate ‘BEI‘VJ wd PkES'-E'f
address |93 VEROWE AVE. l City/Zip NETTLC’[M}MS 2865%
Telephone (Work) S b3-Thr (Home) @}'40{ - 3?(:’ (Fax) A}/k‘

Coutact Name AMe Email Address_ )R ndowe p el € gl .cM
1 — s
Office Sought Ph'a\ic« Gaice Cmuissinnt—forthern  Political Party (if any) Do rdt

O3  Check here if above is different from previous report

b/ TYPE OF REPORT

__L~May 10, 2019 Periodic Report (January 1, 2019 through April 30, 2019) oo Mandatory
____ June 10, 2019 Periodic Report (May 1, 2019 through May 31, 2019) orirreerrrenrciraros e s Mandatory
______July 10,2019 Periodic Report (June 1, 2019 through June 30, 2019) s Mandatory
______Juiy 30,2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) vt Mandatory

August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17,2019) ......cccerro..r... RunofT Candidates Only

October 10, 2019 Periodic Report (July 1, 2019 through September 30, 2019) ..oy Mapdatory
October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) creorerreresmremsmnensnessasitssisssenisanns Mandatory
November 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) v Runoff Candidates Only
January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) ..urcrmeinsnrsierinmssissessasssans Mandatory
Termination Report (Committee will no longer accept contributions, make campaign Required to terminate
expenditures, has no outstanding campaign debt obligation and zero cashon  reporting obligations
hand balance)
IMPOR T

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

2 Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
candidate shall submit a report indicating “0” (zero) for total amount of reported contributions and/or
expenditures during this period. Pre-Election Reports are mandatory if the candidate is opposed.

@ Until a candidate files a Termination Report, annual reports must be filed in accordance with Miss. Code Ann. §
23-15-807 (b) (ii) and (jiii).

w Beginning on Jan. 1,2018, candidates and officeholders may not “personally use™ campaign contributions,
Scclion 23-15-821, Miss. Code Ann., sets {orth those “personal use” expenditures which are specifically
prohibited from campaign contributions and those disbursements which are not defined as “personal use™ and
therefore permissible from campaign contributions. Campaign contributions accepted and held prior to Jan. 1,
2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann. Begiuning on

Jan. 1, 2018, campaign contributions accepted and accumulitted {herefrom ARE subject to the “persenal use”
S0S 012019




e e T e T T P T T e,

rcslrl‘clmus of Scction 2-15-821, Miss. Code Ann. Scparate record keeping and reporting is required for
candidates and officcholders for any campaign contribntions held prior to Jan. {, 2018, dishursencnts made
therefrom and contributions earned thercon in the form of inferest or dividends.

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

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

JAN. 1, 2019 CASH ON HAND BALANCE 5

Ttemized (+) | Non-Itemized (=) ' This Period Calendar Year-to-Date !
TOTAL AMT OF CONTRIBUTIONS'  $ 8 $ $ '.
TOTAL AMT OF DISBURSEMENTS ' § $ $
CASH ON HAND BALANCE $

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

JAN. 1,2019 CASH ON HAND BALANCE s 36’, 1 &¢. oV

_ ~  Hemized(+) | Non-ltemized(=) |ThisPeriod - Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS | ;ggg‘;p,gp_ 5 7,900 |5 QL9000 S G0, 640- 00

TOTAL AMT OF DISBURSEMENTS AT 5 4ester (S IBAL S 33, 3. 1L

CASH ON HAND BALANCE | £ 7] .r/,//t 5 1l §32.¢2-

I certify that Lhaveeatmi is and to the best of my knowledge and bhelief it is true, accurate, and complete.

/9 20/9
/ [

Date /

Penalties: A candidate who fails To Ails to timely file, required reports in accordance with the statutory deadtine cannot be certified as
clected to office unless and until he files al) reports due as of tHle date of certification. No candidate who is elected to office shall
receive any salary or other remuneration for the office unless and until he fles all reports required hy statute. Failure to submit
required reports in accordance with applicable statutes may result in the impaosition of civil penalties of $50 per day for a maximum
of ten (10) calendar days and/or prosecution, Miss, Code Ann. §§ 23-15-811 and 813 (1972).

Candidates for Statewide, State District or Legisiative Office flle this Report with the Sccretary of State to 401 Mississippi Street, Jackson,

MS; P. 0. Box 136, Jackson, MS 39205; fax (601) 576-2545; or emall CampuignFinnocedrisos.ms.gov.
Candidates for county and/or county district office file this Report with their respective Cireuit Clerk’s Office.

! Contributions 1o pre~Jan. 1, 2018 campaign funds are limited (o interest and dividends earned upon pre-Jan. 1, 2018 monies.
SO0S 01-2019




Page | ot [ o
Name of Candidate or Committee _EMN DoA Pk? SLEY
Reporting period pl-0l-(4 through 05-0l- (9
A. Souroe: Ocorporatlon O PAC @ndlvldual OLoan Date Amo:::.?;:ach
O Other (planse specify) {Ma., Day, Year) this period
Full name , | W. Q l(—f ._L"_g"_‘_ﬂ $ mo(ﬂ)
Mailing Address bOK __)m el $
City, State, Zip cadc 5
oP-ﬂfJMs 3882 Y DR
Name of Employer {Ruqulmﬂ) f ( $
ARPY CLAZIC CHeVRILET-GM & — L
oou equir F to
Occupation (Required) IJN - yfgm?;au fe-x’ Ob
B. Source: G:orpcratlon OPAC @l" dividual oan Bath Amo'l;ﬂ:.?;t“c“
OO’thar (please specity) (Mo., Day, Year) this perlod
M Jaweg f & gRestA PUnkET L1t} e 0w
Mailing Address $
\38 AN. RLOEE DR, —t
City, State, Zip Gode s
P swtiwa Mg 33840 i
Name of Employer {Requind] _r AQL! fw’tw i $
Qcoupation {Roqulrod] EKE CU.,TWL’ h(m'fdlr Y:\grg_zg-::. $ 26D . Jv
C. Souroe:OCOrporatlon OPAC Wual O.oan Date Amount cl:f teae.h
rec
(O other (please specity) (Mo., Day, Year) | 1 0C0R
g Pietidd R. SCHWARTZ L1218 252007
Mailing Address ‘P,O‘ QbSL 3‘% . $
City, State, ZIp Code J'FICK‘SN“] Ms ?‘}‘w’]'ﬁ‘(q - $
Name of Employer (Required) g Ri‘ i $
Osoupation (Required) A‘mh‘“?" B y:mrh $ ZQM' o
D. Source: Ocurporatlon OPAC leldual OLoan Date Amount f.l:f :nch
_ O Other (please specliy) (Mo., Day, Year) th::‘:ozod
Fileame  heve DRRNPORT ¢f S NETWokK Li2i[s sp0.00
Mailing Address ‘?l( N. ﬁtDGEm'ob R«b . s
City, State, Zi
ty. m: M:m:loi Jﬂ;%"”\ MS 292 A1 |$
Name of Employer (Required) mpﬁm‘l‘-m 1|
Qooupation (Required) oW u ER v:‘g:tr;g-;:.h $ l| m O

Rev, 11-18




Name of Candldate or Commitiee

RBiaoded Phexiey

page _ 2- of flo

Reporting period ol-0-1 4 through

ps-0(-19

ITEMIZED RECEIPTS

A. Source: (VfCorporation () PAC () Individual (Oloan

Date

Amount of each

Ipt
O Other (please specily) (Mo, Day, Year) thlr: c;aﬂud
Full 5
o lontBonehy evieepsss, Tne. | L1 H A |® | gy
Mailing Address i 7 $
P.o. Qo 37 —
City, State, Zip Code $
FaLTbn) MS 26843- 03] -
Name of Employer (Required) £ / ! $
Ocsupation {Requir:dl' B Iﬁaﬂ?_‘;;ﬁrm $ ‘J e
B. Source: @rporaﬂan OPAC Olndlvldual OLoan . D‘“Y Amo:.x.not'?;:ﬂch
or (please specify) {Mo., Day, Year) this period
Full name v - ¢
PorTEh FWANSAL  Tucoppobatel | LT 21T (. 60
Mailing Address = $
p.o. Rl 271 it s
City, State, Zip Gode , 3
Fapron ) MS 38843 - 937 —
Name of Employer (Required) ‘ / i $
Ocoupation (Requirad) B y.:agrg_rtl:::. $ " R
C. Souroo:OCorpnratlon UPAC @T;dlvidml OLnnn Date Amount of each
; (Mo, Day, Yea ot
Oother (please spacify) » Day, Year) this period
I . !
e Bl T BewTnN, ey ar ) | L8P 2 om0
Mailing Address , i} > $
P.os Ro& 3¢ — ]
City, State, Zip Code _ 3
BiLokl, Ms 29833 st s s
Name of Employer (Required) y O o $
(o] tlon (Regquired) regate
ooupation (Re: A'muﬂ yﬁgito.dah $ zlm.w
D. Souroe: OCorporatlon OPAG @ndlvldual OLoan Date Amount of sach
(Mo., Day, Ye recelpt
OOther (please specify) Dy YT this period
Full :
S DALD L. MD EUZARETH W. QueRky | LISTA 8 2509
Mailing Add ) ) 1
R 2080 SVeNblod BR. I |$
City, State, Zip Code _
RATo) RauGE, LA 70809 el eaniel e 3
Name of Employer (Required) H LONG’W F{LM s
Ocoupation (Required) Aggregate
ATTtRN EY yourioste | 250 0

I

Rev, 11+18




Name of Candidate or Committee

RRastsd 0OreIUT

Page

3 ot )b

Reporting period ol-ol-t 4 through

pe-o1-19

ITEMIZED RECEIPTS

A. Souroe: OCOrporaﬂon O rac e‘ﬁ;d_glduai {DLoan Date Amount ?1 :nch
. Q Other (please specify) (Mo, Day, Year) th;:c p.cflod
e PAUL _CARPENTER. L )¢ oo
Mailing Address $
pP.0o. Bow ((of TR )lm'ﬁ
City, State, Zip Code s
) GhEpada, MS 33902 —! =
Name of Employer (Required -
me ot Employer(feadlied cARPENTER. CousTRUCTION €0 T
Occupation (Required) te $
) quf 6””& y:&ggza_;‘w ‘?gm P
B. S8ource: orporatlon OPhC Olndlvldua! Oaan Date Amount ti,;t each
rece
(otrer (please specity) (Mo., Day, Year) | e period
Full name
WEY VAeVE TnCe LhsBATED L% e 00
‘Mailing Address N [3
1% BRys BLYD. O
City, State, Zip Code - $
Shaunon), MS 3T6Y et el =
Name of Employer (Required) . | / $
Quacupation (Required) Al te
N y y.e:r?-rt?;ah : '1 yTe 07
c. Sourco:@omraﬂon OPAG Olndlvldual OLoan Date Amount of each
Oou\cr(plenu spacify) {Mo., Day, Year) mr‘:‘:zt od
Full
- OABAVK- CoUSTRUCTION ) TNC. L1419 ¥ ore. Y
Mailing Address £ $
201t N. SOpD STREET oy Ry
City, State, Zip Code — $
BV iue) Ms 38829 S -
Name of Employer (Required) ' | | $
Oocupation (Required) Aggregate
year-to-date ) l ,6%% ¢ oV
D. Source: @&momtlon OPAC Olndlvldual OLoan Date Amount of each
recalpt
(O Other (please specity) (Mo., Day, Year) | e beriod
Full
- Hankins, Tne. A1 31138 | goo. 0P
Mailing Address s !
P.o. Box. Si1 |8
City, State, ZIp Code
RipLey, MS 2063 e
Name of Employer (Required) 7 R
Ocoupation (Required) Aggregate 3
year-to-date , ) oo . oo

Rev, 11:18
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a of 1o
Riwbed P besieq page f ot Jo_

s 019

Name of Candidate or Comrmittes
Reporting pariod pl-o(-(%

through

ITEMIZED RECEIPTS

A. Source: (_)Corporation () PAC (O -ndividual ( JLoan Date Amount 7; each
’ rece
O Other (please speaify) {Mo., Day, Year) this period
Full ¢
- DAY M. AuD dackAer H. WekRR L1 %11 | spp. 00
Mailing Address $
Po. Bic 49i —
City, State, Zip Code $
Tubszo, MS 28601 ! —
Name of Employer (Required) 7 SLE Y $
Oosgupation (Required) A te $
ATRORNGY yoartodn | * 1,572 00
B. Source: ().‘.orpomtion OPAC @'I?\dlvidual o.oan Date Amount ?f :aeh
(]
_ r (please speclty) (Mo., Day, Year) th;:opegod
Full
Hineme MARL A. WokTHey L2008 2 o
Mailing Address ! $
IHO LAKE FRoNT URLLE S e
City, State, Zip Code $
Mlpey , T 15070 S -
Name of Employer (Required) / b kc‘o'oLLR,CES e s
Qooupation (Required) oW M a.z_ y:glgrt;ga.d:.h $ 21 TD- &y
c: soum:Ocorponﬂon OPAG Mﬂunl OLonn Date Amount of each
O Other (please specify) (Mo,, Day, Yesr) mmg:d
Matiling Address
s 0§ & QRESHAM KT, 1"
City, State, Zip Code $
TIadiawoLh, MS 3B -l
Name of Emplayer (Required) 4 | $
Occupation (Required) A te
upaten ya:g-?og-:ab ¢ m' ol
D. Source: OCorpomﬂun OPAC @-ﬂ\ﬁrldml OLonn Dats Amount of each
}
_ Octhor (please specily) {Mo., Day, Year) th::cp.oz:d
Full nama oS
o Toid W, MePiehcod 72, § Dinacted meipol L1 X118 o oy
Mailing Address Fat. R m ‘QO N $
Clty, State, Zip Code
" Thdy ik SRS —! |3
Nama of Employer (Required) / ) s
Ocoupation (Required) A te
yogrgotr?-:ah : §TV .0

Rev, 11-18
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Page S of 4
Name of Candidate or Committee BWW‘J me‘f
Reporting period pl-ni9 through N EL
A, Bource: OCorporatlnn o PAC @‘Iﬁ&ﬁlduai OLuan Date Amount t!)f each
t
Oothqr {please specify) (Mo, Day, Year) thlr:c;cl:lod
Full name
o DIUGLAS A HoRag L 214|500
Mailing Address $
Y1z N. CedAR BUFF RS, STF- 208 | 1/
City, State, Zip Code $
~ koolwg g S -
Name of Employer (Required) $
Hotug PAPERTIES e
Qocupation (Required) A te
P p ee _ yoag:r::;ato \ '; $v2: av
B. Source: C}umomﬂan @PAC Olndlvldual Onnn Date Amount of each
r (please specify) (Mo., Day, Year) th::o.pe';::d
Full name % $
BANCoRA ST Ranle PAG L8 oo
Malling Address $
City, State, ZIp Code $
Tuleto), Ms 38301 - 5789 P -
Name of Employer (Requirad) 4 | | $
Ocoupation (chulﬂ) y:\:ﬂg-r;g-::e“ $ oY
C. Souroe; O Corporation PAC Olndivldual OLoan Date Amo:r: c|>f :aoh
®/Dther (please specify) W"‘ » {Mo., Day, Year) this pe':lod
Full name 2 50 F?E p __L/_g_f.!_?_. $ ; o
Wailir 55 $
Hieling e lze . CaBbEst ST., §CE. 1334 el
City, State, Zip Code 7 : s
Tackson, M$ 3920/ —
Name of Employer (Required) 7 i $
Ocoupation (Required) Y_:fﬂ"ﬂ‘:‘h $ s, 3V
D. Source: OCorporat!on OPAC O indlvidual OLoan Date Amo;l.n:. c;; tmwh
Other (please specify)_PMC (Mo., Day, Year) this period
Full name Tgﬁ m *Aﬁcﬂ.ﬂ?‘, PLLCa __Ll_!!__l_‘_i $ S0 P
Malling Addrass P.O. RO&- 15‘3? b1 |$
Gity, State, Zip Code %m@l[mj MS gqq_OLf Y P $
Name of Employer (Required) ' s
ou n (Requ te
Gooupation (Required) yfgg_';’oﬂ;m $ S0

Rev. 11-18
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BRanbad  PhELY

Name of Candidate or Committee

Page

b _or_to

Reporting period bi-o)-14 through

[ oLl

ITEMIZED RECEIPTS

A.Source: (\)Corporation () PAG () Individual (_)Loan

Amount of each

Date
OOthor (please spacify) {Mo., Day, Year} th::‘::elstod
Full name $
mewms ereerdie (cwmacnts) L 2 ) prp. o9
Mailing Address " $
) P.o. Bo N0 T W
City, State, Zip Code $
ByRamMAS  FhT el
Name of Employer (Required 7 / / $
Occupation (Required) P ) yfff:t?.::. $ h — ‘n)
B. Souroe: O:orpomtlon OPAC @Iﬁdhﬁdual Ooan Date Arr;o:nct.?;:ach
r (pleass specify) (Mo., Day, Year) this period
Full name $
WILAM N, Rard AND  ELIZABETH haaTH L3817 2 om0
Walling Address $
1zl elgieey PonT M —
City, State, Zip Gode / b
wesl Rwek, mMb 27 s e
u E (Required) 7 [
Name of Employer (Requ ,mcun_ QKJT wwme“}“‘p I
A te
Occupation (Required) A‘ Tﬁ I y.gm?;a 4 $ 2‘ m oy
c. Source:OCorpomﬂun OPAC Olndlvidual OLoan " Date Amo:r;t' ‘I);t each
Other (please specify) ALTiw s {Mo., Pay, Year) this period
Full $
N ol A R tuomd Eensy At LA NP g
[ $
Mailing Address P,O ) BDL ‘M‘L o
Cty, Btate, Zip Code $
Y " baldwe, T 37900 -
Name of Employer (Required) ! | s
Qcaupation (Required) p y:aggtr;g.;:u“ $ S.U" OV
. Source: (_)Corporation ( JPAC (individual ()Loan Date Amown o sash
oothor (please specify) {Mo., Day, Year) this period
Full name uw\[ MAQ(.F’N LQTT _LI_‘Z__ﬁ_I_!_i $ z‘m-w
Mailing Address ' | | $
1o S. MY ST, — I
City, State, ZIp Code
~ RoeUeniuig; WS 38819 el =t
Name of Employer (Required) T«*( bblemﬂ "'LDTT LA F(EM d__I___ s
te
Ocoupation (Required) m A 91 y:ngrg—l;.:a-;ate $ 21 Cop T

/

Rev. 1118




Name of Candidate or Committee

BRenbod PREsLEY

—__

Page 2 of /b

Reporting period ol-o(-(} through

05819

ITEMIZED RECEIPTS

A. Source: (()Corporation () PAC () individual (Loan Date Amount 7;1 each
rece
ther (please specify) L (Mo., Day, Year) this perlod
Full name $
MiGteL  BesT € FRisdRICE, LLP Lo 13 |* (o)0va. P
Mailing Address * $
j08' BT WKCWSW AUE. Y S
City, State, Zip Code $
MiLwadteg, WL 53207 N
Name of Employer (Required) 4 / { $
Occupation (Required) ) yﬁ:i?og.;:.h $ M,m 6
B. Source: Ot:orpnratlon OPAC (B‘Edlvldual O.oan pi Amount c;f :ach
rece
r {ploase specify) {Mo., Day, Year) this pe'sod
Full name $
" WilL1AM €. STous el s52 .00
Mailing Address ] f $
City, State, ZIp Code $
Riateviug, M¢ 28827 S
Name of Employer (Required) 7 [3
Kwes £ sone Conspructiod welin
j i A te
Qocupation (Required) ow e». o ngr?—rt.o?:ah $ e
¢. sourve: (| }@6Fporation OPAC (Oindividual Q.oan ' Date Amo:l.r:' tl:f :nch
O Other (please specify) (Mo., Day, Year) this peSod
$ ]
Full name MES*,ST'NJS &mtmdd(u EU‘ I-I'e' __\_I_!_E_I_Q \jm, (}"])
Mailing Address ' ; p s !
fo. ik Ss30 .
City, State, Zip Code $
Repoeving; Ms 38827 — =
Name of Employer (Required) ™ $
u regate $
Ocoupation (Required) o yi:-ﬂrg e \, LV
D. Source: OCorporaﬂon OPAC @'lndlvldua! OLoan Date Amo:n.r::. ?; tuch
O other (plasse specity) (Mo, Day, Year) | yis parlod
3
Full name rWﬂIE ’a C(BM{ CCOMBK __\_I_z_é’_L_ $ 517‘)-‘”
City, State, Zip Cod
Name of Employer (Required) COO“ ;S ™ W i s
’ Aggregate $
Oocupation (Requirad) oW / 5“15\- y“gg.to e Ly} m\

Rev, 11-18
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Page g of /b

Nams of Candidate or Committee BW 0ol Pm‘*“?
Reporting period Ol-0119 through oS-l -19

ITEMIZED RECEIPTS

A, Source: OCorporatlun (OPAC () Individuat  (_)Loan Date Amount 71 each
recelpt
— OOther (please specify) (Mo., Day, Year) this perltod
ull name $
Jokiany dh. BESSIE LYAN CRANE L1249 1917 |, op0 .00
Mailing Address e b $
~ It Fhwcrs bR, — ! —
City, State, Zip Code
" Paugod  ms RN gl
Name of Employer (Required) . ¢ = t Y $
Oocupation (Required) pwe U HL- B y_::’g?aﬁ:‘ $ ,l oy o
B. Sourae: C)‘:orporat}on OPAC @l.ndmfual O.oan Dite Amount ?;t each
rece
_ Oother {please spacity) {Mo., Day, Year) this perlod
Full neme §
MR, sR MRS Cp CRANE L2013 |7 ) gpa. Y
Mailing Addrass $
Clty, State, Zip Code $
P Tueme , M 78950 i
Name of Employer (Required) .F:. L. 2 n ‘Lm“‘s T $
Ocoupation (Required) oNw U} yﬁ\:m:. $ -’J o Y
c. Source:OCorporaﬂon OPAC @Iﬁivldual OLoan Date Amount of each
O Othe {Mo., Day, Year) racelpt
r (please specify) this period
Fmme passiL T, Aob Maksid T PA e L2 |F ) epe. A
Mailing Address 3
YoN? Swypne &b, —!
City, State, ZIp Code ) $
Nemprts, W 387 -
Name of Employer (Required) Wf 'P*’N €o. 1 $
Ocoupation (Required) FEMJUE yfgr?-tr?-::.h $ ,‘ T oY
D. 8ouroe: Ocorporauon OPAC @ﬁdlvidual OLoan Date Amount ?f tnnh
rece
OOthor (please specify) (Mo., Day, Year) this plgod
BT Paugte pud RaBERT b. WAkeh L1240 |59y 500-0
Malling Address 6'2'?], Vﬂ-uﬂ’ E DE.\UE' W . $
Zip C !
City, State, ZIp Code BULVE QI u' M$ 38‘9)(' U Y A
Name of Employer (Required) l}JMKé*: CE” , aam s
Ocoupation (Required) OW”E’Z yﬁfm?h $ qlm o

Rev. 1118
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Page ? of / b
Name of Candidate or Committee __[SRA4 Dewl  PREX(BY ’
Reporting period ol-ol 19 through / bS50l 1
A. Souree: OCorpornﬁon OLFac O mdividual (OLoan Date Amount of each
— (O other (piease specity) {Mo., Day, Year) thmz;d
_ Tenasaat BANIC EMPLOYEET VoLiwaRy PaiTi oml L1281 19 |* | pem . o0
Mailing Address : 7 $
Po.Bor 709 e
City, State, Zip Code $
TuPero, use 33802 .
Name of Employer (Required) * / $
Occupation (Required) e ——
youtirgate | *\ewn. o
B. Source: (:):orporatlon (anc Wﬂdual Oonn Date Amount of each
her (please specify) (Mo., Day, Year) w':";.'ﬁ"od
Full name
ToAMey MGLMJ 1238 |° |, ooy <o
‘Mailing Address ! $
™ Po. awed 67 i1
City, State, Zip Code $
TiPew w3402 -
Name of Employer (Required) T Mo l ] E A _ro U Y $
o tion (Required) ! te
S on etz e, | )ovo o
. Souros: () Corporation ( JPAC ( Dindividual ()Loan Date Amount of each
if
o Other {please speclfy) (Mo, Day, Year) th{:c;og;d
Full name l - I ')“J 125713 $ “ o HO
Mailing Address ' $
i P.o. Bax 29 —
City, State, Zip Code ' $
FALz0 ) MS 3BEL3 —
Name of Employar (Required) !TRl'mTE LMR Y $
Ocoupation (Required) m A fb J:::?og;ru $ “ ooe- oV
D. Seurae: OCorporst!on (jPAc @ﬁﬁvldua! OLoan Date Amount Tf each
recelpt
O other (please specity) {Mo., Day, Year) this period
Full name .-rl s S. ELUO RS _(_’_.‘2.{/.13 "Z.lm‘n
Mailing Address p'a ) -R‘( 3(‘ Y S $
o S TR Ot b gz S 3D il | §
Name oTEmpioy-r ﬁﬁqmmﬂ mm Ww w . o __1____ $
Ooaupation (Required) bu th_ y:::?:;r‘. s?l Ly, VA

Rev, 11-18
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Page I® ot ﬂl

Name of Candidate or Committes __ (S /RAA P T RETIEY
Reporting period b1~ 9 through

pc-0)-19

ITEMIZED RECEIPTS

<~
A. Souree: (JCorporation () PAC () Individuat {_)Loan

Date Amount ?f each
rece
. OOthcr (please specify) (Mo., Day, Year) this perpltod
uil name $
EbANS DumBWE £ AR CondTioNUE, THC. 322004 |° | o0
Malling Address ¥ $
P.r. Bt I Y O
City, State, Zip Code $
Hauicton Ms 39144 !l
Name of Employer (Required) y / / $
Ocoupation (Required) regate $
P . yffg-tomu /, o -6¥
B. Sourse: Gc%moratton COrac (Ondividual (Oyeoan Date Amount of each
N OOthcr (please spoclfy) (Mo., Day, Year) ﬁ\::cp'ﬂs‘od
Full
e Ehpow ETLTH NIEETHLE Ay
Mailing Address LAY %
Sl GasT PofRL ST, o e
City, State, Zip Code $
Taekson, Ms sl S S
Name of Employer (Required) ' / $
Cceupation (Required) Aggregate $
P ynn—hogdah l) 620, oV
C. Source: %mmnuon OPAC Olndlvldual OLoan Date Amount of each
recel
(O other (please specity) (Mo., Day, Year) | yyq por':iod
Full
et Cub ik, T, L2418 |® ) o v
Mailing Add s
Wina AR 3.0, Rak 233 i |?
City, State, Zip Code $
NETTLETN, WS 3£E¥ —
Name of Employer (Required) 7 [ $
Oooupation (Required) Aggregate $
yoar—to-date oo i
D. Source: Mmﬂon OPAG Oindlvldual OLoan Date Amount of each
receipt
) other (please specity) (Mo, Day, Year) | g posod
Full name
Thmdssod  Com PARY U218 2en.00
Mailing Address
P.o. B 40 SO U —
City, State, Zip Code
P PillaAeLPH A, MS 738D _d__1__|s
Name of Employer (Required) / p / s
Quoupation (Required) Aggregate $
year-to-date 2500

Rev, 1118
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Page I ofJ['
Name of Candidate or Committes Rfanpad  Prexr]
Reporting period ol-0i-1 % through [ 0£-01(%
A. Souroe: 8»::};:“:». QO PAC () Individual ()Loan baks Amount of each
1
o Other (please specify) LLC {Mo., Day, Year) m;:ep.cﬁtod
— SkwPho SpuAR LLC sl ¥ s, o, 0
Mailing Address ’ $
B 220 MEH ReAd o o -
City, State, Zip Code $
MARDEVILLE] LA 541) d T
Name of Employer (Required) / [ $
Occupation (Required) e ;"
. - yfagmah 3 S-r 530 -0V
B. Source: orporation OPAG Olndlv[dunl O.aan Date Amount of each
r (please specify) (Mo., Day, Year) mf':c;.lztw
Full name
$
FRAKS, FRAVKS) TARGL Ab wlatow, PA | — A0 |7 oy o
Mailing Address $
P.o. B¢ 357 — il s
City, State, Zip Code $
TN, M P S -
Name of Employi_r{-ﬁcqu{md} J / $
Qooupation (Required) A te
yefrg—::q-:ate $ 3TD LA
c. 8ouroo:OCerporatl’on OPAC Oindlvldual OLoan Date Amount of each
6/ Other (please s m"y,u-’ {Mo., Day, Year) ﬂ\m:d
Full nama
Lons LA FIRM, LU} LY S ov
Mailing Address $
|00 (T Ewba DR., BLdg. ¢ S R B
City, State, ZIp Code ' $
RATod BanGE, LA BROP e
Name of Employer (Required) | $
Oocupation (Required) A ate
yogmm s ,I 1yo. N
D. Sourse: (_)Corporation OPAG () individual OLom B Amount of each
alpt
@é;r (please specify) Lt (Mo., Day, Year) m::cpofiod
Full name
. Pasiéend oF Mulﬁﬁm& Le 11257141 |8 2 so0 ¥
Mailing Address
R19 Ceatkel AVE: Sua'é 2 I i__|s
City, Sta Zip Cod
Mo AR Jiremkel Lk 02| — ¥
Nemae of Empluynr (Required)
ot |$
(o) tion (Requirad) A to
ooupation (Requ wgﬂf‘ﬂ'“. $ 2,31;1 )

Rev, 11418




Name of Candidate or Committes

RRan bl PRES Y

Page

|2 ofJU

Reporting period o/-41-19 through

| ag-01-(9

ITEMIZED RECEIPTS

Fa
A. 8ouree: ()Corporation () PAC (Yindividual (Loan

Date Amount t:f each
rece
Oothor (please specify) (Mo, Day, Year) this p-u:'od
Full name $
DE. PAAL Eene and iawe A ver | L3l |1° sop .0
Mailing Address $
1 Pangon BD, —t ] —
Gity, Stata, Zip Gode $
CoLwuRns Ms 3910/ — ! —
Name of Employer (Required) ’Um 0_‘{‘@5”# - A $
Qocupation {Raqui,rad) - y:\agm:‘ $ $rD. P
B. 8ource: orpoaration OPAC Olndlvldual O.onn Date Amount of each
OOth-r (please specify) (Mo, Day, Year) ﬂ'llmgtod
Full pame &m Tw’ _L’_\_S_L_’il 1 Lm. N
Mailing Address s
P.o. Dok 379 —
City, State, Zip Code $
NETTLETN, M<  3RCR el
Nama of Employer (Required) £ / / $
Oocupation (Required) B yl.\‘qgrtgahh $ (' oo oV
c. aouron:OCorporatton OPAG %dlvldual OLoan Date Amo:n:'?f each
O other (please specity) (Mo., Day, Year) | sis perltod
Full name ,/ A\ 2 _L1. [ o
VA—LB?JE' G P-Cl’ {j e .
Walling Address R $
' WEST CRSIS AENULE Y S
City, Gtate, Zip Code $
ALVLANNA) VA 2230 [ —
Name of Employer (Required) Pt' ) oy i 5
Oooupation [unIMLJ_ mﬁﬂﬂf y:gr?-l;?-:l:.te $ ,‘ I
D. Source: rporation OPAC Otndlvlrdual OLoan Date Amounttlafoach
recelpt
O Other (please specify) (Mo., Day, Year) this po;od
Full name )
Rehsibe TRAFELL SYsTeMS Tje, 212013 |8 (oD
Malling Address " g
1282 STATE tHébaty 178 WKT S PR
City, Sinte, Zip Coda '
WEREREE N My, s 20651 It |8
Name of Employer (Requirad) / ) / s
Qooupation (Reguired) y;:.gg?og-;:et. $ ‘! ord .o

Rev. 1118




-——

P 3 of sl
BRawter) P pesisy " o

ps-0l-19

Name of Candidate or Committee
Reporting period 0]-51 -9

through

ITEMIZED RECEIPTS

A. Source: (()Corporation () PAC () Individual (DLoan

Date Amount ?f :ach
race
e ! 9@1’ (please specify) LQQ (Mo., Day, Year) this pcrplod
Pt ket Phodahlws, LLC 208118 |° | spp. 09
Mziling Address i $
Yo et 03 o —
City, State, Zip Code $
whLaur, MS 38683 —
Name of Employer (Required) ¥ / ; $
Occupation (Required) A te
= — e ¥l o
B. Source: O‘.;orporaﬂon OPAC @dividual O.oan Date Amount of each
Ipt
(otner (pisase specity) (Mo, Day, Year) | g e
Full
o KAy kussaL 218001 (rop. Y
Wailing Address I $
ble C& 23 sy
Gity, Gtats, Zip Code $
MYRTUE) MS 35S0 =t =t
Name of Employer (Required) d / / $
~ . — te $
s {R.q;‘ ] y:f?-rt;?:lata ‘] ree oV
c. Soum:O'Corpmtlon OPAC Olndwldual OLoan Date Amaunt of each
recelpt
O Other (please specify) (Mo., Day, Year) this pozod
Full name H‘DD’MA& PLANT # | __?:{_L’ﬂ $ '!m.n
Mailing Address %
P.o. Boy 749 —l
City, State, Zip Code $
" Ry shrwet, MS 3142 .
Nama of Employer {(Required) IS §
Qecupation (Required) . y:ngr?-';?-;:. $ ,l P N
D. Soures: (_)Corporation (()PAC (Z)individual ()Loan — Amount of each
rece
O Other (pltease specify) (Mo., Day, Year) this porlod
Full name MR tMR(- nﬂﬁl M u\mwla' _Ll_'ll_',i $ 2¢0 .00
Mailing Address *
(G2 ALyson DR B
City, State, Zip Code '
IR Tutge, mc xwY i
Name of Employer {Required) T]J'E' fkﬁe’ @bu_ k I P $
ation (Required) Aggregate | § ,
Oosupation (it &NHG'L yeg:-t':n-dnto 250 N

Rev. 1148




Page liof /"

3Ranbop  PhESLEY
o(-01-(9 through pC-b1 1 9%

Name of Candidate or Committee
Reporting period

ITEMIZED RECEIPTS

A.Source: ()Corporation () PAC () individual ()Loan = Amount?f each
Other (please specify) . (Mo., Day, Year) mll:cp.'ﬁ;d
Full name P ﬁ $
Tie PACE &bowd /Jotl w. Lovold, Tk . | 2121 250
Mailing Address 7 $
Po. Box 122 R
Gity, State, Zip Code $
Tubgy, NS 3D S
Name of Employer (Required) / ( $
0 tion (Requirad) te $
e Gl ey yﬁfﬁ?ﬁm ZS’D »
8. Source: orparation OPAC OIndleduﬂ O.onn Date Amount of sach
%or {please specily) va (Mo., Day, Year) m:?-'ﬁ:;d
Full name $
DighCe ATWOD  LLP 211118 1" 9 gm0
Mailing Address | ] $
MeRLILS WHARE, 20y Compebeldl ST —! T
City, State, Zip Gode 3
P RTLawb , MAMHNE 44 SN U
Name of Employer (Required) A / / $
Ocoupation (Required) y:gar:.g.::‘ $ 2‘ 70 oV
[+ 8ourcc:®00rporaﬁon OE\c Olndlvldual OLoan Date Amount ?f each
recelpt
O other (plesse specity) (Mo, Day, Year) | (e R
P D RMEhS AND MERGHAVT  Bani 278 114 1% ) oy, 5
ing A >
Mailing Address Po 05[_ 17% 0 $
City, State, Zip Code $
RALDWYN) M 3R S -
Name of Employer (Required) / f $
Ocoupation (Required) xﬁfmg.;:' $ l‘ - w
D, Source; OCOrporuﬂnn OPAC @ individuat OLuan Date Amount of each
» receipt
OOthor (plesse specify) (Mo., Day, Year) this pozod
Full
UM By ok bosedby  ATWOD 2418 | g0 0¥
Malling Address 4 r
P.o. Roy &49 |
City, State, Zip Cod
ORI ostusits, M 39090 I |$
Name of Employer (Required) A'mL'{. STB'EL GO' i 1s
Qooupation (Required) 0‘} ”’EL yc:rg—l;:g-::o“ $ ’[ . ‘.J
Rov. 11-18




‘.

page |3 of ”’
Name of Candidate or Committes [Bhau bord Phe3LEY
Reperting period pl-81-194 through ?05"0 "11
A, Souroe: OCorporatlon O PAC o Indlvidual OLoan Date Amou.n:"of each
OOthar {please specify) (Mo., Day, Year) ﬂ’l; p'f‘:tod
Full na Y
"M Teggea Leveed FARL L DAVID R. PR 21451 |° . o
Mailing Address $
& FrikesT ANC. -
City, State, ZIp Code $
I e e Y
Name of Em r (Required :
e of Employar (Required) Stuced Ranch T
Occupation (Required) mr‘g- y:gg-rt?_;:oh $ .w
B. Source: OCarporatjon OPAC (y dividual O.oan = Amount of each
(other (piease spesity) (Mo., Day, Year) m::“pclztod
Full
- THMET MohS€ 2120112 |* | cpo. 60
‘Maiting Addrass $
S ok Chas” o
City, State, ZIp Code $
CraRkiiug s 39757 I
Name of Employer [Required) MBGP o $
QOcecupation (Required) ) Y:\g&g;:ou $ “ ry o1
c. Souroo:OCorporaﬁon OPAC @dlvldu&l OLoan Date Amount of each
(O other (pleass specify) (Mo, Day, Year) | iR
Full name MtL:fOA) o. SUad AGTL 22u)y|® | rzp .0V
Mailing Address 34 T-M;J I kh . 0 $
City, State, ZIp Code $
s WRT PotpT, MS 74713 O
Name of Employer (Required) &IL'{ F i 1,‘”“!':[ I;L I $
aoups m 1 e
Qooupation (Required) oW UBR" yff&tr:?;:. $ lrli
. Souros: (_JCorporation ( )PAC () individuat ()Loan — Amount of eash
rece
Other (please specify) (Mo., Day, Year) | pezod
P eI DpmiebATie PlTy PoneRs kAT, 21 s spoeow
‘Wailing Address P BQL ‘n? I s
City, State, Z.IpCodo ‘Ni M s 3?2(1— ,___.’__!_._._. $
Ri d)
NumoofEmployan}c::ru J-Am}.( “(c—‘l‘b zru{:ﬂercrrar é\le, _ i1 |s
Ocoupation (Required) y:‘:rg-;?-;:.tn $ Sor. oY
Rev. 11-18




Name of Candidate or Committee

BRaw o Pheguty

f—'—m

Page b of 16

Reporting period bl-61-19

through

lps-ot 49

ITEMIZED RECEIPTS

A. Source: OCorpornHon Qrac Ondividual (Ohoan

Date Amount of each
Mo D: Y recelpt
O Other (please specify) (Mo., Day, Year) this perlod
Full name i s $
PHILP y. Bhedesed & Aubdhe Conls 215113 |° 1, ovo- D
Mailing Address $
M GHCKERNG R, N .
City, State, Zip Code $
NEsHviug TN 37us ! !
Name of Employer (Required) 7
Stucod RancH el
Oco on ired - A ate $
R BTV Kl
4 Amount of each
B. Source: O:orpomtlan OPAC Olndlvldual O.oan . g;t. e o:'mlpt“
er (please specify) {Mo., Day, this period
Full name ! ' $
Mailing Address | ! $
City, State, Zip Code ; ) $
Name of Employer (Requirsd) i $
Aggregate $
Occupation (Reguired) o e el
C. Source: ooorporaﬂon OPAC OIndlvidual OLoan Date Amo:nt' 7; teach
Mo., Day, Year )
O Other (please specify) (Mo Y ) this perlod
Full name . / R $
Mailing Address I $
City, State, Zip Code i $
Name of Employer (Requirad) N 2 B
Ocoupation (Required) y::grvqa:‘h $
D. Sourae: {_)Corporation (()PAC () Individuai ()Loan . Aol T; saoh
(Mo., Day, Year) this period
(O other (plaase specity)
Fuli name U Y P Y
‘Mailing Address d__t__|s
City, 8iate, Zip Code s
Name of Employer (Required) __1___ |3
Aggregate $
Oooupation (Required) ycsr';-to?duh

Rev. 11-18
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Name of Candidate or Committes

BRAodal  Phesiey

Page

T

Reporting period Ot-u1-19

through

of-0)19

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D Prior to January 1, 2018 or D On or After January 1, 2018

‘A. Full name
P Mdii‘sq“ (PP DEMLRATIC M‘r‘! [Mo., g: Year) dhbuﬁli;nmo,ﬂ;:o :or‘:od
Cw}mzﬂ« 6. Puek P L/ 28 s
Tatlgod, Ms  Aus 3P sm.vv
Purpose of Disbursement (Optional)
Aggregate | S S
o Yeario-date | ,TT0 -
Date Amou ¢
T fﬂu"”b PRLMTWE (Mo., Day, Year) disbursﬂn::'l:::l: :lrlod
- am‘i?bcgi W. CordBRLE ST° _Z.'ﬂ'.’&lﬂ > 294 2§
Adekdeen MC 39730 et
Purpase of Disbursement (Optional) snais 3
e PRl TG Year-to-date 29%. &
. Cull name m
i Mdfﬁkﬂﬁbﬂ £ RESLE"? {Mo., m: Year) | dis Amn:;aﬂ.:c:. .
g1 Vehouk AV 341 |° 19 sis26
City, State, Zip Code s
NETTLEToM) Ms 33859 S —— sol-%o
Purpose of Disbursement (Optional} Aggregate S
(edaanest of dveumented peessval [ogac mede B campagn Year-to-date 20,06.L0
D.'Full name ;
- Addé. RIEAN STRATEC(ES, LLC (Mo., a:m.r) d‘sbm".ii’itﬁi":.m
ailing ress 4
471_VeTerans Pewy . T R
City, Otats, Zip Code y —
MuRFReEsRoRO, TN 7128 RYSENL) 160,06
Purpose of Disbursement {Optional) s
s‘;%«t, shirts, cups vmwu 4,893, 2 "
E. Full name
" EARL BANks CMPMG‘JJ (Mo., agvm) awm‘ﬂﬂﬁmﬁ‘.ﬂoﬂ
Mailing Address
230 MLk B, WAL 2.
City, State, Zip Code -
JhtkSoN NS FY3 S
Purpose of Disbursement {Optional) 3
CAMPA SN CoNTRIRWTION Voo odute 2506V
F. Full name D e
i J‘ie:/ SRIST CﬂAPA!GIJ (Mo., D::an) dlsbm:t:::\::m:;ﬂod
Mailing Address 5
" 2ull_PeMBERTON _ANE - 3.3\ 2. 0
City, Siate, Zip Gode 5
TuPro, m< 3082 H4/ N
Purpoese of Disbursemant (Optional) [3
CAMIC con‘ﬂLth.'ﬂoN vﬁg?-?oi';ru S50 oV

S804-08




Name of Candidate or Committee

Page

F———

2 g 2

B Ravbdad PRESLY

Reporting period 0L-01-19

through

l6 50113

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D Prior to January 1, 2018 or D On or After January 1, 2018

A. Full name Date Amount of each
G l(-au/ RS CamPA 6N (Mo., Day, Year) | disbursement this period
ling Address ! M
Pa. @Gt 216 3819 S . 0D
City, State, Zip Code S
“MPRo MS 336812 —/ =
Purpose of Disbursement (Optional) Aggregate S
i M&S’J COI’meuTO/J Yeartodste Stvo.ov
B. Full name
Date Amount of each
F'R-(EA)M o F E.l//:l) BRU.AU} (Mo., Day, Year) | disbursement this period
Malling Address ) - hY
P, Bax §353 2 | vz Y
City, State, ZIp Code s
Brapbad, MS 3%0¢7 —
Purpose of Disbursement (Optiénal) Aggregate s
Chmpniéd  Con TN Year-to-date |, o9p- ¥V
C. Full name Date Amount of each
A BRYy cuty TN (Mo., Day, Year) | disbursement this pericd
Mailing Address | - 3, 2
29] SNVELTREE CLossinG— 344 268 0P
Tity, State, Zip Code ( 5
TuPao, u< 3886/ __I_
Purpose of Disbursement (Optional) Aggregate
MERATE OpYERWPAMENT Year-to-date 268.0V
D. Full name Date Amount of each
(Mo,, Day, Year) | disbursemant this period
Mailing Address s
TR (S Ty
City, Gtate, Zip Code ’ s
Purpose of Disbursement (Optional) Ymg?o?:;h“ s
sar-to-da
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address i s
City, Stats, Zip Code $
Purpose of Disburaement (Optional) Aggregate $
Year-to-date
F. Full nsme Date Amount of each
(Mo, Day, Year) | dishurssment this perlod
Mailing Address ) b
City, Btate, Zip Code p s
Purpose of Disbursement (Optional) Aggregate %
Year-to-date

8804.08




