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Name of Candidate \(DH urD j ‘\10! lE‘&W v\|_—
Address_bS DL! Rigtera. " DR I City/Zip Q) oY AS3
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Office Sought CJ‘O QOERNO L Political Party (if any) ' ;N DE PEnNDENT
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TYPE OF REPORT

_\meay 10, 2019 Periodic Report (January 1, 2019 through April 30, 2019) ......eceevemeevereereereereneesreeessesessssssssessesssenns Mandatory
______June 10, 2019 Periodic Report (May 1, 2019 through May 31, 2019) s s s e VIATIA BEOTY
____July 10, 2019 Periodic Report (June 1, 2019 through June 30, 2019) e VAN AtOTY
____July 30, 2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) s VIANAAOrY
—__August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019) .................. Runoff Candidates Only
____ October 10, 2019 Periodic Report (July 1, 2019 through September 30, 2019) st VMaNdatory
_____October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) .......vuueeeveeemerseesssemresseseesssseseenns Mandatory
____November 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) .................. Runoff Candidates Only
_____January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) .......o..cvveeerereeersresreeseresressessrnssnns 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)

IMPORTANT

 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 (iii).

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 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. Beginning on

Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”
SOS 01-2019




restrictions of Section 2-15-821, Miss. Code Ann. Separate 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.

% 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 first working day before the deadline.

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

JAN. 1, 2019 CASH ON HAND BALANCE 5
Itemized (+)  Non-Itemized (=) 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, 2019 CASH ON HAND BALANCE $ /@/
Itemized (+) Non-Itemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS § S UST s gs—s /s

TOTAL AMT OF DISBURSEMENTS $Z?2%f/b/ s /70— s /9 //’7/,(/} $ /o,/;%‘/.o/

CASH ON HAND BALANCE $ &
I certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

gﬁm& St 52919

ure of Candidate Date

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

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

Candldates for Statewlde, State District or Legislative Office file this Report with the Secretary of State to 401 Mississippi Street, Jackson,
MS; P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email CampaipnFinuncelisos, ms.gov.
Candidates for county and/or county district office file this Report with their respective Circuit Clerk’s Office.

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies,
! $0OS 01-2019 .
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Dlsbursomonts from contributions accumulated D Prior to January 1, 2018 or D On or After January 1, 2018

T egtens Dot CLC e |
oot Uty %6 Seith ot el
FHoowr, M5 23900 > L
Purpose of Disbursement (Opfional) ﬂ’? R "T} 5"‘1,0 S{ e &i&— yﬁg‘r’.'&".;:f. s?, 8 4 ’7 /
TG Coast Stk Sereen | o oavean | auamonteiet
Mammmm“‘?bl Howiten Ave. L1619 |* 123 3
City, State, Zip Code P)l’w ] MS | 268530 ifﬁf_/_? $ /653, 2
Purpc:soofDisbumomont (Optional) 71,5% ,,/‘_1,5 Yﬁgm:e $ Zl f@ l c,:{/
& Fullneme S‘\t’ﬁhpﬁ S pr [NTYA 4 (Mo., g:;?Yoar} dlsbl?:s“;:::\t“ﬂ;:c:oriod |
T ATOOR R el M
Eloeue W He)> 2118019 |° oot
Y Prin T Medi&® Sians | g, 133,04, T
O Follnams P.D.Q Privm vg (Mo, Day, Year) | disbursement this period
HalllngMdm\/(‘)BlB ™ Mbh{nNL, E)WCQ 4,8,/9 |3 28t F_
Sk z"’ﬁ""g) fovn, MS, 3S32— 218,49 |% 72022
Purpose of Disbursement (Optionai) % ANNERS '<l’ mgg:f:c yﬁﬂf.?.‘.’:::e $ LZ[?‘ZLZ
= rulname P‘DQ P‘,n NN G (Mo., Day, Year) dlsbl?r'::r:::ltﬁﬂ:lzc:eﬂod
T3 Lo Moo Blid. LA 7z
S mc‘"’“ 2loc . lM«éw 24537 32017 (¥ 322,
purpose 5 D'mmm e , BPbkees | vemeame || 5958, 17
:F:ﬂ_lmo /?ﬂ’/ﬁi*;‘c‘A—/\/ /\‘,,,{ ée? ;ﬂg—;/ (Mo., g:;?Year) dlsbérl:::l:z:\:m:c:orlod
::":M‘::(fglg \/\fﬁ’ﬁhm»f}DN hoe Ll 17 : Yo) 70 _
e o N ORUTED | MS 376‘6}1 S ——
Purpose of m-bummem {Opﬁ}ml} C@g ﬂ { i Y:game $ S’g w , i?/

§804-06




Name of Candidate or Committee

Doy S)ngletae g

Reporting period / = ) ‘? through

I tl-3p —)q

ITEMIZED DISBURSEMENTS

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

m name »
S“l‘eg hes s P{ J AU TU N (Mo., g:;e Year) disbursement :t?l:c':‘erlod
Malling Address () -t $ 25
42 Hhw 4681 Sedd- 220y 6} =2—
City, State, Zip Code = / $ PAY
“FHes O g i, MS | 201> 21278 Lo/, <5
Purpose of Disbursement (Optiohal) | /
" Jpeo  oiges, st 1% (662,57
B, Full name
PD Q Pryam N O (Mo., g:;? Year) diaEirsarec :I::c:orlod
mng Address ; $ . /.
6315 femego @000, L IRE
PRI Rle A s . 3 2,8 /19 |* Hio. =
P e of Disbursement (Optional) :
e " BANnERS Vorram |* BZ12e 2
C. Full name = ' '
N 64@@ hewn s PNM (Mo., g:;? Year) disb:r';‘::::l:ft!::c:eﬂod
Malling Address Hw N I\I_b(,} O a h _(_;2_ ;i Z_ ) ﬁ $ [7?' 7b
City, State, Zip Code O = $ 07
P d?h,m l(ﬁpﬂé 1) MS , 390‘23 _f/il—/z 6—03)
urpose soursemen nal y N
" frivt Medva | fhed Sigs | fowmme |3 @ 2qc 7Y |
D. Full name .
G’?/&JL COCL&T— é-’q_c_k Q,C,l'l_Qz I A (Mo., g:;? Year) disb:r'::r:::l:f tlzzc:eriod
o Mdms% 7 Howacd Ave, =2 1/57/7 |® /028, e
City, State, Zip Coge, $
el : /
Purpose of Dlshumoim{g?[i:ptlénall m S : © 32530 _;gs;:gato— $ L/D
/]/' S "\JJ\*\S Year-to-date ?/ ?Z{/’ —
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address ;o $
City, State, Zip Code / $
Purpose of Disbursement (Optional) _;ggrogata $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address / . $
City, State, Zip Code / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

8$804-06




