2023 ELECTION CYCLE Michael Watson
SECRETARY OF STATE

Candidate’s Committee
REPORT OF RECEIPTS AND DISBURSEMENTS

2B B pECEIVED

By Secretary of State Elections Division at 9:24 am, Nov 01, 2023

Name of Committee " RIENDS OF DE'KEITHER STAMPS

adaress 4542 ROBINSON ROAD #59304 , . JACKSON 39284

Telephone 1-855-335-3484 o

DE"KEITHER STAMPS FRIENDSOFDEKEITHERSTAMPS @GMAIL.COM

Email Address
PUBLIC SERVICE COMMISSIONER CENTRAL DISTRICT
Office Sought Party Affiliation D E M OC RAT

Treasurer

(J  Check here if above is different from previous report

TYPE OF REPORT
__ May 10, 2023 Periodic Report (January 1, 2023 through April 30, 2023) ...ccceeuerereiirerceenerecresnssneseseessssssesens Mandatory
_ June9,2023 Periodic Report (May 1, 2023 through May 31, 2023) .....ccccerrtrmmmcerininrercreieieecesssesasesie s sesesessns Mandatory
_ July 10, 2023 Periodic Report (June 1, 2023 through June 30, 2023) .....ccceriereriirieieeieiererceee et Mandatory
_August 1, 2023 Primary Pre-Election Report (July 1, 2023 through July 29, 2023) ....c.ccoccceeenennnens Mandatory (If Opposed)
_ August 22, 2023 Primary Pre-Runoff Report (July 30, 2023 through August 19, 2023) .......cccceeueee. Runoff Candidates Only
_____ October 10, 2023 Periodic Report (July 1, 2023 through September 30, 2023) ......cccocieimirrnieicniiinieeeese e Mandatory
_X_ October 31, 2023 Pre-Election Report (October 1, 2023 through October 29, 2023) ......ccoevveererueneneee Mandatory (If Opposed)
____ November 21, 2023 Pre-Runoff Report (October 30, 2023 through November 19, 2023) ........cocoeeuus Runoff Candidates Only
_____January 10, 2024 Periodic Report (October 1, 2023 through December 31, 2023) ......coooiiniiiiniiiimiiniiennieccnes Mandatory
_____Termination Report (Committee will no longer accept contributions, make campaign Required to terminate
expenditures, has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
() 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 elected.

20 Periodic Reports are mandatory, even if no expenditures 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 in the election
for which the report is required.

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

@ 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. Beginngg on
10-2023



shelby
Received


Jan 1. 2018 campaien coatribations accepied and accumulated therefrom ARE subject to the “personal use™
resirwooes of Sextoa 2-13821. Miss. Code Ann. Separate record keeping and reporting is required for

cir o Jates and officebolders for any campaiga coatributions beld prior to Jan. 1. 2018, disbursements made
teereirom and contribations earmed 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 Aefore the deadline.

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

JAN. 1. 2023 CASHON HAND BALANCE

Itemized (+) | Non-Ttemized (=) |

: CASH ON HAND BALANCE

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

| JAN. 1, 2023 CASH ON HAND BALANCE S

, ¢ | Twemized(+) | Non-ltemized (=) | ThisPeriod | Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS [$4350.92-(33713.% [S |2,065 S & 031.<

| TOTAL AMT OF DISBURSEMENTS |5 /0.402.93[S £,4a5.“% [ 18,2148 |s& 35 /07 29

| CASH ON HAND BALANCE S 5433.7

I certify examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
k/ lo/31/33
Signature of Director or Treasurer 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 S50 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. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email CampaignFinanced sos.ms.gov.
Political Commitiees supporting or opposing county and/or county district candidates file this form with the Circuit Clerk’s Office.

SOS 10-2023



Name of Candidate or Committee FRIENDS OF DEKEITHER STAMPS

Page

of Q

Reporting period 10/1/23

through 10/29/23

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 or EOn or After January 1, 2018

A. Full name

Dat A t of each
LOWES (Mo., D:yf Year) disbur[sr::::ntothis period
Mailing Address $
GREENWAY DRIVE 10/23/23 | 155698
City, State, Zip Code $
JACKSON, MS S
Purpose of Disbursement (Optional) A t $
CAMPAIGN MATERIAL Year-todate  |1256.98

B. Full name

Da Amount of each
SAM'S (Mo., [)a;f Year) disburse(::entothei: cperiod
Mailing Address $
90 BASS PRO DRIVE 10,02/23 159737
City, State, Zip Code $
PEARL, MS il el e
Purpose of Disbursement (Optional) A t $
CAMPAIGN MATERIAL Yeartodate |697.37

C. Full name

WALMART (Mo., 1[)):;? Year) disblﬁ‘l:e?:\l:;tofhei:c[)l‘eriod
Mailing Address 10,16, 23 S

2711 GREENWAY DRIVE —A =S 96808

City, State, Zip Code $

JACKSON, MS S

Purpose of Disbursement (Optional) r )

CAMPAIGN MATERIAL Yeriodate  |803.28

D. Full name

Date

Amount of each

1 VIS |ON (Mo., Day, Year) disbursement this period
Mailing Address $

2125 TV RD 10/25/23 |3419.36

City, State, Zip Code S

JACKSON, MS e

Purpose of Disbursement (Optional) Aggregate $

CAMPAIGN PRINTING Year-to-date  |3419.36

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

410 TERRY AVE N 19/18/23 | 225.03

City, State, Zip Code s

SEATTLE, WA — =

Purpose of Disbursement (Optional) Aggregate $

CAMPA'GN MATERIAL Year-to-date 1225.93

F. Full name

Date Amount of each
JOH N HENRY D IXO N (Mo., Day, Year) disbursement this period
Mailing Address h
3034 PALESTINE RD 10/28,23 1550000
City, State, Zip Code $
RAYMOND, MS 39154 — A
Purpose of Disbursement (Optional) Aggregate S
CAM PAIGN WORKER Year-to-date 2500.00

$S504-06




Name of Candidate or Committee FRIENDS OF DEKEITHER STAMPS
through 10/29/23

Reporting period 10/1/23

Page

of 12

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 orDOn or After January 1, 2018

A. Full name

" each
TIMOTHY BROWN (Mo, Day: vear) | _disbursement i perio
Mailing Address 10,29, 23

MADONNA MANNOR —'—/— | 50000

City, State, Zip Code .

JACKSON. Ms — =

Purpose of Disbursement (Optional) ¥ S

CAMPAIGN WORKER vemrivise | 500,00

B. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
/ /
City, State, Zip Code $
/ /
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
—h A
City, State, Zip Code / $
/
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
Y S
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address S
I

City, State, Zip Code / / $

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address 3
N
City, State, Zip Code / / S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$804-06




Page | of 32
Name of Candidate or Committee /K ’C’ﬂ 0JQ C DEKEITHE? STRmeS
Reporting period M[ 5 through /0 / QY3
A-Souree; Ocorporation OPAC (ﬁdividual OLoan Date Amo;'ltc;::“h
T Other (please specify) (Mo., Day, Year) < this period
ull name e
0 /1 Q3 <
_MJCHAC. T eopn 1017123 |” S00
Mailing Address ] / $
233 Powed rino —
City, State, Zip Code $
_ I __
RinGecarp ,ms 39157
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ /!
o year—to-date 500 Z
B. sOurc:@orporation AC @ﬁdividual GLoan Date Amorl:;i l0pft each
oy ’ Y i i
Other (please specify) (Mo., Day, Year) this period
Full name ) .

: \ 10//9/33 S0, <
_KCCM:\A Q\‘A«\,’\f\ — Iz 330.
Mailing“’Address $

v ) ) Y S S
128 NoeTH Can@esy STecer
City, State, Zip Code / / $
JACOn, mf 39303 E——
Name of Employer (Required) / / $
SELE Em ey D — t— - ~
o] i ired Aggregate ; .
ecuption. (Iffzm;q e year—to-date S0, =
C. Source: %rporation OPAC Olndividual OLoan Date Amo:::i lopft each
., Day, Y < A
Other (please specify) (Mo, Day, Year) this period
Full name ‘ 1 323 $ é
PHIC mogre  GMC 10137 2 1000
Mailing Address / / $
5749¢ TI-55 NoeTH —'—'—
City, State, Zip Code / / $
JAckson , ms 3934l i ———
Name of Employer (Required) / / $
PHIC mooRE —_— -
d ggregate ")
Occupation (Regilg‘ee) DEALERSH p ) year-to-date / 0 00‘ 14
D. Source: orporation PAC Glndividual OLoan Dite Amoruer;te iopfteach
Mo., Day, Y : .
Other (please specify) (io:, Dy Xear) this period
Full name ] ) /0 / 0’{“‘{/ 33 $ (g
CoPLAH CounTY M INISTERIAL ALLIANCE —lalla> |8 /000, =
Mailing Address . / /I |s
City, State, Zip Code / / $
HAzeCHuest , ms 39083 -
Name of Employer (Requir.ed) / / $
Loflalt ConanTyd m|n(STCeidt pclAncCe —— _
e ¢
e 2w [ low

ASSOCIATION

Rev. 02-2020




Qon

Page
R.alme of Candidate or Committee FR\E6N0S OF DEKETHER STAMERS
€porting period \_[Q,/ ;’/Qg P through /0/ gq'/gy
- ITEMIZED RECEIPTS
A-Source: Ocorpol'ation OPAC @ﬁ'dividual OLoan Date Amount ?t'teach
receip
W Other (please specify) (Mo., Day, Year) this period
me
A . 3|93 n, <
—AND @i Joncs 1011333 |* Y50, %=
ailing Address S
/ /
P02 3 I
City, State, Zi‘p Code)& q q Li S
: / /
—JAUKSN , ms 39986 I
Name of Employer (Required) / / $
= Obk Srecer Henct ——
on (Required) Aggregate $ L_{ SO s
T year—to-date T
B. Source: orporation AC Olndividual @oan Date Amount of each
receipt
Other (please specify) (On;; Ty, Yiear) this period
Full name ; Ja? A7 $ 2
Con Ceenep (T12€nS OF Rankin CounTY 1) ek e SS0- =
Mailing Address $
\ : / /
P.oBox 972 —
City, State, Zip Code T $
_BRaneon , ms 34043 —
Name of Employer (Required) / / $
Concernep CITIZEns OF Rankin (QuoTY —_—

Occupation (Required) Aggregate $ N oV
ﬁqu& T70h _ _ _ year—to-date SSO =
C. Source: &orporation OPAC @ﬁiividual OLoan Date Amount of each

(Mo., Day, Year) receipt
Other (please specify) ? ’ this period
Full name $ . )
! 0 130/ AF , L
[FRCo @ik Brown £0 /2925 300. <
Mailing Address / / $
5679 CunTon Tinnin 20 —
City, State, Zip Code / / $
TAckson, ms 39209 — — —
Name of Employer (Required) / / $
JACKSon  PuBUIC SCHOOLS A
Occupation (Required) Aggregate $ g
RoTC (omman D€L _ year—to-date L00- =
D. Source: orporation OPAC blndividual OLoan Bie Amount of each
(Mo., Day, Year) receipt
Other (please specify) = LAY, this period
Full name ‘ ( /2 -
LAND FAR SowuTwns LLC 1018 123 |8 500.9%2
Mailing Address / / $
bo35 WAVERLY Deiwve T . —
City, State, Zip Code
JAsun , mS 39206 I I__|S
Name of Employer (Required)
Lang Fas@_ SocuTons (LC _4 7 18
Occupation (Required) Aggregate $ S00. -

SeLe oo

year—to-date

Rev. 02-2020




Name of Candidate or Committee Fﬂ' cneJ ¢ {: Z)G/[é/’l/l(ft S vl

Page < of iy

Reporting period [0 / { / a7

through

192 9)2%

ITEMIZED RECEIPTS

A. Source: Ojorporation OPAC Olndividual OLM"

Amount of each

Date ;
receipt
o Other (please specify) E()j_,l Tt RS C. (Mo., Day, Year) this period
‘ull name
o $ J
__ (1S DEMOCRATIC PR 101[3133|° 5000 €
Mailing Address $
i ” . e / /
_S8ll €, giyie Pace STE 102 E—
City, State, Zip Code S
5 s . / /
Jadgwn, ms 39202 —
Name of Employer (Required) / / $
NS Demacratd PpeTy e Pt
Occupation (Required) A
: ggregate $ ey <&
Tical TRetry year—to-date S009:
B. Source: orporation OPAC @Individual 6Loan Date Amount of each
receipt
Other (please specify) A gy, Newl this period
Full name $
. S
Mailing Address $
I
City, State, Zip Code $
. S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ f ! year—to-date
C. Source: &orporaﬁon OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) recEipt
Other (please specify) - L8Ys this period
Full name
i |8
Mailing Address $
ek,
City, State, Zip Code S
N
Name of Employer (Required) / / S
Occupation (Required) Aggregate $
year—to-date
D. Source: OCorporation OPAC O[ndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo Dy, Xear) this period
Full name
Il I__ 18
Mailing Address
/1 |s
City, State, Zip Code
" ¢ _I_1__|s
Name of Employer (Required)
" I /__|s
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020






