2023 ELECTION CYCLE | R E: Q&mul E\at n‘ [
FARY. nl.- ».

Name of Committee

Candidate’s Committee Ref No: {:anmum:i
REPORT OF RECEIPTS AND DISBURSEMENT] 3 Date Filed: 6/8/2023
2023 Election Michael Watson

—  Secretary of State
|

Gavid Hardigree for Govenor

316 Colonial Circle Jackson, MS 39211
Address — City/Zip_____ S
817-690-0399
Telephone Fax __ L
Marilyn Crawiord pr31@mac.com
Treasurer Email Address o o e |
Govenor Republican
Office Sought £ - Party Affiliation

(7 Check here if above is different from previous report
IYPE OF REPORT

_ May 10, 2023 Periodic Report (January 1, 2023 through April 30, 2023) ..ovveeioi o iersecreen e siseesnosisvnseensesssnsneans Mandatory

_ June9, 2023 Periodic Report (May 1, 2023 through May 31, 2023) .....oveeiineienenescreoniesrisentesssssssssesssssseseenssasns Mandatory
.. duly 10, 2023 Periodic Report (June , 2023 through June 30, 2023) ......oiecoiveorcromerommmmesessesseersms e sesasssssssces Mandatory
__Awugust 1, 2023 Primary Pre-Election Report (July 1, 2023 through July 29, 2023) civinenenes MIandatory
. August 22, 2023 Primary Pre-Runoff Report (July 30, 2023 through August 19, 2023) ....ccccveerre.- Ruanoff Candidates Only
.. _October 10, 2023 Periodic Report (July 1, 2023 through September 30, 2023) .....c.ccoevirienimrennens B B e ibeesaia .Mandatory
___October 31,2023 Pre-Election Report (October [, 2023 through October 29, 2023) ....c.ooocverorinircorinsrsenessseseons Mandatory
..._._November 21, 2023 Pre-Runoff Report (October 30, 2023 through November 19, 2023) .................. Runoff Candidates Only
____ Jdanuary 10, 2024 Periodic Report (October 1, 2023 through December 31, 2023) o.oooviveioivcnricevesmscircsvasanee s Mandatory
_____Termination Report (Committee will no longer accept contributions, make campaign Required to terminate

expenditures, bas no outstanding campaign debt obligation) reporting obligations
IMPORTANT

U]

{2)

3

i

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 clected.

Periodic Reports are mandatory, even if no expendifures 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.

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

Hegioning on Jan. L, 2013, candidates and officeholders may not “‘{;f rionally uste” eampaizy conteibuticns.
Section 23-15-821. Miss. Code Anp. sots forth those “personsd use” expendifures which are specifically
profibiied from campaign confributions and these disbursements which are not definod as “personal use” and
therefore permissible from campalgn contributions, Campaign contributions acerpted sud beld prior 1o fan. 1,
ZOTE ARE MOV subject to the “persenad ase” restrictions of Section 2318821, Miss. Code Ann. Bopinaing on

SOS 10-2023

—



Fun. 1, 2018, campaign contributions aecepted and accumulated therefrom ARE \-'Ilh]ii { izs the “personal use
restrictions of Section 2-15-821, Miss, Code Ann. separate record Keeping and repi e -

candidates and officcholders for wny campuign contributions held prior (o Jan. 1, 20
therelrom and contributions earned thereon in the form of interest or divideads.

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

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR ¥ JANUARY £, 2018

JAN. 1, 2023 CASH ON HAND BALANCE $
— IR = I T S N T A R
S M) | Itemized (+) Non-ltemued (=) This Period Calendar Year-to-Date
TO I‘AL AMT or cowmmm 10NS | $ $ $ $
BRI SR 0 LT U TG i B Y ISR PN Ik PN I TR
101 Al AMT OF DISBURSEMENTS $ $ [§ [$
SNSRI [% T = HstoAC Al Cla, TN ST ot 1 B ) RG] # N ey ST T ]
CASH ON HAND BALANCE IE

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONT. RIBUTIONS
ACCUMULATED AFTER J4NUARY 1, 2618

JAN 1, 2023 CASH ON HAND BAI,ANCE [ $0

T e R e Sl | B o A A
N Ay . | [Itemized (+) | Non-Itemized (=) This Period Calcndar Year—to-Date
TOTAIL AMT OF LONIRIBU FlONS $ $ $ 100 $ 100
e e T TP NER Rl e AP IFE) iy et R T 5 0 Lo i S e e =
TOTAL AMT OP DISBURSEMLN FS $ $ ] $ I $
e s T e e e s e e e R S e T T
CASH ON HAND BAI AN(T. | $0

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

%/&«qﬂ-ﬁuﬂ_— -G 2003

Signature of Divector or Treadurer Date

Penalties: Failure to timely submit required reports in accordance with the applicable statute(s) may result in the imposition of

a civil penalty in the amount of $50 per day for ten (10) 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. 0. Box 136, Jackson, MS 39205; fax (601) 576-2545: or email Camppign Finsneeasos,ms,eov.
Political Committees supporting or opposing county and/or county district candidates file this form with the Circuit Clerk’s Office,

808§ 10-2023



Name of Candidate or Committee DaVid Hardigree

Page

Reporting period 5-1-2023 through

5-31-23

ITEMIZED RECEIPTS

1 of 1

Ref No: CF202330013
Date Filed: 6/8/2023

Michael Watson
A. Source: O(‘.urpuration OPAC Individual Loan Date Secretary of
Other (please specify) (Mo., Day, Y¢aT) this |m.-iﬁd

fullname David Haedigree 6 /4 23y |$100

Mailing Address 1 89 Magnolia Springs ;o $

City, State, Zip Code F|orance, MS 39073 ;o $

Name of Employer (Required) / / $

Occupation (Required) Aggregate $100

year—to-date

B. Source: O(forpumtiun OPAC Olmli\'idua[ Ol,nau

Amount of each

Date receipt
Other (please specify) (Mo Day,"Yiea) this period

Full name

Y A S
Mailing Address $

=
City, State, Zip Code $

SR R -
Name of Employer (Required) / / $
Occupation (Required) Aggregate 50

year—to-date

C. Source: Q"m'pnralion OPAC Olndividual OLoan

Amount of each

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

Full name / / $
Mailing Address

g |8
City, State, Zip Code $

Y S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $0

year—to-date

D. Source: O(annarulinn OI‘AC

Other (please specify)

Ol ndivid uu]fOI.fn an

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name
Y S R I
Mailing Address
I 1 |s
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $0

year—to-date

Rev. 02-2020




Name of Candidate or Committee

Reporting period 5-1-23

David Hardigree

Page _

1

of

through

ITEMIZED DISBURSEMENT

5-31-23

A. Full name

Ref No: CF202330013
Date Filed: 6{8/2023
Michael Watson

Disbursements from contributions accumulated DPrior to January 1, 2018 or EOn or After J;  Secretary of State

- PR Date AMmount o1 each
John Flint-Ceciliano (Mo., Day, Year) disbursement this period
Mailing Address ] . 4. $
105 Pine Park Drive 6_/4_/§ 100
City, State, Zip Code _ . $
Pearl, Mississippi 39280 I
Purpose of Disbursement (Optional) Agoregat $
Campaine Video Ad Yeff_'tffz;‘;e 100

B. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
T
City, State, Zip Code $
S R p—
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 0

C. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
P Y
City, State, Zip Code $
Y S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 0

D. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
I
City, State, Zip Code $
T
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 0

E. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
=l
City, State, Zip Code $
S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 0

F. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
WSS N
City, State, Zip Code $
I
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 0

S$504-06




