2023 ELECTION CYCLE

Ref No: CF202330392
| Date Filed: 6/12/2023 , |

Candidate ‘ R‘ Michael Watson
REPORT OI' RECEIPTS AND DISBURSEMENT? Secretary of State

2023 Election

~

Campaign Financ

l gecretary of Stat
Name of Candidate | ANNER NEWMAN x,.__.——---—“""'"‘:'""""-—_
Address 209A CR 1650 cioyrzip TUPELO 38804
Telephone (Work) N/A (Hume}l662-687’4_8_77 (Fax) N/A

Contact Name

Office Sought

X

__August 1,2023 frimary Pre-Election Report (July 1, 2023 through July 29. 2023)
___August 22, 2023 Primary Pre-Runeff Report (July 30, 2013 through August 19, 2023) i

__Qctober 10, 2023 Periodic Report (July 1, 2023 through September 30, 2023)

‘November 21, 2023 Pre-Runoff Report (October 30, 2023 through November 19, 2023)

AANGLE@WUCPAS.COM
REPUBLICAN

AMANDA ANGLE

PUBLIC SERVICE COMMISSIONER, NORTHERN DISTRIGY

Email Address

Political Party (if any)

(3 Check here if above is different from previous report
TYPE OF REPORT

May 10, 2023 Periodic Report (January 1. 2023 through April 30. 2023) v e Nandatory

June 9, 2023 Periodic Report (May 1. 2023 through May 31, 2023} ... P U R PPOTRGPRRTS S FOROISCTns Maundatory

July 10,2023 Periodic Report (June 1, 2023 through June 30, 2023} i Mandatory

Mundatory

...............................................

Runoff Candidates Only

Mandatory

_October 31,2023 Pre-Election Repert (Ociober 1, 2023 through Octnber 29, 2023) L e anernene MlAndatory

Runoff Candidates Only

_January 10, 2024 Periodic Report (October 1. 2023 through December 31, 2023) i Mandatory

Required to terminate

Termination Report (Committee will no longer aceept contributions, make campaign
reporting obligations

cxpenditures, has no outstunding campaign debt obligation)

n
@)

)

IMPORTANT
All candidates for office shall file periodic reports in the year in which they are to be elected.

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

Until 2 candidate files 2 Termination Report, annual reports must be filed in accordance with Miss. Code Ann. §
23-15-807 (b) (ii) and (iii).
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' ' Michael Watson
» The receiving aftice must be in actual reccipt of the required reports by 5:00 p.m. on the
& I ! p e 00 Secretary of State

deadline falis on a weekend or a holiday, the office must be in actual receipt of the requir,
on the first working day before the deadline. I
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED ¥ der 7aSE 0y 12008

AN, 2023 CASH ON HAND BALANCE s
I = = TSR . S TR o § o S I e G e s Al Sl
3 A S T ltemm.d (+) | Non- Ilumzcd( %) This Period Calendar Year-to-Date
TOTAL AMT or CO\TRIBUTIO\S S $ S 5
TOFAL »\\AT OF DISBURS!:VH\J s |s s s B |
CASH ON HAND _[21}_1,:/_\!\( 5 |s |

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FR()M CAMPAIGN CONTRIBUTIONS
ACCUMULATED (/0 n 2 and Qs il

| JAN. 1, 2023 CASH ON HAND BALANCE | $0.00
A T LS ltemized (+) | Non-flemized (=) This Period Calendar Year-to-Date
TOT AL AMT Ol CONT RIBUTIONS $23 550. 00 $9,510. 00 $33,060.00, 5103 131 00
¥ P A = e et T i I S e A
I()iAL AMT OF DISBURSEMENTS | $18.230.08 | $7,607.17 | $25,637. 23| 65,704, 96
C \su ON HAND B, ALANCE i | 537,42_5,0_4_ B
{ certify that 1 ] camined this report and 10 the best of my knowledge and belief it is true, uccarate, and complete.
JUNE 9, 2023
SignaturE of Candidate Date

Authority: Miss, Code Ann, §23-15801, er. seq.

Penalties: A candidate who ails to file, or fails to timely file, required reports in accordance with the statutory deadline ¢annot be cerfified as
clected to office unless und until he files all reports due as of the date of certification.  No candidate who i elected to uffice shall
receive uny xalary or ather remuneratiun for the office unless and until he files all reports required by statute. Failure to submil
required reports in accordance with applicable statutes may result in the imposition of civil penalties of S50 per day for & maximum
of ten (10) calendar days und/or prasecution. Miss. Code Ann, §§ 23-15-811 and 813 (1972).

Candidates for Statewide, Stare District or Legislative Office file this Report with the Sceretary of State to 40§ Mississippi Street, Juckson,
AMS; I 0. Bax 136, Jackson, M8 39205; fax (601) $76-2545; or emuil Campaignbinance @ sos, s .
Candidates for county und/vr county district office file this Report with their respective Circuit Clerk's Office.

SOS 10-2022



Page 1 of q
Ref No: CF202330392

Date Filed: 6/12/2023

Name of Candidate or Committee | ANNER NEWMAN
Reporting period MAY 1, 2023 through MAY 31, 2023

: - Michael Watson
ITEMIZED RECEIPTS T
A, Source: O(_'nrpurnlinn OI’AC @Imlividual Ol.unn Date
{Mo., Day, Year) reccip_t
Other (please specify) = : this period
MM BRITTON JONES 05,01,28 |*1,000.00
Mailing Address $
“1723B UNIVERSITY AVE STE292 | 7/
City, State, Zip Code $
""OXFORD, MS 38655 L]
Name u!’[-lmpln)'er{Rﬂ.[uirud)WINTERS CONSTRUCT[ON LLC e $
Occupation (Required)OWN ER y':fi‘;zﬁ;;ete $ 1 ’00000
B. Source: @('urpnrat%nn OPJ\(‘ Olndividuul OI.nan Date Amount of each
(Mo., Day, Year) JIECEIpS
Other (please specify) oy this period
M EDP RENEWABLES NORTH AMERICA LLC 05,03,23 1%3,000.00
Malling Address $
1500 MCKINNEY ST STE 1300 ——/—
City, State, Zip Code $
TTTTHOUSTON, TX 77010 e
Name of Employer (chnirul}N!A / $
Occupation (Required)N / A y';grg_:?fzze S 3 ,000 .00
C. Source: @fnrmmtiun OI’AC Olndividual OLnan Date Amounlf)fcach
. receipt
Other (please specify) (Mo, Day, Year) this pel['liod
"M &M MOTORCYCLE SALES AND SERVICES LLC 05,08,23 |%500.00
i i529 DAYBRITE DR /il
City, State, Zip Code s
"“Tupelo, MS 38801 et e tble
Name of Employer (Required)N / A / $
Occupalion (chulred)N/A ),;\agf,;f:;etc 3 50000
D. Source: O.‘nrpnratiﬂn OP,—\[‘ @Indi\'idual Ol.mm Date Amount‘ofeach
- Other (please specify) (Mo, Day, Year) th::i)eein[)it(;d
T ARRY MICHAEL 05, 08,2 |5500.00
\!nilinp.—\dllmspo BOX 7006 ___/_/__ s
City, State, Zip (.TodcTupel(). MS 38802 ___,/_/,__ $
Rame of Erployer (Reauired) T RANSPORT TRAILER SERVICE INC N .
Occupation (Required) OWN E R y'e\:’f_:ff;ﬁe s 500 N 00

Rev. 02-2020



Page 2 of ::_ |

Name of Candidate or Committece TANNER NEWMAN Ref No: CF202330392
Reporting period MAY 1, 2023 through MAY 31, 2023 Date Filed: 6/12/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
A Source: @Tnnlumiinn OI‘.-\(' Olndividual Ol.mm Date
Other (please specify) (Mo, DayiNEny) this pc:')iml
Full name 05,08 /23 S
WADDLE TRUCKING OF MISSISSIPPI INC Yo,u6/29 1°1,000.00

Mailing Address

2448 McCullough Blvd etacd ol
(‘.il}'.Statc.!.ip(?ncheIden, MS 38826 P o $

Name of Employer (Required) N/A o / . /_ L)
Occupation (-Required)N/A .-\ggreg:lc $ 1 000 OO
year—to-date ' 2
B. Source: O('orpuratiun OI‘AC Olnditidunl Ol,nan Date Amount of cach
ot receipt
Other (plesse specify) NONPROFIT ASSOCIATION (Mo., Day, Year) (his period
Full name . . v S
Home Builders Association of MS 05,08,23 |%1,000.00
Mailing Add s
PO Box 3556 o
City, State, Zip Code $
Jackson, MS 39207 ol g
Name of Emplover (thuirrd}N/A g
Occopation (chuimd)N/A Aggreg:te 51 000 OO
year—to-date ’ '
C. Source: @Turpﬂratinn OI’AC Olndividual OLuan Date Amount .uf:Mh
. - receip
Other (please specify) @z, Day: veap) this period
Full 3
"™ Affordable Employee Benefits 05,09,23 |%4,250.00
3\1ailingAddre35382 Main St A kY
City, State, Zip Code $
Ecru, MS 38841 Bl
Name of Empluyur(ktquirl:d}N/A s
Occupation (Required)N/A Aggrzg.;te S 1 250 00
year-to-date ' o

D. Source: @Tur[mrati(m OP;\(‘ Olndividual OI.oan Date Amount of each

(Mao., Day, Year) receipt

Other (please specify) fhis geriod
"IM™Snelling Staffing Service 95,09/8 |5250.00
"TT108 E Main St Ste B TS
City, State, Zip Code Tupelo, MS 38804 Y ey S— r S
Name0fl<;mployer(ReqUil'¢d)N A R Y A 3
Occupnton (Required) )/ aegregte 13250.00

Rev. 02-2020



Page 3 of q
Ref No: CF202330392

Date Filed: 6/12/2023

Name of Candidate or Committee TANNER NEWMAN
Reporting period MAY 1, 2023 through MAY 31, 2023

- Michael Watson
ITEMIZED RECEIPTS SO —
A. Source: O'.'m'pﬂmlion OI'J\(.‘ @Indi\'iduul OLuan Date v
Other (please speeify) (Mo.,Day; X ear) this period
P JOHNNY & BESSIE CRANE 05/99/2 |*1,000.00
Mailing Address N
“**"*116 Francis Dr. sl el §
Clity, State, Zip Code $
" Fulton, MS 38843 Ll 7/
Nameofl,mployer{quunred]FL CRANE & SONS INC i ral s
cupation uir e
Oremin Wi O\ NER v e | 1,000.00
B. Soucce: O( orporation Ol’.-\C @I ndividual Ols:an Date Amo:er:te iopfleach
Other (pl specify) (Mo, Day, Year) this périod
“m ) AMIE OSBIRN 05,1023 1°250.00
Mailing Address $
2012 Van Street T
Clry, State, Zip Code $
Tupelo, MS 38804 .
;\’ameoflimpluyeranquired]BANKFlRST g $
Occupation (Required) BANKER v;\agf_izlf:;ie b 250.00
C. Source: O‘nrporation OI‘A(_‘ @Imlividunl Ol.mm Date Anmun(pfcach
Other (please specify) (Mo., Day, Year) th::;czfit)d
PG| |ZABETH TIDWELL 9512128 |°260.00
60054 Birchwood Lane il 410
City, Staie, Zip Code $
Amory, MS 38821 LA TR
Name of Eniployer (Requ.ired)N/A W= /— $
QOccupation (Required) Apgr
P e RETIRED grepate [ $950.00
D. Source: @'urporaliun O!‘A(‘ Olrldividual OI.mln Date Amountpl‘ench
Other (please specify) (Mo-, Duy;r¥jear) lh::;?r[?ii)d
Hime ) Abbott LLC 05,15, |5250.00
Mailinga\ddrmspo Box 238 _/___'/_ s
Cln S ER % pontotoc, MS 38863 i |s
Name of Employer (chuired)N/A ) 'L 5
Occupation (Required) Aggrega
N/A yeagi'litogd;ete $ 250.00

Rev. 02-2020




Page 4 of O‘
Ref No: CF202330392
Date Filed: 6/12{2023

Name of Candidate or Committee |ANNER NEWMAN
Reporting period MAY 1, 2023 through MAY 31, 2023

ITEMIZED RECEIPTS Michael Watson
: ‘ - Secretary of State
A. Source: O?arpurnlmn Ol’e\( @Indmdual OLoan Date
Other (please specify) (Mo, Day i) lhli: tlc:;fit;d
P JACK & SANDRA SAVELY 95,18/23 |°250.00
158 Berryhill Cove P
City, State, Zip Code 9
"™ Pontotoc, MS 38863 L
Nnmofﬁmployer(ﬂequired)J ABBOTT LLC S
()ccupalion{Requlred)OWNER Aggl‘eﬁ:let 3250 00
year—to-date ‘
B. Source: OCorporaliuu OPAC @I ndividual Ol‘uan Date Amnll.lel“l;;);lwch
Other (please specify) (310, Dy, VL) this period
“""™BILL SIMPSON 95,15,28 |°250.00
Mailing Address $
*532 Heardtown Rd L=t
City, State, Zip Code S
T Tupelo, MS 38804 -
Name of Employer (Requlrcd}OFD INC o 7 ol S
Occupation (chu!red)oWNER Aggrcg;te S250 00
1 vear—to-date 2
C. Source: O“,nrfmra!inu OI'AC @Imlividuul O[Auun Date Amo:erlte?pftcach
Other (please speeify). (Mo, Day, Year) this period
FIMTALLISON WALLACE 05,15,23 13500.00
Mmling.\ddrcss5491 HWY 178 E = 3
City, State, Zip Code g
T Fulton, MS 38843 L gty
Name ufEmplo_u-r{I{cqﬂircd}WALLACE FACTOR]NG LLC e 1 el S
Occupation (chuircd)VP Aggregate 5500 00
vear—to-date :
D. Source: O‘.orpuration OI’AC @lﬂdi\'illlﬂl' Ol,nan Date A_mountfmfeach
Other (pleasc specify) (Mo, Day, Year) th::cpcckr?ilod
""" BARRY BRIDGFORTH 05,1628 |5500.00
3606 Bridgforth Road R I
el S B % Glive Branch, MS 38654 i |s
T et (e BRIDGFORTH & BUNTIN, PLLC i |s
Occupation (Required)ATTO RN EY y/:ﬁ[i?fsze $ 50000

Rev. 02-202¢




Name of Candidate or Committee |ANNER NEWMAN

Page 5

Reporting period MAY 1, 2023

through MAY 31,2023

of 9
Ref Mo: CF202330392

Date Filed: 6/12/2023

Michael Watson
ITEMIZED RECEIPTS Secretary of State
A, Source; Ofomuration OPAC @Indi\'iduul OI.aan Date eceint
Other (please specify) (o, Doy Your) fhis m:‘ind
Full nameBRAD MCCULLY %Iﬂl?& 525000
Mailing .\ciclrcsapo BOX 21 27 L T $
City, State, Zip Code )
" TUPELO, MS 38803 e
NameofEmployer(Required)MCCULLY ENTERPRISES, LLC ST iy ey 3
Occupation (Required)OWN E R A‘f_:?_;ti $ 250 00
B. Source: O(,'urpnra!iua OI’A(.‘ @Imii\-itluul Ol.uan ‘ Date e fioach
P ‘ . _ (Mo., Day, Year) f?ce: p<l
ther (please specify) e
Rilmme 1 CLEVELAND 05,18,23 1%1,000.00
Mailing Address §
“1879 Coley Rd —I
City, State, Zip Code 3
" Tupelo, MS 38801 e ——
Name of Employer (Rﬂl“'fﬂi)TUPELO FURNITURE MARKET I g
Occupation (Requlved)oWNER y;ﬁﬁﬁ;ze 5 1 ,00000
C. Source: O?urpuralitm OI‘A(? @lndividusl Ol,mm Date Amo“"t?”“h
O i Ementati) (Mo., Day, Year) :h[:;eefi:.d
""" “DR. MATTHEW WESSON 05,18/28 |°500.00
w2445 Greenwich Park Cr = L
City, State, Zip Code s
" Tupelo, MS 38804 =
Name of Emplover [R:quircd)WEssoN AND MOTHERSHED _/_/_ $
Occupation (Rm"im’)PHYSIclAN _vfe\agzﬂﬁ%::::e . 500.00
. Source: Oiurpurnliun OI'.-\(‘ ®lndiviulual Ome Date Amount 'ofeach
Other (please specify) (Mo., Day, Year) (h:: T)e;r")itod
FullnlmescoTT EAVES E/La/ﬁ 85,000.00
1720 Pecan Grove s
City, State, Zip Code Tupelo, MS 38801 A $
e ST PLANHOUSE PRINTING AND SIGNS| __/__/__ |s
Occupution (Required) /| - orese $5,000.00

Rev. 02-2020



Name of Candidate or Committee | ANNER NEWMAN

Reporting period MAY 1, 2023

through MAY 31, 2023

ITEMIZED RECEIPTS | Michasl Waison
A. Seurce; O(Turparalinn OPA(‘ @Indh-idual Ol,nan Date = y
Other (please specify) @osDag Yest) thli: ::;:,ilud
HImmROB HARNESS 05,18,23 |%250.00
Mailing Address $
"PO Box 3848 el s
Clity, State, Zip Code $
Tupelo, MS 38804 e
Name of l-'.mpluyrr(Requlrrd}HARN ESS HOMES s VA 3
Qccupation (Required) OWNER )‘;\ngr]j“—::f;:ic ) 250.00
B. Soume:O(inrpnratinn OP;\(? @Indi\'iduul Ol,mm Date Amount of each
3 ceeipt
Other (please specify) (Mo, Day, Year) (h:S ‘;ec.li'li(’d
""" JASON HERRING 95,18/ 1°250.00
Malling Address hY
PO Box 319 95 25428 }"250.00
City, State, Zip Code o $
ST Saltillo, MS 38866 e
Name ol’Employeri.'quuircd)HERRlNG CHAPMAN PA R )
Occupation (chuired)ATTORN EY \:ff_"::g:;;t 550000
C. Source: qurpnratiun OI',—\C @Indi\idual Ol.mm Date Amount?t‘cach
Other {please specify) (Mo Day,iean) th::cpe(:ritod
M DEGGY HUSSEY 95,1823 |°500.00
Mailing r\ﬂdr‘(‘ﬁ.‘i425 CR 878 g s
City, State, Zip Code S
"™ Tupelo, MS 38804 ol
Name of Employer (Requircd)N/A / ) $
Occupation (Required) RETI RE D yfﬂgl}i:ff;:;c $ 500 .00
D. Source: @Turpurulinn OI‘;\(‘ Olndi\'idual Ol.unn DPate Amounlf)feach
Other (please specify) . (Mo., Day, Year) th;:;tfri;d
M M&N CONSTRUCTION LLC 05,18,28 |s1,000.00
Mailing Address PO BOX 392 _/_/— 3
City, State, Zip Code Tupelo, MS 38802 -__/_- /_- s
Name of Employer (chuired)N/A / / 5
Qccupalion (Required) __ ._,:. ==
T TTNIA searame | °1,000.00

Rev. 02-2020



Page _7__ ofj_

Ref No: CF202330392
Date Filed: 6/12/2023

Name of Candidate or Committee JANNER NEWMAN
Reporting period MAY 1, 2023 through MAY 31, 2023

ITEMIZED RECEIPTS Secretony of Stte
A. Source: (_)Corporation OPAC @Individual (OLosn Date _
S (Mo, Day, Year) | iR
R \ICHAEL & LETTIE MCNEECE 05,18/23 |%250.00
4110 Scenic Cove ik [
City, State, £ip Code Salti“o, MS 38866 _/_/_ 3
Name nflﬁmplo)‘crﬂicquimd_'lN/A I ___/____ $
Occuprion (Required) o = B E TS vt e | 3450.00
B. source: ( )Corporation (OPAC  (®)tndividuat (Loan iy Amount of each
Other (please specify) i Pyl thir:i::ﬂzd
" JUDITH NEWMAN /188 |7250.00
.\iallmu;\ddr:a\.65 Ray Road _/__“/_ P
City. State, Zip Code Baldwyn, MS 38824 . ;s
Namrol’limpln}'lrl‘(Rﬂllﬁf‘-‘d]N/A S p— A— 2
Occupation (Requird) o =T D E i 1°750.00
¢. source: @Corporation (Opac Oindividuat OLoan Date IGHRERIESSH
Qther (please specify) N (Mo., Day, Vear) thir:c:eill’)i:’d
"!"™™SALTILLO NUTRITION 9518128 725000
MaillngAddress131 Clty Market Dr ANy I 2
IO Saltillo, MS 38866 ot
Nnmorsmployer(nequired)N A AN )
Occupation (Required)\ |/ o v:‘ﬁﬂfﬁ;ze $250.00
. source: ( )Carporation (PAC  (®)individual ()Loan Dt Amount of each
Other (please specify) CHeaBeyey is :’e“lr':’d
"!"™30B & RHONDA SHUMPERT 95,18/ |5500.00
e 426 Road 1581 st |3
Clv S % 1 nelo, MS 38804 S
Nameoﬂ:mployer(kequmd)N A b s
Occupaton Reauired) 2 7| RED yemctome_| - 500.00

Rav. 02-2020
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Ref No: CF202330392
Date Filed: 6/12/2023

Name of Candidate or Committee JANNER NEWMAN
Reporting period MAY 1, 2023 through MAY 31, 2023

ITEMIZED RECEIPTS Michael Watson
Secretary of State
A, Source: Oiurmruliun Ol':\(' @Il:dividual Ol.mm Date
Other (please specify) (Mo., Day, Year) this lau:iud
M DEBRA STREVEL 05,18,23 |3500.00
ailing Adidress $
73 CR 1350 o
City, State, Zip Code $
T Tupelo, MS 38801 ke
NnmtnrEmplu_\l:r(chuired)JBS CONSTRUCTION |NC e =1} $
Occupation (chuired)MANAG EMENT \!::\agrg—:f){-:;;cle § 500.00
B. Source: O(Zorpnratiun OI'AC @Individual Ol_mm Date Amount _ofeach
{Mo., Day. Year) .'“”'P.‘
Other (please specify) this period
Full name $
"™ JOHNNY TIMMONS 05,18,2 1°300.00
Mailing Address ] $
2653 Lakeshire Dr -
City, State, Zip Code $
T Tupelo, MS 38804 I
Name nfEmplnycr{quuircd}ClTY OF TUPELO $
Occupation (Requircd)DEP ARTMENT HEAD y;\agﬁl;;tf;;ie 5 300.00
C. Source: Q.’urm:raliun OI‘;\(.' @Indi\'idun[ Ol,unn Date Amountf)ftach
, reecipt
Other (please specify) (Mo., Dy, Year) this ‘period
MM HOUG WRIGHT 05,19,23 13250.00
3835 Old Towne Circle e e
City, State, Zip Code S
" Tupelo, Ms 38804 o sl
Rameof tmplover (D COMMUNITY ELDERCARE SERVICES R L
Occupafion (Required) OWN ER ’A ggl;eg;let $ 250 00
D). Source: O.’urpurnlilm OP,\(‘ @Iudivitlual C-)l.uun ‘ Date Amount })feacll
Other (please specify) (Mo., Day, Year) thir: c[::l[')lt(Jd
I MATT BLANCHARD 05,254 |5250.00
nm 319 W Jefferson St Ste B VRS, I
City, State, Zip Code TUpe'o, MS 38804 . wimmie s
remecrtnplorer (O THE BLANCHARD LAW FIRM s
Occupalion(Requircd)ATTORNEY v:‘grg_:g:c 525000

Rev. 02-2020




Name of Candidate or Committee TANNER NEWMAN

Page 9 of 9

Reporting period MAY 1, 2023

through MAY 31, 2023

Ref No: CF202330392
Date Filed: 6/12/2023

Michael Watson
ITEMIZED RECEIPTS hichact Waison
A. Source: O(.'ur[mraliun OI'AC @Individual Ol.onn Date -
Other (please specify) (M., Day, Year) th:‘:c[::siud
MM CHANDA COSSITT 05,1623 |$250.00
Maling / ress $
WImA902 Clayton Ave i
City, State, Zip Code $
"™ Tupelo, MS 38804 ilin
Remeattmplyer @t CHANDA COSSITT REAL ESTATE | _//_ |®
Occnpalion(Required)REALTOR vggi:zﬂa:cte 525000
B. Source; O(Zurpm-atiun OPA(‘ Olndi\-idual OLuan Date Amo;r;: io[:'ttnch

{Mo., Day, Year)

Other (please specify) this period
Full name g S
Mailing Address S
WS N S
City, State, Zip Code S
S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
C. Source: Q ‘urporation OI‘A(? Olndividual OI.oan Date Amount of each
Mo., Day, Year) receipt
Other (please specify) (Mo, Day, Year this period
Full name o S
Muiling Address . / I Y
City, State, Zip Code ; / $
Name of Employer (Required) ; / $
Occupation (Required) Aggregate s
vear—to-date
). Source: O(_'ﬂrporatinn OI'AC Olud ividual Ol..oma Date Amount of each

Other (please specify)

(Mo., Day, Year)

receipt
this period

Full name / / $
Mailing Address / / S
City, State, Zip Code / / 3
Name of Kmployer (Required) / / S
Occupation (Required) Aggregate by
yvear—o-date

Rev. 02-2020




Name of Candidate or Committee TANNER NEWMAN

1

Page ~

Reporting period MAY 1, 2023

through MAY 31, 2023

ITEMIZED DISBURSEMENTS | Michaci Waison

Disbursements from contributions accurnulated DPrior to January 1, 2018 or EOn or After Jan Secretary of State

A, Full name

A Amount of cach
MARGIN OF VICTORY PARTNERS, LLC (Ma. Day, Year) | disbursement hi period
Mailing Address $
PO BOX 196 05,17/23 13 500.00
City, State, Zip Code $
COLLIERVILLE, TN 38027 — =
Purpose af Dishursement (Optional) Aggregate S

Year-to-date 10,500.00

B. Full name

Date Amount of each

TERRY HESTER (Mo., Day, Year) | disbursement this period
Muiling Address S

1320 CR 1451 05,1623 |g50.00

Clity, State, Zip Code $

MOOREVILLE, MS 38857 05,26,23 45000

Purpose ol Disbursement (Optional) Aggregate $

Year-to-date 1,000.00

C. Full name

Date

Amount of each

BIG PICTURE MEDIA GROUP LLC (Mo., Day, Year) disbursement this period
Mailing Address S
PO BOX 755 95,1023 7 100.00
City, State, Zip Code S
TUPELO, MS 38802 et el e
Purpaose of Disbursement (Optional) Aggregate $
Year-to-date 1,100.00

D. Full name

Date Amount of each
1VISION (Mo., Day, Year) disbursement this period
Maifing Address S
2125 TV RD 05,20,23 |5 540,00
City, State, Zip Code $
JACKSON, MS 39204 e
Purpose of Disbursement (Optional) Aggregate S

Year-to-date 3,240.00
E. Full name Date Amount of each
BARN DANCE CREAT'VE LLC (Mo., Day, Year) disbursement this period
Mailing Address 0 2.2 $
1030 NORTHPARK DR 95,22/28 | 405.00
City, State, Zip Cade $
RIDGELAND, MS 39157 = el
Purpose of Disbursement (Optional) Aggregate by
Year-to-date 2,405.00

¥, Full name

Date Amount of cach

TATE REEVES FOR GOVERNOR (Mo., Day, Ycar) disbursement this periad
Mailing Address $
PO BOX 24355 05,99/28 950,00
City, State, Zip Code [y
JACKSON, MS 39225 =/l
Purpose of Disbursement (Optional) Aggregate %

Year-to-date 250.00

$§504-06
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Name of Candidate or Committee | PNNER NEWMAN Ref No: CF2023303%92
Reporting period MAY 1, 2023 through MAY 31, 2023 Date Filed: 6/12/2023

ITEMIZED DISBURSEMENTS | Micheel Watsen

/ Secretary of State
Disbursements from contributions accumulated Dl’rior to January 1,2018 orm()n or After Janu

Pape

A. Full pame

e mount of cach
ROMIE'S GROCERY (Mo.,g:;. Year) disbnﬁs:mcntothis period
Mailing Address $
804 W JACKSON ST 08,22/23 15 617.21
City, State, Zip Code $
TUPELO, MS 38804 —
Purpose of Disbursement (Optional) Aggregate s

Year-to-date | 2,517.21

B. Full name

Date Amount of each

HOTEL TUPELO (Mo., Day, Year) disbursement this period
Mailing Address 05,30 23 S
314 E MAIN ST /1= 1217.85
City, State, Zip Code $
TUPELO, MS 38804 —/ I
Purpose of Disbursement (Optional) Aggregate $

Year-lo-date 217.85
C. Full name Date Amount of each
JORDAN STARNES (Mo., Day, Year) disbursement this period
Maiting Address 05,01 23 $
PO BOX 4581 /2 1=, 14,000.00
City, State, Zip Code $
JACKSON , MS 39296 — ==
Purpose of Disbursement (Optional) Aggregate $

Year-lo-date 4,000.00
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

Y S S
City, State, Zip Code $
Y S S
Purpose of Dishursement (Optionaly Aggregate $
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

3

il mad
City, State, Zip Code $
Y . R
Purpose of Disbursement (Optional) Aggregate 3

Year-to-date

F. Fuil name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

S A S
City, State, Zip Code 3
=l =
Turpose of Disbursement (Optional) Aggregate $

Year-to-date

§504-06






