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2(49 ELECTION CYCLE
Candidag

REPORT OF RECEMRTS ANIBDISBURSEMENTS MAY Q& 2019
2019 PERIODIC REPORT i Finammae
oo Congiaue TOMAS E.King o ) = SeERany oSt -
daress P O Box 1 134 ) City/Zip Petal/39465
acomone oy 601-583-0859 1100 601-549-3338 sy

Contact Name

Tom King mail Address tKING@mdot.ms.gov

Ofice Sought MDOT Southem District Commissioner o ...\ party (if any) Repubhcan

{7 Check bere if above information is different from previous report
TYPE OF REPORT

_'/_~ MAY 10, 2019 (JAN. 1,2019-APRIL 30, 201 9) PERIODIC REPORT

e Mandatory

Termination Report (Candidate will no longer accept contributions, make expenditures, has Required to

no outstanding campaign debt and a zero cash on hand balance.)

terminate reporting
obligations

IMPORTANT
1, Absent a termination report, Annual Reports are mandatory for all prior candidates and

and expenditures during the reporting period.
« Beginning on Jan. 1. 2018. candidates and officeholders may not wpersonally use” campai
prohibited rom campaign contributions and those disbursements which are not defined ¢

therefore permissible from campaign contributions. Campaign eontributions gecepted ar
3018 ARE NOT subject to the “personal gse” restrictions of Hection 23-15-821, Miss. Cod

candidates and officeholders for any campaign contributivas held prior to Jan, 1. 2048, d
therefrom and contributions earned thereon in the form of interest or dividends

~ with the applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).
« The receiving office must be in actual receipt of the required report by 5:00 p.m. on the d

first working day before the deadline. Reports may be mailed, hand delivered, faxed or e

with the municipal clerk’s office.

candidates who have

raised or spent in excess of $200.00 in furtherance of a campaign. Even if no contributions or expenditures have
been made, the candidate must submit a report indicating “0” (zero) for total amount of reported contributions

gn contributions.

Section 23-15-821, Miss. Code Ann., sets forth those “personal use” expenditures which are specifically

3 “personal use” 3 nd
1 held prior to Jan. L
¢ Ann. Beginmng on

Jan. 1. 2018, campaign coatribufions accepted and accu mulated therefrom ARFE subject to the “personal use”
restrictions of Section 2-13-821, Miss, Code Ann Separate record keeping and reporting is required for

isbursemenis made

@ Until a candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance

eadline. If the deadline

falls on a weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the

mailed. Candidates for

State, State District and Legislative Office file with the Secretary of State’s Office. Candidates for county and
county-district office file with the circuit clerk’s office. Candidates for municipal or municipal-district office file
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BURSEMENTS FR OM CAMPAIGN C ONTRIBUTIONS

REPORTED CONTRIBUTIONS AND DIS

ACCUMULATED prios f00 JANUARY 1, 2019

JAN. 1, 2018 CASH ON HAND BALANCE S
Non-ltemized (<) Calendar Y ear-to-Date

fremized (¥)
TOTAL AMT OF CONTRIBUTIONS‘ $ { )
TOTAL AMT OoF DISBURSEMENTS S $ $
$

CASH ON HAND BALANCE

S FROM CAMPAIGN CONTRIBUTIONS

REPORTED CONTRI.BUTIONS AND DISBURSEMENT
ACCUMULA TED AFTER  JANUARY 1, 2019

o0
1,201 CASH ON HAND BALANCE s 20,¢ 50
[temized () Non-ltemized {j’) Calendar Year-w_;Dz:’t%
MT OF CONTRIBUTIONS  $ 27, 50 5 43 5 s 2, 9§
— 00

Nis 8 jo40.°" 8 2k s X TRY il
5 B, 280 =

JAN.

TOTAL A
TOTAL AMT OF DISBURSEME

CASH ON HAND BALANCE
accurate,

ned this report and 10 the best of my knowledge and belief it is true,

{ certify that I have exami

and complete.
Date

Signature of Candidate ¢

accordance with the statutory
due as of the date of

Authority: Miss. Code Ann. §23-15-801, et seq-
file, required reports in
¢ remuneration for the

Penatties: A candidate who fails to file, or fails to timely

deadline cannot be certified as elected to office unless and until he files all reports

certification. No candidate who is elected to office shall receive any salary or othe

office unless and until he files all reports required by statute. Failure to timely submit required reports in
accordance with the applicable statutes 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 23-15-813.

S
12018 campaign funds are Jimited 10 interest and dividends earned upon pre-Jan. 1. 2018 monies.
S08 U9-2018

s Contributions fo pre-Jan.



Pa e_ L of _/:#
Name of Candidate or Committee F ({ (e v é ) D( 70 M /(f fi ‘T
Reporting period ey Qo/i_through A PR L 'Q o 1 ci
A source: (()Corporation LPac () ndividual (Oroan e i Amo:aen;e?;:ach
OOther (please specify) {Mo., Day, Year) | this period
Full name R ) ] i ,
-i"v\a\cfi'\t f““’} ! I)V\(_, ' I_jllq 4 3‘; 5’603 Df'___
Mailing Address e R ;o l )
8 0. B K tS) O o l
City, State, Zip Code » I / $
Tacllson , /T8 T30 5 R S -
Name of Employer (Required) 7 / | $
Qccupation (Required} Aggregate

year-to-date

Y3 Soo, ®

B. Source; OCorporatlon OPAC @ﬁdividual O..oan

Date

Amm;nt of each

receipl
OOlher {please specify) (Mo., Day, Year) | this period
Full name ’5 H ( 1%
-2 ! < . o)
T Ay Sims ETLIG]EWSE
Mailing Addres § '
3 [ ! i
City, State Zip Code / ) s
d:_,ﬂ.«h_l }4\"‘;‘\ ' Q | L{ © D = =
Name of Ern joyer (Required) [ , $
590\-«‘ he a st= C QV\C\*é"{\ T e
Occupation (Required), Aggregate %
P‘-" S year—to-date Q; oo >
o souree: () Corporation (JPAC O ndividual (roan - Amount of each
- L (Mo., Day, Year) receipt
@"Other (please specify)___ this period
Full name J . ‘ 5 $ .
n 5 "
Gekt’}" Creefd Pubbistuy .f'f\ts}(u _ZI_Q_Q_l‘j,l S ev T
Malling Address - _ i / / E $
bol AV\_Q»&A_ 2D A, ———
City, State, Zip COde U / / $
[Ca ) Yn e s, {3{773_{5,(9 U
Name of Emplo r(anuir&d} | | $
. : .: W o ‘4¢_h —_— e ——
Occupation (Required) Aggregate 5 . (=24
year-to-date SJ &0 .
D, Source: @&moralion OPAC O!ndividual OLoan Date Amount of each

receipt

OO’ther (please specify) (Mo., Day, Year) this period
Full name ’3
ek onan — RoBevts Co. 2161193 |, 0. %
Mailing Address = I / is e
PO Bx Léo3d -

City, State, Zip Code t

b e by, 7 M, 3€[o] —tol =¥
Name of Employer [R¥quired) ! / / $
Occupation (Required} Aggreyate $ N

- year—to-date { /) 0“0'0 u-
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Page _<~ of

. ' __*:I__
Name of Candidate or Committee ! [5 I*?., wds © P T‘DW\ ,{I'/\E

Reporting period T |, Do (7 through ArkiL 3o, Q0 17

ITEMIZED RECEIPTS

A Source: ((_)Corporation Orac (individual (OLoan

Date [ Amount of each

receipt
OOther (please specify) {Mo., Day. ear) ‘ this period
Full name i 7 = s
c./)‘l’ﬁ-‘jm\-/\«\ )Nuﬁkhm ...w-!l_é_l{j li “5'; 0‘*{_‘?{1), oe?
Mailing Address _ & | $ ‘
20§ Hwy, G0 T
Cily, State, Zip Code - — ; / $
Name of %}mml:ﬁred] s f‘gJA’e‘b ‘ . i ‘ $
Occupation {Required Aggregate 5 .
!)) <5, year-to-date ‘j-: o=
B. Source: OCorporation OP'AC @ﬁalvtdual O.oan Date Amo;len;e?; teau.:h
OOther (please specify) (Mo., Day, Year) this period
Full name v L A ] $ )
AR Lin P ia Mo 2T Hi YA 5 o0&

Mailing Address

Lo G (2 Seamen 1L .

s L
___f__l___\

City, State, Zip Code | | ! L
’ c— p——— —tbe— s
VAML}QﬁUA,ﬁ%, 79566 ﬁ
ame of Employer (Required) / ' g
wuﬂ&n Pres el i
Occupation (Required] Aggregate $ cv
r }p'f'ﬁ.‘f . year-to-date r5: oo, ~
c. SourcerOCorporation OPAC @rﬁ&ividuai OLoan Date Amo;l::eti;; teach
Q Other {piease specify) (Mo, Day, ] this period

Fu“"ameb\_}, c_, FQY‘(__ __Lji_g/_(ﬁ\s 5;5-0—0, Sl
Mailing Addres ] $ )
Po. Oy 305K it

Tity, State, Zip Code i | / \ $
Name ofEEp!o 'r{Rab?tUd'l ‘/Qc; EA ) __l__l__ $
Occupation (Requir )b o y:gg;g:::e $ ] 5—~ . '
D. Source: OCarpm‘ation OPAC @ﬁdividua! OLoan Date Amd?en:e?; teat;h

O Other {please specify) (Mo., Day. Year) this period

A BAs 50,2

Full na g
o g%‘m o’/g—x\ . ()E ,
Mailing Ad

s/boj l/\,]au:x/f-'bw.}//t\.\ Ave .

City, State, Zip Code
Pancononts , Mo, 39567 =I—"= E
Name of Employer (Requi(raad) y /. 4 J / ! i $
p /e

Dccupation (Required)

Aggregate $ &
year—to-date uﬁ"‘f;' ;

Rev. 11-18
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Name of Candidate or Committee

F#\ { € J_J @/ TD?’V*(_ /ﬁage

goffﬁ

¥l -:7

) B

{. gelilhrough

Reporting period

26 | 9

DA ~ 22,
f

ITEMIZED RECEIPTS

A. Source: OCorporation @’T"AC (O Individual OLoan

| Amount of each

(Mo ggte‘!ear) | receipt
O Other (please specify) - Day, this period
Full name : >y R s )
Mailing Address [ N
24 . ¢ c P!
Ao BX., 320314 s B
City, State, Zip Code ) | l 5
" i ¥
F)\’DWDQ)J 1 ),Y\_A, 3"’9\'}@]\ -t =
Name of Employer (Required) T ) [
P R Farnmofer  Fledl — =T
Occupation,(Required) . i Aggregate $
& X =2Lrec fev year-to-date {, TS,
B. Source: OCorporation OPAC @lﬁdividual O.oan Ste Amount of each
receipt
OOthar (please specify) (Mo., Day, Year) i this period
Full name 1 }-{ - % [ s
I'{C’cht’. w F= v T Yoo ._._/_._3_1_?! [ l o
Mailing Address - $ )
2 p
Po. b s 185 et |
City, State, Zip Code , _ ]
VAN Chesve , MNP, 35y 66 ._J_J_.\
Name of Employer (Required) 7 N | $
 ons, ot e
Occupation (Required) .~ Aggregate $ L
Prves year-to-date {; oYt &
c. Source:OCorporallon OPAC @ﬁ&lﬁduai OLoan Date Amount of teach
receip
O other (please specify) (Mo., Day, Year) | hig period
Full name . ; $ !
Chevis S . _':U_ZB_{j ’ s, &
Mailing Address \ s
{2lo  Besh 3 LA . —=—
City, State, Zip Code __ . _ . $
Blegl My, 39530~ 333 — — —
Name of Employer (Required) P | / S
Yeoptes 13 AL I
Occupation (Required) Aggregate $
lr')"ZC'.S ' year-to-date ’ s 5o,
D. Source: OCorporation OPAC indual OLoan biats Amount of lea«:h
receip
OOther (please specity) (Mo, Day, Year) \ this period
Full nam = . !
SR S e ) emas ‘_ifgi?_lf?ls e,
Mailing Address ;
PO B, 18] e
Tity, State, 2ip Code ¢ ) '
_/ J E,A_,{Lm..t: ; JAAY LY ECo [ B B
Mame of Employer (Required) ¢ N ! / $
— = —F )
Occupation (Required) Aggregate

year-to-date

$ $50, O
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Name of Candidate or Committee

“I’ﬂ'——i’\ "

Reporting period

FRfe nd ¢ of “[om [((nq

Page I’i of

=6 L9

‘; gblc‘rthrough v r]Pf(f’L ?5:

ITEMIZED RECEIPTS

A. Source: OCorpuration

(O PAC () Individual (Loan

Date

' Amount of each
receipt

@fnher (please specity) {7 e (Mo., Day, Year) | this period
Full name _, _ $

S(fy P'LOU'V EY\‘{[ n € ele\ﬁ? 4 O‘L<\ ﬁ!-ﬂ;ﬁ\ RSD-O’
Mailing Address e . $

“qa 5 [ Oy JYium e ‘;»« i& S PR S

City, State, Zip Code | » = ) ) $
Name of Employer (Required) 3 | / $
Occupation {Required) Aggregate

year-to-date

’ \5’5‘(3!'”-"

I

B. Source: Oﬁorporation OPJ\C Wdividual can Date Amount of each
receipt
O)ther (please specify) (Mo., Day. Year) this period
Full name . - $ —
5 Mjk).‘ C-va-i._”;t\.u.-—k:b,un_ ’—l,'—lu—lj\ (5 oo ¢ i
Mailing Address $
a8 W ) s
\" LAy [
City, State, Zip Gode $
k fl\_b, 2 « !., (,5 -—-l-—-’—-—-‘
Name of Employer {Requlnzdi o ! / $
> 'f‘%&.@% [ aanty _———
Occupation (Required) Aggregate $
L€ year—to-dale 5“3"0»?3“
C. Source: O{:orporation OPAC @ﬁ\dlwduai Ol.oan Date Amount of each
receipt
O other (please specify) (Mo., Day, Year) | his period
Full name - -3 )
""K)«W )\u\q fgu‘r(_'{c? L —llfz—g—le 45 (‘J‘C),af
Malling Address — l $
R P | -
CTity, State, Zip Code ' _ ; $
s b, |, R, 394 |
Name of Employer {Required) = / / S
Occupation (Required) Aggregate $
year-to-date 1-5‘(7“5‘ ) =
D. Source: OCorporation OF.&\C Olndivlduai OLoan Date Amount 91 each
. P L L (Mo., Day, Year) reciipt
@'ﬁlher (please specify) this period
Full name ,-,} 08 - Li, 9k 1 ST -
e Hem ok M S3¢ |rdb A [ oot
Mailing Addwss . \
P‘@ S:\ A e [ Z . ’33 ____f__,a'__,%$
City, State, Zip Code
"}LLL{_L,\_QJ"«J ) '}f\f\-s . f-}cll{@l*{ — -—»[-—-’-— $
Name of Employer {Required] i 2 3%
LN Pt I
Occupation (Required) Aggregate $
ves, year-to-date // 520, Y

Rev. 11-18



Name of Candidate or Committee

Fra e u.(_is

ot

/e

O M

page | o}

A

Reporting period __J -~ . | y A0 {7

(A%
through A PR:L = 0, ;) o ! 7)

ITEMIZED DISBURSEMENTS

A. Full ey . Date Amount of each
% G o ¥ (Mo., Day, Year) | disbursement this period
Mailing Address i— "
i_.{‘!_ﬁ s Lﬁ-’_‘:}—"b B @
City, State, Zip Code / / $
Tac|{So~ , fys =
Purpose of Disbursement (Optional) o . Aggregate $ —
[o; <
LFQ TS Y A—Av,ﬂq‘ Year-to-date L__{) oo, 7
B. Full name o= Date Amount of each

f/}"\.-'ﬁ, UJ R 3 F f-.‘-"""-abk

(Mo., Day, Year)

disbursement this period

Mailing Address

1,819

s QHo. &

City, State, Zip Code .

Qe fs oy et ||'8
Purpose of Disbursemerit (Optional) Aggregate
b g
Year-to-date ‘:{ L[ 0. &2
T. Full name , Date Amount of each
xﬁ_, b, . Clossn g ;Qqﬂ,wl, lie._] (Mo. Day, Year) | disbursement this period
Mailing Addreks’ ¥

o
U] hvansal

4, 3,19

Y 300 &

City, State, Zip Code

i |S
Purpose of Disbursement {Optional) Aggregate $
Year-to-date R oo, o
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y SR S
City, State, Zip Code / ; "
Purpose of Disbursement {Optlonal) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y $
ity, & . Cod

City, State, Zip Code A $
Purpose of Disbursement (Optional) Aggregate s

Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year} | disbursement this period

Mailing Address . '—/__ $
City, State, Zip Code i |s
Purpose of Disbursemant (Optional) Aggregate $

Year-to-date

$£04-06




