Candidate 3 ECEI [

REPORT OF RECEIPTS AND DISBURSEMEN
2022 Annual Report JAN 31 2023

Campaign Finance
Secretary of State

Name of Candidate Brandon PI‘CSICY

Address 182 Verona Ave City/State/Zip Nettleton, MS 38858
Telephone (Work) 662-401-3985 (Home) (Fax)
Contact Name Brandon Presley Email Address brandon@brandonpresley.com

Office ygm Governor

Check here if above information is different from previous report

TYPE OF REPORT

Tuesday, January 31, 2023 (January 1, 2022 through December 31, 2022) ....c.oovvomvooeeeeeeeeeeeeeeeeee oo Annual Report
Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1)  Annual Reports are mandatory for all candidates who did not run for office in 2022 filing 2022 Periodic Reports and have not filed a Termination Report
prior to December 31, 2022, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (zero)
for total amount of reported contributions and expenditures during the reporting period.

(2) Annual Reports are mandatory for 2022 judicial candidates who did not file a Termination report by January 10, 2023, even if no contributions or
expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (zero) for total amount of reported contributions and
expenditures during the reporting period.

(3  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” 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.

@ Until a Candidate files 2 Termination Report, all campaign finance disclosure reports must be filed in accordance with the applicable schedule set forth by
Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(5) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. 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 first working day before the deadline. Reports may be faxed or emailed.
Candidates who have previous ran for Statewide, State District or Legislative Office file with the Secretary of State’s Office. County or County District
Office candidates file with the County Circuit Clerk’s Office. Municipal candidates file with the Municipal Clerk’s Office.

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

JAN. 1, 2022 CASH ON HAND BALANCE $

Itemized (+) Non-Itemized (=) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS!  § $ $

TOTAL AMT OF DISBURSEMENTS $ $ $

DEC. 31, 2022 CASH ON HAND BALANCE $

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 10/2022




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

JAN. 1, 2022 CASH ON HAND BALANCE $ 519,510.03
Itemized (+) Non-Itemized (=) Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS  $ 358,800 $ 6,605.47 $ 365,305.47

TOTAL AMT OF DISBURSEMENTS  $153,847.86 $7,165.93 $ 161,013.79

DEC. 31, 2022 CASH ON HAND BALANCE $ 723.801.71

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

/’k/@y 1/31/23

ature nl‘\Su.n@daf Date

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

S0S 10/2022
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Reporting period J anuary 1,2022

through _December 31,2022

ITEMIZED RECEIPTS

A. Source: OCorpnration OPAC ‘lndividual OLoan

Amount of each

M Il;ate Year) receipt
Other (please specify) (Mo., Day, Year this period
Full
™™ Norman Powell 1179722 |%2,000.00
Mailing Address $
P.O. Box 2617 12 /30722 |~ 2,000.00
City, State, Zip Code $
Tupelo, MS 38803 —
Name of Employer (Required) $
Self I
Occupation (Required) Aggregate $4,000 00
Attorney year—to-date
B. Source: OCorpnratinn OPAC .lndividna] Ol.nan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Dennis & Susan Tosh 172722 250.00
Mailing Address $
351 N 15th St s i
City, State, Zip Code $
Oxford, MS 38655 SRR N -
Name of Employer (Required) / / $
FNC INC ——n —
Occupation (Required) Aggregate $
Co-Founder _ year—to-date 250.00
C. Source: C)’_‘orporation OPAC .lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Martha Dowd Dalrymple 173722 1000.00
Mailing Address $
P.O.Box 210 N S
City, State, Zip Code $
Amory, MS 38821 el
Name of Employer (Required) / / $
The Dalrymple Family Foundation, Inc. ———
Occupation (Required) Aggregate $
Member _ year—to-date 1000.00
D. Source: OCurporalion Ol’AC Olndividual OLoan Date Amount of each
receipt
Other (please specify) PLLLC (Mo., Day, Year) this period
Full name
Baria Legal, PLLC 1/_4/22 |$ 50000
Mailing Address
544 Main St —/—f— |8
City, State, Zip Code / / $
Bay Saint Louis, MS 39520 _—= =
Name of Employer (Required)
1%
Occupation (Required) Aggregate $
year—to-date 500.00

Rev. 02-2020




Name of Candidate or Committee DIAIIUJON VICSICY

Reporting period January 1.2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: orporation PAC Individual Loan
P

Date

Amount of each

receipt
Other (please specify) {Mos, Riay./eat) this period
Full name $
Richard Schwartz _L /14722 {j~5000.00
Mailing Address $
162 E Amite St 12729722 | "10000.00
City, State, Zip Code $
Jackson, MS 39201 S —
Name of Employer (Required) / / $
Self — e
Occupation (Required) Aggregate $
Attorney year—to-date 15000.00
B. Source: OCorpuration OPAC OIudividual Ol,nan Date Amount of each
(Mo., Day, Year) fiecelpt
Other (please specify) LLC B this period
Full name S
Pine Gate Renewables, LLC 1./20/22 10000.00
Mailing Address $
130 Roberts St —
City, State, Zi;') Code $
Ashville, NC 28801 e —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ - year—to-date 10000.00
C. Source: Q?orporntion OP;\C .lndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) = LAY this period
Full name $
Danny & Janet Washington _1/28/22 1000.00
Mailing Address $
11163 HWY 234 S A
City, State, Zip Code $
Randolph, MS 38864 Sy P R
Name of Emplf)yer (Required) i / / $
Washington Brothers Furniture ———
Occupation (Required) Aggregate $
.._Owner - year—to-date 1000.00
D. Source: C):orparation OPAC .Imlividual Ol.oan Date Amount of each
(Mo., Day, Year) Keceipt
Other (please specify) a0 this period
Full name
Gerald & Ruby Washington _1./28/22 |$1000.00
Mailing Address
10960 HWY 341 S — -l ||
City, State, Zip Code / / $
Randolph, MS 38864 asesllianliion=-
Name of Employer (Required) / / $
Washington Brothers Furniture ———
Occupation (Required) Aggregate $
Owner year—to-date 1000.00

Rev. 02-2020
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Reporting period January 1. 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: F}rpnration OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
" "™ NRG Energy Inc 4./13/22 | $1000.00

Mailing Address $

804 Carnegle Center e
City, State, Zip Code $

Princeton, NJ 08540 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1000.00

year—to-date

B. Source: OCnrporation OPACiIndividual Ol)oan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name . $
Robert & Emily Jones 4 /18122 1000.00
Mailing Address S
2111 Belle Haven Rd S p—"
City, State, Zip Code $
Alexandria, VA 22307 N P
Name of Employer (Required) / / $
Eagle Harbor, L1.C —
Occupation (Required) Aggregate $
_BI‘ esident S year—to-date 1000.00
C. Source: &orparation OPAC .lndividual OLoan Date Amo:::(l:te i(;)ft each
Other (please specify) (Mo., Day, Year) this period
Full name $
Brian Camp & Emilee Young 6 /12722 2500.00
Mailing Address $
1194 HWY 370 S S
City, State, Zip Code $
Dumas, MS 38625 W
Name of Employer (Required) $
Self ————
Occupation (Required) Aggregate $
Farmer year—to-date 2500.00
D. Source: OCorporalion OPAC ‘individual OLoan Date Amount .of each
Mo., Day, Year) E'ecelp.t
Other (please specify) Mo., ’ this period
Full name
Chris & Marlee Camp 1/ 8/22 |$1000.00
Mailing Address
1165 HWY 370 N —/—/_ |3
City, State, Zip Code ) / $
Dumas, MS 38625 — = ==
Name of Employer (Required) / / $
Self = ==
Occupation (Required) Aggregate $
Farmer year—to-date 1000.00

Rev. 02-2020




Name of Candidate or Committee DIandon rresicy

Reporting period January 1, 2022

through December 31,2022

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC Olndividual OLoan

Date

Amount of each

Other (please specify) LLC (Mo., Day, Year) thl';: cpeaala")itod
Full name $
Apex Clean Energy Holdings, LLC 3 /10722 1000.00
Mailing Address $
120 Garrett St, Ste 700 ———
City, State, Zip Code $
Charlottesville, VA 22902 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1000.00

year—to-date

B. Source: OCorpnratitm OPAC Dlndividual Ol,uau

Amount of each

Date .
receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name $
SunChase Power LLC 3./30/22 1000.00
Mailing Address $
3507 N Lamar Blvd =
City, State, Zip Code $
Austin, TX 78705 e e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1000.00
C. Source: "Iorporalion OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Dan Camp Family Real Estate Co 41.5/22 500.00
Mailing Address $
104 1/2 Maxwell St Y S S
City, State, Zip Code $
Starkville, MS 39759 S e —
Name of Employer (Required) / / %
Occupation (Required) Aggregate $
. year—to-date 500.00
D. Source: ()Iorporation OPAC Olndividual Ol.oan Date Amount of each
o v receipt
Other (please specify) Association (Mo., Day, Year) this period
Full name
Southern Renewable Energy Association 4./ 7/22 |$1000.00
Mailing Address
5120 Chessie Circle . — |k
City, State, Zip Code / / $
Haltom City, TX 76137 ———
Name of Employer (Required)
1 |%
Occupation (Required) Aggregate $
year—to-date 1000.00

Rev. 02-2020
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Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCorpuration .PAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Mississippi Associated Builders & Contractors PAC 2 /28722 1000.00
Mailing Address
PO, Box 16522 8/10/22 | * 100000
City, State, Zip Code $
Jackson, MS 39236 S S -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 2000.00
B. Source: OCorpuratiou OPAC ﬂjividual Ol.oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name . $
Reed Hillen 3/_1/22 250.00
Mailing Address $
2595 Mt. Vernon Rd ==t
City, State, Zip Code $
Tupelo, MS 38804 I
Name of Employer (Required) / / $
Self S S P
Occupation (Required) Aggregate $
_Altorney _ year—to-date 250.00
C. Source: &orpuration OPAC ilndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
David Talton 3/ 4/22 | 7100000
Mailing Address $
227 Locust Ln I
City, State, Zip Code $
Tupelo, MS 38801 ! il e
Name of Employer (Required) / / $
NMHS sl ! s
Occupation (Required) Aggregate $
&I‘lelhOl’&ClC Sul‘geon _ year—to-date 1000.00
D. Source: OCorporation OPAC ﬁﬁvidual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name
Harriette Sherrod 3/.5/22 |'$300.00
Mailing Address /
701 Russell St, Apt 311 —/—/— |5
City, State, Zip Code / / $
Starkville, MS 39759 e e
Name of Employer (Required) / / $
Retired = i
Occupation (Required) Aggregate $
Retired year—to-date 300.00

Rev. 02-2020




Name of Candidate or Committee DI1dIIUON FICSICY

Reporting period January 1. 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: O:nrporation OPAC ‘!ndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Jim & Rachel Waide _1/_8/22 |71000.00
Mailing Address $
1110 Belledeer Dr ——/—
City, State, Zip Code / $
Tupelo, MS 38804 s commny i
Name of Employer (Required) $
Self e
Occupation (Required) Aggregate $
_Attorney year—to-date 1000.00
B. Source: .Cnrpuratinn OPAC Olndividual OI.uan Date Amo:el:te iopfteach
Other (please specify) (Mo., Day, Year) this period
Full name N
American Controls Technology, Inc 2711722 1000.00
Mailing Address $
P.O.Box 153 = s s
City, State, Zip Code $
Amory, MS 38821 SR VRN YO
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— year—to-date 1000.00
C. Source: &orporation OPAC Olndividual Ol.oan Date Amo:xer;te iopfteach
Other (please specify) LLC (Mo., Day, Year) this period
Full name $
Vick Ethridge Enterprises 7112722 5000.00
Mailing Address $
4212 N Harper Rd ey e —
City, State, Zip Code $
Corinth, MS 38834 S R
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— = year—to-date 5000.00
D. Source: &orporation .PAC Olndividual OLosn Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Nucor Steel Recyclers Of MS PAC 1122/22 | $1500.00
Mailing Address
3630 Fourth St ——/— |3
City, State, Zip Code / / $
Flowood, MS 39232 e,
Name of Employer (Required)
119
Occupation (Required) Aggregate $
year—to-date 1500.00

Rev. 02-2020




ST B Ldndidate or Committee D1aNAON rresley

Reporting period J anuary 1, 2022

through December 31 . 2022

ITEMIZED RECEIPTS

A. Source: O?orpnralinn ﬁc Olndividual OLoan

Amount of each

M []: ateY receipt
Other (please specify) (Mo., Day, Year) this period
Full
T IGA PAC _7./287/22 | %$1000.00
Mailing Address $
1775 Moriah Woods Blvd, Ste 1 —
City, State, Zip Code $
Memphis, TN 38117 SR R
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date 1000.00
B. Source: OCm-pnratinn OPACWdividual Ol.oan Dat Amount of each
M Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
James Bryan 1.730/22 5000.00
y
Mailing Address $
P.O. Drawer 636 SRy S -
City, State, Zip Code $
West Point, MS 39773 e e
Name of Employer (Required) / / $
B. Bryan Farms ——
Occupation (Required) Aggregate $
Owner year—to-date 5000.00
C. Source: qurpnratinn PAmndividual Ol;oan Dat Amount of each
M Da eY ) receipt
Other (please specify) (Mo., Day, Year this period
Full
’ nameWilliam Wilson 8/ 1/22 *1000.00
Mailing Address $
P.O. Box 2428 S
City, State, Zip Code $
Oxford, MS 38655 —
Name of Employer (Required) $
Self = e e
Occupation (Required) Aggregate $
Al[orney year—to-date 1 000 .00
D. Source: O’.‘orpnralion OPAC Olndividua] O[,oan Dat Amount of each
M Da ¢ Y receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name
W Howard Gunn & Associates LI.C 8/ 2722 |$2500.00
Mailing Address
P.O. Box 157 e
City, State, Zip Code / /
Aberdeen, MS 39730 — /|3
Name of Employer (Required)
/s
Occupation (Required) Aggregate $
year—to-date 2500.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Reporting period January 1. 2022

through December 31,2022

ITEMIZED RECEIPTS

A. Source: OCnrporatinn iPAC O[ndividual OLoan

Amount of each

M gate Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Capitol Advocacy Group, PAC 8/ 2/22 1000.00
Mailing Address $
P.O. Box 217 Y S B
City, State, Zip Code $
Jackson, MS 39205 S [N -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1 000 00
year—to-date
B. Sourcezirpnration OPAC Olndividual Ol..nan Date Amount of each
o " (Mo., Day, Year) |.'ecelp.t
ther (please specify) this period
Full name . $
Montgomery Enterprises, Inc R /1.21722 1000.00
Mailing Address $
P.O. Box 37 R P P
City, State, Zip Code $
Fulton, MS 38843 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1000.00
C. Source: Ckorporation OPAC Olndividual OLaan Date Amount of each
. (Mo., Day, Year) l"ece1p.t
Other (please specify) PA this period
Full name $
Franks Franks,Wilemon & Hagood, PA. 8173/22 1000.00
Mailing Address $
P.O.Box 355 R
City, State, Zip Code $
Fulton, MS 38843 Y O N
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— — year—to-date 1000.00
D. Source: ‘Iorparatian OI’AC Olndividual OLoan Date Amount of each
p (Mo., Day, Year) l_'ecelp_t
Other (please specify) this period
Full
™™ Hankins, Inc 8 /3722 |$100000
Mailing Address
P.O. Box 517 I
City, State, Zip Code / / g
Ripley, MS 38663 e
Name of Employer (Required)
I $
Occupation (Required) Aggregate $
year—to-date 1000.00

Rev. 02-2020
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Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: ‘orporatinn OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (M., Day, Year) this period
|

fult name - pose B, Inc 873722 |%1000.00
Mailing Address $
1739 University Ave, Ste 292 —
City, State, Zip Code S

Oxford, MS 38655 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1000 00

year—to-date

B. Source: orporation PAC Individual Loan
P

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name . . $
Engineering Solutions Inc 874722 1000.00
Mailing Address $
1324 N Veterans Blvd S S
City, State, Zip Code $
Tupelo, MS 38804 R S -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date 1000.00
C. Source: C):orpnration OPAC Gndividual O_Loan Date Amount of each
. (Mo., Day, Year) !'ecelil.t
Other (please specify) this period
Full name $
Thomas Childs Jr 8 /5722 | 7500000
Mailing Address $
P.O. Box 1429 s e =
City, State, Zip Code $
Fulton, MS 38843 Y [ -
Name of Employer (Required) / / $
Self = |
Occupation (Required) Aggregate $
Alt()l'rley _ year—to-date 5000 00
D. Source: O?orpuralion OPAC Olndividual OLoan Date Amount of each
: (Mo., Day, Year) Tece"’.‘
Other (please specify) this period
Full name
Dan or Rachael Webb 87 5/22 |$1000.00
Mailing Address /
P.O. Box 496 e
City, State, Zip Code / / $
Tupelo. MS 38802 e
Name of Employer (Required)
/ / $
Self I S —
Occupation (Required) Aggregate $
Attorney year—to-date 1000.00

Rev. 02-2020




Name of Candidate or Committee Drandon rresicy

Reporting period January 11,2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC Ulndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo, Day, Year) thi: ;eetl')ind
Full name
Greg & Lisa Pirkle 8/35/22 *1000.00
Mailing Address $
4216 Ridgemont Dr e
City, State, Zip Code $
Belden, MS 38826 —
Name of Employer (Required) $
Phelps Dunbar LLP I
Occupation (Required) Aggregate $ 1000.00
Attorney year—to-date

B. Source: OCorpuration—éPAC Olndividual Ol,mm

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name $
Renasant Bank Employees Voluntary Political Committee 8/ 5722 1000.00
Mailing Address $
P.O. Box 709 Y JR
City, State, Zip Code $
Tupelo, MS 38802 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ year—to-date 1000.00
C. Source: O.‘orporati{m OPAC ilndividual OLoan Date Amo:ellte iopfteach
Other (please specify) (Mo, Day, Year) this period
Full name $
William & Catherine Crews 8/.6/22 | 7100000
Mailing Address $
518 N 11th St N, S
City, State, Zip Code $
Oxford, MS =
Name of Employer (Required) / / $
University of Mississippi —
Occupation (Required) Aggregate s
Devekopmenl Officer _ year—to-date 1000.00
D. Source: OCorpuration OPAC ‘I ndividual Ol,aan Date Amo:xellte iopfteach
Other (please specify) (Mo., Day, Year) this period
Full name
Jay & Carol Colbert 8 /_7/22 |$1000.00
Mailing Address
P.O. Box 284 o e p— i
City, State, Zip Code / / $
Houston, MS 38851 e
Name of Employer (Required) / / $
Self ST PSR -
Occupation (Required) Aggregate $
Businessman year—to-date 1000.00

Rev. 02-2020




e T R-alididate or Committee D1 AUV FICSICY

Reporting period January 1, 2022

through December 31 . 2022

ITEMIZED RECEIPTS

A. Source: Oﬁarporatiun OPAmlﬂdividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full .
" "Yohn & Cindy Farese 879722 |%100000
Mailing Address $
112 Westminister Dr S S
City, State, Zip Code $
Oxford, MS 38655 i f—
Name of Employer (Required) $
Self e
Occupation (Required) Aggregate $
Attorney year—to-date 1000.00
B. Source: OCnrpﬂratinn OPAC Glndividual Oi,ﬂan Date Amount of each
receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name $
Kimes & Stone Construction, LL.C 879722 1000.00
Mailing Address $
P.O. Box 550 -
City, State, Zip Code $
Booneville, MS 38829 — .
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1000.00
C. Source: &orporatiﬁn OPAC ilndividual OLoan Dat Amount of each
Mo.. Da ¢ Year) receipt
Other (please specify) (Mo., Day, Year this period
Full name $
Mr & Mrs Chip Crane 8/9/22 1000.00
Mailing Address S
P.O.Box 428 =/
City, State, Zip Code $
Fulton, MS 38843 RN SO -
Name of Employer (Required) $
FL Crane and Sons —
Occupation (Required) Aggregate $
___CE year—to-date |~ 1000.00
D. Source: ‘?urpuralion OPAC Glndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) = U8 this period
Full name
Sudden Service, Inc 8. /.9/22 [$1000.00
Mailing Address
3637 N Church Ave — /|3
City, State, Zip Code / / $
Louisville, MS 39339 T —
Name of Employer (Required)
1 |s
Occupation (Required) Aggregate
. % 1000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2022

through December 31. 2022

ITEMIZED RECEIPTS

A. Source:wrpnratinn OPAC OIndividu al OLoan Date Amount of each
; (Mo., Day, Year) 1"eceip .t
Other (please specify) this period
Full name
Taylor Construction Equipment 8791722 % 1000.00
Mailing Address $
3637 N Church Ave —_ =
City, State, Zip Code $
Louisville, MS 39339 I —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1000.00

year—to-date

B. Source:.Carporation OPAC Olndividual Ol,oan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name . $
Taylor Leasing & Rental 819122 1000.00
Mailing Address $
3637 N Church Ave S -~
City, State, Zip Code $
Louisville, MS 39339 S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1000.00
C. Source: &orpora(ion OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) geseipt
Other (please specify) LLC - 1Y) this period
Full name $
Taylor Logistics, LLC 8/ 9122 1000.00
Mailing Address $
3637 N Church Ave e e e
City, State, Zip Code S
Louisville, MS 39339 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
s _ year—to-date 1000.00
D. Source:*urpuralion OPAC Olndividual OLcan Date Amount of each
(Mo., Day, Year) ecelps
Other (please specify) » L8Y> this period
Full name
Taylor Machine Works, Inc 819122 |8 1000.00
Mailing Address
3637 N Church Ave sl mel e |f 8
City, State, Zip Code / /
Louisville, MS 39339 e
Name of Employer (Required)
1 __ |
Occupation (Required) Aggregate
seregate 1 $1000.00

year—to-date

Rev. 02-2020




IName ot Candidate or Committee Drandon P resley

Reporting period January 1 .2022

through December 31,2022

ITEMIZED RECEIPTS

. Source: (@)Corporation Orac Omdividual () Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Farmers & Merchants Bank 8./.10/22 1000.00
Mailing Address $
P.O.Box 278 S O S
City, State, Zip Code $
Baldwyn, MS 38824 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1000.00

year—to-date

—_—

B. Source: OCorporatiun OPAmlndividual Ol.nan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
David & Shawn Brevard K /10/22 1000.00
Mailing Address $
805 Oak Grove Rd ==
City, State, Zip Code $
Tupelo, MS 38804 el [
Name of Employer (Required) / / $
B&B Concrete ———
Occupation (Required) Aggregate
Owner year—to-date 1000.00
C. Source: iorpuralion OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Community Spirit Bank 8 /10722 500.00
Mailing Address $
200 4th Ave SW I
City, State, Zip Code $
Red Bay, AL 35582 ISy SR S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
S i e year—to-date 500.00
D. Source: O}nrpuration OPAC Olndividual Ol,nan Date Amount of each
receipt
Other (please specify) PLLC (Mo., Day, Year) this period
piR 8 /11/22 |$2500.00
MW Law Firm PLLC DBA Mama Justice -5 /11722 |$2500.
Mailing Address
2005 West Main Street 12730722 | $5000.00
City, State, Zip Code / / $
Tupelo, MS 38801 e —
Name of Employer (Required)
/S
Occupation (Required) Aggregat $
- toiat 7500.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon PreSICY

Reporting period January 1. 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: Gﬁrpnration OPAC Wﬂividual OLoan

Amount of each

Date receipt
Other (please specify) (Mo., Day, Year) this period
Ful . )
“{Janny & Sheila Franklin 8/ 11/22 | %1000.00
Mailing Address $
4856 Braeburn Lane el
City, State, Zip Code $
Tupelo, MS 38826 e
Name of Employer (Required) $
Franklin Collection S S
Occupation (Required) Aggregate $ 1000.00
Owner year—to-date
B. Source: *orpnration OPAC OIndividual Ol,ﬁnn Date Amount of each
o . (Mio., Day, Year) receipt
ther (please specify) this period
Full name $
Home Stretch Inc. R /117122 1000.00
Mailing Address $
146 Furniture Dr, P.O. Box 379 Y B
City, State, Zip Code $
Nettleton, MS 38858 S U -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1000.00
C. Source: Ckurpnration OPAC Olndividual OLoan Date Amount of each
: (Mo., Day, Year) recent
Other (please specify) this period
Full
™™ Mary Childs 8 /11722 | 100000
Mailing Address $
898 S Main St NS /SR
City, State, Zip Code $
Ripley, MS 38663 Y S
Name of Employer (Required) / / $
The Peoples Bank in Ripley —
Occupation (Required) Aggregate $
CEO ycar-.[o-datu 1000 00
D. Source: ’orporalion OPAC Olndividual OLoan Date Amount of each
o . (Mo., Day, Year) KEceIn
ther (please specify) this period
Full name
Transport Trailer Service, Inc 8 /11722 |$1000.00
Mailing Address
P.O. Box 7006 el
City, State, Zip Code / / $
Tupelo, MS 38802 —
Name of Employer (Required)
|8
Occupation (Required) Aggregate $
year—to-date 1000.00

Rev. 02-2020
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Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: @orporaliun OPAC Olndividual Ol,uan

Date

Amount of each

receipt
Other (please specify) (MO ADaY;keah) this period
Full
e elen Meek 8 /.12/22 | %10000.00
Mailing Address $
1 Oak Place Y S N—
City, State, Zip Code $
Oxford, MS 38655 e ——
Name of Employer (Required) $
Retired M —
Occupation (Requirefi) Aggregate $ 10000.00
Retired year—to-date
B. Source: OCnrporation OPAC Olndividual Ol ,0an Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Milton Sundbeck 87127122 2500.00
Mailing Address $
37 Town Creek Rd =l s
City, State, Zip Code $
West Point, MS 39773 =/
Name of Employer (Required) / / $
Southern Ionics Incorporated i
Occupation (Required) Aggregate $
_President year—to-date 2500.00
C. Source: .:orporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Eubank Construction Company 812722 1000.00
Mailing Address $
2011 N Second St — e
City, State, Zip Code $
Booneville, MS 38829 e el s
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
= _ year—to-date 1000.00
D. Source: OCorporation OPAC ‘[ ndividual OLuan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
John & Betsy McCurdy 8/ 12/22 |$1000.00
Mailing Address
P.O. Box 864 —/—/— |
City, State, Zip Code / / $
Oxford, MS 38655 = e
Name of Employer (Required) / / $
Self SN -
Occupation (Required) Aggregate $
Real Estate year—to-date 1000.00

Rev. 02-2020




Name of Candidate or Committee DIdNCOI FICSICY

Reporting period January 1.2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: o:orpnration .PAC Olndi\'idual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Mississippi Realtors PAC 8 /12/22 1000.00
Mailing Address $
P.O. Box 321000 S S [T
City, State, Zip Code $
Flowood, MS 39232 e e
Name of Employer (Required) / / S
Occupation (Required) Aggregate $ 1000.00

year—to-date

B. Source: ‘,‘nrpnratinn OPAC Olndividual Ol‘oan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name s
BNA Bank 8 /15722 1000.00
Mailing Address $
133 E Bankhead St N S f—
City, State, Zip Code $
New Albany, MS 38652 =
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
N _ year—to-date 1000.00
C. Source: Ckorporaﬁon OPAC QI ndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
David & Betty Cole 8 /15722 1000.00
Mailing Address $
3337 Mossey Cup Dr N
City, State, Zip Code $
Saltillo, MS 38866 — =t
Name of Employer (Required) / / $
Retired Educator e
Occupation (Required) Aggregate $
ctlred Educator _ _ year—to-date 1000.00
D. Source: OCorpora!iun OPAC ‘lndividual OLuan Date Amount of each
receipt
Other (please specify) (B0, Dayican) this period
Full name
Johnny & Bessie Crane 8 /7 15/22 | $1000.00
Mailing Address
116 Francis Dr e e e |8
City, State, Zip Code / / $
Fulton, MS 38843 —= = ==
Name of Employer (Required) / / $
FL Crane and Sons SS————
Occupation (Required) Aggregate $
Owner year—to-date 1000.00

Rev. 02-2020




Page of
St ol Candidate o Committee Brandon Pres}e!
Reporting perjogq Januag}g 1,2022 through December 31.2022

ITEMIZED RECEIPTS
A. Source; orporation PAC Individua] Loan
Other (please Specify) (Mo., Day, Year)
Fullmamg - specify

Michae] & Melinda Dees

Mailing Address
140 Windrjdge Drive, PO. Box 98
City, State, Zip Code
Ripley, Ms 38663
ees Oil

Date

Amount of each
receipt
this periog

D
Occupation (Reqnircd}
- Owner

Aggregate $ 1000 00
Year—to-date )
B. Source: Orporation OPA mdiw‘dual Ol .0an Date Amount of each
receipt
Other (please specify) Mo, Day, Year) this periog
Full name $
Robert & Nancy McDade Jr 8/15/2 1000.00
Mailing Address $
4418 Woodview Dy —
City, State, Zip Code $
Belden, Ms 38826 —
Name ofFlmplnycr (chuired) / / $
Self —
Occupation (Requireq) Aggregate $
Attorney year—to-date 1000.00
C. Source: (}:Grporation OPAC ﬁdividual OLoan Date Amount of each
receipt
Other (please s$pecify) (Mo, Day, Year) this period
Full name $
Martha Dowg Dalrymple L/ 3/ 22 1000.00
Mailing Address $
P.O.Box 210 —
City, State, Zip Code $
Amory, MS 38871 — I
Name of Employer (Required) / / $
The DaIQmQIe Familz F‘oundation, Inc, —
Occupation (Required) Aggregate $
Mem ber Year—to-date IOOOOO
Amount of each
Date receipt

D. Source; .’_‘orpuration OPAC Olndividual OLoan
Other (please Specify)

Full name

McCuHar, Long & McCuHough, Inc

Mailing Address

108 S SEring St, P.O. Box 717

City, State, Zip Code

Tupelo, MS 38804

(Mo., Day, Year)

Aggregate
Year—to-date

this period

Name of Employer (Required)
Occupation (Required)

Rev. 02-2020



Name of Candidate or Committee Braﬂdon Presle

Reporting period January 1. 2022 through December 31,2022

ITEMIZED RECEIPTS

[ndividual

Amount of each
receipt
this period

A. Source: ‘orporation Loan

Date
(Mo., Day, Y ear)

Other (please specify)

Full nam .
“James Chrisman

Wailing Address .
208 Shoreline Dr

City, State, Zip Code
Tupelo, MS 38804
Name of Employer (Required)
M

§ QOral Surgery
P N
Oceupation (Required) Aggregate \ $250.00
. Oral Surgeon year—to-date )
B. Source: OCm‘poration OPAmdivtdual OI 08N Date Amo:xel\cte;)‘t;teach
Other (please specify) (Mo., Day, Year) this period
Full name ) $
James MorTis g 116122 1000.00
Mailing Address $
P.O.Box 210 M=l
City, State, Zip Code $
New Albany, MS 38652 N . N
Name of Employer (Required) $
| /
€ = S—
Occupation (Required) Aggregate $
_ Real Estate year—to-date 1000.00
C. Source: &orporaﬁon OPACﬁividual Oi..oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full
WP | isa Hawkins 8 1161 22 $1000.00
Mailing Address $
5524 Woodgreen DI b e
City, State, Zip Code $
Belden, MS 38826 S SN e
Name of Employer (Reguired) | / $
Room to Room i .
QOccupation (Required) Aggregate $
PI'CSIdenl ycar—to—da[{: 1000 00
D. Source: ‘Eorporaﬁon OPAC Olnd'widunl OLoan Date Amo:‘l:cte;);teach
Other (please specily) (Mo., Day, Year) this period
Full name )
Moody Construction Company, Inc
Mailing Address

1741 S Church St, P.O. Box 847
City, State, Zip Code
Louisville MS 39339

Name of Employer (Required)

L
Occupation (Required) Aggregate $
year—to-date 1000.00

Rev. 02-2020
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Reporting period January 1, 2022

through December 31,2022

ITEMIZED RECEIPTS

A. Source: O(iorporation Ol’Amdividmﬂ OLnau

Amount of each

(Mo. II)):;'e Year) receip't
Other (please specify) > ’ this period
Full name
Rupert & Martha Whitaker Jr 8 /16722 | 100000
Mailing Address $
4206 Ridgemont Dr ST SR S
City, State, Zip Code $
Belden, MS 38826 I S
Name of Employer (Required) $
Whitaker Sales Inc e o
Occupation (Required) Aggregate $ 1000.00
Owner year—to-date

B. Source: @orpomtion Orac Omdividual (Or.oan

Amount of each

Date .
receipt
Other (please specify)  Trust (Mo, Day, Year) this period
Full name / / $
Chuck & Pam Carson Living Trust 8. /.16/22 500.00
Mailing Address $
1780 Waverly Dr = ={__
City, State, Zip Code $
West Point, MS 39773 ==/
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
S year—to-date 500.00
C. Source: Ckorpnralion OPAC ‘Hndividual OLoan Date Amount of each
(Mo., Day, Year) geceint
Other (please specify) » LAY this period
Full name $
Guy & Susan Mitchell II1 8 /16/22 500.00
Mailing Address $
P.O. Box 7120 -
City, State, Zip Code $
Tupelo, MS 38802 S R p—
Name of Employer (Required) / / $
Self S S
Occupation (Required) Aggregate $
_/‘;\tlorney _ - year—to-date 500 00
D. Source: OCarporalion OPAC ‘Individual Ol.oan Date Amount of each
(Mo., Day, Year) peceint
Other (please specify) Phaal this period
Full name
Wayne & Debbie Moody 8 /16/22 |5 500.00
Mailing Address
P.O. Box 847 i
City, State, Zip Code / / $
Louisville, MS 39339 e
Name of Employer (Required) / / $
Moody Construction Company T s et
Occupation (Required) Aggregate $
Owner year—to-date 500.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) ___| LC (Mo., Day, Year) this period
Full
uilmeme B eopro LLC 8 /16722 |%250.00
Mailing Address $
5208 Magazine St, Ste 197 IS A -
City, State, Zip Code / $
New Orleans, LA 70115 e —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $250 00
year—to-date )
B. Source: OCnrpnratinn OPAC ﬁndividual OI .oan Dat Amount of each
Mo.. D € Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name . . $
Taylor Webb & Catherine Servanti 8 /1 15/22 250.00
Mailing Address $
404 Cherokee Dr Y S ===
City, State, Zip Code $
Oxford, MS 38655 peseal el e
Name of Employer (Required) / / $
Self ———
Occupation (Required) Aggregate $
__A ttorney _ year—to-date 250.00
C. Source: &orporatinn OPAC O[ndividual OLonn Date Amount of each
receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name $
Bauder Family Investments LLC 8117122 2500.00
Mailing Address $
2718 University Club Dr N R
City, State, Zip Code $
Baton Rouge, LA 70810 e | hes
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
—— year—to-date 2500.00
D. Source: OCorporation OPAC ‘lndividual OLoan Date Amount of each
(Mo., Day, Year) RECCIpS
Other (please specify) " ’ this period
Full name
Edward Powell 8 /17,22 | $1000.00
Mailing Address
2620 Northplace Dr p———
City, State, Zip Code / / g
Tupelo, MS 38804 e e
Name of Employer (Required) / / $
Self S S P—
Occupation (Required) Aggregate $
Attorney year—to-date 1000.00

Rev. 02-2020




Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: Ckurporatinn ‘PAC Olndivldnal OLoan

Amount of each

M ]]; . Year) receipt
Other (please specify) (Mo., Day, this period
Full name $
Friends of Mississippi Hospitals 8 /17/22 1000.00
Mailing Address $
116 Woodgreen Crossing S /T —
City, State, Zip Code $
Madison, MS 39110 — =
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1000.00

year—to-date

B. Source: OCm'puration OPAC Olndividual Ol.mm

Date

Amount of each

receipt
Other (please specify) PA (Mo, Day, Year) this period
Full name $
Herring Chapman, PA 8 /17122 1000.00
Mailing Address $
342 N Broadway, P.O. Box 842 S S -
City, State, Zip Code $
Tupelo, MS 38804 N S —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date 1000.00
C. Source: Q.‘orporation OPAC ilndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Mr & Mrs Robinson McGraw 817,22 1000.00
Mailing Address $
969 Debeau Dr S [ -
City, State, Zip Code $
Tupelo, MS 38804 N p—
Name of Employer (Required) / / $
Renasant Bank — — —
Occupation (Required) Aggregate $
CEO — - year—to-date 1000.00
D. Source: o:orpm'ation CPAC .lndividua] O[.oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Barry & Paula Bertolet 8/ 17/22 |'$ 250.00
Mailing Address / /
988 Charleston Blvd =le=ds || 8
City, State, Zip Code / / $
Tupelo, MS 38801 ———
Name of Employer (Required) / / $
CA of North Mississippi = —
Occupation (Required) Aggregate $
Interventional Cardiologist year—to-date 250.00

Rev. 02-2020




Name oI Candidate or Committee L1 Alivivuil 1 1volvy

Reporting period January 1.2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: orporation PAC Individual Loan
p

Amount of each

M ]I)) = Year) receipt
Other (please specify) (Mo., Day, Yea this period
Full
“I "™ ngela Robertson 8/.18/22 | ¥ 100000
Mailing Address $
956 Steele Rd ———
City, State, Zip Code $
Starkville, MS 39759 =l
Name of Employer (Required) $
Mississippi State —
Occupation (Required) Aggregate $ 1000.00

Research Professor

year—to-date

B. Source: OCorpuralinn OPAC Olndividual Ol.uan

Date

Amount of each

receipt
Other (please specify) Trust (Mo, Day, Year) this period
Full name / / $
Joey & Michelle Hutto Living Trust 1/ 2722 250.00
Mailing Address $
1630 Northlake Dr I
City, State, Zip Code $
Tupelo, MS 38804 Y S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 250.00
C. Source: ‘Zorporatiun Orac Omdividuat OLoan i Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name $
Independent Bancshares Inc 8 /19722 500.00
Mailing Address $
P.O. Box 449 R S
City, State, Zip Code $
Red Bay, AL 35582 Y N
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
e _ year—to-date 500.00
D. Source: Gorpuraliun OPAC .Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full
. Jolee Hussey 8 /19722 |'$ 250.00
Mailing Address
209 Woodland Hills Dr. —/—/— |8
City, State, Zip Code / /
Oxford. MS 38655 —/—/— |8
Name of Employer (Required) / / $
University of Mississippi —_— ==
Occupation (Required) Aggregate $
Faculty year—to-date 250.00

Rev. 02-2020




N.'ame of Candidate or Committee Brandon Presle
Reporting period Januarv 1, 2022

through Decem

ITEMIZED RECEIPTS

Page

of

ber 31,2022

A. Source: OCnrpnratitm OPAmdividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Dennis & Linder Erby 81720122 ! 500.00
Mailing Address $
191 Ponderosa Dr —
City, State, Zip Code $
Columbus, MS 39702 s [
Name of Employer (Required) $
Golden Triangle Development Link R f—"
Occupation (Required) Aggregate $
Board Member year—to-date 500.00

B. Source: OCnrpnration OPAC Olndividua! OLnan

Amount of each

Date .
receipt
Other (please specify) LLC (Mo, Day, Year) this period
Full name . $
Walker & Walker Enterprises, LLC 8. 7/22/22 10000.00
Mailing Address $
3891 Forest Hill Irene —
City, State, Zip (Eode $
Memphis, TN 38125 —
Name of Employer (Required) $
Occupation (Required) Aggregate S
year—to-date 10000.00
C. Source: C):orporation OPAC ilndividual OLoan Date Amount of each
(Mo., Da Year) receipt
Other (please specify) =AY this period
e LS
Full
: nzlmeDouglas Horne 8/22/22 ' $2500.00
Mailing Address $
412 N Cedar Bluff Rd, Ste 205 .
City, State, Zip Code $
Knoxville, TN 37923 w!___ [
Name of Employer (Required) / $
Horne Properties — =
Occupation (Re uired) Aggregate $
wner year—to-date 2500.00
D. Source: OCurporation .’AC Olndividua] OLoan Date Amount _of each
s Mo., Day Year) .'e“’“’.‘
Other (please specify) Mo., ’ this period
——— e
Full
" Cadence Bank PAC 8722122 [5100000
Mailing Address
PO. Box 789 —/—/__ |3
City, State, Zip Code / )
Tupelo, MS 38804 —/—/_ |8
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date 1000.00

Rev. 02-2020




Page of
Name of Candidate or Committee randon PrCtﬂCY
Reporting period January 1, 2022 through December 31, 2022
A. Source: OCorporation OPAC OIndividual OLoan Date Amoll-lel:te ?‘:‘teach
Other (please specify) Campaign Committee (Mo., Day, Year) this period
Full name $
Jim Hood For Attorney General 872122 \ 1000.00
Mailing Address $
P.O. Box 16647 [ S
City, State, Zip Code $
Jackson, MS 39236 Y [
Name of Employer (Required) / $
Occupation (Required) Aggregate $1000.00
year—to-date
B. Source: OCnrpora(inn .PAC OIndividual O! ,oan Date Amount of each
Oth . (Mo., Day, Year) |.'ecelp't
er (please specify) this period
Fullpame . $
Mississippi Medical PAC- State 8 122122 1000.00
Mailing Address $
PO. Box 2548 =l
City, State, Zip Code $
Ridgeland, MS 39157 g =
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1000.00
C. Source: Q_'orpm‘ation OPAC ﬁdividual OLoan Date Amount of each
(Mo., Day Year) receipt
Other (please specify) ? ’ this period
Full name $
Robert & Jennifer Tomey 8122122 \ 1000.00
Mailing Address $
30415 Little Coontail Rd =
City, State, Zip Code $
Aberdeen, MS 39730 Y e
Name of Employer (Required) / %
R. C. Tomey, Inc — ==
Qccupation (Required) Aggregate $
Owner year—[u-dmc 1000 00
D. Source: 'urporation OPAC OIndividna! Ol,oan Date Amount of each
(Mo., Day Year) receipt
Other (please specify) " ’ this period
Full name
Tombigbee Tooling, Inc 8122122 \ $ 250.00
Mailing Address
P.0. Box 280 I
City, State, Zip Code / / $
Mantachie, MS 38855 S Rl ==
Namc of Employer (Required)
o /I |$
QOccupation (Required) Aggregate $
year—to-date 250.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1,2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: Gnrporation OPAC Uindi\'idual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
"M Jack Reed Jr 8 /2322 |%1000.00
Mailing Address $
P.O. Box 230 =it
City, State, Zip Code $
Tupelo, MS 38804 e
Name of Employer (Required) $
Reeds S S -
Occupation (Required) Aggregate $ 1000.00
Owner year—to-date
B. Source: OCorporati(m OPAC Olndividual OI,oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name . $
Colin Maloney 8./24/22 1000.00
Mailing Address $
P.O. Box 1366 — e
City, State, Zip Code $
Tupelo, MS 38802 Y S
Name of Employer (Required) / / $
Century Construction ———
Occupation (Required) Aggregate $
President _ year—to-date 1000.00
C. Source: ‘forporation OPAC Ol ndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Franklin Services, Inc 8 /24122 1000.00
Mailing Address $
P.O.Box 3910 NI RN S
City, State, Zip Code 9
Tupelo, MS 38801 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— = year—to-date 1000.00
D. Source: OCorpuration OPAC ‘Iudividn al OLuan Date Amount of each
receipt
Other (please specify) PLLC (M., Days Year) this period
Full name
Jason Shelton 8724722 |$1000.00
Mailing Address / / $
2113 Brair Ridge Rd e S
City, State, Zip Code / / $
Tupelo, MS 38804 ikl
Name of Employer (Required) / / $
GSA S S R
Occupation (Req}xired) Aggregate $
Director year—to-date 2000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2022

through December 31, 2022

[TEMIZED RECEIPTS

A. Source: OCurporat'mn OPAC Olndividual OLoan

Amount of each

M gate Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Samuel & Mary Pace 8724122 1000.00
Mailing Address $
2013 N Parc Cir S [ [
City, State, Zip Code $
Tupelo, MS 38804 i
Name of Employer (Required) $
NMMC I
Occupation (Required) . Aggregate $ 1000.00
Gastroenterologist year—to-date ’
B. Source: OCnrpnraﬁnn OPAC Olndividual Ol.oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name . X $
Travis Childers 8 124122 1000.00
Mailing Address $
100 Grande View N -
City, State, Zip Code $
Booneville, MS 38829 Y J
Name of Employer (Required) / / $
Self S P
Occupation (Required) Aggregate $
Real Estate Broker year—to-date 1000.00
C. Sourc?‘?orporation OPAC O.lndividunl OLuan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
BNSF Railway Company 8124122 750.00
Mailing Address $
2500 Lou Menk Dr, Ste AOB-2 Y S
City, State, Zip Code $
Fort Worth, TX 76131 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
i year—to-date 750.00
D. Source: OCorpuratinn "AC Ol ndividual Ol.uan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fullmame  MHEA-PAC 8 /24722 |$ 50000
Mailing Address / /
1001 Airport Rd, P.O. Box 320369 by | e
City, State, Zip Code / / $
Flowood, MS 39232 T —
Name of Employer (Required)
1 |$
Occupation (Required) Aggregate $
year—to-date 500.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1. 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCorpnrntion OPAC ‘lndividual OLoan

Amount of each

(Mo. ]];:;'e Year) receip't
Other (please specify) ? ’ this period

Full name
Dr. Martha & Johnny Morrow 8 /25122 ¥ 5000.00
Mailing Address $

166 Bancroft Ave S S -
City, State, Zip Code $

Starkville, MS 39759 —

Name of Employer (Required) $

Stennis Instutute T
Occupation (Required) Aggregate $ 5000.00

Project Manager

year—to-date

B. Source: (_)Corporation Orac Ulndividual (Or.oan

Amount of each

M II;ate Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Leland & Abby Husband 8 /25/22 | 1500.00
Mailing Address $
1468 Whitmoore Ln e
City, State, Zip Code $
Tupelo, MS 38801 e
Name of Employer (Required) / / $
NMMC —— i
Occupation (Required) Aggregate $
_Doctor year—to-date 1500.00
C. Source: &mporalion OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Elizabeth Paine & Kenneth Rutherford 8725122 1000.00
Mailing Address $
633 Park Dr e e
City, State, Zip Code $
Oxford, MS 38655 N S
Name of E{nplo;:er (Requir?d) o / / 9
Unviersity of Mississippi ———
Occupation (Required) Aggregate $
PrOfessor . _ year—to-date 1000 00
D. Source: O:tarporal ion OPAC ‘Indi\'idual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full
R Tk Smith 8 /.25/22 | $1000.00
Mailing Address
P.O. Box 7213 — /|8
City, State, Zip Code / / $
Tupelo, MS 38802 — >
Name of Employer (Required) / / $
Self I
Occupation (Required) Aggregate $
Attorney year—to-date 1000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1.2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCurpuratinn OPAC ‘[ndividual OLoan

Date

Amount of each

Other (please specify) (Mo., Day, Year) thli‘se cpei:ll-)itnd
Full name
Michael & Lisa Massengill 8725/22 $1000.00
Mailing Address $
151 County Road 511 Y S
City, State, Zip Code S
Ripley, MS 38663 S " —
Name of Employer (Required) $
Big M Transportation T
Occupation (Required) Aggregate $ 1000.00
Owner year—to-date )

B. Source: OCnrpnration OPAC Olndividual Ol,nan

Amount of each

Date .
receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name . $
MS Peanut Supply & Equipment Co LLC 8 125122 1000.00
Mailing Address $
41155 HWY 45 S e
City, State, Zip Code $
Aberdeen, MS 39730 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date 1000.00
C. Source: Ckorporation OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) eeeipt
Other (please specify)  LLC > 1288 this period
Full name $
JS LLC DBA Coldwell Banker Southern Real Estate 038/325/25 * 50000
Mailing Address $
3575 Tom Watson Dr B S
City, State, Zip Code $
Saltillo, MS 38804 N S —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
= —_ year—to-date 500.00
D. Source: O’.‘nrporation OPAC 0! ndividual Ol.unn Date Amount of each
(Mo., Day, Year) &
Other (please specity) » LaY this period
Full name
James & Brenda Plunkett 8 725/22 |$ 250.00
Mailing Address
138 N Ridge Dr sl ||3
City, State, Zip Code
Saltillo, MS 38866 e —
Name of Employer (Required) / / $
Sanctuary Hospice e s
Occupation (Required) Aggregate $
CEO year—to-date 250.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCorpnration OPAC ‘Individual OLoan

Date

Amount of each

receipt
Other (please specify) (M@, Dayiean) this period
Full name $
Phillip & Deana Baulch 8./.25/22 |"250.00
Mailing Address $
425 HWY 6 —/——
City, State, Zip Code $
Nettleton, MS 38858 e
Name of Employer (Required) $
City of Nettleton N —
Occupation (Required) Aggregate $250.00
Mayor year—to-date
B. Source: OCarporation OPAC Olndividual Ol.oau Date Amount of each
receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name . $
William Blake Properties, LLC 8 /25122 250.00
Mailing Address $
218 N Gloster St S " —
City, State, Zip Code $
Tupelo, MS 38804 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
. _ year—to-date 250.00
C. Source: &orparation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (T0cieys V) this period
Full name $
David Houston III 87/29/22 500.00
Mailing Address $
P.O.Box 72 I
City, State, Zip Code $
Aberdeen, MS 39730 e
Name of Employer (Required) / / $
Self S [ —
Occupation (Required) Aggregate S
_Atlorl‘ley _ year—to-date 500 00
D. Source: .Curpuration OPAC Ol ndividual OLnan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
E3 Construction Corp 8 /29/22 |'s 25000
Mailing Address
P.O. Box 841 —/—/— |8
City, State, Zip Code / / $
Booneville, MS 38829 i
Name of Employer (Required)
/s
Occupation (Required) Aggregate $
year—to-date 250.00

Rev. 02-2020




Name of Candidate or Committee Brandon Preslgy

Page of

Reporting period January 1. 2022

through December 31,2022

ITEMIZED RECEIPTS

A. Source: ()Corporation ()PAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
"™ Bernard Bean 8130722 | %500.00
Mailing Address $
628 Highland Cir S——— -
City, State, Zip Code $
Tupelo, MS 38801 S -
Name of Employer (Required) $
Eat With US e e
Occupation (Required) Aggregate $
CEO year—to-date 200100
B. Source: OCnrporntinn .PAC Olndividual Ol,oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name . $
North American Coal PAC 8 /317122 1000.00
Mailing Address $
5340 Legacy Dr, BLDG 1, Ste 300 M W —
City, State, Zip Code $
Plano, TX 75024 — e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
e year—to-date 1000.00
C. Source: &urporation OPAC Olndividual Ol.uan Date Amount of each
receipt
Other (please specify) LLC (QIgDay;E) this period
Full name $
Blue Ridge Power, LLC 9/ 1722 |75000.00
Mailing Address $
130 Roberts St I S —
City, State, Zip Code $
Asheville, NC 28801 Y
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ year—to-date 5000.00
D. Source: ()orporalioa OPAC ‘lndividual Ol,oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
John Bradley Jr 9./_2/22 |$1000.00
Mailing Address
107 Phillip Rd s fomsls | §
City, State, Zip Code
Oxford, MS 38655 —lfe |8
Name of Employer (Required) / / $
Retired Y ——
Occupation (Required) Aggregate $
Retired year—to-date 1000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. source: (O)Corporation ()PAC ‘Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full .
™™ Douglas Wright 9/.6/22 | %10000.00
Mailing Address $
3835 OIld Towne Cir —
City, State, Zip Code $
Tupelo, MS 38804 ===
Name of Employer (Required) $
Community Eldercare Services T
Occupation (Required) Aggregate $
Owner year—to-date 10000.00
B. Source: ﬁrparatinn OPAC Olndividual Ol.nan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - DAY, this period
Full name . $
Baker Services 9/ 7122 1000.00
Mailing Address $
Springridge Road, P.O. Box 6717 S Ry -
City, State, Zip Code $
Jackson, MS 39212 — e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1000.00
C. Source: ‘:orporation OPAC Olndividual OLoan Date Amount of each
. (Mo., Day, Year) b
Other (please specify) this period
Full name $
DeViney Construction 91 7122 1000.00
Mailing Address $
P.O.Box 6717 S " F—
City, State, Zip Code $
Jackson, MS 39282 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date 1000.00
D. Source: ‘orporalion OPAC OIndividnal OLnan Date Amount of each
(Mo., Day, Year) recelpy
Other (please specify) ? ’ this period
Full name
WEI Management Co 9.7 1722 |$1000.00
Mailing Address
133 S Mound St —/—/— |8
City, State, Zip Code / / $
Grenada, MS 38901 =
Name of Employer (Required)
Y B S I
Occupation (Required) Aggregate $
year—to-date 1000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1,2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: Onrpora!iun O?AC ‘lndi\'idual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Fullname M felanie Deas 9/_7/22 |%250.00
Mailing Address $
634 Walnut St .
City, State, Zip Code $
Tupelo, MS 38804 el
Name of Employer (Required) $
Link Center SN -
Occupation (Required) Aggregate $250 00

Executive Director

vear—to-date

B. Source: (_)Corporation ()PAC Olndividual Oroan

Amount of each

(Mo l[)):llte Year receipt
Other (please specify) » Ly ) this period
Full name $
Casey Lott 9 /9722 | "10000.00
Mailing Address $
100 S Main St el
City, State, Zip Code $
Booneville, MS 38829 I
Name of Employer (Required) / / $
Self —_—
Occupation (Required) Aggregate $
_Attorney year—to-date 10000.00
C. Source: .Zorpuratiun OPAC O[ndividual OLoan Date Amo:ler;te iopfteach
Other (please specify) (Mo., Day, Year) this period
Full name $
DeViney Equipment 919122 1000.00
Mailing Address $
P.O.Box 7179 N
City, State, Zip Code $
Jackson, MS 39282 =
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
S _ year—to-date 1000.00
D. Source: OCorporati{m OPAC Olndividual OLuan Date Amo:lellte iopfteach
Other (please specify) (Mo., Day, Year) this period
Full name
Alysson Mills 9 1 12/22 |$2000.00
Mailing Address / / $
1441 Felicity St — e —s
City, State, Zip Code / / s
New Orleans. LA 70130 —
Name of Employer (Required) / / $
Self —————
Occupation (Required) Aggregate $
Attorney year—to-date 2000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period J anuary 1,2022

through December 31, 2022

ITEMIZED RECEIPTS

A.Source:‘(‘orpnration OPAC Olndividual Olloan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
DeViney Brothers, Inc 9/11/22 1000.00
Mailing Address $
P.O.Box 6717 Y R P
City, State, Zip Code $
Jackson, MS 39282 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1000.00

year—to-date

B. Source:.Cnrporation OPAC Olndividnal Ol,oan

Date
(Mo., Day, Year)

Amount of each
receipt

Other (please specify) this period
Full name . $
Linton Services, Inc 9 /287122 1000.00
Mailing Address $
2809 S Gloster St e ol e
City, State, Zip Code $
Tupelo, MS 38801 A <
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— year—to-date 1000.00
C. Source: C}orporation OPAC ilndividnal OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) ? ’ this period
. Ken Williams 10/_4/22 % 250.00
Mailing Address $
132 Afton Dr SR
City, State, Zip Code $
Corinth, MS 38834 | __
Name of Employer (Required) / / 9
Cornith Coca-Cola ———
Occupation (Required) Aggregate $
Director Of Sales _ year—to-date 250.00
D. Source: OCorporation G\C Olndividual OLoan Date Amount .of each
(Mo., Day, Year) receipt
Other (please specify) ? ’ this period
Full name
. 1/ 1 i
EDP Renewables North America LLC PAC AL/ 1722 |$100000
Mailing Address
1500 McKinney St, Ste 1300 sl e ||| §
City, State, Zip Code
Houston, TX 77010 =l || §
Name of Employer (Required) o / o / L $
Occupation (Required) Aggregate $
year—to-date 1000.00

Rev. 02-2020




Name of Candidate or Committee Brandon PreSIGY

Page of

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCorporatiun Ol’AC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
David & Amy Scruggs A1/_2 /22 | 75000.00
S 12 /31122 | ¥2500.00
506 Fazio Drive Ext il ‘
City, State, Zip Code $
Oxford, MS 38655 e
Name of Employer (Requ.ired.) o $
2nd Chance Mississippi Y R —
Occupation (Required) Aggregate $ 7500.00

Executive Director

year—to-date

B. Source: OCnrpnration OPAC Olndividual OLoan

Amount of each

™ ][))ate Year) receipt
Other (please specify) Ouef R this period
Full name s
Wendy Garrison _]._]_ / __2_/_22.. 250.00
Mailing Address $
P.O. Box 2595 S R
City, State, Zip Code $
Oxford, MS 38655 S
Name of Employer (Required) / / $
Self ———
Occupation (Required) Aggregate $
il Artist year—to-date 250.00
C. Source: O:orporalion OPAC ﬁdivi{lual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) el this period
Full
T Cal Mayo Jr 1173722 |%1000.00
Mailing Address $
212 Greenbriar Loop S [N -
City, State, Zip Code $
Oxford, MS 38655 I
Name of Employer (Required) S
Self S [
Occupation (Required) Aggregate $
Attomcy x> _ year—to-date 1000.00
D. Source: OCcrporalion OPAC Olndividual Ol‘oan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) Sl this period
Full
U Curtis Wilkie 11/ 3 /22 |$ 500.00
Mailing Address
1016 S 11th St e |8
City, State, Zip Code / / $
Oxford, MS 38655 =— ==
Name of Employer (Required) / / $
Retired .
Occupation (Required) Aggregate $
Retired year—to-date 500.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: (O )Corporation ()PAC ‘Individual OLoan

Date

Amount of each

Other (please specify) (Mo., Day, Year) th:: ;eel:,itod
Full name
Jo Ann O'Quin & Kenneth McGraw A1/ 2/22 $500.00
Mailing Address $
1406 Johnson Ave I
City, State, Zip Code $
Oxford, MS 38655 ===
Name of Employer (Required) 9
University of Mississippi N U =
Occupation (Required) Aggregate $500 00

Professor

year—to-date

B. Source: CCBrpnralion OPAC Olndividual Ol.oan

Date

Amount of each

receipt
Other (please specify) PLLC (Mo., Day, Year) this period
Full name . i $
Brad Morris Law Firm PLLC 1173722 250.00
Mailing Address $
1603 University Ave S
City, State, Zip Code $
Oxford, MS 38655 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date 250.00
C. Source: (}crporaliun OPAC ilndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full
“ "™ Richard Raspet 117322 | ¥ 25000
Mailing Address $
P.O. Box 2595 Y [
City, State, Zip Code $
Oxford, MS 38655 I
Name of Employer (Required) / / $
University of Mississippi ———
Occupation (Required) Aggregate $
- aculty — _ year—to-date 250.00
D. Source: Gorporalion OPAC ‘lndividual Ol.oan Date Amount of each
(Mo., Day, Year) ESaps
Other (please specify) rEEp this period
Full name
Grace Gillespie A1/ 9722 |$ 25000
Mailing Address /
1013 S Lamar Blvd —/—/— |3
City, State, Zip Code / / $
Oxford, MS 38655 =
Name of Employer (Required) / / $
Mississippi Votes —— =
Occupation (Required) ) Aggregate $
Development & Operations Manager" year—to-date 250.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1,2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCurporalion OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
"I John Herrod 12720722 | $1000.00
Mailing Address $
227 W Main St —
City, State, Zip Code $
Okolona, MS 38860 =l esfi=
Name of Employer (Required) $
Bank of Okolona e e
Occupation (Require_d) Aggregate $ 1000.00
President year—to-date
B. Source: O(_‘orporation OPAC Olndividual Ol.mm Dat Amount of each
M Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name . $
Danny Cupit 12.727/22 | "10000.00
Mailing Address $
P.O. Box 22929 L VU [
City, State, Zip Code $
Jackson, MS 39225 =
Name of Employer (Required) / / $
Self ———
Occupation (Required) Aggregate $
_Attorney _ year—to-date 10000.00
C. Source: &urpnration OPAC O]ndividual Ome Date Amount of each
Mo., Day, Year) L
Other (please specify) LLP (Mo., Day, this period
Full name $
Michael Best & Friedrich LLP 12728722 | *10000.00
Mailing Address $
790 North Water Street, Suite 2500 Y S
City, State, Zip Code $
Milwaukee, W1 53202 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
- year—to-date 10000.00
D. Source: OCorporatian OPAC Olndividual Ol.oan Dat Amount of each
(Mo D: eYear) receipt
Other (please specify) LLC - DAY this period
Full name
Grays Power Supply 12729722 |$5000.00
Mailing Address
7 Vortex Dr. e o e
City, State, Zip Code / /
Oakland, MS 38948 —/—/— |8
Name of Employer (Required)
=13
Occupation (Required) Aggregate $
year—to-date 5000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCm'poratinn OPAC Olndividual OLoan

Date

Amount of each

Other (please specify) (Mo., Day, Year) th;-se ;e(::)itod
Fullmame Y mes Pittman 12728722 | $10000.00
Mailing Address $

410 S President St e e
City, State, Zip Code $
Jackson, MS 39201 N
Name of Employer (Required) $
Self N S —
Occupation (Required) Aggregate $1 0000.00
Attorney year—to-date

B. Source: OCarporalion OPAC Olndividual OLnau

Other (please specify) LLC

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name . L. $
Friendship Medical Clinic, LLC 12729722 2500.00
Mailing Address $
P.O.Box 46 S/
City, State, Zip Code $
Ecru, MS 38841 A
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ year—to-date 2500.00
C. Source: &orporalion OPACilndividual OLoan Date Amount of each
(Mo., Day, Year) B
Other (please specify) . ’ this period
Full
’ nameClaude Clayton 12715/22 *1000.00
Mailing Address $
PO Box 755 S S
City, State, Zip Code $
Tupelo MS, 30802 I
Name of Employer (Required) / / $
Clayton O'Donnell PLLC ———
Occupation (Required) Aggregate $
Attomey _ year—to-date 1000 00
D. Source: @rporation OPAC Olndivid ual OLoan Date Amount of each
(Mo., Day, Year) eccing
Other (please specify) - 178Y this period
Full
"™ William Booth 12722722 |$5000.00
Mailing Address
1121 Cherry point rd — s | §
City, State, Zip Code / / $
West River MD, 20778 == =
Name of Employer (Required) / / $
Michael Best —_—= =
Occupation (Required) Aggregate $
Attorney year—to-date 5000.00

Rev. 02-2020




Name of Candidate or Committee Brandon PreSIGY

Page of

Reporting period January 1, 2022

through December 31,2022

ITEMIZED RECEIPTS

A. Source: OCnrporation OPAC andividual OLoan

Amount of each

M II;ate Y receipt
Other (please specify) (Mo., Day, Year) this period
Full .
™M™ Gary C. Bailey 1272222 | ¥5000.00
Mailing Address $
78 Grandview cir =
City, State, Zip Code . $
Brandon MS, 39047 = ocl s
Name of Employer (Required) $
Bailey architecture NN —
Occupation (Required) Aggregate $
Architect year- fo-date 5000.00
B. Source: OCm'pnralinn OPAC Olndividual Ol‘mm Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
John Cocke 12722122 5000.00
Mailing Address $
351 N 15th St . A Y
City, State, Zip Code $
Clarksdale MS, 38614 i
Name of Employer (Required) / / $
Merkel & Cocke, PA ———
Occupation (Required) Aggregate $
_1}{10 mey year—to-date 5000.00
C. Source: Qforporation OPAC ilndividual OLuan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fuliname Ivy Whitlatch 12/22/22 $2500.00
Mailing Address $
1117 Prince Street e
City, State, Zip Code $
Alexandria VA, 22314 el
Name of Employer (Required) / / $
Retired EEe———
Occupation (Required) Aggregate $
enl‘ed _ year—to-date 2500 00
D. Source: Oforporatinn OPAC élndividual OLaan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full
"ROBERT G MCINNIS 12722/22 | $1000.00
Mailing Address
2730 Clinton-Tinnin Road szl | §
City, State, Zip Code / / $
Clinton MS. 39056 ===
Name of Employer (Required) / / $
MCINNIS ELECTRIC = = ==
Occupation (Required) Aggregate $
CONTRACTOR year—to-date 1000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period J. anuary 1,2022

through December 31,2022

ITEMIZED RECEIPTS

A. Source: OCnrporation OPAC ‘lndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mosiays Mean) this period
Pllmm Glade Mclnnis 12/22/22 | $1000.00
Mailing Address $
P. 0. BOX 720790 ———
City, State, Zip Code $
BYRAM MS, 39272 —
Name of Employer (Required) $
MCINNIS ELECTRIC S —
Occupation (Required) Aggregate $
CONTRACTOR year—to-date 100000
B. Source: OCurporatinn OPAC .Individual Ol,oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Marc Jones 12/.30/22 | "10000.00
Mailing Address $
529 Twin River Dr. -
City, State, Zip Code $
Covington LA, 70433 N -
Name of Employer (Required) / / $
SunPro —_
Occupation (Required) Aggregate $
— Owner — year—to-date 10000.00
C. Source: Q‘orpnration OPAC .lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
rullname Lane Sisung 12/30722 $2500.00
Mailing Address $
201 Saint Charles Avenue, Suite 4240 P
City, State, Zip Code $
New Orleans LA, 70170 1
Name of Employer (Required) S
UPC I
Occupation (Required) Aggregate $
Consultant _ _ year—to-date 2500.00
D. Source: OCnrpnration OPAC .lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
e namf{ichard Scruggs A1/_3/22 | $5000.00
Mailing Address
700 Faulkner Woods Pl A2/, 30.22 1) $5000.00
City, State, Zip Code / /
Oxford MS, 38655 i
Name of Employer (Required) / / $
2nd Chance Mississippi S R
Occupation (Required) Aggregate $
Board Member year—to-date 10000.000

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1.2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: @orpuration OPAC .lndividual OLoan

Date

Amount of each

Other (please specify) (Mo., Day, Year) th:‘se i)ec:l")itod
Full name Dan Webb LQ, / & / LZ $ 1000.00
Mailing Address h)
Box 496 s o s
City, State, Zip Code $
Tupelo MS, 38802-0496 s o
Name of Employer (Required) $
Self N
Occupation (Required) Aggregate $ 1000.00
Attorney year—to-date

B. Source: OCnrpnmtion OPAC .ndividual Oi,nan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name . . $
Francisco J. Sierra 12/.30/22 3000.00
Mailing Address $
425 Locust lane N S
City, State, Zip Code $
Tupelo MS, 38801 .
Name of Employer (Required) / / $
Independent contractor ———
Occupation (Required) Aggregate $
_Physician - year—to-date 3000.00
C. Source: Q,'orporation OPAC .Individual OLnan Dat Amount of each
(Mo., Da eYear) pecent
Other (please specify) - LAY this period
Full name $
Jason Lee Shelton 12/30/22 1000.00
Mailing Address $
1317 Wilson St. et
City, State, Zip Code $
Tupelo MS, 38804 MM
Name of Employer (Required) / / $
GSA Y S P
Occupation (Required) Aggregate $
lfc:g'.glon:cltll Administrator _ } year—to-date 2000.00
D. Source: Gurporation OPAC .Individual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - DAY this period
Full
e Tom Fowlkes 12/30/22 |$1000.00
Mailing Address
P.O. Box 1955 —/—/— |
City, State, Zip Code / / $
Oxford MS, 38655 i e —
Name of Employer (Required) / / $
Self i
Occupation (Required) Aggregate $
Physician year—to-date 1000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC .Indlvidual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full .
TMM Gary Ervin 12730722 | %000.00
Mailing Address $
2050 state Rt 2153 =
City, State, Zip Code $
Morganfield KY, 42437 CRET -
Name of Employer (Required) $
Ervin Cable Construction Sy S -
Occupation (Required) Aggregate $1 000.00
Telecom year—to-date
B. Source: OCarporation OPAC ‘ndividual Ol,nan Date Amount of each
. (Mo., Day, Year) |.-ece|p.t
Other (please specify) this period
Full name . . $
Rachel Pierce Waide 12./.30/22 1000.00
Mailing Address $
1110 Belledeer Drive — el
City, State, Zip Code $
Tupelo MS, 38804 S S -
Name of Employer (Required) / / $
Waide and Associates, PA _—
Occupation (Required) Aggregate $
_Athl‘l’le _ year—to-date 2000.00
C. Source: Q:urporation OPAC .lndividunl OLoan Date Amount of each
. (Mo., Day, Year) 1.-ecelp't
Other (please specify) this period
Full
’ nameGeorge Jordan 12730722 % 1000.00
Mailing Address $
1087 Augusta Dr S
City, State, Zip Code $
Oxford MS, 38655 SN -
Name of Employer (Required) / / $
Self Employed ———
Occupation (Required) Aggregate $
TeaCher year—to-date 1000 OO
D. Source: O:orpnration OPAC ‘lndividual OLnan Date Amount of each
. (Mo., Day, Year) E‘ecelp.t
Other (please specify) this period
Full
™™ Don Medley 12/31/22 |$1500.00
Mailing Address
902 W Pine St —lez/oe |9
City, State, Zip Code / / $
Hattiesburg MS. 39401 = =
Name of Employer (Required) / / $
Self P
Occupation (Required) Aggregate $
Attorney year—to-date 1500.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1.2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: orporation PAC Individual Loan
p

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full alainye
"M Robert Willis 12/31/22 | %2500.00
Mailing Address $
133 South Mound st i i
City, State, Zip Code / $
Grenada MS, 38901 e
Name of Employer (Required) $
Willis engineering /WO Y
Occupation (Required) Aggregate $2500.00
Engineer year—to-date '
B. Source: OCorporatiun OP;\C ‘ndividual O[.nan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Paul Benton 12/31/22 2500.00
Mailing Address S
181 Main St e
City, State, Zip Code $
Biloxi MS, 39530 o i S
Name of Employer (Required) / / $
Retired e P
Occupation (Required) Aggregate $
_Retired year—to-date 2500.00
C. Source: Qiorpuration OPAC ‘lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full
"™ Lydia Quarles 3/16/22 | ®250.00
Mailing Address ] 9
1016 Louisville Street, Suite F ! e B
City, State, Zip Code $
Starkville MS , 39759 — T —
Name of Employer (Required) $
MozingolQuarles PLLC T ——
Occupation (Required) Aggregate $
3t[0mey N _ year—to-date 250.00
D. Source: @orpuration OPAC .lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full
" ""Richard B. Wax 03724/22 | $25000.00
Mailing Address
P. 0. Box 60 el
City, State, Zip Code / / $
Amory MS , 38821 ===
Name of Employer (Required) / / $
The Wax Company e
Occupation (Required) A t
seresate | %25000.00

CEO

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC 'lndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full .
T Austin Vollor 475122 |%25000
Mailing Address $
Post Office Box 80120 S
City, State, Zip Code $
Starkville MS , 39759 —
Name of Employer (Required) $
Vollor Law Firm, P.A. Y U —
Occupation (Required) Aggregate $25000
Attorney year—to-date
B. Source: OCm'poration OPAC ‘ndividual Ol.nan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) = =2 Ay this period
Full name . . $
Eric Sapirstein 4 /18722 500.00
Mailing Address $
3305 wessynton way Y A -
City, State, Zip Code $
Alexandria VA , 22309 Y R S
Name of Employer (Required) / / $
ENS Resources, inc. ———
Occupation (Required) Aggregate $
gonsultant _ _ year—to-date 500.00
C. Source: (}?orporation OPAC .l ndividual OLoan Date Amount of each
(Mo., Day, Year) meceln
Other (please specify) e this period
Full name $
John Raffaelli 4 /19/22 | ”1000.00
Mailing Address $
700 13th Street, NW e
City, State, Zip Code $
Washington DC , 20005 S S .
Name of Employer (Required) / / $
Capitol Counsel LL.C —
Occupation (Required) Aggregate $
Altorncy _ _ year—to-date 1000.00
D. Source: 0urporatinn OPAC .Individual OLu:m Date Amount of each
receipt
Other (please specify) (VIS DayaRViCa) this period
Full name
Christopher Walters 5 /30/22 |$250.00
Mailing Address
123 Pinnacle Circle e
City, State, Zip Code / / $
Brandon MS , 39047-8346 ===
Name of Employer (Required) / / $
The William Morris Group ===
Occupation (Required) Aggregate $
Insurance Executive year—to-date 250.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1,2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCorporatinn OPAC .Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mog Bay; Wean) this period
Fuil .
"™ Brvan Bruich 81.23/22 | %$2500.00
Mailing Address $
400 savannah park circle L
City, State, Zip Code / / $
conway AR , 72034 ——
Name of Employer (Required) $
Nabholz Construction Corporation S R
Occupation (Required) Aggregate $
CFO vear—to-date 2500.00
B. Source: OCm'pnration OPAC ‘ndividual Ol,nan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name . $
Brandon Smithwood 8 7123/22 1000.00
Mailing Address $
11 Mass Ave Y S
City, State, Zip Code $
Harvard MA , 1451 ! el
Name of Employer (Required) / / $
Dimension Renewable Energy ———
Occupation (Required) Aggregate $
Policy director year—to-date 1000.00
LICY
C. Source: Q’.‘urporation OPAC 6lndividual OLoan Date Amount of each
receipt
Other (please specify) (M., Day, Year) this period
Full
- Tony Farese 8125/22 $1000.00
Mailing Address $
PO Box 98 e e
City, State, Zip Code $
Ashland MS , 38603 N -
Name of Employer (Required) / / $
Farese, Farese & Farese — T —
Occupation (Required) Aggregate $
L awycr 1 _ year—to-date 1000.00
D. Source: OCorpuralion OPAC .I ndividual OL.oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Charles J. Williams 10/ 31722 | $ 500.00
Mailing Address
P.0. Box 69 il I
City, State, Zip Code / / $
Taylor MS , 38673 —
Name of Employer (Required) / / $
University of Mississippi — = =
Occupation (Required) Aggregate $
Teacher year—to-date 500.00

Rev. 02-2020




Page of

Name of Candidate or Committee Brandon Presley Campaign
Reporting period _January 2022 through December 2022

ITEMIZED DISBURSEMENTS

Software

Year-to-date

Disbursements from contributions accumulated DPrior to January 1, 2018 o n or After January 1, 2018
A. Full name Date Amount of each
American Airlines (Mo., Day, Year) disbursement this period
Mailing Address $
P.O. Box 619616 04 /05 /22 | 660.20
City, State, Zip Code $
DFW Airport, TX 75261 —
Purpose of Disbursement (Optional)
Travel thf—:ff::ie ’ 1117.30
B. Full name Date Amount of each
ARISTOTLE (Mo., Day, Year) disbursement this period
Mailing Address $
205 Pennsylvania Ave, SE 03717722 500.00
City, State, Zip Code $
Washington, D.C. 20003 04/18/22 1= 500.00
Purpose of Disbursement (Optional) Aggregate $

C. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
05/177/22 500.00
City, State, Zip Code $
02722122 1000.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Malling Addreas 07:18/22 |%  500.00
City, State, Zip Code 08 /17 /22 $ 500 00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

Date Amount of each
(Mao., Day, Year) disbursement this period
Hinling Address 09/19,22 | 500.00
City, State, Zip Code $
10/17 122 500.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address 11/ 17 p 22 $ 500 ()O
e 12,19,22 [®  500.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date $5 5 00.00

$804-06




Page of

Name of Candidate or Committee Brandon Presley Campaign
Reporting period January 2022 through December 2022

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 o n or After January 1, 2018
A. Full name Date Amount of each
ActBlue (Mo., Day, Year) disbursement this period
Mailing Address $
366 Summer Street 1 /30,22 0.40
City, State, Zip Code $
. 31 By 22 11.86
Somerville , MA 02144 =/ ==
Purpose of Disbursement (Optional) Aggregate $
Fees Year-to-date 1471.81
LR OI L L. Date Amount of each
Allmond Prlntlng Co. (Mo., Day, Year) disbursement this period
Mailing Address / / $ 909 5
603 W Commerce St 1720 /122 :
City, State, Zip Code $
Aberdeen, MS 39730 £.122/22 |" 2,187.08
Purpose of Disbursement (Optional) Aggregate $

Advertising

Year-to-date

C. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
10721722 802.98
City, State, Zip Code / $
/
Purpose of Disbursement (Optional) Aggregate
Year-to-date 3899.56
D. Full name Date Amount of each
Amazon (Mo., Day, Year) disbursement this period
Mailing Address / / $
10 Terry Ave N 2 /18122 $27.80
City, State, Zip Code 2 193/ 22 $ 1 817 93
Seattle 98109, WA 2123122 817,
Purpaose of Disbursement.(Optional) Aggregate $
Office Supphes Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
2,28/22|% 3179
City, State, Zip Code $
S W —
Purpose of Disbursement (Optional) Aggregate

Year-to-date

1,877.52

F. Full name

- Lo Date Amount of each
American Airlines (Mo., Day, Year) | disbursement this period
"0, Box 619616 04,05 /22 |* 5191
City, State, Zip Code $
DFW Airport, TX 75261 212822 405.19
Purpose of Disbursement (Optional) Aggregate $ 11 17 30
Travel Year-to-date )

$804-06




Page of

Name of Candidate or Committee Brandon Presley Campaign
Reporting period _January 2022 through_December 2022

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 0.)n or After January 1, 2018

A. Full name

. . Date Amount of each
Bennie G. Th()lTlpSOn Campalgn (Mo., Day, Year) disbursement this period
Mailing Address / / $
105 West Madison St 10 726 /22 |~ 1000.00
City, State, Zip Code $
Bolton, MS 39041 —
Purpose of Disbursement (Optional) Aggregate $ 1000 00

Donation

Year-to-date

B. Full name

Date Amount of each

Brandon PI'CSICy (Mo., Day, Year) disbursement this period
Mailing Address

182 Verona Ave 1174722 4,807.88
City, State, Zip Code $
Nettleton, MS 38858 SEIY R -
Purpose of Disbursement (Optional) Aggregate

Reimbursement 11/27/21-11-4-22 Year-to-date 4.807.88

C. Full name

Year-to-date

Date Amount of each
Busylad Rent-All Inc (Mo., Day, Year) disbursement this period
Mailing Address $
1818 McCullough Blvd 087247122 279.28
City, State, Zip Code $
Tupelo, MS 38801 o P -
Purpaose of Disbursement (Optional) Aggregate $
Rental Year-to-date 279.28
D. Full name L Date Amount of each
ChI‘lSty Minich (Mo., Day, Year) disbursement this period
Mailing Address $
157 Verona Avenue 12/9 /22 500.00
City, State, Zip Code $
Nettleton, MS 38858 12721122 100.00
Purpose of Disbursement (Optional) Aggregate $
Donor Gifts Ve 600.00
E. Full name . Date Amount of each
Clay Busters Classics (Mo., Day, Year) | disbursement this period
Mailing Address $
41155 US-45 09712 /22 500.00
City, State, Zip Code $
Aberdeen, MS 39730 S S
Purpose of Disbursement (Optional) Aggregate $

500.00

F. Full name

. Date Amount of each
Courtyard By Marriott (Mo., Day, Year) disbursement this period

Mailing Address $

1325 2nd St NE 4 /187122 242.55
City, State, Zip Code $

Washington, DC 20002 418,22 24255
Purpose of Disbursement (Optional) Aggregate $

Travel Year-to-date 485.10

$S504-06




Name of Candidate or Committee Brandon Presley Campaign
Reporting period January 2022

Page

of

through December 2022

ITEMIZED DISBURSEMENTS

n or After January 1, 2018

Disbursements from contributions accumulated DPrior to January 1, 2018 o

A. Full name

. Date Amount of each
COUI‘ty ard Marriott (Mo., Day, Year) disbursement this period
Mailing Address $
124 St Charles Ave 1L/17 /22 531.00
City, State, Zip Code $
New Orleans, LA 70130 ———
Purpose of Disbursement (Optional) Aggregate $
Travel Year-to-date 531.00
B. Full name Date Amount of each
Delta (Mo., Day, Year) disbursement this period
Mailing Address $
P.O. Box 20706 2122122 98.00
City, State, Zip Code $
Atlanta, GA 30320 2122122 282.78
Purpose of Disbursement (Optional) Aggregate $
Travel Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
2122122 671.20
City, State, Zip Code $
i
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 1051.98

D. Full name

i . Date Amount of each
Elvis Presley Birthplace (Mo., Day, Year) | disbursement this period
Mailing Address $
) 8125,22 500.00

306 Elvis Presley Dr 8/e) ]2t

City, State, Zip Code / / $

Tupelo, MS 38801 —

Purpose of Disbursement (Optional) Aggregate

Rental

Year-to-date

500.00

E. Full name

Date Amount of each
GOOg le (Mo., Day, Year) disbursement this period
Mailing Address 172122 $ 18 .00
1600 Amphitheatre Parkway e )
City, State, Zip Code $
. 22 18.
Mountain View, CA 94043 _2/3 /22 8.00
Purpose of Disbursement (Optional) Aggregate $
GSuite Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
312122 18.00
City, State, Zip Code $
412 122 18.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$S04-06




Name of Candidate or Committee Brandon Presley Campaign

Page of

Reporting period _January 2022

through December 2022

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 o

n or After January 1, 2018

A. Full name

Date Amount of each
Google (Mo., Day, Year) disbursement this period
Mailing Address $
; 513 122 18.00
1600 Amphitheatre Parkway ————
City, State, Zip Code $
N 6/2 /122 18.00
Mountain View, CA 94043 /=l
Purpose of Disbursement (Optional) Aggregate $
GSuite Year-to-date
B. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
_11/5 122 18.00
City, State, Zip Code
871 22 | 1799
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
972 122 18.00
City, State, Zip Code $
10/3 /122 18.00
Purpose of Disbursement (Optional) Aggregate s

Year-to-date

Dtull name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
A1 122 18.00
City, State, Zip Code $
1212 122 18.00
Purpose of Disbursement (Optional) A t $
e 215.99

Year-to-date

E. Full name Date Amount of each
IRON HORSE RESTAURANT (Mo., Day, Year) disbursement this period
Mailing Address $
320 W Pear] St 325722 |7 221491
City, State, Zip Code $
Jackson, MS 3920 — e
Purpose of Disbursement (Optional) Aggregate
Catering Year-to-date 2,214.91
FFull name Date Amount of each
JC Media (Mo., Day, Year) disbursement this period
Mailing Address $
107 E. Spring St 3125122 3780.00
City, State, Zip Code $
Ripley, MS 4126122 4280.00
Purpose of Disbursement (Optional) Aggregate $ 8060 00

Year-to-date

§504-06




Page of

Name of Candidate or Committee Brandon Presley Campaign
Reporting period _January 2022 through December 2022

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1,2018 o n or After January 1, 2018
45 Fullhsme . Date Amount of each
J ohnny Dupree Campalgn (Mo., Day, Year) disbursement this period
Mailing Address $
P.O. Box 574 01,10 /22 0D
City, State, Zip Code $
: o . en o 10,3 /22 250.00
Hattiesburg, Mississippi 39403 — /= /<
Purpose of Disbursement (Optional) Aggregate $
Donation Year-to-date 750.00
B. Full name . Date Amount of each
KEP Strateglcs (Mo., Day, Year) disbursement this period
Mailing Address 11 $
71 Potomac Ave. SE #1206 — /147122 4250.00
City, State, Zip Code $
; 12 /5 4
Washington, DC 20003 =12 122 200100
Purpose of Disbursement (Optional) Aggregate
Professional Services Year-to-date 11750.00

C. Full name

Date Amount of each
KMM COIlSllltiI’lg LLC (Mo., Day, Year) disbursement this period
Mailing Address $
8424 Birch ST A1..14/.22 [~ 425000
City, State, Zip Code $
New Orleans LA 70118 12/5.22|" 7500.00
Purpose of Qisbursement (OPtional) A t $
Professional Services Yeur todate 11750.00
D. Full name Date Amount of each
Kitchen 107 (Mo., Day, Year) disbursement this period
Mailing Address $
107 Pecan Street 1 715722 550.00
City, State, Zip Code $
Nettleton, MS 38858 8 30,22 |" 166500
Purpose of Disbursement (Optional) Aggregate $

Catering

Year-to-date

E. Full name

Date Amount of each
Lee COUHW NAACP (Mo., Day, Year) disbursement this period
Mailing Address
Best Effort 1173722 $1000.00
City, State, Zip Code $
Tupelo, MS 38804 —
Purpose of Disbursement (Optional)
Donation thf—:f::;e $1000.00
F. Full name Date Amount of each
Leland Publ lShlﬂg (Mo., Day, Year) disbursement this period
Mailing Address
119 East Third Street 2 JfLS. I 0P 500.00
City, State, Zip Code $
Leland, MS 38756 —/——
Purpose of Disbursement (Optional) Aggregate $ 500 00

Advertising

Year-to-date

$504-06




Page of

Name of Candidate or Committee Brandon Presley Campaign
Reporting period _January 2022 through_ December 2022

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 o n or After January 1, 2018
A. Full name ) . Date Amount of each
March Magnoha Music (Mo., Day, Year) disbursement this period
Mailing Address
PO Box 5545 30022 [* 100000
City, State, Zip Code $
VANCLEAVE, MS 39565 —/ I
Purpose of Disbursement (Optional) Aggregate $
Advertising Year-to-date 1,000.00
B. F_““ name . Date Amount of each
MlSSlSSlppl S[JOI‘IS Network (Mo., Day, Year) disbursement this period
Mailing Address $
120 Front Street PO BOX 70, 9/23/22 |~ 1400.00
City, State, Zip Code $
Iuka, MS ———
Purpose of Disbursement (Optional) Aggregate $
Adver tiSiﬂg Year-to-date 1400.00
C. Full name Date Amount of each
MS Democratic Par[y (Mo., Day, Year) disbursement this period
Mailing Address $
: 12/ 28/ 22 240.00
811 E River Pl -
City, State, Zip Code $
Jackson, MS 39215 ———
Purpose of Disbursement (Optional) Aggregate
Dues Year-to-date 240.00
D. Full name Date Amount of each
MS Peanut Supply (Mo., Day, Year) disbursement this period
Mailing Address $
41155 US-45 8 7126/22 100.00
City, State, Zip Code 2 2 $ 300 O
Aberdeen, MS 39730 12./129./22. 00
Purpose of Disbursement (Optional) Aggregate $
Gifts Year-to-date 400.00
E. Full name Date Amount of each
NE Daily Journal (Mo., Day, Year) | disbursement this period
Mailing Address $
1242 S Green St 1./5/22 |~ 152250
City, State, Zip Code $
1 /5 /22 230.40
Tupelo. MS 38804 -
Purpose of Disbu.rs?ment (Optional) Aggregate $
Advertising Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
1./5/22 $250.00
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date $2002 90

$504-06




Name of Candidate or Committee Brandon Pres

Reporting period __January 2022

Page

of

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1,2018 o

through December 2022

n or After January 1, 2018

A. Full name

Date Amount of each
Nettleton High School Football Boosters (Mo., Day, Year) | disbursement this period
Mailing Add
165 Mullen Ave 813022 |° 500.00
City, State, Zip Code / ) $
Nettleton, MS 38858 i s =
Purpose of Disbursement (Optional) Aggregate $ 500 00

Donation

Year-to-date

B. Full name

. . Date Amount of each
Nettleton Main Street Assocation (Mo., Day, Year) disbursement this period
Mailing Address $
8 /30 /22 500.00
124 Short Ave G
City, State, Zip Code $
Nettleton, MS 38858 —
Purpose of Disbursement (Optional) Aggregate $
Donation Year-to-date 500.00
C. Full name Date Amount of each
Numero (Mo., Day, Year) disbursement this period
Mailing Address $
695 Town Center Drive Suite 580 11/21/22 |~ 1000.00
City, State, Zip Code $
1272 122 323.00
Costa Mesa, CA 92626 == ==
Purpose of Disbursement (Optional) Aggregate $
Software/Fees Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
1/26/22 | 2001.30
City, State, Zip Code / / $
Purpose of Dishursement (Optional) A t $
s 3324.30

Year-to-date

E. Full name

Date Amount of each
Binﬂgate Renewables (Mo., Day, Year) disbursement this period
Mailing Address $
130 Roberts St. 1./26722 10,000.00
City, State, Zip Code ) / $
Asheville, NC 28801 —
Purpose of Disbursement (Optional) A ¢ $
Chargeback Yeartodate | 10,000.00
F. Full name Date Amount of each
RESIDENCE INN (Mo., Day, Year) disbursement this period
Mailing Address
108 Riverwind Dr _8/11/.22 145.15
City, State, Zip Code $
Pearl, MS 39208 12/15/_22 141.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 286.15

Travel

$S504-06




Page

of

Name of Candidate or Committee Brandon Presle_v Campaign

Reporting period _January 2022

ITEMIZED DISBURSEMENTS

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

through December 2022

A. Full name Date Amount of each
Sollie Norwood Campaign (Mo., Day, Year) disbursement this period
Mailing Address $
P.O. Box 20192 10,24,22 |1 500.00
City, State, Zip Code / / $
Jackson, MS 39289 il
Purpose of Disbursement (Optional) Aggregate $
Donation Year-to-date 500.00
B. Full name L. Date Amount of each
Southwest Airlines (Mo., Day, Year) disbursement this period
Mailing Address 5 9 22 $ 421 95
2702 Love Field Drive it :
City, State, Zip Code ; $
Dallas, TX 75235 — =l
Purpose of Disbursement (Optional) A t $
B 421.95

Year-to-date

C. Full name

Date Amount of each
TASTE IN TASTE {(Mo., Day, Year) disbursement this period

Mailing Address ' 5 ; 9 29 $ 1 955 37
5701-F, General Washington Dr wdsf ot/ L4 9.
City, State, Zip Code $
Alexandria, VA 22312 el
Purpose of Disbursement (Optional) Asoreoate $

YeEE—to%date 1 ’95 5.37

D. Full name Date Amount of each
The Isom Place (Mo., Day, Year) disbursement this period
Mailing Address 10/ 18 / 22 $ 1 250 OO

1003 Jefferson Ave = = = —

City, State, Zip Code / / $

Oxford, MS 38655 e

Purpose of Disbursement (Optional) Aggregate $

Rental

Year-to-date

1,250.00

E. Full name Date Amount of each
Tupelo Womens Club (Mo., Day, Year) disbursement this period
Mailing Address $
PO Box 3471 1079 7122 250.00
City, State, Zip Code $
Tupelo, MS 38803 —
Purpose of Disburs-ement (Optional) Aggregate
Donation Year-to-date 250.00
F. Full name Date Amount of each
USPS (Mo., Day, Year) disbursement this period
Mailing Address $
4540 Union Ave 10717722 150.00
City, State, Zip Code $
Nettleton, MS 38858 10/21,22 56.84
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




Page of

Name of Candidate or Committee Brandon Presle ampaign
Reporting period _January 2022 through December 2022

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
USPS (Mo., Day, Year) disbursement this period
Mailing Address $
4540 Union Ave 12/.8 122 74.00

City, State, Zip Code $
Nettleton, MS 38858 12/8 122 180.00
Purpose of Disbursement (Optional) Aggregate $ 460 84

Year-to-date

B. Full name

. Date Amount of each
The Westin (Mo., Day, Year) disbursement this period
Mailing Address $
407 S Congress St 3 /24122 312.00
City, State, Zip Code $
Jackson, MS 39201 3.124/22 |7 62400
Purpose of Disbursement (Optional) Aggregate $

Travel

Year-to-date

C. Full name

Date Amount of each

(Mo., Day, Year) disbursement this period
Mailing Address $

3 124722 420 36
City, State, Zip Code $

S SO
Purpose of Disbursement (Optional) $

P e 1356.00

Year-to-date

D. Full name

Year-to-date

Date Amount of each
WEFCA (Mo., Day, Year) disbursement this period
Mailing Address 1 3 0 2 2
40 Mecklin Ave e 4,368.00
City, State, Zip Code $
French Camp, MS 38745 S— S
Purpose of Disbursement (Optional) Aggregate
Advertising Year-to-date 4,368.00
L LTI Date Amount of each
Will Godfrey {Mo., Day, Year) disbursement this period
Mailing Address $
507 Washington Str 312122 4000.00
City, State, Zip Code
4 16,22
Natchez, MS 39120 — /2 /L2 | 4000.00
Purpose of Disbursement (Optional) Aggregate $

F. Full name

Date Amount of each

(Mo., Day, Year) disbursement this period
Mailing Address $

216 /22 | 4000.00
City, State, Zip Code / ; $

S /8 /122 4000.00
Purpose of Disbursement (Optional) A t $

L 16000.00

Year-to-date

S$804-06




Name of Candidate or Committee Brandon Presley Campaign

Page

of

Reporting period __January 2022

through December 2022

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 o

n or After January 1, 2018

A. Full name Date Amount of each
Woodmont Public Strategies (Mo., Day, Year) disbursement this period
Mailing Address $

2018 Medical Center Pwky, Suite B #417 L/ Lr22 1" 336875

City, State, Zip Code $

Murfreesboro, TN 37129 L a2y 2SSO0

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

HEEulimEng Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
1/31/22 3,906.38
City, State, Zip Code $
312122 3,000.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
4/6 122 3,332.87
City, State, Zip Code $
51718722 3,030.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
5125/ 22 3,000.00
City, State, Zip Code
6,29/ 22| 3,000.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
7127122 3,000.00
City, State, Zip Code
SR 9,1,22|% 6380.74
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
10711722 3,371.56
City, State, Zip Code $
11,7 122 3,305.46
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




Page

of

Name of Candidate or Committee Brandon Prcsley Campaign

Reporting period _January 2022

ITEMIZED DISBURSEMENTS

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

through December 2022

A. Full name

Date Amount of each
Woodmont Public Strategies (Mo., Day, Year) disbursement this period
Mailing Address $
2018 Medical Center Pwky, Suite B #417 A2/.2 422 |7 4,228.90
City, State, Zip Code S
Murfreesboro, TN 37129 ——I—
Purpose of Disbursement (Optional) Aggregate $ 46 ,224 66

Year-to-date

B. Full name

Date Amount of each
Jason McKinnley (Mo., Day, Year) disbursement this period
Mailing Address $
4215 Highway 6 _1/25/22 500.00
City, State, Zip Code $
Planstersville, MS 38862 S S
Purpose of Disbursement (Optional) Aggregate $
onsorshi Year-to-date :
Sp hip 500.00
A5 HllieEng Date Amount of each
ActB lue (Mo., Day, Year) disbursement this period
Mailing Address ) ) $ 5
366 Summer Street 3 21 122 987.50
City, State, Zip Code 4 10 122 $ 11.86
Somerville . MA 02144 — '
Purpose of Disbursement (Optional) Aggregate $

Fees

Year-to-date

D. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
4 7117722 0.99
City, State, Zip Code $
4117122 59.25
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

E. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
615 122 9.88
City, State, Zip Code $
8125/ 22 177.75
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date Amount of each

(Mo., Day, Year) disbursement this period
Mailing Address $

9125122 0.99
City, State, Zip Code $

11726/ 22 207.38
Purpose of Disbursement (Optional) A ¢

ggregate
Year-to-date 1471.81

$804-06




Na;ne of Candidate or Committee Bran
Reporting period _January 2022

Page

of

through December 2022

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 o

n or After January 1, 2018

A. Full name

ActBlue

Date
(Mae., Day, Year)

Amount of each
disbursement this period

Mailing Address $
366 Summer Street 12/25/22 3.95
City, State, Zip Code / 3
Somerville , MA 02144 S P
Purpose of Disbursement (Optional) Aggregate $ 147 " 8 1

Fees

Year-to-date

B. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
P U [
City, State, Zip Code $
Y PR
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

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

Year-to-date

D. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
e i s
City, State, Zip Code $
Y Y
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
sl b
City, State, Zip Code $
S P -
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

F. Full name

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

Year-to-date

§504-06
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