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Name of Candidate COMMittee to Elect Chris McDaniel

Address 506 Court Street City/Zip Ellisville, 39437
Telephone (Work) 715-338-8544 (Home) (Fax)
Contact Name | TOMas Datwyler Email Address caatwyler@gmail.com
Office SwgmLieutenant Governor Political Party (if any) Republican
(3 Check here if above is different from previous report g
TYPE OF REPORT
___ May 10, 2023 Periodic Report (January 1, 2023 through April 30, 2023} ..ocvuiiieceececeeeeeeeeveeeeese e eeee s sressssesarenss Mandatory
__ June 9, 2023 Periodic Report (May 1, 2023 through May 31, 2023) ..o eeroesesee e ssesesessssssssssassssstssans Mandatory
—_ July 10, 2023 Periodic Report (Junc 1, 2023 through JUne 30, 2023) .uveeoeeeeeeeeeeeeeeees s s s rastsresensesssosssessssssssos Mandatory
__ August1, 2023 Primary Pre-Election Report (July 1, 2023 through July 29, 2023) SOPP U RPOPRRORPROVN . F: 1 11 v:171) 4
__ August 22, 2023 Primary Pre-Runoff Report (July 30, 2023 through Angust 19, 2023) .....c..oo..c....... Runoff Candidates Only
__ October 10, 2023 Periodic Report (July 1, 2023 through September 30, 2023) ....oovvoieiceeeeveseeeeereeeeeeeeneereeresseseseans Mandatory
___October 31, 2023 Pre-Election Report (October 1, 2023 through October 29, 2023) e s resenrerenenenen VIR ALOTY
____November 21, 2023 Pre-Runoff Report (October 30, 2023 through November 19, 2023) .................. Runoff Candidates Only
__ January 10, 2024 Periodic Report (October 1, 2023 through December 31, 2023) YT ROPOIOY . &) 1 i F:111) '
____ Termination Report (Committee will no longer accept contributions, make campaign Required to terminate
expenditures, has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

¢ Al candidates for office shall file periedic reports in the year in which they are to be elected.

(2 Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
candidate shall submit a report indicating “0” (zero) for total amount of reported contributions and/or
expenditures during this period. Pre-Election Reports are mandatory if the candidate is opposed.

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

) 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”
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#TRCLILLIULES UL JECLIULL 4=10=041, IYHISS. LOGE Allll. deparate record Keeping and reporting is required for
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, dishursements made
therefrom and contributions earned thereon in the form of interest or dividends.

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

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

JAN. 1, 2023 CASH ON HAND BALANCE

TOTAL AMT OF CONTRIBUTIONS

TOTAL AMT OF DISBURSEMENTS

CASH ON HAND BALANCE

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

JAN. 1, 2023 CASH ON HAND BALANCE $335,946.06

Itemized (+) | Non-Itemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS | $97,511.00 $0.00 $97,511.00 $882,645.77

A e T s e |

TOTAL AMT OF DISBURSEMENTS | $146,375.07 $0.00 $146,375.07 $792,79.08 |

CASH ON HAND BALANCE $337,675.74

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

Chrca WeDansied 7/10/2023

Signature of Candidate Date

Authority: Miss. Code Ann. §23-15-801, ez seq.
Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
~ elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall
receive any salary or other remuneration for the office unless and until he files all reports required by statute, Failure to submit
i required reports in accordance with applicable statutes may result in the imposition of civil penalties of $50 per day for a maximum
" of ten (19) calendar days and/or prosecution. Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Candidates for Statewide, State District or Legislative Office file this Report with the Secretary of State to 401 Mississippi Street, Jackson,

MS; P. O. Box 136, Jackson, MS 39205; fax {601) 576-2545; or email CampaignFinance@sos.ms.gov.
Candidates for county and/or county district office file this Report with their respective Cirenit Clerk’s Office.

$0S 10-2022




Name of Candidate or Committee COmmittee to Elect Chris McDanie!

Reporting period JUne 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan

Amount of each

(Mo. ]I::;'e Year) receipt
Other (please specify) ” * this period
Full sam ) .
"™ Terry Hinton 612028 %500
Mailing Address $
PO Box 356 A
City, State, Zip Code . . h)
Ellisville, MS 39437 S
Name of Employer (Required) Re ti re d A, L $
Occupation (Required) . Aggregate S
_ Retlre_d _ — year—to-date 500
B. Source: nrporation PAC @Individual OLoan Date Amoll.lt:zl; iopft each
Other (please specify) (Mo., Day, Year) this period
Full name 3
Thomas Besseiman 6142023 1°1000
Mailing Address g
18031 Cascades Ave I
City, State, Zip Code $
Baton Rouge, LA 70810 Y —
Name of Employer (Required) Sel f ~ A $
Occupation (Required) Aggregate $
~ Humey Resgu rces vear-to-date 1000
C. Source: Qlorporation AC Individual OLuan Date Amoll;l::a io;‘t each
Other (please specify) (Mo., Day, Year) this period
Full
" "*"*Wanza Anderson 6/1/2023 | %100
Mailing Address . $
6463 Highway 467 A
City, State, Zip Code $
Edwards, MS 39066 S~
Name of Employer (Required) re tire d o / L / L $
Occupation (Required) . Aggregate $
— retlrec_i_ _ - year—to-date 100
D. Source; orporation OPAC @Individual oan Date Amoll—lel‘l:i iopfteach
Other (please specify) (Mo., Day, Year) this period
Full .
™™ Terry Davis 6/1/2028 | 525
Te™222 RANKIN RD I |s
City, State, Zip Cod
S E % Canton, MS 39046 i |s
Name of Employer (Reguired) Sel f . /_ / o $
Occupation (Required) . Aggregate $
pharmacist vear-to-date 25

Rev. 02-2020




Name of Candidate or Committee COMmMittee to Elect Chris McDaniel

Reporting period JUne 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC ndividual OLoan

Amount of each

(Mo ]];:;'e Year) receipt
Other (please specify) ” ’ this period
Fult .
"™ Kerry Williams 61142023 | 325
Mailing Address . S
383 Dogwood Hill Rd i
City, State, Zip Code 5
Ashland, MS 38603 )
Name of Employer (Required) re ti re d L / v $
Occupation (Required) retire d Aggregate $2 5
- - o year—to-date :
B. Source: OCorporation GPAC Individual OLoan Date Amo;:;i io:t each
Other (please specify) (Mo., Day, Year) this period
Full name b
Nathan Babb 622023 1°100
Mailing Add;
751 hwy 9W |
City, State, Zip Code $
Bruce, MS 38915 A
Name of Employer (Required)Self Employed V. . $
OCccupation (Required) . Agpregate $
_ Tlle Guy _ _ year—to-date 1 00
C. Source: aorporation OPAC Individual OLoan Date Amount of each
Oth . (Mo., Day, Year) 1.-ece1[{t
er (please specify) this period
Full .
=™ Billy Marlow 8122023 | %1000
Mailing Address ps S
143 Lili Lane i
City, State, Zip Code . $
Ruleville, MS 38771 I
Name of Employer (Required) re tire d $
Occupation (Required} . Aggregate 3
~ retired 4_ _ vear—to-date 1000
D. Source: OCorporation OPAC @Individual OLoan Date Amo;zi iopfteach
Other (please specify) (Mo., Day, Year) this period
Full
" ™™ Roger Brokaw 6122028 | 5250
Mailing Address .
245 Venetian Gdns SV b
City, State, Zip Cod
o Stle 20 S8 Gulfport, MS 39507 i |s
Name of Employer (Required) re tI re d L / L L $
Occupation (Required) re tire d Aggregate h) 800

year—to-date

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

Rt — Sl

through June 30, 2023

Reporting period June 1, 2023

ITEMIZED RECEIPTS

A. Source: O:orporation DPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
T Lanny Glover 6212028 5100
Mailing Address $
995 Luckney i
City, State, Zip Code $
Brandon, MS 39047 i
Name of Employer (Required) . $
retired S
Oceupatit_m (Required) reti red Aggregate $ 1 00
- - — year—to-date
B. Source: 0rporation CPAC @Individual OLoan Date Amo;::::, io;'t each
Other (please specify) (Mo., Day, Year) this period
Full name . 6/2’2023 $
Mike Allmon bi2jB26 171000
Mailing Address $
491 Bethel Church Rd A
City, State, Zip Code . $
Seminary, MS 39479 A
Name of Employer (Required) re tl re d $
Occupation (Required) re tl re d Aggregate $ 1 0 00
- A — - year—to-date
C. Source: (}orporation OPAC @Individual Loan Date Amount of each
Oth . (Mo., Day, Year) {‘ecelp't
er (please specify) this period
Full
""" Joe Felder 6/2/2028 | %25
Mailing Address . $
511 W Georgia Ave I
City, State, Zip Code : $
Mccomb, MS 39648 S
N f Empl ired) —. . .
e ot Emplover G Eiald Family Dentistry 1|
Oceupation (Required) -, . Aggregate A
Dire ctor . . vear-to-date 125
D. Source: OCorporation OPAC Individual OLoan Date Amount of each
oth . (Mo., Day, Year) receipt
er (please specify) this period
Full
“"™Carson Graham 6/2/2028 | 5250
Mailing Address . :
333 highway 590 i |s
City, State, Zip Cod\ . .
TR CEllisville, MS 39437 I |s
Name of Employer (Reguired) re tife d s
Occupation (Required) re tl re d Aggregate $ 2 50

year—to-date

Rev, 02-2020
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Name of Candidate or Committce COMMittee to Elect Chris McDaniel
Reporting period June 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorpuratiou CPAC ndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
ull m; - . b
"™ Willie McCain 6/2f2028 | %25
Mailing Address $
1373 Dogwood Hollow Dr I
City, State, Zip Code . $
Nesbit, MS 38651 S
Name of Employer (Required) re ti re d . / N $
Occupation (Required) reti re d Aggl;eg:tt; b 81
year—to-date
9. Source: orporation PAC Individual OLoau Date Amo;l:te io:t each
Other (please specify) (Mo., Day, Year) this period
Full name 3
Martha Watts 61242023 |*199
MailingAddre55335 E Broad St. _/__/_ $
City, State, Zip Code . $
Monticello, MS 39654 I
Name of Employer (Required)Town 0 f Mon ticel IO $
Occupation {Required)NIayOr Aggreg:ti; $ 1 99
year—fo-date
C. Source: &m’poration OPAC @Individual OLoan Date Amount 'of each
. ' {Mo., Day, Year) receipt d
Other (please specify) this perio
Full . 5
* "™ Chester Smith 622028 | 350
Mailing Address . . $
340 Argile Smith Rd I
City, State, Zip Code . $
Poplarville, MS 39470 S -
Name of Employer (Reqnired) re tlre d A $
Occupation (Required) re tl red Aggregate $ 50
_ year—to-date
D. Source: @orporatian OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full . .
""" Chris McDaniel 6/3/2023 15100
Mailing Address41 4 WeSt Oak L /_/_ $
City, , Zip C
SHERO%) aurel, MS 39440 i |s
Name of Employer (Required) MlSSlSSlppI L I_ /_ $
Occupation (Required) Sena tOI' yé:gl.g_;z%:;ie $ 4 3 6 0 0

Rev. 02-2020
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Name of Candidate or Committee COMmittee to Elect Chris McDaniel
Reporting period June, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan Date Amo:::te ;);t cach
Other (please specify) (Mo., Day, Year) this period
Full
"™ Deborah Odom 6/3/2023 | 350
MailingAddress41 657 hwy 8 east __/__I____ $
City, State, Zip Code $
Aberdeen, MS 39730 Y
Name of Employer (Required) re ti re d L / s $
Occupation (Required) re t| re d Aggregate A 2 50
— — — year—to-date
B. Source: OCorporation OPAC Individual .Loan Date _ Amoll.:;z io;'t each
Other (please specify) (Mo., Day, Year) this period
Full name . b
David Cass 61342028 |°25
Mailing Address $
2563 DESERT HILLS DR. I
City, State, Zip Code $
Alamogordo, NM 88310 S -
Name of Employer (Required) re tfre d i L / o S
Occupation (Required) . Aggregate $
retired 25
_ . _ year—to-date
C. Source: &orporation OPAC ndividual OLoan Date Amount oft each
receip
Other (please specify) (Mo., Day, Year) this period
Full .
¥ Mitchell Westberry 6132023 | %100
Mailing Address . . $
28 Calvin purvis rd I
City, State, Zip Code . $
Purvis, MS 39475 I
Name of Employer (Required) re tl re d s I $
Occupation (Required) . Aggregate N
retl re_Ej_ _ _ year—to-date 400
D. Source: OCorporation OPAC @Individual OLoan Date Amo;r:te io;t each
Other (please specify) (Mo, Day, Year) this period
Full )
“"™Charles Borum 8/3/2023 | 51000
Mailing Address .
20 Trails End Rd IS
City, State, Zip Cod
ORI ©%Natchez, MS 39120 i |s
Name of Employer (Requirecl)self Employed A g
Occupation (Required) .. Aggregate $
p hySICIan year—to-date 1 000

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

Reporting period June 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Falt
" ""Wayne Greer 6312023 %100
Mailing Address T $
3955 Primitive Dr SE Y
City, State, Zip Code $
Ruth, MS 39665 I
Name of Employer (Required) re ti re d / $
Occupation (Required) re tire d Aggregate $ 51 0
— — — —_— year—to-date
B. Source: OCorporation OPAC @Individual OLoan Date Amount _of each
o . {Mo., Day, Year) E’eCﬂp‘t
ther (please specify) this period
Full name . $
Michael Matthews 6132028 |*250
Mailing Add
735 GRAND BLVD i |*
City, State, Zip Code ‘ 3
Hattiesburg, MS 39402 I
Name of Employer (Required) re t! re d $
Occupation (Required) re tl re d Aggregate $ 60 0
_— —_— year—to-date
C. Source: O}orporation OPAC @Individual OLoan Date Amount .of each
. (Mo., Day, Year) fecelp't
Other (please specify) this period
Fuli .
"™ Kevin Poole 6/4/2028 | 310
Mailing Address - g
1721 Highway 11 I
City, State, Zip Code ~ 3
Petal, MS 39465 S
N fE ired
Heetmplover (ad Channel Control Merchants i |®
Occupation (Required) Aggregate $
_ Analyft _ _ year—to-date 165
D. Source: OCorporation OPAC @Individual OLoan Date Amount of each
o . (Mo., Day, Year) 1.'ece1p_t
ther (please specify) this period
Full .
" "™Steve Jennings 6142028 | s25
Mailing Address
12 Mary Russell Rd. 1|8
City, State, Zip Cod f .
o SRS Ellisville, MS 39437 _I_i__|s
Name of Employer (Required)Ti"ery Properties, LLC A $
Occupation (Required) C F O Aggregate $ 1 5 0

year-fo-date

Rev. 02-2020
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Name of Candidate or Committee COMMitiee to Elect Chris McDaniel

UE "7

Reporting period June 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation GPAC Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
i Andrea Lowrie 6/4j2023 | 325
Mailing Address $
621 Water Oak Dr I
City, State, Zip Code . $
Madison, MS 39110 i
me of loyer (Required . . .
nemeertmplorer @D niversity of MS Medical Center 4|
Qecupation (Req"'“'“Speech ch-language pathologist e 3125
B. Source: OCerporatlon OPAC @Indmdual OLoan Date _ Amount 'of each
(Mo., Day, Year) receipt
Other (please specify) this period
Fufl name . $
Katherine Hampton 642028 | °25
Mailing Address ‘ $
2814 lawnwood dr VA
City, State, Zip Code . h]
Ocean Springs, MS 39564 S
Yo et Emelorer (0O arrison County School District i |8
Oceupation (Required)Teacher y;z%g—:z%;;ie 9 1 25
C. Source: Oiorporation OPAC ndividual OLoan Date Amount Pf each
. (Mo., Day, Year) f‘ecexp‘t
Other (please specify) this period
i Brad Rebers 6/4/2028 | 845
Mailing Address $
10115 w 25th ave, 12, 12 _
City, State, Zip Code $
Denver, CO 80215 -
Name of Employer (Required)re tire d $
Occupation (Required) re t| re d Aggregate $1 5
_ year—to-date
D. Source: OCorporation OPAC @Iudividual OLoan Date Amount -ui' each
. (Mo., Day, Year) E"eCElp.t
Other (please specify) this period
ull name
"™ Stephen Oglesby 652023  |s25
MailingAddre555625 Hwy 84 W _/__/_— $
oS T S Meadville, MS 39653 i s
Name of Employer (Required) U S D A A s
Occupation (Required) F O RE ST E R y:;grg_:f:;ete $ 50

Rev. 02-2020




Name of Candidate or Committee COmmittee to Elect Chris McDaniel

L (-Is‘.r

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A, Source: OCorporation OPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full .
"™ Richard Ashley 6/5/2028 _ | 3100
MaiiingAddress3868 Highway 589 ___/_/___ $
City, State, Zip Code $
Sumrall, MS 39482 S
Name of Employer (Required) re ti re d - / . L 3
Occupation (Required) re tl re d Aggregate $ 1 00
— — — —_— year—to-date
B. Source: OCorporaﬁon OPAC Individual OLoan Date Amount ::)f each
o . (Me., Day, Year) l"&(:&lp.t
ther (please specify) this period
Full name $
Brent Warren 6152028 | *60
Mailing Address . . $
580 Bill Smith Road /i 1"250
City, State, Zip Code $
~ Mendenhall, MS 39114 S
Name of Employer (Required) KOCh $
Occupation (Required)Tech Aggregate $ 3 1 0
- e e year—to-date
C. Source: Olorporation OPAC ndividual OLoan Date Amount ‘of each
b . (Mo., Day, Year) !_‘ecenpf:
Other (please specify) this period
Full :
"™ Steve Armour 652023 | %5000
Mailing Address h)
109 Reagan Ranch Rd I
City, State, Zip Code — $
Laurel, MS 39443 I
Name of Employer (Required) re tire d $
Occupation (Reguired) . Aggregate $
refired . year—todate__| 9000
D. Source: OCorporation OPAC @Individual OLoan Date Amount .nf each
. (Mo., Day, Year) Fecelp't
Other (please specify) this period
Full .
"™ Nicolas Rausch 6/6/2023 {5100
Mailing Address . .-
1915 Greeno Drive I |3
City, State, Zip Cod:
eI Horn Lake. MS 38637 i |s
Name of Employer (Required) re tl re d I s
Occupation (Required) re tife d Aggregate s 1 00

year—to-date

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Elect Chris McDaniel —
through June 30, 2023

Reporting period June 1, 2023

ITEMIZED RECEIPTS

A. Source: OCorpuration OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full .
S Larry McDaniel 6/8/2023 | 3300
Mailing Address $
PO Box 133 T
City, State, Zip Code $
Malcolm AL 36556 I
Name of Employer (Required) . g
retired i
(8] i ired .
cenpation T“'“ ) )retlreg B ~ v | %300
B. Source: OCorporation OPAC @Individual OLoan Date Amount of each
' receipt
Other (please specify) (Mo., Day, Year) this period
Fuil name 3
George Stuart 6/82028  |°100
Mailing Address . 5
26319 Highway 35 N i
City, State, Zip Code . $
Raleight, MS 39153 I
Name of Employer (Required)} re ﬁl’e d s . $
O i uired) ' A
couption (Require ’retweci B venrtoqate | 2100
C. Source: O:arporation OPAC @Individual OLuan Date Amount of each
: receipt
Other (please specify) (Mo, Day, Year) this period
Fult
© "™ Thomas Datwyler 6/8/2023 | 3400
Mailing Address $
PO Box 183 I
City, State, Zip Code $
Hudson, WI 54016 -
Name of Employer (Required) AX Capl ta I A $
O i ired . .
o E Campaign Finance o, 15100
D. Source: OCorporation OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full
™ F Lee Horn 6/9/2023 | s50
Mailing Address
PO Box 352 _I_i__ |3
City, State, Zip Cod
R IR Houston, MS 38851 _I__I__|s
N; f Empl Required . .
oo &=*OMonroe Regional Hospital I |s
Occupation (Required) . . Aggregate $
PhySICIan year—to-date 50

Rev. 02-2020




Name of Candidate or Committee COMmMittee to Elect Chris McDaniel

1Lagc

Reporting period JUne 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

© A. Source: OCGrporation OPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
"™ John Harrold 6092023 | %100
Mailing Ad
"M 1636 Key Avenue VARV
City, State, Zip Code . $
Meridian, MS 39307 -
Name of Employer (Required) . $
retired Il
Occupation (Required) re tire d Aggregate $1 00
_ hal . _ year—to-date
B. Source: OCorporation OPAC @Individual OLaan Date Amount _of each
. (Mo., Day, Year) fecelp.t
Other (please specify) this period
Full name . $
David Allen 632028 °100
Mailing Add
680 Utah road A
City, State, Zip Code b3
Lena, MS 39094 -~
Name of Employer (Required) re tlre d %
Occupation (Required) re tire d Aggrepate $ 20 0
_ fhahe _ year—to-date
C. Source: &orporatinn OPAC @lndividual OLoan Date Amount .of each
. (Mo., Day, Year) E'ecelp.t
Other (please specify) this period
Full
% Bryan Raby 692028 | %25
Mailing Address $
18503 BERT DEDEAUX ROAD S
City, State, Zip Code . $
Saucier, MS 39574 I
Name of Employer (Required) re tire d $
Occupation (Required) . Agpgregate $
— reti re_g_ _ . year—to-date 25
D. Source: OCorporation OPAC @Indiﬁdual OLoau Date Amo;::; it;'ft each
Other (please specify) (Mo., Day, Year) this period
Full . .
™ Benjamin Inman 6/9/2028 | 525
548 Whitten Trl i |
City, State, Zip Cod. .
o T Blue Springs, MS 38828 _I__i__|s
Name of Employer (Required)retire d o /_ /_ $
Occupation (Reguired) re tire d Aggregate $2 5

year—to-date

Rev. 02-2020




Name of Candidate or Committee COMmMittee to Elect Chris McDaniel

Lage - -

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan

Amount of each

(Mo ]]])D:te Year) receipt
Other (please specify) = DAY this period
R Conor Storey 6/9/2023 | 325
Mailing Address g
340 ARBOR DR APT 2337 I
City, State, Zip Code ymey « $
Ridgeland, MS 39157 I
Name of Employer (Required) E rgo n I n C $
s S S p—
Occupation (Required) C0n su I ta n t B - y;grg_lt'ef::e S 2 5
B. Source: OCorpuration GPAC @Individual OLoan Date Amount f’f each
Oth . (Mo., Day, Year) Tecelp't
er (please specify) this period
Full name . S
Mandy Hamil 6192023  1°25
Mailing Address . $
540 White Oak Road SV
City, State, Zip Code h]
Florence, MS 39073 S
Name ol Employer eaniedankin County Schools |3
Occupation (Required)Teacher ﬁ;%g:f:;e $ 2 5
C. Source: Q?orporation OPAC @Individuai OLoan Date Amount of each
Oth . (Mo., Day, Year) Fecelp't
er (please specify) this period
"M William Smith 611p/2023 | 850
Mailing Address . $
44 Charleston Circle I
City, State, Zip Code $
Brandon, MS 39047 i
Name of Employer (Required) re tife d )
Occupation (Required) . A t $
reti reE _ yeagrg—l;eot-;; aie 50
b. Source: OCorporation PAC @Iudiﬂ'dual OLoan Date Amount ?f each
Oth . (Mo., Day, Year) f"’“"“’.‘
er (please specity) this period
iR Roger Gregory 812/2023 | 56
Mailing Address “
116 Green Forest Drive _/__i__ 325
clonSie Z C% Clinton, MS 39056 s
Nemeoftmplover () GREGORY CHIROPRACTIC i1 |s
Occupation (Required) Ch | rop rac tor Aggregate $ 3 1

year—to-date

Rev. 02-2020




Name of Candidate or Committee COMmMittee to Elect Chris McDaniel

S (-IS‘.!

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individua[ OLoan

Amount of each

(Mo. g:;e Year) receipt
Other (please specify) ’ ? this period
Full .
"™ Joni McNeese 6/13/2023 | %25
Mailing Address . $
340 Stump Ridge Rd I
City, State, Zip Code $
Brandon, MS 39047 I
Name of Employer (Required) Lockheed M a rti n A, L $
O i ired
ccupation (Required) HRBP yeAag,-g_ifz;ie $ 50
B. Source: orporatiun OPAC @Individual OLoan Date Amount of each
o . (Mo., Day, Year) fecelp‘t
ther (please specify) this period
Full name . $
Neil Mcintyre 612/2023 1 *1000
Mailing Add
"""7176 Allan Dr |
City, State, Zip Code $
Gulf Port, MS 39507 S
Name of Employer (Required) Sel f Employe d %
O i i . .
wenpston R Physician o [31000
C. Source: &orporation OPAC ndividual OLoan Date Amount .Of each
Oth . (Mo., Day, Year) E‘ei:(ﬂp‘t
er (please specify) this period
Ful n. .
"™ Janice Cook 6/13/2023 | %25
Mailing Address $
6155 Somerset Dr Y
City, State, Zip Code $
Horn Lake, MS 38637 I
Name of Employer (Required) re tire d A $
Occupation (Required) retired Aggl;eg;te $ 55
- bl _ _ year—to-date
D. Source: OCorporation OPAC @Individual OLoau Date Amount of each
Oih . (Mo., Day, Year) Fecelp.t
er (please specify) this peried
Full
"™ Brad Ramey 61312023 | 52500
Mailing Addre53622 Highway 589 _/____I__ $
City, State, Zip Cod .
IR O % Purvis, MS 39475 s
Name of Employer (Required) Ramey Grocery A $
Occupation (Required) Owner Aggoregate ] 2 500

year—to-date

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

Reporting period June 1, 2023

ITEMIZED RECEIPTS

A. Source: @Curporation OPAC Olndividual OLoan Date Amount 'of each
Oth . (Mo., Day, Year) T“‘*“’.t
er (please specify) this period
Full na -
““William Bruce Prewett 6/13/2023 | 325000
Mailing Address S
PO Box 386 i
City, State, Zip Code $
Southaven, MS 38671 i
Name of Empl (Required) .
e T Prewett Services LLC |3
Decnerfon @D brewett Services LLC aimee 1525000
B. Source: orporation OPAC Olndividual OLoan Date Amount Pf each
o R (Mo., Day, Year) Fecelp.t
ther (please specify) this period
Full name b
Steven Jackson 613120231 *10000
Mailing Address . $
2281 Stateline Rd W I
City, State, Zip Code $
Southaven, MS 38671 VA
Name of Employer (Required " .
¢ ot Emplover (ead American Services LLC i1 |
Qccupation ®eauired A merican Services LLC jomsrrte 1310000
c Seurce: Q’Jorporation OPAC @Individual OLoan Date Amount _of each
o . (Mo., Day, Year) fecmp't
ther (please specify) this period
1| [ . :
I Jimmy Riley 6/13/2023 | 31000
- Mailing Address S
662 W Poplar i
City, State, Zip Code ' . $
Collierville, TN 38017 I
Name of Employer (Required)SeI f—Emp one d h
Occupation (Reqmmd)Pharm|CSt y:lgrg_];eo§:;ete $1 000
D. Source: OCorporatiou OPAC @Individual OLoan Date Amount _Of each
Oth . (Mo., Day, Year) E‘ECElp-t
er (please specify) this period
Full name
"™ James Shannon 6/13/2023_ | $1000
Mailing Address .
100 W Gallatin St __I__ s
City, State, Zip Cod,
IR O Hazlehurst, MS 39083 _i_i__|s
Name of Employer (Required)self_Emp!Oyed Ly . $
Occupation (Required) Al'tom ey yeAagrg-:z%;;ie $1 000

Rev. 02-2020
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Name of Candidate or Committee COMmittee to Elect Chris McDaniel
Reporting period JUNe 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Iudividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full .
S Tammy Herrington 6/13/2023 | %100
Mailing Add
"""11238 Brown Rd i |°
City, State, Zip Code . . $
Collinsville, MS 39325 I
Name of Employer (Required) . 3
Retired A
Occupation (Required) Re tire d Aggregate s 1 00
~ . year—to-date
B. Source: OCnrporation OPAC @Individual OLoan Date Amount .of each
o . (Mo., Day, Year) E'ecelp’t
ther (please specify) this period
Full name $
Betty Aden /132023 |°25
Mailing Add, .
1208 Magnolia VAV
City, State, Zip Code . $
Greenwood, MS 38930 -
Name of Employer (Required) Re tire d $
Occupation (Required) Re t | re d Aggregate $ 2 5
. - - _ year—to-date
C. Source: orporation OPAC @Individual OLoan Date Amount oft each
receip
Other (please specify) (Mo., Day, Year) this period
Full .
T Jim Tackett 6/18/2023 151000
MailingAddress1 01 2 Grand BIVd _/_/_ $
City, State, Zip Code $
Greenwood, MS 38930 S
Name of Employer (Required) Sel f—Employe d S
0 i i .
reopatn Meaired Farm Professional v e | 21000
D. Source: OCorporation OPAC @Individual OLoan Date Amount .Of each
0 . (Mo., Day, Year) 1:ece1p-t
ther (please specify) this period
Full
© "™ Thomas Datwyler 6/13/2023 151500
Mailing Address
PO Box 183 I |s
ity, s Zi d
c e S S Hudson, WI 54016 I |3
Name of Employer (Relquired) AXCapI tal g S
0 i ired . .
cenpation Reavired campaign Finance e 11500

Rev. 02-2020
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Name of Candidate or Committee COMmMittee to Elect Chris McDaniel

Reporting period June 1 , 2023 through June 30, 2023
A, Source: OCorporation OPAC @lndividual OLoan Date Amount .Of each
Oth . (Mo., Day, Year) :.'ecmp-t
er (please specify) this period
I christopher garbacz 61142023 %100
Mailing Address

588 Cedar Hill Rd IR

™ Flora, MS 39071 |

Name of Employer (Required) M P U S A $

Occupation (Required) — . . Aggregate $
- Du*ectgr, Eco_n omist year—to-date 200
B. Source: OCorporation OPAC @Individual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - LAY this period

“""Ruby Ainsworth SMp2023. 1*100

Mailing Address PO 822 o /_ ;o S

™ Braxton, MS 39044 v

Name of Employer (Required) .

meover S retired VR
Occupation (Required) . Aggregate $

— retlrg(i _ year—to-date 450
C. Source: Qlorporation OPAC @Individual Loan Date Amount of each
(Mo., Day, Year) veceipt
Other (please specify) - DAY this period

Fuil name .
“""“David Allen 611472023 13100

MailingAddressGSO Utah Rd A $

City,State,ZipCodeLena, MS 39094 N S

Name of Employer (Required) re tire d . . L $
O i uired . )

ccupation (Require )ret"_e d yeAagrg_l;:‘f;::e $200
D. Source: OCorporation OPAC @Individual OLoan Date Amount of each

Oth . {Mo., Day, Year) E'ecelp_t
er (please specify) this peried

Full

"™ Sarah Allen 6/20/2023 | 525
Mailing Address

157 Cloverdale Rd i |s

City, State, Zip Cod

e 5 ““Natchez MS 39120 i |s
Name olbmployer (eawed) st Prevention Services _I_i__|s
Occupation (Reguired) CS R Aggregate $ 2 5

year—to-date

Rev. 02-2020
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Name of Candidate or Committee COMMiftee to Elect Chris McDaniel
through June 30, 2023

Reporting period June 1, 2023

ITEMIZED RECEIPTS

A. Source: ()Corporation OPAC @Individual {DLoan ' Date Amo:::; i(::t each
Other (please specify) (Mo., Day, Year) this period
Full o .
""" Curtis Ammons 6/2p/2023 |35
Mailing Address . $
4186 Green Hill Dr I
City, State, Zip Code $
Hernando, MS 38632 Y
Name of Employer (Required) re ti re d A $
Occupation (Required) . Aggregate $
_ retlred_ _ _ year—to-date 25
B. Sonrce: OCorporation OPAC @Individual OLoan Date Amoll-::; ic:t each
Other (please specify) (Mo., Day, Year) this period
Full name . . $
Rita Anderson 612p/2023 | °25
Mailing Address . b
1859 Clinton Raymond Rd 612212023 17100
City, State, Zip Code $
Bolton, MS 39041 A
Name of Empleyer (Required) re tire d A %
Occupation (Required) . Aggregate $
_ retlre_g_ _ year—to-date 475
C. Source: Qjorporation OPAC Individual OLoan Date Amount oft each
receip
Other (please specify) (Mo., Day, Year) this period
Full
" "™Robert Anderson Jr 8/1p/2023 | %200
Mai]ingAddress6463 H 467 A $
City, State, Zip Code - g
Edwards, MS 39066 S
Name of Employer (Required) Denbu ry Exploration A $
Occupation (Required) Lan d man Aggregate b 300
e . — — year—to-date
D. Sonrce: OCorpuration OPAC @Individual OLoan Date Amo;::;i i':;ft each
Other (please specify) (Mo, Day, Year) this period
Full
"™ James Avance 612712023 5100
Mailing Address
1-Assembly St N |8
City, State, Zip Cod
e Ze S Natchez, MS 39120 i1 |s
Name of Employer (Required) Re tire d A S
Occupation (Required) . Aggregate $
Retired vear—to-date 100

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Elect Chris McDaniel
Reporting period June 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporaﬁon OPAC @Individual OLoan Date Amount .of each
o . (Mo., Day, Year) 1"ece1p‘t
ther (please specify) this period
Full
"™ Bruce Barber 6/22/2023 | 850
Mailing Address . $
209 Z C Rushing Rd I
City, State, Zip Code $
Tylertown, MS 39667 N
Name of Employer (Required)GeneSiS Energy LLC $
’ -4
Qeeupation Reaviredy varehouseman ameere. |%50
B. Source: OCorporatiun OPAC @Individual OLoan_ Date Amo;z:t; ln:]ft each
Other (please specify) (Mo., Day, Year) this period
Full name . b
Marilyn Barfoot 6202023 | *1()
Mailing Address . S
11420 D Coit Avenue -
City, State, Zip Code $
Gulfport, MS 39503 S
Name of Employer (Required) Retire d S
Occupation (Requirad) Re tife d Aggregate $ 62
- year—to-date
C. Source: &orpomtion OPAC Olndividual OLoan Date Amount of each
. (Mo., Day, Year) ?ecelp‘t
Other (please specify) this period
Full
"™ Sandra Barnett 6/22/2023 | S50
Mailing Address 3
55 Shady Grove-Moss Rd I
City, State, Zip Cod h )
S Laurel, MS 39443 i
Name of Employer (Required) Re tire d . l_ / L $
Occupation (Required) Re tire d Aggregate $ 50
— i — - year—to-date
D. Source: OCorporation OPAC Olndividual OLoan Date Amount of each
. (Mo., Day, Year) Tece:p_t
Other (please specify) this period
Fall .
™™ Regial Barrett 8142023 15100
it 66 Bob Tyner Rd i |
City, State, Zip Cod
RIS umberton, MS 39455 s
Name of Employer (Required) Re tire d L __ . $
Occupation (Required) Re ti re d yf;grg_l;ﬁ?:ie $ 4 5 0

Rev. 02-2020
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Name of Candidate or Cemmittee COmmittee to Elect Chris McDaniel
through June 30, 2023

Reporting period June 1, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Iudividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full .
*"™Elizabeth Bee 612712023 | 3500
Mailing Address . . $
895 Hutchins Landing Rd i
City, State, Zip Code S
Natchez, MS 39120 I
Name of Employer (Required) R . $
etired I
Occupation (Required) Re tire d Aggregate $ 500
_ el - . year—to-date
B. Source: OCorporation OPAC @Individual OLoan Date Amount .of each
o . (Mo., Day, Year) E-ecelp.t
ther (please specify) this period
Full name $
Stephen Kenn Beeman 6/20/2023 |25
Mailing Add
"""107 Bellwood |
City, State, Zip Code . 8
Starkville, MS 39759 —
Name of Employer (Required) Re tire d L / . . $
Occupation (Required) Re tire d Aggrepate 8 7 5
_ i - year—to-date
C. Source: Qlorpnration OPAC ndividual OLoan Date Amount .of each
o . {Mo., Day, Year) E‘ecelp‘t
ther (please specify) this period
Full .
" "™Lawrence P. Benfield 612612023 | 325
Mailing Address $
146 Shenandoah Rd I
City, State, Zip Code . $
Poplarville, MS 39470 S
Name of Employer (Required) Retire d . /—_ / o $
Occupation (Required) . Aggregate $
_ Retired _ _ year—to-date 25
D. Source: OCorpnratiun OPAC @Individual OLoan Date Amount _of each
. (Mo., Day, Year) Fecelp.t
Other (please specify), this period
Full .
"™ JoAnn Bishop 6/2p12023 | 525
Mailing Address
2847 Laverne Rd SV
oo I ©%Nesbit, MS 38651 _I_i__|s
Name of Employer (Required) Re tire d A S
Occupation (Required) . Aggregate $
Retired year—to-date 25

Rev. 02-2020




Name of Candidate or Committee COMmMittee to Elect Chris McDaniel
Reporting period JUNe 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Iudividual OLoan Date Amount .of each
0 . (Mo., Day, Year) !-ecelp’t
ther (please specify) this period
Fulln
" ""Marty Blackledge 61142023 | $100
Mailing Address . $
887 Service Road I
City, State, Zip Code $
Laurel, MS 39443 I
Name of Employer (Required) S $
elf-Employed I
Qccupation (Required) E d uca tion Aggregate $ 20 0
. e —_— — year—to-date
B. Source: OCorporation PAC @Individual OLoan Date Amo:etzi io:t each
Other (please specify) (Mo., Day, Year) this period
Full name $
Sue Bohnen SnA2023 1250
Mailing Addr
5065 Warner Dr SR b
City, State, Zip Code : h)
Brandon, MS 39042 I
Name of Employer (Required) re tl re d A $
Occupation (Required) . Aggregate b
retired 380
- . — year-to-date
C. Source: Qforpnraﬁon OPAC @[ndividual OLoan Date Amount of each
o . (Mo., Day, Year) E‘eﬂﬂp.t
ther (please specify) this period
Fulil . .
™ Alicia Bowie 6/2p/2023 | 375
Mailing Address $
101 Shadow Lawn Dr I
City, State, Zip Code %
Florence, MS 39073 I
Name of Employer (Required) re tire d . / , L $
Occupation (Required) . Aggregate $
retired 25
b year—to-date
D. Source: OCorporation OPAC @Individual OLoan Date Amount of each
o . {Mo., Day, Year) Fecexp_t
ther (please specify) this period
Full .
“"“™Richard Boyanton 6/2p2023 | 525
Mailing Address . .
7323 Hwy 90 Bay Saint Louis, |8
City, State, Zip Cod . .
Rl 2 @ Bay Saint Louis, MS 39520 i |s
Name of Employer (Required) re tl re d A $
Occupation (Required) r etl re d yé:gf-:zgg:lete s 125

Rev. 02-2020




Name of Candidate or Committee COMmMittee to Elect Chris McDaniel

4 g

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation -OPAC @Individual OLoan

Amount of each

gateY receipt
Other (please specify) (Mo, Day, Year) this period
Full
"™ Roger Brokaw 61142023 | %400
Mailing Address . $
245 Venetian Gdns A
City, State, Zip Code G $
ulfport, MS 39507 i
Name of Employer (Required) . $
retired i
Occupation (Required) . Aggregate $
o retired . _ year—to date 850
B. Source: OCorporation OPAC @Individual OLoan Date Amount of each
l (Mo., Day, Year) receipt
Other (please specify) " ' this perfod
Full name $
Kathyryn M Bryant 6182023 1°100
Mailing Address $
4 Bruce Bryant Rd i
City, State, Zip Code $
Laurel, MS 39443 S
Name of Employer (Required) re tire d $
Occupation (Required) . Aggregate $
. retir eL __ _ year—to-date 1200
C. Seurce: &orporation AC o ndividual Loan Amount of each
Dat
M Da ¢ Y receipt
Other (please specify) (Mo., Day, Year) this period
Full .
™ Andrew Clair Burkhart 6/2pi2023 | S95
Mailing Address $
PO.BX. 113 i
City, State, Zip Code $
Mendenhall, MS 39114 S
Name of Employer (Required) re tire d S
Occupation (Required) . Agoregate S
_ reti reg_ _ __ year—to-date 25
D. Source: OCorporatinn OPAC @Individual OLoan Date Amount of each
reccipt
Other (please specify) (Mo., Day, Year) this period
Full .
4 Jackie Butler 6/2p2023 | 525
Mailing Address .
4144 hollingsworth cv .
City, State, Zip Cod, .
7B ¢ 0live Branch, MS 38654 i |s
Name of Employer (Required) GpS A $
Occupation (Required) Prog rammer Aggregate $ 2 5

year—to-date

Rev. 02-2020
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Name of Candidate or Committee COMmMittee to Elect Chris McDaniel
Reporting period June 1 s 2023 through June 30, 2023
A. Source: OCurporation OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
™™™ Debra Cabrera 6/2p/2023 | %25
Mailing Address $
1750 Pass Road i
City, State, Zip Code . . $
Biloxi, MS 39531 N
Name of Employer (Required) $
Jacked Up i
Occupation (Required) , - Aggregate $
N Kitchen _ _ year—to-date 25
B. Source: OCorporatiou OPAC @Individnal OLoan Date Amount of each
receipt
Other (please specify) {Mo., Day, Year) this period
Full name 3
Mark Carroll 6/16/2023 | °4
Mailing Address $
3847 Jefferson St # STR5 A
City, State, Zip Code 3
Macon, MS 39341 S
N f I ired .
e ot Emplorer (e Dnlagnolia Bottle water i __ |8
O i ired ' .
i e Delivery driver el R
C. Source: Ojorporation OPAC @Individual Loan Date Amount of each
receipt
Other (please specity) (Mo, Day, Year) this period
Fuli
" "™Webb Carter 612772023 | %400
Mailing Address $
16 Morgantown Rd I
City, State, Zip Code b}
Natchez, MS 39120 S
Name of Employer (Required) Re tire d A $
O i ired .
ccupation (Eeqmre )} Re t"’?_ d B . ggrg_lt-e‘f:;:e $ 1 0 0
D. Source: OCorporation OPAC '@Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full .
T Jim Casey 816/2023 | 51000
Mailing Address .
9 Canyon Crest Drive 1|3
City, State, Zip Cod
eI ®% Corona Del Mar CA 92625 I i__|s
Name of Employer (Required) Se ' f A $
Oceupation (Required) SO ﬂware Sa !es Agaregate $ 1000

year—to-date

Rev. 02-2020




- e WL

Name of Candidate or Committee COmMittee to Elect Chris McDaniel
through June 30, 2023

Reporting period JUN€ 1, 2023

ITEMIZED RECEIPTS

A. Source: OCorpuration OPAC @Iudividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name ,.
“"™Michael Castle 6/2/2023 | %1000
Mailing Address . S
142 Seagrove Village Dr i
City, State, Zip Code | $
Santa Rosa Beach, FL 32459 | _/_/__
Name of Employer (Required) . 8
retired Y
O ion (Required .
A Oretied . vt | $2000
- B. Seurce; OCorporation OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Wanda Chandler /2212023 1500
Mailing Address . . $
1165 Wellington Ridge Dr i
City, State, Zip Code h
Grenada, MS 38901 N
Name of Empl uire .
smeottmplover G Manager Sunset Cardio g |8
Occupation (Required) Aggregat $
- Ma n a;gef year—to-:;a(tae 5 00
C. Source: &orporation OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) ' (Mo., Day, Year) this :)eriod
Fulln .
"““Walter Chataginer 6/2/1/2023 | %100
Mailing Address $
189 St. Paul st. i
City, State, Zip Code ymy . b
Biloxi MS 39530 S
Name of Employer (Required .
o Emplover (Reatired retired i |¥
Cecupation ired .
ceupat (fe““'"' ) retired _ o 15100
D. Seurce: OCorporation OPAC @Individual OLoan Date Amount of ¢ach
ipt
Other (please specify) (Mo., Day, Year) th;-se ::eriod
Full . .
"™ Keith Clifford 61212023 | 525
Mailing Address
7382 Old Country Club Place I |s
City, State, Zip Cod: . e
e B S Meridian, MS 39305 s
Name of Employer (Required)reti re d i s
Occupation (Required) - Aggregate S
retired _ year—to-date 50

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

el

wa

Reporting period JUne 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A, Source: OCorporation OPAC @Individual OLoan

Amount of each

(Mo. ]I)):te Year) receipt
Other (please specify) - Ay, this period
Full
"™Cleveland Coleman 6/2612023 | 325
Mailing Address $
29124 hwy 14 east 62612023 1°10
City, Staie, Zip Code 5
Macon, MS 39341 -
Name of Employer (Required) re ti re d L / . . $
Occupation (Required) . Aggregate $
~ retired _ year-to-date 35
B. Source: orporation PAC @Iudividual OLoan Date Amo;:,’l‘l:‘3 io:‘t each
Other (please specify) (Mo., Day, Year) this period
Fuil name . $
Stephanie Collum 6/2p/2023 |°25
Mailing Add .
175 Woodbridge Dr VA
City, State, Zip Code . $
Saltillo, MS 38866 -
Name of Employer (Required) HouseWi fe . / o / L $
Occupation (Required) . Aggregate $
__ HOUSGfVVIfe . _ year—to-date 25
C. Source: Oforporation AC ndividual OLoan Date Amount oft each
receip
Other (please specify) (Mo., Day, Year) this period
Full
"™ Carlos Conde 6/19/2023 18100
1972 OAKVIEW DR SV
City, State, Zip Code $
Tupelo, MS 38804 i
Name of Employer (Required) Re tire d A $
Occupation (Required) . Aggregate b
_ Retlr_?_d _ . year—to-date 100
D, Source: OCorporation OPAC @Individual OLoan Date Amount of each
omh . (Mo., Day, Year) receipt
er (please specify) this period
Fuli
"™ Robert Cox 81p/2023 | 5100
Mailing Address .
1344 Merryhill Ranch Road {3
City, State, Zip Cod '
e ZR % Senatobia, MS 38668 _I__1__|s
Name of Employer (Required) re tl re d A $
Occnpation (Required) re tire d Aggregate $ 300.

year—fo-date

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

Lage -

through June 30, 2023

Reporting period June 1, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC@Individual OLoan

Amount of each

(Mo, g:te Year) receipt
Other (please specify) - LY this period
Full nam
*Sheltey Crampton 62472023 | 34g
Mailing Address . . 5
1794 Woodside Circle 672112023 | *5(
City, State, Zip Code S
Tupelo, MS 38801 i
Name of Employer (Requlred)self_Empnoyed L /___ ;o 3
Occupation (Required)-l-ax p_[eparer ~ y:lgrg_:f;;ie h 1 1 0
B. Source: GCorporatiOn OPAC @Individual OLoan Date Amount .Cif each
Oth . (Mo, Day, Year) fecelp.t
er (please specify) this period
Full name $
Bobby Creel 6/1p2023 1°5(
Mailing Address $
129 Berry Street i
City, State, Zip Code $
Newhebron MS 39140 S —
Name of Employer (Required)re tire d $
Occupation (Required) . Aggregate $
. reti 'Eg - year—to-date 81
C. Source: O’Jorporation OPAC Individua{ OLoan Date Amount .of each
o . {Mo., Day, Year) E'ecelp.t
ther (please specify) this period
1l ’
I Jody Dye 6/2p/2023 | 895
Mailing Address $
117 Cowtown Road i
City, State, Zip Code . $
Senatobia MS 38668 I
Name of Employer (Required) A t yOUf Service $
°“°“"“ﬁ°“fq"i“d)Careg_iver provider o, | %25
D. Source: @orporation OPAC @Individual OLoan Date Amount _of each
Oth . (Mo., Day, Year) x:ecelp.t
er (please specify) this period
Fuil name .
""™Lonnie Earls 6/2p/2023 | 525
Mailing Address
2476 Rye Road i1 |s
City, State, Zi d
oo % Shannon MS 38868 __I_I__ |3
Name of Employer (Required) re tire d . / _ L s
Occupation (Required) re t| re d Aggregate $ 2 5

year—to-date

Rev. 02-2020




Name of Candidate or Committee COMmitiee to Elect Chris McDaniel
Reporting period JUne 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCurporation OPAC @Individual OLoan Date Amount of each
Oth . (Mao., Day, Year) E'ecelplt
er (please specify) this period
Full
T James Edwards 6/29/2023 | 3250
Mailing Address $
801 South Garner Street S
City, State, Zip Code b
State College, PA 16801 N
Name of Employer (Required) $
USACS i
O i ired .
oupation (_Ri““‘“’ ’Physician B o, | %250
B. Source: OCorporation OPAC @Individual OLoan Date Amount of each
Oth . (Mo., Day, Year) FBCElp't
er (please specify) this period
Fuil name " $
Bret Fisackerly 6M1pl2023 1 °25
Mailing Address . . $
1600 Southern Ridge Trail I
City, State, Zip Code . $
Olive Branch MS 38654 —
Name of Employer (Required) S H SyS temS VA, . $
O i ired .
ccupation (l-l-eqmre )P roje Cit man E ger B yggrg—:ef:;ie h 150
C. Source: Q?orporatinn OPAC ndividual OLnan Date Amount of each
Oth . (Mo., Day, Year) 1_'ece1p.t
er (please specify) this period
Full
" " Brant Frost 812712023 | $p50
Mailing Address . $
27 Velma Drive I
City, State, Zip Code $
Newnan GA 30263 I
Name of Employer (Required) F L C A $
0 ti ired ;
coupation (Require )Lan_Ofﬁcer -~ oz 3250
D. Source: OCorporation OPAC Indjvidual OLoan Date Amount .of each
Oth . (Mo., Day, Year) T"“‘*‘P.‘
er (please specify) this period
Full
™ Joyce Fulton 671412023 | s50
Mailing Address .
207 Learning Oak Cv |8
City, State, Zip Cod
s e Brandon MS 39047 _I_i__|s
Name of Employer (Required) re tl re d L . $
Occupation (Required) . Aggregate $
I'etl red year—to-date 75

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

1agc

ulL

through June 30, 2023

Reporting period June 1, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan Date Amount of each
. receipt
Other (please specify) (Me., Day, Year) this period
Full nam
*Joyce Fulton 6/2p/2023 | 325
Mailing Address v h
207 Leaning Oak Cove I
City, State, Zip Code $
Brandon MS 39047 i
Name of Employer (Required) . 3
retired I
Oceupation (Required) re tire d Aggregate s 25
_ el __ _ year—to-date
B. Source: OCorporation OPAC @Individual OLoan Date Amonnt .of each
. (Mo., Day, Year) {'ecmp‘t
Other (please specify) this period
Full name . . 5
Neil Gipson 611412023 |°25
Mailing Address . $
14203 Lord Barclay Drive i
City, State, Zip Code 3
Orlando FL 32837 N
Name of Empleyer (Required) Re tire d N / L $
Occupation (Required) Re tire d Aggregate $ 2 5
— - —_— - year—to-date
C. Source: &orporation OPAC @Individual OLoan Date Amount _of each
. 4 (Mo., Day, Year) receipt
Other (please specify) this period
1 .
" Marilyn Graham 612212023 | %100
Mailing Address $
1096 Maynor Creek Dr Rd i
City, State, Zip Code $
Waynesboro MS 39367 I
Name of Employer (Required) Re tire d $
Oceupation (Required) . Aggregate $
_ Retlre_d _ vear—to-date 1 00
D. Source: OCorporation OPAC @Individual OLoan Date Amount ?f each
. (Mo., Day, Year) Tecelp_t
Other (please specify) this period
Full name .
“""“Davis Harper 6/2p/2023 | 525
Mailing Address s
116 Roberts Drive I |s
City, e, Zi o .
oSt West Point MS 39773 _J_i__ s
Name of Employer (Required) Re tire d A $
Occupation (Required) Re tire d Aggregate $ 25

year—to-date

Rev. 02-2020




rage =* o1 v
Name of Candidate or Committee COMmMittee to Elect Chris McDaniel
Reporting period June 1, 2023 through June 30, 2023
ITEMIZED RECEIPTS
A. Source: { )Corporation OPAC @Individual (DLoan Date Amo;lel;te i();t each
Other (please specify) (Mo., Day, Year) this period
Full .
"™ Charles Harrigill 62712023 | %300
Mailing Add -
""623 Highway 61 N VAR b
City, State, Zip Code $
Natchez MS 39120 S
Name of Employer (Required) Depta rtment A S
Occupation (Required) Sheri ff Aggrepgate $ 30 0
— . - year—to-date
B. Source: OCorporation OPAC Individual Loan Date Amolll:; i.:t each
Other (please specify) (Mo., Day, Year) this period
Full name . $
Grace Harrison 671612023 1*100
Mailing Address $
P O Box 5324 i
City, State, Zip Code : $
Vancleave MS 39565 S
Name of Employer (Required)Self Employed o J L /___ $
O i ired
enpation af"""“ "The Encore Group, Inc. v, | 500
C. Source: O:orporation OPAC @Individual OLoan Date Amount of each
Oth . (Mo., Day, Year) Fecem.t
er (please specify) this period
Full
"™ James Harwood 6/2p/2023 | 325
284 Winterfield Ct i |®
City, State, Zip Code $
Brandon MS 39042 S
Name of Employer (Required)re til'e d A $
Occupation (Required) . Aggregate $
ret"'e(_j- _ year—to-date 25
D, Source: OCorporation OPAC @Individual OLoan Date Amonnt of each
o . (Mo., Day, Year) E'e““’.‘
ther (please specify) this period
Full
“"Constance Henderson 612712023 | 5200
Mailing Address .
4027 Highway 37 /|3
City, State, Zip Cod o
Rt Taylorsville MS 39168 I |s
Name of Employer (Required) re tire d . /__ l_ S
Occupation (Required) re tire d Aggregate $ 200

year—to-date

Rev. 02-2020




Name of Candidate or Committee COMmittee to Elect Chris McDaniel
Reporting period JUNe 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Iudividual OLoan Date Amo;::::te io;t each
Other (please specify) (Mo., Day, Year) this period
Full
"™ wayne hodges 6/15/2023 | 325
Mailing Address $
254 Lawrence Dr I
City, State, Zip Code $
Eupora MS 39744 i
Name of Employer (Required) S %
elf- Employed I
Ocenpation (Required)a uto repa | r Aggregate $ 75
— - . . year—to-date
B. Source: orporatinn OPAC @Individual OLoan Date Amoruel;; iopft each
Other (please specify) (Mo., Day, Year) this period
Full name $
Rebecca Holley 6202023 1 °25
Mailing Address . . $
856 Richland East Drive S
City, State, Zip Code pmy « $
Richland MS 39218 Y
Name of Employer (Required) M D O R $
Occupation (Required) P ri n tef ' Aggregate $ 2 5
_ e - _ year—to-date
C. Souree: &mporation OPAC @Individual OLoan Date Amount _of each
0 . (Mo., Day, Year) 1_'ece1p.t
ther (please specify) this period
F
""" Robert Hood 8/2pi2023 | 350
Mailing Address . b
167 Reunion Blvd R
City, State, Zip Code . $
Madison MS 39110 i
Name of Employer (Required)M SEM A A $
Occupation (Required) Dire ctor Aggregate $ 50
- — - year—to-date
D. Source: OCorporation OPAC @Individual OLoan Date Amolilzi i();t each
Other (please specify) (Mo., Day, Year) this period
Fall
"™ Kelly Hooker 6/2pi2023 | 5100
Mailing Address
2420 Hwy 341 |3
City, State, Zip Cod
R S Pontotoc MS 38863 _I__i__|s
Name of Employer (Required)self_Employed A g
Occupation (Requlred)Dog tfainer yggrg_:ﬁggge $ 1 0 0

Rev. 02-2020




Name of Candidate or Committee COMmittee to Elect Chris McDaniel

Reporting period JUNe 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A, Source: OCorporation OPAC@Individual OLoan i Date Amount of each
Oth . ' (Mo., Day, Year) receipt
er (please specify) this period
Full
" "™ Sandra F Inman 6/18/2023 | 850
Mailing Address 5
318-A Avondale Dr. I
City, State, Zip Code . S
Clinton MS 39056 S —
Name of Employer (Required) . $
retired S
Occupation (Required) re tire d Aggregate 3 75
i — I — year—to-date
B. Source: éCorporation OPAC Individual OLoan Date Amount of each
Oth . (Mo., Day, Year) {'ecelp.t
er (please specify) this period
Full name . %
Geneva Jennings 62212023 |*100
Mailing Address . %
18 Mullican Rd VR
City, State, Zip Code $
Laurel MS 39443 I
Name of Employer (Required) re tire d ) $
Occupation (Reguired) . Aggregate $
retired year—to-date 100
C. Source: aorporation OPAC @Individual OLnan Date Amount of each
Oth i (Mo., Day, Year) E’e(:ﬂp‘t
er (please specify) this period
Full . e
"™ Patricia Jones 6/1p/2023 | %25
Mailing Address $
218 S. 25th Avenue I
City, State, Zip Code . $
Hattiesburg MS 39401 S
Name of Employer (Required)Sen ior I'Eltpers $
Occupation (Required) . Aggregate $
~ Careggver a _ year—to-date 150
D, Source: OCorporation OPAC @Individual oan Date Amolll::te iq;]ft each
Other (please specify) (Mo., Day, Year) this period
Full
T Terry Jones 8/2pi2023 | 5100
Mailing Address .
2664 Highway 305 North ___J__ |3
City, State, Zip Code v v -
R IR Olive Branch MS 38654 _i_i__ s
Name of Employer (Required) re tl re d o /_ / . $
Occupation (Required) . Agprepate b
retired vear-to-date 100

Rev, 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

B A

A

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan Date Amo:;::; i(:“t each
Other (please specify) (Mo, Day, Year) this period
Full
"™ Sonny Jones 6/26/2023 | %400
Mailing Address . $
82 Twin Oaks trace I
City, State, Zip Code . . $
Hattiesburg MS 39402 i
Name of Employer (Required) . $
retired I
Occupation (Required) . Aggregate $ y
o retired _ B year—to-date 100
B. Source: orporation AC @Individual OLoan Date Amo::;z io;t each
Other (please specify) (Mo., Day, Year) this perfod
Full name $
Kathy Jones 62712023 1°1000
Mailing Address $
PO Box 307 I
City, State, Zip Code 3
Natchez MS 39121 |
Name of Employer (Required) DOZer L L C $
Occupation (Required) Aggregate 8
. SG";_ - year—to-date 1 000
C. Source: &orporation OPAC @Individual OLoan Date Amount oft each
receip
Other (please specify) (Mo., Day, Year) this period
Full
T H. Kendall, Il 611412023 | %409
Mailing Address $
PO Box 96 I
City, State, Zip Code $
Bolton MS 39041 N
Name of Employer (Required) re tire d . /_ /_ $
Occupation (Required) . Aggrepate b
__ retlreg. _ - year—to-date 1 00
D. Source: OCorporation OPAC @Individual OLoan Date Am‘::::;i il;)ft each
Other (please specify) (Mo., Day, Year) this period
Fuall .
*#™Cynthia Kovach 8142023 | 350
"™ 116 Shoreline Dr I |s
City, State, Zip Cod .
eSS Madison MS 39110 i |s
Name of Employer (Required) re tire d s
Occupation (Required) re tl re d Aggregate $ 250

yvear—to-date

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

A apw

L

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCurporation OPAC @Individual OLoan

Amonnt of each

gate v receipt
Other (please specify) (Mo., Day, Year) this period
Full
""" Wayne Lagrone 6/26/2023 131000
Mailing Address . b
5098 Wright Spur Road i
City, State, Zip Code s
Toomsuba MS 39364 S
Name of Employer (Required) re ti re d I . $
Occupation (Required) . Aggregate $
reired ~ year_to-date | 1000
B. Source: OCorporation OPAC Individual OLoan Date Amount of each
o . {Mo., Day, Year) {'ecelp‘t
ther (please specify) this period
Full name. . §
jennifer landry 6/2p/2023 | °25
Mailing Add
"™ 195 Hwy 528 |
City, State, Zip Code . $
Bay Springs MS 39422 I
Name of Employer (Required) re tl re' d - A S
Occupation (Required) . Aggregate %
retired - year—to-date 55
C. Source: anrporation OPAC @lndividual OLoan Date Amount of each
o . (Mog., Day, Year) fecelp-t
ther (please specify) this period
I Janis Lane 6/2p12023 | 350
Mailing Address $
350 Byram Dr Apt 1304 6/28/2023 1 %1
City, State, Zip Code s
Byram MS 39272 N
Name of Employer (Required) re tire d L / . . $
Occupation (Required) . Aggregate $
_ retlreg. _ _ year—to-date 21 0
D. Source: OCorporation OPAC @Individual OLoan Date Amount of each
o . (Mo., Day, Year) E’ecelp.t
ther (please specify) this period
Fuit
“"™Lynda Lawrence 6/22/2023 | 540
Mailing Address 1 442 DaVid Rd A $
City, State, Zip Cod
SR IR Coldwater MS 38618 I |s
Name of Employer (Required) re tire d i |s
Occupation (Required) re tire d Aggregate 8 10

year—to-date

Rev. 02-2020




Name of Candidate or Committee “Ommittee to Elect Chris McDaniel
through June 30, 2023

Reporﬁng period June 1, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan

Amount of each

]]; ate Year) receipt
Other (please specify) {(Mo., Day, Year this period
e Aaron Lunt 6152023 | %50
Mailing Address . s
117 Remington rd I
City, State, Zip Code . S
Poplarville MS 39470 S
Name of Employer (Required) re ti re d $
Occupation (Required) re tl re d Aggregate $ 50
— N — — year—to-date
B. Source: OCorporation OPAC @Individual OLoan Date Amo;:elzl; i():t each
Other (please specify) (Mo., Day, Year) this period
Full nante . $
Amy Martin 61202023 | *25
Mailing Add .
105 Martin Way SV
City, State, Zip Code $
Brandon MS 39042 -
Name of Employer (Required) Homemaker L / o !__ $
Occupation (Required) Home ma kel' Aggregate $ 2 5
_ - _ ' year—to-date
C. Source: Oforporation AC @Iudividual OLoan Date Amount of each
o N . {Mo., Day, Year) T“"“’.‘
ther (p specify) this period
" Willie McCain 612p/2023 | S5
Maziling Address $
1373 Dogwood Hollow Dr 612p2023 | °g
City, State, Zip Code . $
Nesbit MS 38651 S~
Name of Employer (Required) re tl re d $
Occupation (Required) re tf re d Aggregate $ 81
—_— - —_— — year—to-date
D. Souree: OCorporation PAC @Individual OLoan Date Amount of each
Oth . (Mo., Day, Year) E'ecelp't
er (please specify) this period
Full - .
" ""Dixie McCarty 612712023 | 5500
Mailing Address1 09 Burne Run __/_f__ $
City, State, Zip Cod .
e B % Madison MS 39110 i |s
Name of Employer (Required) re tl re d . L / L $
Occupation (Required) . Aggrepate $
retired vear—to-date 750

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

S usw

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan

Date

Amount of each

year—to-date

receipt
Otker (please specify) (Mo., Day, Year) this period
Full .
"™ David McCulioch 6/21/2023 | %g
Mailing Address . $
4230 Weir Salem Rd 67212023 | °25
City, State, Zip Code $
Ackerman MS 39735 I
Name of Employer (Required) re ti re d A $
Occupation (Required) re tl re d Aggregate $ 3 1
— bl — _ year—to-date
B. Source: OCorporation PAC @Individual OLoan Date Amount _of each
. (Mo., Day, Year) E’CCE][J.IZ
Other (please specify) this period
Full name b
James McElroy, I 6162023 1500
Mailing Address $
19 Joy Dr A
City, State, Zip Code . $
Hattiesburg MS 39402 S
Name of Employer (Required) re tl re d T $
Occupation (Required) re tire d Aggreg;nte b 500
- - _ year—fo-date
C. Source: Oiorporation OPAC @Individnal OLoan Date Amount ?f each
0 . (Mo., Day, Year) E-ecelp_t
ther (please specify) this period
Full . .
+ ™™ Johnnie Mclnnis 61p/2023 | 825
Mailing Addre55226 Road 28 78 _/__/_ $
City, State, Zip Code S
Baldwyn MS 38824 S
Name of Employer (Required) re tire d 1%
Occupation (Required) . Aggregate $
__ retlrgg - - year—to-date 1 75
D. Source: OCorporation OPAC @Iudividual OLoan Date Amount .of each
. (Mo., Day, Year) E‘ecelp.t
Other (please specify) this period
Full .
™™ Joni McNeese 612612023 | 525
Mailing Address .
340 Stump Ridge Rd __/__ |3
City, State, Zip Cod,
e S S  Brandon MS 39047 _i_i__|s
Name of Employer (Required) LOCkh eed Martin L /_ / o $
Occupation (Required) H RB P Aggregate $ 50

Rev. 02-2020




Name of Candidate or Committee COMmittee to Elect Chris McDaniel

4 ape

uL

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLnan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
“*"™Ryan Merchant 6/22/2023 | %1600
Mailing Address . S
223 Guide Dr I
City, State, Zip Code $
Brandson MS 39042 S
Name of Employer (Required) S %
elf I
m - P A
ceopntion ®eavi=D crop So Products yerate | 72100
B. Source: OCorporation OPAC @Individual OLoan Date Amount ?i' each
. (Mo., Day, Year) x.-ecelp_t
Other (please specify) this period
Full name . $
Barbara Miller 512pi2023 | °25
Mailing Address . . $
163 Bernis Hill Road i
City, State, Zip Code $
Soso MS 39480 S
Name of Employer (Regnired) re tire d / $
Occupation (Required) . Aggregate $
. r etl re(i_ _ year—to-date 25
C. Source: O’Jorporation OPAC @Individual OLoan Date Amount .Of each
. (Mo., Day, Year) {‘ECElp.t
Other (please specify) _ this period
Full .
“"*Dennis Murphy 612212023 13100
Mailing Address 5
828 County Road 54 i
City, State, Zip Code b
New Albany MS 38652 I
Name of Employer (Required)re tire d A $
Occupation (Required) . Aggregate $
— retired . year—to-date 100
D. Source: OCorporation OPAC @Individual OLoan Date Amount _"f each
. (Mo., Day, Year) E-ecelp_t
Other (please specify) this period
Fi .
""" Binford Nash, Jr. 6/1p/2023 | 550
Mailing Address
284 Buttonwood Ln i ]s
City, State, Zip Cod
T e B ECANTON MS 39046 i |s
Name of Employer (Required)retire d A $
Oceupation (Required) re tl re d Aggregate $ 50

year—to-date

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

L agc

Reporting period JUNe 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A, Source: OCorporation OPAC@]ndividual OLoan

Date

Amount of each

year—to-date

Other (please speeify) (Mo., Day, Year) th;-: ‘;::ﬂtm]
Fulluae > obbie Nichols 611512023 | %100
Mailing Address 3

105 Walthall Street Y
City, State, Zip Code $
Greenwood MS 38930 S
Name of Employer (Required) re ti re d A, . $
Ocecupation (Required) . A t: $
retied e, | 200
B. Source: OCorporation OPAC @Individual OLoan Date Amtount of each
receipt

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

Full nam . . $
"Brian Nottingham 61192023 1350

Mailing Address . $

17439 Doc Lizana Rd i
City, State, Zip Code s

Gulfport MS 39503 i
Name of Employer (Required)U s Navy ' A $
Occupation (jequired)Man@emen t y:lgr_g_l:f;;‘:e $ 1 5 0
C. Source: Oiorporation OPAC ndividual OLoan D Amount of each
ate receipt

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

™™ Steve Odom 6/2pi2023 13100
" Mailing Address . $
“1107 Corinne Street i
City, State, Zip Code . S
Hattiesburg MS 39401 I
Name of Employer (Required)USPS L _ . $
Qccapation Hrieity Letter Carrier poe. 1100
D. Source: OCorporation OPAC @Individuai OLoan Dat Amount of each
Da eY receipt

Other (please specify) (Mo., Day, Year) this period
"™ Glenn Olson 612712023 | 5250
Mailing Address .

#1833 Keenlan Drive 612712023 | 5250
cie e 2 % ernando MS 38632 R
Name of Employer (Required)Garratt_CalIahan A, L $
Occupation (Required) Engineer Aggregate $ 500

Rev. 02-2020




Name of Candidate or Committee COMmMittee to Elect Chris McDaniel
Reporting period June 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: Ojorporation OPAC @Iudividual OLoan Date Amount of each
o . (Mo., Day, Year) f-ecelplt
ther (please specity) this period
Full
"™ Ken Overstreet 6/21/2023 | %
Mailing Address $
POB 6543 672412023 | ®95
City, State, Zip Code H D MS 39525 $
DM i
Name of Employer (Required) . $
Overstreet Enterprises R
0 i ired . .
epaton D Engineering et | 5106
B. Source: orpnration OPAC @Iudividual OLoan Date Amount of each
o . (Mo., Day, Year) Tecelp't
ther (please specify) this period
Full name $
Samuel Owens 612012023 | °5()
. Mailing Address $
P.O. Box 6373 i
City, State, Zip Code $
Vancleave MS 39565 S
N f Employer | ired . .
e ot Emplover (exe=D Jackson County School District |8
O i i .
ccupation (Required) BUS Drlver yggrg_l;‘ef:;ie $ 50
C. Source: Ojorporation OPAC @lndividual OLoan Date Amount of each
o . (Mo., Day, Year) E-ecel[[t
ther (please specify) this period
Full
"L arry Paxton 61p/2023 | 325
—*™1004 CLUBHOUSE CT .
City, State, Zip Cod
T Pearl MS 39208 |
Name of Employer (Required) re til'e d / / $
0 ion (Required .
ccupation (Require )re tlre d yeAagrg_l;z%;;:e $ 2 5
D. Source: OCorporation OPAC @Individual OLoan Date Amount of each
Oth . (Mo., Day, Year) Tecelp't
er (please specify) this period
Full
" ™™ Cheryl Peeples 6/2p/2023 | s50
Mailing Address P
0 box 1030 1 s
City, State, Zip Cod.
PRI S Pontotoc MS 38863 i |s
Name of Employer (Required)re tl re d / / $
0 i ired '
ccupation (Require )re tlre d ygglﬂz%:;ie $ 50

Rev. 02-2020
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Name of Candidate or Committce COMmittee to Elect Chris McDaniel
Reporting period JUNe 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan Date Amount of each
Oth . (Mo., Day, Year) E’ecelp_t
er (please specify) this period
e Shawn Pennock 6/2p/2023 | %25
Mailing Address . $
1046 Horse Shoe Circle I
City, State, Zip Code S
Byram MS 39272 i
Name of Employer (Required) re tire d I /__ $
Occupation (Reguired) re tire d Aggregate $ 25
- — - year—to-date
B. Source: OCorporation ©PAC Individual OLoan Date Amount of each
Oth . (Mo., Day, Year) l.'eCﬂp.t
er (please specify) this period
Full name . $
Wade Perkins 612912023 1200
Mailing Address
171 CR 198 |’
City, State, Zip Code ey
Oxford MS 38655 S
Name of Employer (Required) re tire d A $
Occupation (Required) re tire d Aggregate b 20 0
— — —_— year—to-date
C. Source: Oforporatiﬂn OPAC @[ndividual Loan Date Amount of each
Oth . (Mo., Day, Year) Tecelp.t
er (please specify) this period
i Kevin Poole 612612023 | %10
Mailing A« .
et 1721 Highway 11 N
City, State, Zip Code b
Petal MS 39465 N
Name offmplover R Shannel Control Merchants i ¥
Ocenpation (Required) AnaIyS t Aggregate b 1 6 5
. i __ year—to-date
D. Source: OCorporation OPAC @Individual OLoan Date Amount of each
Ot . (Mo., Day, Year) recelpt
er (please specify) this period
Fuil
“"™Vera Potter 8142023 15100
Mailing Add
486 HIGHWAY 590 1|3
City, State, Zip Cod . .
S B S Ellisville MS 39437 i |s
N f Employer ired .
ame of Employer (Require; )retlred o g
0 i i .
ccupation (Required) re t|re d y;grg_;z%;;ie S 1 0 0

Rev. 02-2020




Name of Candidate or Committee COMmMittee to Elect Chris McDaniel

Reporting period JuUne 1, 2023 through June 30, 2023
A. Souree; @orpnration OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
i Robert Praino 6/28/2023 1810
Mailing Address $
11515 Azalea Trce i
City, State, Zip Code $
Gulfport MS 39503 S
Name of Employer (Reqnired) re ti re d A $
Occupation (Required) re tire d . . y:agl.g_zz%g:e h 2 0
B. Source: OCurporation OPAC @Individual OLoan Dat Amount of each
Da eY receipt
Other (piease specify) (Mo, Day, Year) this period
Full name ., . . $
Richard Przybelski 612912023 1°100
Mailing Address $

99 Beverly Hills Loop i

™ Petal MS 39465 [

Name of Employer (Required) re tl re d . s $
O tion (Required .
ccupation (Require )re tl re d y:;grg_lt-zi?;ie $ 1 0 0
C. Source: Ojorporation OPAC @Individual OLoan Date Amonnt of each
o . (Mo., Day, Year) f"“"’.‘
ther (please specify) this period
Full )
"™ Angela Ray 6/2p/2023 | 3100
MailingAddress7854 Cottonlane __/_/_ $
City, State, Zip Code $
Southaven MS 38671 R
Name of Employer (Required) $

retired 1

Occupation (Required)

. Aggregate $
. reti ri '_ _ year—to-date 100
D. Source: OCorporation OPAC @Individual OLoan Date Amount of each
Oth . (Mo., Day, Year) l.'ecelp_t
er (please specify) this period
Full .
"™ John Redwine 8142023 15100
Maifing Address .
54 Thomas Cir i |$
City, State, Zip Cod.
s ©E Columbus MS 39705 _i_i__|s
Name of Employer (‘Required)re tire d L s
Occupation (Regnired) - Aggoregate h]
retired | yeartodate 200

Rev. 02-2020




Name of Candidate or Committee COmmittee to Elect Chris McDaniel

l’age i 01 I

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Fuil
~ "™ Thomas Rogers 61142023 | 350
Mailing Address $
44 HUCKLEBERRY ROAD Y
City, State, Zip Code . ' $
Ellisville MS 39437 I
Name of Employer (Required) re ti re d R . $
Occupation (Required) re tl re d Aggoregate $ 350
— —— — —_— year—to-date
B. Sonree; OCorporation OPAC @Individual OLoan Date Amount _of each
0 . (Mo., Day, Year) E‘ecem.t
ther (please specify) this period
Full name . 6/1 512023 $
Frank Rogowski SApi2V7s 1750
Mailing Address 5
204 Culpepper Blvd N
City, State, Zip Code . S
Madison MS 39110 )
Name of Employer (Required) | B M $
Occupation (Required) E ng | neer Aggregate $ 20 0
_ year—to-date
C. Source: &orporation OPAC @Individual OLuan Date Amount of each
o . {Mo., Day, Year) Fecelp_t
ther (please specify) this period
Fuil .
™ Thomas Rolleigh 612p/2023 | 850
Mailing Address $
Po box 1096 I
City, State, Zip Code b
luka MS 38852 S
Name of Employer (Required)Puckett Trucking $ .
Occupation (Required) . Aggregate $
L Truck Driver L yearto-date 50
D. Source: Oorporation OPAC @Individual OLoan Date Amount _of each
o . (Mo., Day, Year) F&Cﬂp.t
ther (please specify) this period
Full
™™ Carol Sadler 52012023 | 525
Mailing Address1 239-2 CR 141 __/__/__ $
City, State, Zip Cod. .
IR Blue Mountain MS 38610 _i_i__|s
Yeme ortmplover (e DN ew Albany School District _I_i__|s
Occupation (Required) BOOkkeeper Aggregate $ 25

year—fo-date

Rev. 02-2020




Name of Candidate or Committee COmMmittee to Elect Chris McDaniel

s asc

vL

Reporting period JUNe 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan

Amount of each

(Mo, gate Year) receipt
Other (please specify) - DAY, this period
Full .
T Michelle Sander 6/2p/2023 | $50
Mailing Address $
15 Longwood Dr i
City, State, Zip Code pmy « $
Picayune MS 39466 i
Name of Employer (Required) HW $
Occupation (Required)Financial Aggregate $ 50
_ atl _ _ year—to-date
B. Source: OCorporation OPAC @Individual OLoan Date Amount .Of each
. (Mo., Day, Year) {'ecelp.t
Other (please specify) this period
Full name . S
Connie Sanford 6i2p/2023 | °250
Mailing Address ' $
/80 Old Rifle Range Rd S
City, State, Zip Code $
Petal MS 39465 -
Name of Employer (Required) Se l f $
Peemion o) Greg Sanford Trucking e |%450
C. Source: aorporation OPAC @Individual OLoan Date Amonnt _01' each
. (Mo., Day, Year) E-ecelp.t
Other (please specify) this period
Full . .
“"joe sansing 62712023 | 3100
Mailing Address S
725 Country Road 230 I
City, State, Zip Code . $
Bay City TX 77414 -
Name of Employer (Required) AVEV A SO ftware $
Occupatien (Required) Aggregate s
Accountant year-to-date 500
D. Source: OCorpnration OPAC @Individual OLoan Date Amount .l)f each
. (Mo., Day, Year) 1.'ece1p-t
Other (please specify) this period
Full .
T Edward Schmidt 61612023 | 5100
Mailing Address
po box 866 i s
City, State, Zip Cod .
eI S  Saucier MS 39574 i |s
Name ofEmplover ReauteDarvey Gulf International I i__|s
Occupation (Reauired i of engineer Aseresite 15400
yvear—fo-da

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDanie!

A S

LTy

Reporting period June 1, 2023

through June 30: 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @lndividual Loan

Amount of each

™M ]];:te Year) receipt
Other (please specify) - Day, this period
Full
"™ Kathy Schwend 6/2p/2023 | S95
Mailing Address - $
9821 Shannon Drive i
City, State, Zip Code $
Horn Lake MS 38637 I
Name of Employer (Required) %
West Cancer Ctr S
Occupation (Required) - Aggregate $
Reseaﬁh coordinator year-to-date 25
B. Source: @Corporation OPAC @Individual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) = DAY this period
Full name 5
Wanda Shoemake 6/20/2023 |25
Mailing Address L)
4 Tallahalla Rd i
City, State, Zip Code h]
Petal MS 39465 I
Name of Employer (Required)RU D $
Occupation (Required) . Aggregate $
Office manager _ vear-to-date 25
C. Source: Ojorporation AC @Individual OLoan Dat Amount of each
Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full -
""Kathaleen Simmons 6/2pi2023 | 375
Mailing Address . L)
. 1879 Jaybird Road i
City, State, Zip Code $
Hernando MS 38632 I
Name of Employer (Required)re tire d 0 L $
Occupation (Required) . Aggregate $
_ retir e_(_j_ _ _ year—to-date 25
D. Source: OCorporation OPAC @Individual OLoan Dat Amount of each
™ Da eY ) receipt
Other (please specify) 0 1y, Tear this period
Fuil .
M Anthony Smit 62712023 | 5100
Mailing Address .
302 Mulberry _I_I__|s
City, State, Zip Cod .
e B ®Purvis MS 39475 I |s
N f Empl ired
HeotEmpler R Targa Resources i1 |s
Occupation (Required) MeChaniC Aggregate $ 1 00

year—to-date

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

1 agc

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation GPAC @Individual OLoan

Amount of each

(Mo ]];:;e Year) receipt
Other (please specify) " ’ this period
Full .
""" Robert Smith 611512023 | S5
Mailing Address %
22 Sandway Ct. I
City, State, Zip Code S
Brandon MS 39042 I
Name of Employer (Required) . %
retired I
Occupation (Required) re tl re d Aggregate $ 2 5
— — — — year—to-date
B. Source: OCarporation OPAC @Indiw'dual OLoan Date Amount .of each
o . (Mo., Day, Year) .“’ce“’.t
ther (please specify) this period
Full name . . S
Kelvin Smith 61pi2023 |25
Mailing Address . $
66 Lake Eddins 1638 Y
City, State, Zip Code $
Pachuta MS 39347 i
Name of Employer (Required)re fi re d $
Occupation (Required) . Aggregate $
retired 25
- m— —_ year-to-date
C. Source: &orporation OPAC @Individual OLoan Date Amount .Df each
o . (Mo., Day, Year) !'ecelp‘t
ther (please specify) this period
Full . .
™ Tina Smith 6/22/2023 | 350
Mailing Address . $
66 Lake Eddins 1638 I
City, State, Zip Code $
Pachuta MS 39347 A
Name of Employer (Required)re tire d L /_ / o $
Occupation (Required) . Aggregate $
reti re(_:i_ year—to-date 50
D. Source: OCorpnration OPAC @Individual OLoan Date Amount of each
o . (Mo., Day, Year) Teceip‘t
ther (please specify) this period
Full .
"™ Carl Smith 613012023 | 550
MailingAddressTSO Phi"ips Rd -_/_!—_ g
City, State, Zip Cod.
eI S Morton MS 91173 i |s
Name of Employer (Required) re tl re d s
Occupation (Required) re tl re d Aggregate $ 50

year—to-date

Rev. 02-2020




Name of Candidate or Committee COmmittee to Elect Chris McDaniel

it — St

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A, Source: OCorporation OPAC @Individual OLoan Date Amount _of each
Oth . (Mo., Day, Year) 1.-ece1p't
er (please specify) this period
Full '
*""Brian Stanley 618/2023 | 3300
Mailing Address $
4500 PECAN MEADOW CT i
City, State, Zip Code $
Fort Worth TX 76140 i
Name of Employer (Required)Ameri Ca n Airl ines $
Occupation (Required) P | IO t Aggregate $ 6 0 0
S I — — year—to-date
B. Source: OCorporation OPAC Individual OLoan Date Amount -of each
0 . (Mo., Day, Year) 1_'ece1p.t
ther (please specify) this period
Full name S
Ruth Steyn | 6Mp2023 |75
Mailing Address . . $
3356 Whippoorwill Lane I
City, State, Zip Code S
Oxford MS 38655 S
Name of Employer (Required) re tire d A . $
Occupation (Required) re tire d Aggregate $ 1 7 5
— — — year—to-date
C. Source: Q}orporation OPAC @Iudividual OLoan Date Amount of each
Oth . {Mo., Day, Year) T“"'p.‘
er (please specify} this period
Fuil .
™™ Richard Stone 61712023 |375
™ 139 Fox Farm Rd R
City, State, Zip Cede $
Tupelo MS 38801 i
Nemeottmplorer @Dt niversity of Mississippi s
Occupation (Required) Aggregate b
_ Stu d e _IE . - year—to-date 2 5
D. Source: OCorporation OPAC @Individual OLoan Date Amount .of each
. (Mo., Day, Year) E‘CCEI]).f
Other (please specify) this period
Full .
" "“"Diane Suber 6/2pi2023 | 525
Mailing Address .
39 Robinson Dr. IS
City, State, Zip Cod. )
s B French Camp MS 39745 i |s
Name of Employer (Required) F C A L / L . $
Occupation (Required) Manager Aggregate b} 25

year—io-date

Rev. 02-2020




Name of Candidate or Committee COMmMittee to Elect Chris McDaniel

p s ﬂ.sc

vl

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individnal OLuan

Amount of each

g ate Y. receipt
Other (please specify) (Mo., Day, Year) this period
rulmmeRon Swindall 6/27/2023 %100
Mailing Address $
PO Box 1283 i
City, State, Zip Code $
Laurel MS 39441 i
Name of Employer {(Required) . $
Retired |
O ti ired '
coues °"(_R°q“ * )Retlre__q ~ ) jaree. | $100
B. Source: OCorporation OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name 'R T $
Meridith Tatum 61412023 _ 1>4100
Mailing Address . g b
1036 Petrified Forest Road N
City, State, Zip Code $
Flora MS 39071 -
N-ame of Employer (Required) N E C A A $
Oeccupation (Required) Aggregate $
_ Manfger — year—to-date 200
C. Source: Oiorporation OPAC Individual OLuan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
""" Marie Thomas 612212023 | $500
Mailing Address . $
552 Highway 314 I
City, State, Zip Code $
Oxford MS 38655 I
Name of Employer (Required) Re tire d A $
O i uired .
““-"”“"“f"“ ¢ ’Retlre_d ~ _ yereme | $500
D. Source: OCorporation OPAC @Individual OLuan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full .
"™ Chris Thompson 6/22/2023 | 5100
Mailing Address . .
194 Whitetail Bivd |
City, State, Zip Cod
e Florence MS 39073 i |s
N; f Empl ired .
smeotEmplover 84D International Paper i i__ s
Occupation (Required)EH S Aggregate $ 1 00

year—to-date

Rev, 02-2020




rage "~ L] S
Name of Candidate or Committee COMmMittee to Elect Chris McDaniel
Reporting period JUNEe 1, 2023 through June 30, 2023
A, Source: OCorpuration OPAC @Individual OLoan Date Amount of each
o . {Mo., Day, Year) Tecelp.t
ther (please specify) this period
Full '
T Terry Tirrell 82812023 | S40
Mailing Add
"™3505 N 11TH ST v
City, State, Zip Code b
OCEAN SPRINGS MS 39564 | _/_/__
Name of Employer (Required) e ti re d $
Occupation (Required) . Aggregate Sn
reti re(i . vear—to-date 65
B. Source: OCorporation OPAC @Individual OLoan Date Amonnt .of each
. (Mb., Day, Year) T"'ce‘P.‘
Other (please specify) this period
Full name . $
Robin Torske 61pl20R3 |25
Mailing Address S
23 Copperhead RD I
City, State, Zip Code $
Laurel MS 39443 I
Name of Employer (Required) t"_e d R $
Occupation ('Required)r tl re d Aggregate b 1 7 5
vear—to-tate
C. Source: &orporatmn OPAC Olndlwdual OLoan Date Amount of each
o . (Mo., Day, Year) {'ecelp.t
ther (please specify) this period
Full .
"™ Pine Belt Truss, Inc 8/22/2023 | 31000
Mailing Address PO BOX 9 . /__ / L $
City, State, Zip Code $
Soso MS 39480 I
Name of Employer (Required) $
Occupation (Required) Aggregate $
_ year—to-date 1 000
D. Source: OCorporation OPAC @Individua] OLoan Date Amount of each
o . (Mo., Day, Year) E-ece1p't
ther (please specify) this period
Full .
" "™ Richard Tucker 6212023 | 550
Mailing Address 1 707 Clayton Ave L /_ /___ g
City, State, Zip Cod
e % Tupelo MS 38804 s
Name of Employer (Required)L U RE Crea tive A $
Occupation (Required) BUSineSS OW ner Aggregate $ 50

year—to-date

Rev. 02-2020




Name of Candidate or Committee COMMittes to Elect Chris McDaniel

et~ d

wa

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan

Amount of each

Mo ll?:teYear) receipt
Other (please specify) Ay this period
Full
T Sammy Turner 6/16/2023 | 325
Mailing Address 5
120 Road 778 I
City, State, Zip Code $
Tupelo MS 38801 i
N. f Empl ired) . . . . .
e etimplorer @ YNorth Mississippi Medical Center i |®
Oceupation Ger=OBiomed Equipment Tech o 3145
B. Source: OCorporation PAC @Individual OLoan Date Amo;::i iopft each
Other (please specify) (Mo., Day, Year) this period
Full name h]
Jan Ulsteen $i2712023 1°100
Mailing Address ' $
9031 Hannah Lane I
City, State, Zip Code pu, » " $
Biloxi MS 39532 I
Name of Employer (Required) re tire d v I $
Occupation (Required) re tire d Aggregate $ 1 00
_ - - - year—to-date
C. Source: O?arporation OPAC Olndividual OLoan Date Amount oft each
receip
Other (please specify) (Mo., Day, Year) this period
Fulil .
" Clifford Welch 61282023 | %175
Mailing Address )
1092 Henry Burch Rd. I
City, State, Zip Code $
Mccomb MS 39648 S~ —
Name of Employer (Required) re tire d A $
Occupation (Required) re tl re d yeAagrg_lt-ffg:;e $ 37 5
D. Source: Oiorporation OPAC @Individual OLoan Date Amo::zi io;t cach
Other (please specify) (Mo, Day, Year) this period
Full '
" Brian Wells 6/2pI2023 | 525
Mailing Address .
1725 Highway 80 I |s
City, State, Zip Code, ,, .
RS ER % icksburg MS 39180 i |s
Name of Employer (Required)En tergy A 3
Occupation (Required) Relay TeCh Aggregate $ 125

year—to-date

Rev. 02-2020




Name of Candidate or Committee COmmittee to Elect Chris McDaniel

el —

wa

Reporting period June 1, 2023

through dJune 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan Date Amount of each
ipt
Other (please specify) ' (Mo., Day, Year) this ;e:god
I James White 612212023 1 %1000
Mailing Address $
32 County Road 24143 i
City, State, Zip Code 3
Newton MS 39345 I
Name of Employer (Reguired) Re ti re d L L / L $
Occupation (-Rfluired) Retire _d . B yeAagrg—ff;;ie § 1000
B. Source: OCorporation OPAC @Individual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th;: ;e;lI;od
Full name . $
Boyd White 6272023 1°100
Mailing Address . . $
17 Wishmore Plantation Rd i
City, State, Zip Code ' g
Natchez MS 39120 I
Name of Employer (Required) Re tire d L /_ L $
Occupation (I:equired) Re tlre_ d - y‘;grg_:ff;::e $ 1 0 0
C. Source: &wporation OPAC Individual Loan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) thli-:izfiod
" Tina Williams 612212023 | 8100
Mailing Address
75246 Dr Brock Rd 6/2212023 13400
City, State, Zip Code T $
Meridian MS 39307 S
Name of Employer (Required) Re tire d A $
Occupation (fer.]_uired) Retir i d ~ ) yggrg—:?f:::e b 200
D, Seurce: OCorporation OPAC @Individual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th?se ;eelll*)iod
™ Tommie Yanik 61212023 | 5100
Mailing Address . .
19121 Champion Circle s
o tate B Gulfport MS 39503 i |s
Name of Employer (Required) Re tire d . L / . $
Occupation (Required) Retire d Aggregate $ 100

year—to-date

Rev. 02-2020




L agc T uiL -
Name of Candidate or Committee COMMittee to Elect Chris McDaniel
Reporting period JUNe 1, 2023 through June 30, 2023
A. Source: OCorporation OPAC ndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:se ;‘:tl*)iod
"™ ™ Morgan Zeigler 6/2p/2023 | %25
Mailing Address . . . 5
571 Mockingbird Circle i
City, State, Zip Code $
Brandon MS 39047 I
Name of Employer (Required) . . $
e Dallas Printing i
Oreupaton ("= Graphic Designer v, %25
B. Seurce: orporation OPAC Olndividual OLoau Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:se ;E::l?iod
Full name . $ s
Southern Exteriors Fence Co Inc 612212023 1*1650
Mailing Address $
31023 Crane Creek Rd I
City, State, Zip Code . $
Perkinston MS 39573 I
Name of Employer (Required) $
Occupation (Required) Aggregat $
- —_ year—to-gaie 1 650
C. Source: @:‘orporation OPAC Oludividual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:: :)G::l]']iod
""" Gulf Coast Business Supply Company 812212023 |1 $1000
Mailing Address ' $
PO Box 2116 )
City, State, Zip Code b
~ Gulfport MS 39505 i
Name of Employer (Required) $
—
Occupation (Required) Aggregat, $
— e — — yeagrg—:n-da‘:e 1 000
D. Source: @Corporation OPAC Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this peeriod
Ful
""" South Gate Aggregates, LLC 82212023 | 5500
Mailing Address
PO Box 673 _J_i__|s
Csus B €k Carriere MS 39426 _I_i__ s
Name of Employer (Required) $
Occupation (Required) Aggregat s
year—to-daie 200

Rev. 02-2020




Name of Candidate or Committee COMmMittee to Elect Chris McDaniel

a1 ﬂsc

uUr

Rep()rting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A, Source: @Corporation OPAC OIndividualTDLoan

Amount of each

]];ate v receipt
Other (please specify) (Mo., Day, Year) this period
Full .
""" Woodland Hills Management LLC 6/27/2023 | 8500
Mailing Address . $
233A Deerfield Rd I
City, State, Zip Code S
Natchez MS 39120 Y
Name of Employer (Required) $
Occupation (Required) Aggregate $
_ year—to-date 500
B. Source: OCorperation OPAC @Individual OLoan Dat Amount of each
Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full szame $
Thomas Datwyler 81412023 | *200
Mailing AddressPO BOX 1 83 %229‘2_3—— $1 00
City, State, Zip Code $
Hudson, Wi 54016 612212023 1*700
Name of Employer (Required) AX Cap! tal ' 2/_27 2923_ $ 8 3 3
0 i ired N .
eoupation (Require ’Camp_aign Finance yorne 151833
C. Source: Oforporation OPAC OIndividual OLoan Dat Amount of each
Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full
™ Thomas Datwyler 6/2712023 | %gg0
Mailing Address $
PO Box 183 i
City, State, Zip Code $
Hudson, WI 54016 )
Name of Employer (Required) AX Capl tal Y $
0 ti ired . .
paton Rearlred Campaign F inance ot (3890
D. Source: OCorporation OPAC Olndividual OLoan ‘ Dat Amount of each
Da eY receipt
Other (please specify) (Mo-, Day, Year) this period
Full name
7 __ 15
Mailing Address
Y S S ¥
City, State, Zip Code . /__ /___ $
Name of Employer (Required) s . $
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

N asc

ul

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A, Source: OCorporation OPAC ndividual OLoan

Amount of each

(Mo ]l;:te Year) receipt
Other (please specify) = DAY this period
i Betty Carter 61112023 5100
Mailing Address $
6050 Quave Rd i
City, State, Zip Code $
Vancleave, MS 39565 I
Name of Employer (Required) Re ti re d . . /_ $
Occupation (Required) Re tire d yggi;t-z%;;ie $ 1 0 0
B. Source: OCorporation OPAC @Individual OLoan Date Amount 'of each
Oth . (Mo., Day, Year) 1.-ecelp.t
er (please specify) this period
Full name . $
Monica Boudreaux 6n72023 | *280
Mailing Address $
654 Savannah Estates Blvd I
City, State, Zip Code puy « . S
Biloxi, MS 39532 i
Name of Employer (Required) Re tire d $
Occupation (Required) Re tire d Aggregate b 2 80
— e — year—to-date
C. Source: Ojorporation OPAC @lndividual OLoan Date Amount Pfteach
receip
Other (please specify) (Mo., Day, Year) this period
™ Randall Love 6/1/2028 _ |%4750
Mailing Address $
1056 Sherra Dr Y
City, State, Zip Code . $
Summit, MS 39666 I
Name of Employer (Required) Re tire d $
Occapation (Required) . Aggregate $
C Retlre_d yearto-date 1750
D. Source; OCorpuration PAC @Individual OLoan Date Amount of each
0 . {Mo., Day, Year) ll'ecelp_t
ther (please specify) this period
ull n . .
“immRiver Road Mercantile LLC 6/1p/2023 {5400
Mailing Address . .
410 Larkin | Smith Dr __J_i__ |3
o S ER S poplarville, MS 39470 i |s
Name of Employer (Required) . L I'__ $
Occupation (Required) Aggregate $ 4 00

year—to-date

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

1Lagce - -

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Indiﬂ'dual OLoan

Amount of each

Date receipt
Other (please specify) (Mo., Day, Year) this period
ull n .
imm S hannon Richardson 6912023 _ | %200
Mailing Address S
118 Reese Rd I
City, State, Zip Code . $
Carriere, MS 39426 i
Name of Employer (Required) .
“"Retired "
Occupation ired .
e Retired posgreee 15200
B. Source: OCorporation OPAC @Individua] Caan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:': :)i:ll')iod
Full name . 5
Monica Boudreaux 61212023 1°100
Mailing Address $
654 Savannah Estates Bivd Y
City, State, Zip Code . » . $
Biloxi, MS 39532 i
Name of Employer (Reqnired) Retire d ' A $
Oceupation ired .
et O Retired vt | $100
C. Source: &orporation OPAC @Individual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th;-se ‘[:Jet:]l')iod
"™ George Thurber 6/23/2023 | $300
Mailing Address $
251 Lovers Lane i
City, State, Zip Code . $
Ocean Springs, MS 39564 Y
Name of Employer (Required) Retire d A $
Occupation (f(qulll'ﬂl) Reti red _ _ yeAag]rg::fgzie s 300
D. Source: @Corporation OPAC Oludividual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:: :f;fiod
Full name, , ,. .
™™ \Wiggins Gun & Pawn, LLC 571p/2023 | 5300
Mailing Address .
167 S First St i |s
cl e H O \Wiggins, MS 39577 _i_ s
Name of Employer (Required) L /__/_ $
Occupation (Required) Aggregate 5 300

year—to-date

Rev. 02-2020
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Name of Candidate or Committee COMmMittee to Elect Chris McDaniel
Reporting period JUNE 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A, Soume@Corporation OPAC Individual OLuan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this peried
i K yie Pugh 61612023 | $100
MailingAddre553338 Cr 16 A $
City, State, Zip Code . $
Louin, MS 39338 -
Name of Employer (Required) Re ti re d $
Occupation (Required) Retired y?agr%:z%(?;ie $ 1 00
B. Source:@orporation AC @Iudividual OLoan Date Amount 'nf each
. (Mo., Day, Year) 1_-ece1p.t
Other (please specify) this period
Full name S
Robert Pugh 61612023 |°5(0
Mailing Add
""""3336 CR 16 .
City, State, Zip Code - $
Louin, MS 39338 i
Name of Employer (Required) Re tire d $
Occupation (Reguired) Re tire d Aggregate $ 5 0
_ year—to-date
C. Source: Ojorporation OPAC @Iudividual OLoan Date Amount ‘of cach
. (Mo., Day, Year) l.'ecelr.:t
Other (please specify) this period
1
""" Ban Moore 6/3p/2023 | $200
Mailing Addressgo4 BeeCh St A $
City, State, Zip Code . h
Enterprise, MS 39330 I
Name of Employer (Required) Re tire d A . $
Occupation (Required) Re tire d Aggregate h 20 0
‘e - year—to-date
D, Source: OCorpuration OPAC @Individual OLoan Date Amount .of each
. {Mo., Day, Year) E‘ecelp.t
Other (please specify) this period
Full .
"™ Charles Hamrick 673012023 | 5100
Mailing Address
4613 County Road 320 /|3
City, State, Zip Cod. .
e R Enterprise, MS 39330 _I__i__ s
Name of Employer (Required) Retired A $
Occupation (Required) Re tire d y::lgrg_l;:gf;;:e $ 1 0 0 .

Rev. 02-2020




Name of Candidate or Committee COMmMittee to Elect Chris McDanie|

L agoc

Reporting period JUNe 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: Ojorporation OPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
""" Tina Smith 6/3p/2023 | $230
Mailing Address .’ . $
66 Lake Eddins —t
City, State, Zip Code $
Pachuta, MS 39347 I
Name of Employer (Required) R - 3
etired I
Occupation (Required) . Aggregate $
Retired L _ yearo-date 230
B. Source: OCorporation OPAC @Individual OLoau Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name . . $
Jack Fairchilds 8/3p/2023 11000
MailingAddress353 Dubose St A S
City, State, Zip Code . . $
Ellisville, MS 39437 I
Name of Employer (Required)Re tire d ’ $
Occupation (Required)Re tire d Aggoregate $ 1 000
year—to-date
C. Source: &orpuration OPAC ndividual OLoan Date Amount _of each
. (Mo., Day, Year) 1.'ece1p_t
Other (please specify) this period
F .
*!""Richard Conrad 6/3p/2023 | 31900
Mailing Address b
735 N. 7th Ave —/_/__ 171000
City, State, Zip Code $
Laurel, MS 39440 .
Name of Employer (Required) Re tire d $
Occupation (Required) Re tire d Agg:eg;te $ 2000
_ year—to-date
D. Source: OCorporation OPAC @Individual OLoan Date Amount ?f each
. {Mo., Day, Year) Fece}p.t
Other (please specify) this period
" Jerel Wade 61302023 {51000
Mailing Address .
311 Watermill Rd —_I__|s
SRS ERCE) aurel, MS 39443 __I_J_|s
Name of Employer (Required) Re til'e d A $
Occupation (Required) Re tire d Aggregate $ 1 000

year—to-date

Rev, 02-2020




Name of Candidate or Committee COmMmMittee to Elect Chris McDaniel

Reporting period JUNEe 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A.Source: {_)Corparation OPAC (®tndividual ()Loan

Date

Amount of each

ipt
Other (please sbecify) (Mo., Day, Year) th;-se :)et:f"iod
"1™ John Adcock 6/3p/2023 | 8750
Mailing Address $
908 Cedarbrook Dr YR
City, State, Zip Code $
Oxford, MS 38655 S
Name of Empleyer (Required) .
T Retired i |®
Occupation Tﬂind) Re tire d B . y;grg_l:f;;ie $ 750
B. Source: OCorporation PAC Individual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:: ‘;)eelll')iod
Full name 3
Chad Altmyer 6/28/2023 |1 5000
Mailing Address $
1968 Taylor Thurston Rd i
City, State, Zip Code ! $
Columbus, MS 39701 -
Name of Employer (Required) Retire d A $
™ Retired v | $5000
C. Source: Ojorporation OPAC ndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:: ‘[:)eelfiod
"™ Ross Aldridge Sl2p2023 | %50
Mailing Address . $
384 Audubon Cir I
City, State, Zip Code $
Brandon, MS 39047 S —
Name of Employer (Required) Retire d A $
Occupation (ilejuired) Re t[r e_(i B B yi:‘grg_:ff;;ie $ 5 0
D. Source: OCorporation OPAC @Individual OLoan Date Amonnt of each
ipt
Other (please specify) (Mo, Day, Year) th:: ;‘:tl"iod
i Ray Shores 6/2p/2023 | 5200
Mailing Address »
4604 Paradise Rd S
ci s 2 ©%Bentonia, MS 39040 i |s
Name of Empleyer (Required) Re tire d . /__ / L $
Occupatien (Required) Re tire d Aggregate $ 2 0 0

year—to-date

Rev. 02-2020




et - d v

Name of Candidate or Committee COMMittee to Elect Chris McDaniel
through June 30, 2023

Reporting period June 1, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan ‘Date Amount of each
‘ o . (Mo., Day, Year) F““e“’.‘
ther (please specify) this peried
Full
“"*Wanza Anderson 6/27/2023 | %400
Mailing Add
6463 Hwy 497 v
City, State, Zip Code $
Edwards, MS 39066 I
Name of Employer (Required) R . S
etired I
Occupation (Required) Re tire d Aggregate $ 100
— e — — year—to-cate
B. Source: ( )Corporation Orac  (@)diviaual (Oroan Date Amount of each
o . (Mo., Day, Year) fecelp_t
ther (please specify) this period
Full name . ' $
Cynthia Kovach 612912023 13100
Mailing Add .
"""116 Shoreline Dr SV b
City, State, Zip Code . 3
Madison, MS 39110 I
Name of Employer (Required) Retire d $
Occupation (Required) Re tire d Aggregate $ 1 00
athy . _ year-£to-date
C. Source: OJorporation OPAC Individual OLoan Date Amount of each
o . (Mo., Day, Year) Fecelp.t
ther (please specify) this period
Full
“"™Larry Harvey 6/2pi2023 | %100
Mailing Address PO BOX 1207 A $
City, State, Zip Code . $
Mount Olive, MS 39119 S
Name of Employer (Required) Re tire d L /— /__ $
Occupation (Required) Re tire d Aggregate $ 10 0
— - yvear—fo-date
D. Source: OCorporation OPAC Individual OLoan Date Amount of each
Oth . (Mo., Day, Year) fecelp‘t
er (please specify) this period
Full .
"™ Charles White 6/22/2023 5100
Mailing Addre55308 Wh ite Rd . /— I $
City, State, Zip Cod
o5 M Thaxton, MS 38871 I |s
Name of Employer (Required) Re tire d A $
Occupation (Required) Re tire d , i:igrg_[t'z%s;:e $ 1 0 0

Rev. 02-2020




Name of Candidate or Committee COMMittee to Elect Chris McDaniel

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full n . .
"“Michelle Lowrie 6/20/2023 | %100
Mailing Address $
621 Water Oak Dr Y
City, State, Zip Code s $
Madison, MS 39110 i
Name of Employer (Required) R . $
etired S
Occupation (Required) Re tire d Aggregate L) 100
_ et _ - year—to-date
B. Source: orpuration OPAC @Individual OLoan Date Amo;l:te io;'t each
Other (please specify) (Mo., Day, Year) this period
Full name $
James Shannon /2712023 12000
Mailing Address . $
100 W. Gallatin St i
City, State, Zip Code $
Hazlehurst, MS 39083 I
Name of Employer (Required) Re tire d $
Occupation (Required) Re tire d Aggregate $ 2 0 00
- e - — year-to-date
C. Source: OJorporation OPAC @Individual OLoan Date Amount oft each
receip
Other (please specify) (Mo., Day, Year) this period
Full name
™" Bobby Cox 812712023 | %2000
Mailing Address 3
PO Box 892 I
City, State, Zip Code 5
Natchez, MS 39121 I
Name of Employer (Required) Re tire d A %
O i equired .
et Retired B yo e | 52000
D. Source: OCorporation OPAC @Individual OLoan Date Amo;l;te i‘;,ft each
Other (please specify) (Mo., Day, Year) this period
Full name, . .
"Linda Davis 8/28/2023 | 5200
Mailing Address .
23 Enclave Cir /i |s
City, State, Zip Code .
e e C Ridgeland, MS 39157 i1 |s
Name of Employer (Required) Re tire d g
Occupati uire .
pation (Required R otired segregate 1 $o00

year—to-date

Rev. 02-2020




Name of Candidate or Committee COMmMittee to Elect Chris McDaniel
Reporting period June 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan Date Amolll:; iopfteach
Other (please specify) (Ma., Day, Year) this period
Full
“™™Donna Boggan 612412023 | 325
Mailing Address $
745 SCR 132 A I
City, State, Zip Code » b
Raleigh, MS 39153 i
Name of Employer (Required) Re ti re d L L /_-_ $
Occupation (Reguired) Retired Aggregate $ 25
— . . —_— year—to-date
B. Source: orpuration OPAC Individual OLoan Date Amoll-::‘];3 ic:'t each
Other (please specify) (Mo, Day, Year) this period
Full name aggs 6/39/2023 $
Kenneth Williams SreKie7s 171500
Mailing Address $
10 Colony Dr i
City, State, Zip Code $:
Natchez, MS 39120 S
Name of Employer (Required) Re tire d ' )
Occupation (Required) Retired Aggregate h 1500
- e —_— —_— year—to-date .
C. Source: @?urpqratian OPAC Olndividual OLoan Date Amount oft each
receip
Other (please specify) (Mo, Day, Year) this period
Full . .
" "™ 0ak Ridge Ventires LLC 6/2p12023 | 5200
Mailing Address $
5014 Old Brrokhaven Rd i
City, State, Zip Code . h)
Summit, MS 39666 I
Name of Employer (Required) Re tire d A $
0 i ired .
ccupation (Required) Re t| re d yggrg—:ff:;ie $ 2 0 0
D. Source: OCorporation OPAC @Individual OLoan Date Amo:::i io;'t each
Other (please specify) (Mo., Day, Year) this period
Full
""" Byrne Phyfer 6/1/2033 | s50
Mailing Address
PO Box 776 _A_i__|s
City, State, Zip Cod
SR New Albany, MS 38652 _I_i__|s
Name of Employer (Required) Re tire d L /__ / o $
Occupation (Required) . Aggregate $
Retlred year—to-date 50

Rev. 02-2020




Name of Candidate or Committee COMMitiee to Elect Chris McDaniel

Reporting period JUNe 1, 2023 through June 30, 2023

ITEMIZED RECEIPTS

A. Source: OCorpuration OPAC ndividual OLoan

Amount of each

Date .
receipt
Other (please specify) (Mo., Day, Year) this period
F
“"™R G Turnage 6/27/2023 13400
Mailing Address . $
338 Branning Dr I
City, State, Zip Code . b
Monticello, MS 39654 -
Name of Employer (Required) . S
Retired i
Occupation (Required) . Aggregate $
_ Retired _ _ year—to-date 400
B. Source: OCorporation PAC @Individual OLoan Dat Amount of each
. Da ¢ Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name 3
Byrne Phyfer 61j2023 1*5Q
Mailing Address 3
PO Box 776 i
City, State, Zip Code $
New Albany, MS 38652 -
Name of Employer (Required) Re tire d . /_ ,_ )
Occupation (Required) . Aggregate 3
_ Retlre_d _ _ year—to-date 50
C. Source: &orporation AC ndividual OLoan Dat Amount of each’
Da ¢ Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name . '
"™ Unitemized 6/30/2023 | %159
Mailing Address . . $
Unitemized Y
City, State, Zip Code . . $
Unitemized Y
Name of Employer (Required) . .
s Y Unitemized |8
Occupation (Required) . . ' Agpregate $
_ U nlter_nEed . _ year-to-date 159
D, Source: OCﬂrporation OPAC Olndividual OLoan Dat Amount of each
i Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full pame
_f_ 1 I
Mailing Address
_f_ 7 |3
City, State, Zip Code s
Name of Employer (Required) L /_ / L $
Occupation (Regquired) Aggregate $

year—to-date

Rev. 02-2020




Name of Candidate or Committee OMmMittee to Elect Chris McDaniel

Reporting period JUNe 1, 2023

through June 30, 2023

ITEMIZED DISBURSEMENTS

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

A. Full name . , Date Amount of each
SSR Communications , Inc {Mo., Day, Year) disbursement this period
Mailing Address
1447 F O ARd 0672012023 |5,
City, State, Zip Code 5
Jackson MS 39209 —
Purpose of Disbursement (Optional) Aggregate s
Year-to-date 250

B. Full name . . Date Amount of each
Strategic Media Placement, Inc. (Mo., Day, Year) | disbursement this period
Mailing Address 06/27/2023 | $
7669 Stagers Loop Q6/gTi2p23 14250
City, State, Zip Code b
Delaware OH 43015 —/—1—
Purpose of Disbursement (Optional) Aggregate $

Year-to-date 69171
C. Full name . . Date Amount of each
Stl'ateglc Media Place ment, Inc. (Mao., Day, Year) disbursement this period
Mailing Address 06/30/2023 $
7669 Stagers Loop 26/30/2p23 94921
City, State, Zip Code $
Delaware OH 43015 —/
Purpose of Disbursement (Optional) Agpregate $

Year-to-date 69171
D. Full name Date Amount of each
The First Bank (Mo., Day, Year) disbursement this period
Mailing Address 2023 $
1945 Hwy. 15 North 06/p5/2023 |
City, State, Zip Code 3
Laurel, MS39440 —/——
Purpose of Disbursement (Optional) Aggregate $

Year-to-date 150
E. Full name Date Amount of each
The First Bank (Mo., Day, Year) disbursement this period
Matling Address 06/06/2023 | $
1945 Hwy. 15 North 96IBI2p23 15
City, State, Zip Code 3
Laurel,MS39440 e
Purpose of Disbursement (Optional) Agpgregate $

Year-to-date 150

F. Full name
The First Bank (Mo., ]l;:yt/f Year) disblﬁ'l::l'::l:to:hei: (;)l:ariod
Mailing Address $
1945 Hwy. 15 North 0617412023 |,
City, State, Zip Code $
Laurel, MS39440 —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 150

§504-06




Name of Candidate or Committee “VITIIMILEE 10 CIECT LNMIS MICLENIEl

Reporting period June 1, 2023

through June 30, 2023

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
The First Bank (Mo., Day, Year) disbursement this period
Mailing Address $
1945 Hwy. 15 North 06/27/2023 |55
City, State, Zip Code $
Laurel, MS39440 —
Purpose of Dishursement (Optional) Aggregate $
Year-to-date 150

B. Full name

; Date Amount of each
The First Bank (Mo., Day, Year) disbursement this period
Mailing Address S
1945 Hwy. 15 North 061202023 55
City, State, Zip Code $
Laurel,MS39440 S ——
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 150
C. Full name Date Amount of each
The First Bank (Mo., Day, Year) disbursement this period
Mailing Address $
1945 Hwy. 15 North 063012023 |55
City, State, Zip Code $
Laurel, MS39440 —
Purpose of Disbursement {Qptional) Agpregate $
Year-to-date 150
D. F““ name Date Amount of each
WinRed (Mo., Day, Year) disbursement this period
Mailing Address S
1776 Wilson Blvd Suite 530 8112928 |4 gg
City, State, Zip Code $
Arlington, VA 22209 —
Purpose of Disbursement (Optional) Aggregate S
Year-to-date 989.60
E. Full name Date Amount of each
WinRed (Mo., Day, Year) disbursement this period
Mailing Address $
1776 Wilson Blvd Suite 530 0/P812D23 | 10423
City, State, Zip Code S
Arlington, VA 22209 —
Purpose of Disbursement (Optional) Agpregate $
Year-to-date 989.60
F. Full name Date Amount of each
WinRed (Mo., Day, Year) disbursement this peried
P ey , 06/15/2p23 | $
1776 Wilson Blvd Suite 530 — =" |M114.55
City, State, Zip Code $
Arlington, VA 22209 —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date  {989.60

$504-06




Name of Candidate or Committee “VIHIIHIWGTS WV LITUL W IHD IVILE AL TS

Reporting period JUNe 1, 2023

through June 30, 2023

ITEMIZED DISBURSEMENTS

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

A. F.u]l name Date Amount of each
WinRed (Mo., Day, Year) disbursement this period
Mailing Address 06/22/202 3
1945 Hwy. 15 North 0672212023 |51 06
City, State, Zip Code 06/29/2023 | §
Laurel,MS39440 Q6/RIIZD23 | 160 49
Purpose of Disbursement (Optional) Aggregate 3

Year-to-date 989.60
B. Full name Date Amounat of each
WinRed {Mo., Day, Year) disbursement this period
Mailing Address 06/30/2023 | $
1945 Hwy. 15 North D0/202923 | 138.20
City, State, Zip Code b
Laurel, MS39440 ———
Purpose of Disbursement (Optional) Agpregate $

Year-to-date 989.60
C. F?ll name Date Amount of each
Kristian Vazq uez (Mo., Day, Year) disbursement this period
Mailing Address 06 / 22023 $
13905 Harvey Ln 0212023 17700
City, State, Zip Code $
Riverside, CA 92503 —/——
Purpose of Disbursement (Optional) Aggregate 3

Year-to-date 7700
D. Full name Date Amount of each
Sheena East (Mo., Day, Year) dishursement this period
Mailing Addr:ass 06/02/2023 $
1426 Highway 98 E 06/p2/2023 11210
City, State, Zip Code $
Columbia, MS 39429 ———
Purpose of Disbursement (Optional) Aggregate 3

Year-to-date 1210
E. Full name ] Pate Amount of each
The Strategy Group For Media Inc. (Mo., Day, Year) | dishursement this period
Mailing Address 06/02/2023 | 8
7669 Stagers Loop Qoip2izp23 4061
City, State, Zip Code $
Delaware OH 43015 ———
Purpose of Disbursement (Optional) Aggregate $

Year-to-date 7949.50
F. Full name . Date Amount of each
The Strategy GfOUp For Media Inc. (Mo., Day, Year) disbursement this period
Mailing Address 06/14/2023 | §
7669 Stagers Loop Q/A2p23 3888.50
City, State, Zip Code $
Delaware OH 43015 —/——
Purpose of Disbursement (Optional) Aggregate 5

Year-to-date 7949.50

$504-06




Name 01 Lanagate or Lommittee Mt

Reporting period June 1, 2023

THIARW A, MY kit WP I VIV LT NI

through June 30, 2023

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
AxCapftal , LLC (Mo., Day, Year) disbursement this period
Mailing Address ' b
800 W 47th St STE 200 06/PSI2023 1050
City, State, Zip Code $
Kansas City, MO 64112 06/p6/2023 | /25 00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 2475
B. Full name . Date Amount of each
Victory Enterprises, Inc (Mo., Day, Year) | disbursement this period
Mailing Address $
5200 30th St SW UNIT 7 906/92/2P23 a0
City, State, Zip Code $
Davenport, IA 52802 06/p5/2p23 2500
Purpose of Disbursement (Optional) Aggregate $
Year-to-date  |43787.72
C. Full name . Date Amount of each
Vlctory Enterprlses, Inc {Mo., Day, Year) disbursement this period
Mailing Address $
5200 30th St SW UNIT 7 Q0112023 | {5587 72
City, State, Zip Code $
Davenport, IA 52802 06/3712p23 2500
Purpose of Disbursement (Optional) Aggregate b
Year-to-date | 43787.72
D. Full name . Date Amount of each
Victory Enterprises, Inc (Mo., Day, Year) | disbursement this period
Mailing Address $
5200 30th St SW UNIT 7 Q81712023 114700
City, State, Zip Code 3
Davenport, 1A 52802 —
FPurpose of Disbursement (Optional) Aggregate $
Year-to-date  |43787.72
E. Full name ] ) ) Date Amount of each
Campalgn Side Kick (Mo., Day, Year) disbursement this period
Mailing Address 3 |8
2846 W North Ave 0672912923 1500
City, State, Zip Code 3
Chicago, IL 60647 —
Purpose of Disbursement (Optional) Aggregate 3
_ Year-to-date 1500
F. Full name Date Amount of each
1 Vision {Mo., Day, Year) disbursement this period
Mailing Address ‘ $
5105 East 41st D0/P8I2023 1959
City, State, Zip Code b
Denver, CO 80216 961302923 115145
Purpose of Disbursement (Optional) Aggregate b
Year-to-date 3807

550406




Name of Candidate or Committee ‘“~VITHIILEE O EISCT LNMS MICLaNIe|

Reporting period JUNE 1, 2023

through June 30, 2023

ITEMIZED DISBURSEMENTS

Disbursements from contributions accnmulated DPrior to January 1, 2018 or D On or After January I, 2018

A Ful]. name . Date Amount of each
10Six Consulting (Mo., Day, Year) | disbursement this period
Mailing Address 1 $
55 6th St 06/26/2022 | 190,80
City, State, Zip Code 3
Hudson, WI 54016 ——I—
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date 199.80
B. Full name ) Date Amount of each
T Ente rprise (Mo., Day, Year) disbursement this period
Mailing Address . 06/14 /2 23 5
210 E Lewis Pl 0II12D23 57 28.40
City, State, Zip Code $
Pasco, WA 99301 —/—1—
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date 6728.40
C. Full name . Date Amount of each
Susan Perkins (Mo., Day, Year) disbursement this period
Mailing Address 06/15/2023 | $
506 Court St RiFsizp23 62.05
City, State, Zip Code 5
Eliisville, MS 39437 —/ I
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 62.05
D. F.‘ull.name Date Amount of each
Mini Warehouse of Laurel (Mou., Day, Year) disbursement this period
Mailing Address 06/13/2023 5
1213 N 1st Ave Ooifdlepzs s,
City, State, Zip Code 06/28/2023 | §
Laurel, MS 39440 IR 145
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 95
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address 06/06/2023 $
City, State, Zip Code ; / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this perfod
Mailing Address / / $
City, State, Zip Code / / 3
Purpose of Dishursement (Optional) Aggregate $
Year-to-date

$804-06




