MAY/09/2019/THU 04:42 PM FAX No. P, 002

2019 ELECTION CYCLE ' = Delbert Hosemann =
Vi /SECRETARY OF§TATE

Campaign Finance
Secretary of State

DATE FTAMFP
Name of Committee F RIENDS OF DANE MAXWELL
adaress PO BOX 698 cuistzy PASCAGOULA, MS 39568

Tetephone 228°762-6343 oy 228-762-4498
C. SCOTT RANKIN, CPA 1. 4 aaress SCOTT@RANKINCPA.COM

Treasurer

O3  Check here if above is different from previous report .

TYPE OF REPORT
_/__May 10, 2019 Periodic Report (January 1, 2019 through April 30, 2019) ..ooooiiiiniiincinnisne Mandatory
____ June 10, 2019 Periodic Repart (May 1, 2019 through May 31, 2019) .. Mandatory
____July 10, 2019 Periodic Report (June 1, 2019 through June 30, 2019) .ot s e Mandatory
____ July 30,2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) oo Mandatory
____August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019) oo Runoff Candidates Only
_____October 10,2019 Periodic Report (July 1, 2019 through September 30, 20719) v s Mandatory
_____October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) .o, Mandatory
_____November 19, 2019 Pre-Runoff Report (October 27, 2019 through November {3 0) 8 R— ﬁunoﬂ Candidates Only
_____January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) oo e V8D AOTY
Termlnation Report (Committee will no longer accept contributions, make campaign Required to terminate

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

IMPORTANT
) Political Committees which accept contributions and/or make expenditures for the purpose of influencing or
attempting to influence the action of voters for or against any candidate regunlarly elected in 2019 are required to
file periodic, pre-election and annual reports until the filing of a Termination Report.

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

| Itemlzed (+) | Nou-Itemized (—~) 1 This Perlod Calendar Year-to-Date
'TOTAL AMT OF CONTRIBUTIONS | $57,07500" - $s60.00° . | $58,625:00.: | $58,69600. .«

| TOTAL AMT OF DISBURSEMENTS [-$‘f§?,s59'.ag TSyo000 " |$sn7sass . |Sevsess .

T e —— T S Y e e g 4 o e R el i T e [

| CASH ON HAND BALANCE " [ $2,116.00 -5

$08§ 01-2018



MAY/09/2019/THU 04:42 P FAX No. P, 003

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

s/3 /19
Signature-of DireCtorfeA reasurer Date [ '

Authority: Miss. Code Ann. §23-15-801, et. seq.

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).

Send to: Political Committees supporting or opposing Statewide, State District or Legislative candidates file this
form with the Secretary of State: hand delivered to 401 Mississippi Street, Jackson, MS; mailed to P, O. Box
136, Jackson, MS 39205; faxed to (601) 576-2545; or emailed to CampaignFinance@sos.ms.gov.
Political Committees supporting or opposing county and/or county district candidates file this form with the
Circuit Clerk’s Office,

808 01:2018
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Page _( of | l
Name of Candidate or Committee FRIENDS OF DANE MAXWELL :

Reporting period JANUARY 1, 2019 through APRIL 30, 2019

ITEMIZED RECEIPTS

A. Source: @Corporaﬂnn () PAC () Individual ()Loan Date Amount of each
. recelpt
() other (please specify) (Mo., Day, Year) | s perlod
Full name $
ADVANCED PATROL TECH 03121119 1% 25000
‘Wailing Address $
17366 GENTRY DRIVE Y . p—
City, Stata, Zip Gode $
GULFPORT, M$ 39503-8140 P
Name of Employer [Required) / / $
Occupation (Required) Aggregate $
_ year-to-date 250.00
B. SoUrw:( JCorporation PAC Individual ( )Loan Amount of each
Q @ (Mo g:tevaar) fecoipt
Qothar (please specity) - Day, this period
e ERSON 027 21 19 | ¥ 50000
Malling Address (3
PO BOX 520 e
City, State, Zip Goda [3
GULFPORT, MS 39502 —l=) e
Name of Employer (Required) F
B ERAON LONSTRUCTION i |®
Ocoupation (Required) Aggregate $
year—to-date 500.00
C. Source: O Corporation bPAC @lndlvidual OLoan Date Amount of each
' (Mo., Day, Year) |, receipt
Q Other (plense speclify) - Lay, this period
Fullmeme S LERWOOD BAILEY 02721710 |'% 50000
Mailing Add
19 ACE13 EAST PASS RD o |®
Clty, State, Zlp Code ; 9
GULFPORT, MS 39507 Y g o
Name of Employat (Required
’ BAlLEY CUMBER 1 $
Occupatlon (Required) Aggregate $ 500.00
year-to-date
b. Source: (_)Corporation { )PAC (X) individual (_ )Loan B Amount of each
recelpt
Q Other (please specify) {Mo.. Day. Year) this perlod
Full name
"M WALTER KETCHINGS 02/ 21,19 | g 50000
Mailing Address
5362 RED CREEK RD Y RN N
Clty, State, ZIp Code
LONG BEACH, MS 39560 Y Y §
Name of Employer (Required
BAYbU POR)TAGE, LLC 1|3
Occupation {Requlred) Aggregate $ 50000
year—to-date

Rev. 1918




MAY/09/2019/THU 04:42 PM

FAX No. P, 005
Page o,L of ( l
Name of Candidate or Committee FRIENDS OF DANE MAXWELL
Reporting perlod JANUARY 1, 2019 through APRIL 30, 2019
A. Source: Corporation PAC individual Loan Amount of each
Q = : O {Mo g:;e Year) receipl
) other (please specify) » » Day, this period
Full
vl name  pONALD BLACKLIDGE 0242119 | ¥ 500.00
Malling Address $
8025 VICTORIA CIRCLE Y SR
City, State, Zip Code $
GULFPORT, MS 39503 S
Name of Employer (Required) $
RETIRED JEIY O
Occupation (Required) Aggregata $ 50000
i yoar—to-date
B. Source: ( ;Corporatlon PAC (Sjlndwldual Loan Amount of each
o Q (Mo g:te Year) feceipt
(Oother (piease specify) ~ Day, this period
Full name $ .
FRANK BORDEAUX 0221418 250.00
‘Malling Address $
11633 BLUFF LANE I
City, State, Zip Code $
GULFPORT, MS 30503 i e i
Name of Employer (Required $
BXS INSURANCE S DR ==
Occupatlon (Requirad) Aggregate $ 250.00

yoar—{o-date

c Soume:QCorporation OPAC @lndividual DLoan

Date

Amount of each

receipt
Q Other (please spacify) (Mo., Day, Year) this period
Fullname - ¢ ONYA BRIDGES 02721719 | ¥ 50000
Malllng Address
9 A0T42 ELM DRIVE S P — s
Clty, State, ZIp Code $
COLUMBUS, MS 39701 — i =
Name of Emplo Reguired
o N &8s PPI COMMUNITY COLLEGE |8
Oceupation (Required) Aggregate $ 50000
year—to-date
D. Source: O(‘:orporatlon OPAC @lndlvldual QLoan Date Amount of sach
{Mo., Day, Year geceipt
OOther {please specify) = D8y, ) this period
Fall
Fullname  ~ FORGE BRYAN, JR. 0272118 |$ 50000
‘Mailing Ad
Malling Addrs® LICKORY DRIVE I __|s
Clty, 8tate, Zip Code
OCEAN SPRINGS, MS 39564 I I__|$%
Name of Employer (Requirad)
ETIRED 1 1___|$
Occupation (Requlred) Aggregate $ 500.00
year-to-date '

Rov. 11-18




MAY/09/2019/THU 04:43 PM

Name of Candidate or Committee FRIENDS OF DANE MAXWELL

FAX No,

P. 006

Page 3_ of _”__

Reporting period JANUARY 1, 2019

through APRIL 30, 2019

ITEMIZED RECEIPTS

A Source: (()Corporation () PAC () Individual  (()Loan

Date

Amount of each

recelpt
() other (please speclfy) (Mo., Day, Year) this periad
Full name STEPHEN BURROW 02/ 214 ﬁ $ 250.00
Malling Aodress $
1202 GALLERY ST. Y S B
City, State, Z-Ip Gode $
PASCAGOULA, MS 39581 DY SO -
Name of Employer (Required) $
SELF EMPLOYED Lol e
Occupation (Required) . Aggregate $ :
ATTORNEY _ yaar—to-date Zgoin
B. Source: Qnorporallon OPAC @Indlvidual QLoan Date Amount of each
recelpt
Oother (please specify) (M., Day, Year) this perlod
Full name ' $
ELIZABETH CLARK 04 726 4 19 |® 20000
Walling Address $
329 LAKE VILLAGE DRIVE T
City, State, Zip Code $
MADISON, MS 39110 JEY Y S
Name of Emplé){'e{_ L?auléﬁbw 0 $
Occupation (Required) Aggragate $ 200.00
yoar-to-date '
C. Sourca: O Corporation OPAC @Individual OLoan Date Amount of each
receoipt
Q Other (please specify) (Mo., Day, Year) thig period
FULRAT CLAY DANIELS 02 21,18 ji% 20000
Malling Addrass $
3710 WASHINGTON AVE 1
City, Stato, ZIp Code $
GULFPORT, MS 39508 N R —
Namae of Employer (Required $
SELF EMPLOYED i i v
Oceupatlon (Required) Aggregate $  200.00

year—to-date

D. Source; @Gorpuratmn QPAC andeual OLoan

Date

Amount of each

recelpt
Q Other (please specify) (Mo., Day, Year) thls perlod
Full namea
DUKES, DUKES, KEATING & FRANECA D49 s 250.00
Mailing Address
2909 13TH ST — %
City, State, Zip Code
ULFPORT, MS 38502 MY S— —
Mame of Employer (Requlred) AT $
Qecupation (Requlred) Aggregate $ 250.00
year=to-tate

Rev, 11-18




MAT/09/2019/THU 04:43 P

FAX No,

Name of Candidate or Committee FRIENDS OF DANE MAXWELL

Reporting period JANUARY 1, 2019

through APRIL 30, 2019

ITEMIZED RECEIPTS

A. Source: QComarallon Q PAC @ Individual OLaan Date Amount of each
(Mo., Day, Year) ka1
Othert (please specif — - DaY, this perlod
1
Fullname 2 ONNIE GIBSON 04 411 419 | $ 20000
Malling Address $
6 PLAINVIEW CROSSING =
City, State, Zip Code 3
HATTIESBURG, MS 39402 I
Name of Employer (Required) $
SOUTHEAST AVIATION S N T
Occupation (Required) Aggregate $ 200.00
_ _ year—to-date
B. Source: E ECorporation PAC Individual ( ;Loan Amount of pach
O @ (Mo g:;eYear) receipt
@thar (please speclfy) v ’ this period
Full name $
ELENA GUIDA 02,21 ;18 | ¥ 500.00
‘Malling Address [3
19 CEDARWOOD LANE 1
City, State, Zip Codo $
GULFPORT, MS 39503 S A
Name of Employer (Required) $
HOMEMAKER 1
Occupation (Required) Aggregate $ 500.00
year—to-date '
o souree L) Corporation (. JPAC (X} Individual (_)Loan I Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this perlod
Full
MINEME BRENT GUTIERREZ 0272119 |® 250.00
Waliing Address $
211 CAILLAVET ST 1
Clty, State, ZIp Codo $
BILOXI, MS 39630 i
Name of Employer é aquired) $
GLOBAL SEAFOOD TECHNOLOGIES __/ I
Occupation (Requlred) Aggregate $ 250.00

yoar—to-tate

D. Source: {__)Corporation OPAC ®|ndividual (_JLoan

Date

Amount of each

raceipt

o Other {please specify) (Mo., Day, Year) this period
Full
HIRaMe | AMES HEIDELBERG 0321419 |$ 20000
Mailing Address

1300 DRIFTWOOD ST 1 |¥
City, State, Zi

}EASCAGOULA, MS 39667 A I__ |3
Name of Employer (Requlred

SELF EMPLOYED 1 |$
Occeupatlon (Required) Aggregate

ATTORNEY it $ 20000

year—to-date

Rev, 1118




MAY/09/2019/THU 04:43 PM

FAX No.

Page
Name of Candidate or Committee "RIENDS OF DANE MAXWELL
Reporting period JANUARY 1, 2019 through APRIL 30, 2019
A Source: (JCorporation () PAC (D) Individual  {)Loan DAt Amount of each
recelpt
Q Other (please speclfy) (Mo., Day, Year) this period
| HOPKINS S 2N s
Mailing Address $
2701 24TH AVE P —
Cliy, State, ZIp Code $
GULFPORT, MS 39501 —
Nama of Employer (Requlred) $
SELF EMPLOYED NS [
Occupatlon (Required) Aggregate $
jﬂﬁTORNEY _ _ . year—to-date A
B. Source: @Corporation QPAG Olndividual OLoan Date Amount of each
raceipt
QOthar (please specify) (Mo., Day. Year) | i period
Full name 03 1 24 $
HRL DISASTER SERVICES 0321719 1,000.00
Malling Address %
753 GEORGE WISE RD Y SRS P
Clty, State, ZIp Code $
CARRIERE, MS 39426-7777 —
Nama of Employer (Requirad) / / $
Oceupation (Requirad) Aggregate $ 1.000.00
year-to-ate .

C. 50urce:®Corporatlon QPAC andtvldualDLoan

Date

Amount of each

receipt
Q Other (please specify) (Mo, Day, Year) this period
M

Fullnam® | NDUSTRIAL CRANE SERVICES 02,21, 19 |¥ s00.00
Mailing Address $

2301 PETIT BOIS ST i
City, State, Zip Code $

PASCAGOULA, MS 39581 —
Name of Employer (Requlred) / / $
Occupation (Required) Aggregate $ 50000

yoar—to-date
. Source: @corporauén ()rac (_)individual (toan Data Amnt ?; sw
QOthsr (please specify) (Mo.. Day, Year) this perlod

Full name

INTERNATIONAL FISHERY DEVELOPMENT SERVICES 02 ;21,19 | $§ 50000
Malling Address

PO BOX 207 s
City, State, Zip Code

GULFPORT, MS 39502 I I__|¥
Name of Employer (Required)

P — —(}
Occupation (Required) Aggregate $ 500.00
yvear—to-date

Rev, 11-18




MAY/09/2019/THU 04:44 P

FAX No,

P. 003

(0 of_U__u

Page W
Name of Candidate or Committee FRIENDS OF DANE MAXWELL
Repotting period JANUARY 1, 2019 through APRIL 30, 2019
A. Source: OCarporatlon () PAC @ Individual OLaan Date Amount of each
recelpt
(O Other (ploase specify) (Mo., Day, Year} | g perlod
Full
UMM TROY JOHNSTON 04126 ;19 |3 2000
Malling Address $
4636 NOTTINGHAM RD Y SR S_—
City, State, Zip Code $
JACKSON, MS 39211-4928 S S P
Name of Employer (Required) $
BUTLER SNOW =
Occupatlon (Required) Aggregate $ 20000
yaar-to-date
B. Source: orporation PAC Individual oan Amount of each
Oc O @ OL (Mo g:te Year) recaipt
QOther (please specify) = LAY, this period
Full name
ROBERT KNESAL 0252119 | % 50000
Malling Addrass $
111 LUNDGREN LN Y SR B
City, State, Zip Code $
GULFPORT, MS 39507 =y
Name of Employer (Requlred) $
UTILITY PARTNERS Y SR
Occupation (Required) Aggregate $ 500.00

year-to-date

C.Sourue:OCorporation mﬁ @Individual

Loan D Amount of each
tte receipt
Q Other (ploase spacify) (Mo., Day, Year) " this period
Fullnam® | JENSLEY LEE 04,26 119 | ¥ 280000
Malling Addross 5
763 GEORGE WISE RD 04426 5 19 | ¥ 500000
Clty, State, Zip Code $
CARRIERE, MS 39426 el
Name of Emplayer (Raquirad $
ELF EMPLOYED 1
Gocupation (Required) Aggregate | $ 750000
year—to-date
D. Source; OGorporation OPAC @ Individual OLonn Date Amo:ler::t;i);teach
QOther {please specify) {Mo., Day, Year) this period
FUlMAm®  EUGENE UTTLE 02721 119 s 50000
Mailing Address
8601 RICKY DR I 1___|%
City, State, ZIp Code
MOSS POINT, MS 39562 — =t U$
Nama of Empl Irod
TR s
Occupation (Required) Aggregate $ 500.00

year—to-date

Rev. 1118




MAY/09/2019/THU 04:44 PM

Name of Candidate or Committee FRIENDS OF DANE MAXWELL

FAX No.

P. 010

Page _‘1__ of _“_

through APRIL 30, 2019

ITEMIZED RECEIPTS

A Sourco: { JCorporation () PAC () Individual (()Loan

Amount of each

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

Full na ) $

WM CHARLES LOBRANO 02,2118 |* 500.00
Malling Addross $

: 8241 PERSIMMON LN 04 511 419 |* 50000
City, State, Zip Code $

LONG BEACH, MS 39560 SN DR e

N f Employer (Required

e o P ORT MEMORIAL HOSPITAL it ®
Occupation (Required) Aggregate $1.000.00

year-to-date

B. Source: QCarparatlon OPAC @Individual QLoan

Date

Amount of each

recelpt
OOther (please speclfy) (Mo., Day, Year) this period
Fullame  \ONTE LUFFEY 02 y21419 | % 20000
Mailing Address $
PO BOX 836 I
Clty, State, ZIp Code S
GULFPORT, MS 39502-0836 S [ —
Name of Employer (Required) / %
SOUTHEAST COMMERCIAL REAL ESTATE —
Occupatlon (Required) . Aggregate $ 20000
yoear-to-date
c. Soume:OCorporation OPAC @Indwldual OLoan Date Amount of each
(Mo., Day, Year) recelpt
Q Othar (please spacify) " ) this perlod
Full name
"™ MARK MAVAR 02521419 (% 500.00
Mailing Add
P B0 Box 730 |}
City, State, ZIp Cade 3
BILOXI, MS 39533 SR e -
Name of Employer (Required) / ] $
BILOXI FREEZING & PROCESSING S N e
Occupation (Required) Aggragate $ 500.00
year=fo-date
D. Source; GCorporatlon OPAC @Individual @Loan Date Amount of each
recelpt
O other (please specity) (Mo., Day, Year) | e perlod
Full nam
HimEme\ICTOR MAVAR 92,21, 18 |'s 50000
Mailing Address
PO BOX 1910 Y D B
Clty, State, Zip Code
BILOXI, MS 39533 —_l |3
Name of Employsr {Required)
RETIRED |3
Occupation (Regqulred) Aggregate 3 500.00
year-to-date

Rev. 11-18




MAY/09/2019/THU 04:44 PM

Name of Candidate or Committee FRIENDS OF DANE MAXWELL

FAX No.

P. 011

Page _3__ of J_\_

Reporting period JANUARY 1, 2019

through APRIL 30, 2019

ITEMIZED RECEIPTS

A Source: (_)Corporation () PAC (B Individual  ()Loan

Date

Amount of aach

X receipt
0 Other (please speciy) (M., Day, Year) this period
Full
ull name P E—— _93_,21_,_1_9—. $ 500,00
Mailing Address $ 1,000.00
849 E. SCENIC DR 04,11 4 19
City, 8tate, Zip Code $ 5,000.00
PASS CHRISTIAN, MS 39571 04 26 119
Name of Employer (Roguired $
B o S RIAL HOSPITAL B
Qccupetion (Required) Aggregate $ 6,500.00
o year-to~date
B. Sourge: ‘ gpor ration PAC Individual Loan Amount of each
- ” Q O O {Mo g:mYoar) recelpt
Omher (please specify) il this period
Full
e QIL PLUS, INC. 03 ;21,18 | % 1,000.00
Mailing Addrass 3
19006 PINEVILLE RD =l
Clty, Stata, ZIp Code ]
LONG BEACH, MS 39560 SO P PR
Name of Employer (Required) / 8
Occupation (Required) Aggregate $ 1,000.00
year—to-date
(o Source:QCorporatlon OPAC @Indlvlduai DLoan Date Amount of each
. - receipt
Q Other (please specify) {Mo., Day, Yea'r) this period
Fullneme | ASON AND ANNA OVERSTREET 03 ;21 /19 | $ 500.00
Maillng Add
m 3 WALTON RD i |?
City, State, Zlp Code $
WIGGINS, MS 39577 SR (S V-
N f Employer (R
ame of Emgiaty Bl Ve i |*®
Occupation (Requlred) Aggregate $ 500.00

year—to-date

b. Source: (X)Comporation ( JPAC (_)Individual (_jLoan

Amount of each

(Mo g:te Year recelpt
O other (please spacify) - Day, Year) | yhie perlod
Full
MM BHILIPS PEST CONTROL CO LLC 9221519 1§ 50000
Walling Address "
18516 JOE MORAN RD 04 111119 |s 10000
City, State, Zip Code
KILN, MS 39556 11 |%
Name of Employer (Required)
I 1__ s
Occupation (Required) Aggregate $ 600.00

year-to-date

Rev. 11-18




MAY/09/2019/THU 04:44 PM

Name of Candldate or Committee FRIENDS OF DANE MAXWELL

FAX No,

P.012

Page _a___ of ‘_l_

Reporting period JANUARY 1, 2019

through APRIL 30, 2018

ITEMIZED RECEIPTS

A, Source: QCorporatlon @PAC Olndlwdual OLoarl

Dat Amount of each
(Mo D: oYear) [ecaipt
OOther (please speclfy) n DAY, this period
Fullname  6|CKERING, INC. PAC 02,2119 | ¥ 500,00
Mailing Address [3
6775 LENOX CENTER CT, STE 300 Y P
City, State, ZIp Code $
MEMPHIS, TN 38115 —_—t
Nama of Employer (Required) / / $
Occupation (Required) Aggregate | $ 50000
year—to-date
B. Sourse: Oﬁorparaﬁon OPAC @Indi\ndual QLunn Date Amount of each
recelpt
QOIhsr {pleasa specify) (Mo., Day, Year) thls perlod
Full
WM CHARLES PORTER 02/21 19 |® 100000
Malling Address $
1037 LAKE VILLAGE CIRCLE S
Clty, 8tate, Zip Code $
BRANDON, MS 39047 N S
Name of Employar {Reculred) / &
SELF-EMPLOYED PP —
Qooupstion (Requlrad) Aggrogate $ 1000.00
year—to-date T
C. Sourco:QCorporatlon OPAC @Ind}vldual OLoan Date Amount of each
‘ receipt
Q Other (please speclfy) (Mo., Day, Year) this period
Full pame
4 EDDIE AND MARIA PRESTON (02, 21,19 1% 50000
Mailing Address $
12293 SHEFFIELD RD —_t
Cily, State, Zip Code $
GULFPORT, MS 38503 S S B
Name of Empioyer_rﬂaqulmd $
EDDIE'S TIRES & AUTOMOTIVE S [N
Occupation (Required) Aggragate $ 500.00
year-to-date
D. Source: OCUrpomtion OPAC @ individual OLuan Date Amount of each
recelpt
(O other (please spacity), (Mo., Day, Year) | yig neriod
1
Fullname < USAN SAMSON 02,21 419 |g 250.00
Malling Addross
24355 OAK ISLAND DR Y P S
City, State, Zip Cod
PASS GHRISTIAN, MS 39671-8138 Y S S
Name of Employer (Required
HOMEMAKE — | §
Occupation (Required) Aggregate $ 250.00
year—to-date .

Rev, 1118




MAY/09/2019/THU 04:45 PM

Name of Candidate or Committee FRIENDS OF DANE MAXWELL

FAX No,

P. 013

page 10 or 11

Reporting period JANUARY 1, 2019

through APRIL 30, 2019

ITEMIZED RECEIPTS

A Source: (()Corporation () PAC @ tndivigual () Loan

Date

Amount of each

recelpt
QOther (please specify) {Mo., Day, Year) this perlod
Full $ 500.00
R MARY SIMONICH 02 y21 /18
Malling Address $ 100.00
819 FORD ST 04,1119
City, State, ZIp Goda 3
GULFPORT, MS 395607 S N =
Name of Employer (Required) $
Oc tion (Required Aggregate . '
cupstion (RESERFTAL HYGENIST e | B00.00
B. Source: ( \Corporation PAC Individual ( )Loan Amount of each
Q @ (Mo, g:;e Year) recolpt
O(Jther (please specify) it this period
Full
4T MORRIS STRICKLAND 02/ 21,19 | ¥ 50000
Walling Address $
6819 WASHINGTON AVE S AU J—
City, State, Zip Code $
OCEAN SPRINGS, MS 30664 —
Name of Employer (Required $
e O L E EXPRESS, LLG R B
Occupation (Required) Aggragate $ 50000
yoar-to-date
¢. source: {_) Corporation (O)pac (Rindivieuar (Loan _— Amaunt of each
- receipt
Q Other (please specify) (Mo., Day, Year) this period
Full name $ 25000
SHANNON STRUNK 0272119
Malllng Address %
3001 BEACH BLVD 1
City, State, ZIp Code $
PASCAGOULA, MS 39581 S S B
N f Emplo Raqulred I
R o EMPLOYED i |®
Ocgoupation (Requlred) Aggregate $
year—to-date
D. Source: @Corporation QPAC Q Individual OLuan Date Amount of each
. receipt
Q Other (please specify) {Mo., Day, Year) this period
Full na
YT THOMPSON LAW OFFICE, PLLC 02 121,18 |$ 20000
Malling Addres
"0 AP0 BOX 280 _d_I__ |3
Clty, State, Zip Code
GULFPORT, MS 38501-0280 I I__ %
Name of Emplayer (Requlred) i1 s
Ocgupation (Raqulired) Aggregate $
year-to-date 200.00

Rev. 11-18




MAT/09/2G19/THU 04:45 PM

Name of Candidate or Committee FRIENDS OF DANE MAXWELL

FAX No.

P. 014

page |1 ot (1

Reporting period JANUARY 1, 2019

through APRIL 30, 2019

ITEMIZED RECEIPTS

A. Source: (_)Corporation () PAC ) Individual  {HLoan

Date

Amount of each

recaipt
£ QOthsr (please specify) (Mo., Day, Year) this period
Full nam $
" STEPHEN VASSALLO o411 19 225.00
‘Malling Address $
3 HIGHLAND PL S SV -
Clty, State, Zip Code / $
OXFORD, MS 38655 S
Name of Employer (Required) / / 5
ETIRED e
Occupation (Required) Aggregate $ 225.00
_ year—to-dato
B. Source: i JCorporation ( SPAC Individual }Loan Amount of each
® (Mo -y Year) recelpt
Qother (please speclfy) n D3y, this perlod
Fullname o o\ T WARR 02721119 $ 50000
ialing Addrass $ 200,00
1814 BEACH DR 0441418
City, State, Zip Code $
GULFPORT, MS 30507 M P
Name of Employer (Required) $
SELF EMPLOYED =t —
Occupation (Required) Aggregate $ 700.00
year-to-date )
C. Source: OCorporation OPAC Olndlvldual ®Loan Date Amount ?f each
racaipt
0 Other (please apecify) (Mo., Day, Year}) thiz period
Full 00.00
ST SHARTER BANK 01,29,29 | ¥ 25000
Malling Address $
1721 MEDICAL PARK DR., STE 103 U U B
Clty, 8tate, ZIp Code [
BILOX!I, MS 39532 Y R —
Name of Employer (Requirad) / / 's
Ocoupation (Required) Aggregate $ 25 000.00
yaar-to-date ' '
D. Source; OCorporation OPAC O Individual OLoan Date Amount of each
reselpt
O Other (please specify) (Mo., Day, Year) this perlod
Full namea ol $
Mailing Address L / _I . $
City, State, ZIp Code
R s s
Name of Employer (Requirad) e IM/_ $
Qccupation (Requlired) Aggregate $

year-to-date

Rev, 1118
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Page _I_ of é
FRIENDS OF DANE MAXWELL
Name of Candidate or Committee _
APRIL 30,2019
Reporting period JANAURY 1,2019 through
A. Full name Date Amount of each
THE GUILDEN ENDEAVOR {Mo., Day, Year) | disbursement this period
Maliing Address o1 / 29/ 19 $ 850.00
4515 HARRISON AVE ——
GULFPORT, MS 39507 s |y e
Purpose.of Dishursement (Optional) Aggregate
Year-to-date § 7.826.00
B. Full name Date Amount of each
ACE SPECIALTIES, LLC {Mo., Day, Year) | disbursement this period
PO BOX 80427 22D s 338
City, State, Zip Code 5 4D 9
LAFAYETTE, LA 70508 02/21/8 |s o892
Purpose of Disburssment (Optlanal) Aggregate
Year-to-date St SS0En4
C. Full name Date Amount of each
JACKSON CQUNTY REPUBLICAN WOMEN (Mo., Day, Year) | disbursemant this period
Malllng Address 650.00
PO BOX 2512 04,02,19 |8
Clty, State, ZIp Code $
PASCAQULA, MS 39568 Sy S
Purpose of Dishursement (Optional) Aggregate
Year-to<late 8 650.00
D. Full narne Date Amount of each
RICHARD LEE (Mo., Day, Year) | disbursement this period
Malling Address '
12334 FOX FORREST DR, 04/02/19 | '8 1,000.00
Clty, Gtata, Zlp Codo 4
GULFPORT, MS 39503 04,24/19 |5 150000
Purpose of Disbursement (Optlonal) Aggregate '
Year-to-date $2800.00
E. Full name Date Amount of each
JERNIGAN COPELAND ATTORNEYS PLLC {Mo., Day, Year) | disbursement this period
Malling Addrass
9
587 HIGHLAND GOLONY PKWY 04/08/19 | 5 £517.60
Clty, State, ZIp Coda )
RIDGELAND, MS 39157 el
Purpose of Disbursement (Optional) Aggregate $ 5517.50
Year-to-date o
F. Full name Date Amount of each
CHARTER BANK (Mo., Day, Year) | disbursament this period
Mailing Address 02 11 19 $ 8.630.05
23/ 08/ 49 8,630.05
City, SBtate, ZIp Code 04/ 11 19 $ 261.12
Purpose of Disbursement (Optional) I Aggregate
Year-to-tiate § 1752122

§304-06
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Pegeé'; ofgz;

FRIENDS OF DANE MAXWELL
Name of Candidate or Committee
Repo'rting period JANAURY 1,2018 through APRIL 30, 2019
A. Full name Date Amount of each
DANE MAXWELL {Mo., Day, Year) | disbursement this period
Mailing Address 19
811 11TH ST 03,2118 | 5 10,688.20
City, State, Zip Code '
PASCAGOULA, MS 39567 04,2819 | § 900000
Purpose of Disbursement (Optional) Aggregate $ 19,688.20
Yoar-to-date '
8. Full name Date Amount of sach

(Mo,, Day, Year)

disbursement this perlod

Malling Address

Y Y S
Clty, State, ZIp Code / / s
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
. Full name Date Amount of sach
(Mo., Day, Year) | disburgement this period
Mailing Address A 3
City, State, Zip Code / / $
Purpose of Dishursemant (Optlonal) Aggregata. $
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this perlod
Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) - Aggregats $
Year-to-date
E. Full name Date Amount of aach

(Mo., Day, Year)

disbursement this period

Malling Address

I S S $
City, State, Zip Gods ;o $
Purpoge of Dishursament (Optlonal) Aggragam $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

Y Y A
Clty, State, ZIp Gode
44 1%
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

5504-06




