2021 ELECTION CYCLE P
/Candidate .
REPORT OF RECEIPTS AND.DISBURSEMENTS | JAN 3 1 77
2021"Annual Report [

14Mpaign Finance

$e

Name of Candidate Brandon Presley .‘
Address 182 Verona Ave City/State/ZipNeltleton, MS 38858
Telephone (Work) (Home) 662-401-3985 (Fax)
Contact Name Brandon Presley Email Address brandon@brandonpresley.com
Office Sought Public Service Commission, Northern District

D Check here if above informatijon is different from previous report

TYPE OF REPORT
\/_Monday, January 31, 2022 (January 1, 2021 through December 31, 2021) .....oocuiiviirieernreeeeeseeeeeeeeeeeeeeenns Annual Report
Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1) Annual Reports are mandatory for all candidates who did not run for office in 2021 filing 2021 Periodic Reports and have not filed a
Termination Report prior to December 31, 2021, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting period.

@ Beginning on Jan. 1, 2018, candidates and officcholders may not “persensaily use” campuign contributions. Section 23-15-821, Miss. Coade
Ant., sets forth those “personal use” expenditures which are specifically prohibited from campaign contributiens and Hose
disbursements which are not defined as “persoaal use” and therefore permissible from campaign contributions. Campaign contributions
accepted and hield prior to Jan. 1, 2018 ARE NOT subject fo the “personal use” restrictions of Scettvn 23-15-821, Miss. Code Ann.
Beginning on Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use” restricdions of
Section 2-15-821, Miss. Cade Ann. Separate record keeping and reporting is required for eandidates and officcholders for any campaign
contributions heid prior to Jan. 1, 2018, dishursemcats made therefrom and coneributiens carned thereon in the form of interest or
dividends.

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

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

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

JAN. 1, 2021 CASH ON HAND BALANCE $0.00

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

DEC. 31, 2021 CASH ON HAND BALANCE $ 0.00

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 11/2021

SD.



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

JAN. 1, 2021 CASH ON HAND BALANCE $123,045.22
Itemized (+) Non-Itemized (=) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS $ 464,700.00 $9,689.00 $474,389.00
TOTAL AMT OF DISBURSEMENTS  $ 73,602.98 $ 432121 $ 77,924.19
DEC. 31, 2021 CASH ON HAND BALANCE $519,510.03

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

m ' Q ;é-"u 01/31/2022
glgw of Ca n\w / Date

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

Penaltics: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
clected 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 statufe. Failure to timely submit required reports
in accordance with the applicable statutes may result in the imposition of a civil penalty in the amount of $50 per day for ten (10) days and/or
prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 23-15-813.

S80S 11/2021



Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: O(forporalion ‘PAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this penl')iod

Full name $
Nucor Steel Recyclers of MS L, 22 2L 1500090
Mailing Address $

12 /09 /21 2,500.00
3630 Fourt St === =& ~——
City, State, Zip Code $
Flowood, MS 39232 sl =
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 3,500.00

year—to-date

B. Source: OCorporatiun éPAC Olndividual OLoan

Amount of each

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

e 2 701721 | ¥1.00000
Renasant Bank Employees Voluntary Political Committee L2 AL (2L s
Mailing Add

ARINSERCCrESs 12 ;30 ;21 $ 1,000.00
P.O. Box 709 P
City, State, Zip Code $

/ /

Tupelo, MS 38802 - o
Name of Employer (Required) / / $
Occupation (Required) Aggregate $2,000.00

year—to-date

C. Source: H&nrpnraiiun OPAC Olndividual OLoan

Amount of each

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

Full name S

i . 03 /11 / 21 1,000.00
Melnnis Electric _—— =
Mailing Address $
P.O. Box 720790 -
City, State, Zip Code $
Byram,MS 39272 S S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1.000.00

year—to-date

D. Source: OCorpnralion OPAC .Iudividual O[.nan

Amount of each

(Mo DD:;Ie Year) receipt
Other (please specify) ” ? this period

Full name
Richard B. Wax 04 /12121 | $19,000.00
Mailing Address
P. O. Box 60 12/ 12 /2l $15,00{l,00
City, State, Zip Code
Amory, MS 38821 I U A
Name of Employer (Required)
The Wax Company S p——k
Occupation (Required) Aggregate $

year—to-date 25,000.00

CEO

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31,2021

ITEMIZED RECEIPTS

A. Source: Oﬁnrporation OPAC 6ndividual OLoan

Amount of each

M ]I:ate Year receipt
Other (please specify) (Mo., Day, Year) this period
Full name 05 /21 $
John Lovom 2.0 2 2200
Mailing Address $
/ /
P.O. Box 1502 S ieilcanii
City, State, Zip Code $
Tupelo, MS 38802 =l
Name of Employer (Required) $
The Pace Group —
Occupation (Required) Aggregate $
Founder _ year—to-date 250.00
B. Source: OCnrpuralion OPAC .lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
05 /06 /21 2,500.00
I1. Scott Ross = ===
Mailing Address $
P.O. Box 332 e
City, State, Zip Code $
/ /
West Point, MS 39773 - = —
Name of Employer (Required) / / $
Self-Employed i i i—
Occupation (Required) Aggregate $
Attorney _ year—to-date 2,500.00
C. Source: &orporatiun OI’AC .I ndividual O[,unn Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Casey Lot 05196 121 | $500000
Mailing Address / / $
100 S. Main Street —_ === ==
City, State, Zip Code $
Booneville, MS 38829 N N -
Name of Employer (Required) / / $
Self-Employed s 2t
Occupation (Required) Aggregate $
Attorney _ year—to-date 5,000.00
D. Source: O?orpuralion OPAC .lndividual OLuan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Rachel Waide 05 707 /2L | 81,0000
Mailing Address
1110 Belledeer Dr = ezl ||$
City, State, Zip Code
Tupelo, MS 38804 e e I
Name of Employer (Required) / /
Waide and Associates e —
Occupation (Required) Aggregate $
Attorney ~year—to-date RO R0

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 202]

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCorpm'alirm OPAC ';'ldlvidual OLoan

Date

Amount of each

receipt
Other (please specify) (oY, Wean) this period

Full name $

05 /08 /21 5,000.00
Douglas Home —— =
Mailing Address 12 /29 /21 $
412 N. Cedar Bluff Rd, STE 205 S—sae— F—— 5,000.00
City, State, Zip Code $
Knoxville, TN 37923 s sl e
Name of Employer (Required) $
Horne Properties, Inc. -
Occupation (Required) A ate

L %10,000.00

President

year—to-date

B. Source: OCorporation O[’AC 6lndividual OLoan

Amount of each

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

Full name $

05 /10 /21 1,000.00
J.W, McCurdy = T— ==
Mailing Address / 7 $
P.O. Box 2038 —_—
City, State, Zip Code / / $
Oxford, MS 38655 - —
Name of Employer (Required) / / $
MR Construction -
Occupation (Required) Aggregate $1 000.00

Owner

year—to-date

C. Source: ‘Corporation OPAC Olndividual OLnan

Date

Amount of each

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

< —— 05 /10 /21 | %1,000.00
Montgomery Enterprises = T
Mailing Address $
P.O. Box 37 ———
City, State, Zip Code $
Fulton, MS 38843 ! —
Name of Employer (Required) / / $
Occupation (Required) Aggregate

EEeE %,11000.00

year—to-date

D. Source: OCurporalinn OPAC Olndividual Ome

Amount of each

Date receipt
Other (please specify) LLC (Klonbaype) this period
Full name / / $
Paladin Energy Strategies 05 710 /21 %,000.90
Mailing Address
_ / $
17 Larkdale Dr. _—
City, State, Zip Code / / $
Saint Louis, MO 63124 — = =
Name of Employer (Required
ployer (Req ) s
O ti R ired
ccupation (Required) Aggregate $ 2,000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

Page of

through December 31,2021

ITEMIZED RECEIPTS

A Source: (_)Corporation ()PAC ()ndividual (O)Loan

Date

Amount of each

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

Full name $
Vick Etheridge Enterprises o =iy SO0

Mailing Address $

12 /21 /21 2,500.00

4212 North Harper Road

City, State, Zip Code $

Corinth, MS 38834 =L

Name of Employer (Required) / / $

Occupation (Required) Aggregate $5 000.00

year—to-date

B. Source: OCorporation OI‘AC 6!ndividuai OLnan

Amount of each

Date receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
05 /10 / 21 5,000.00

James Bryan = ——

Mailing Address $

/ /

P.O. Box 636 e —

City, State, Zip Code / / $
West Point, MS 39773 -

Name of Employer (Required) / / $
Pairie Wildlife —— —

Occupation (Required) Aggregate $ 5.000.00
Owner year—to-date .

C. Source: C}:orporatinn OPAC

ilndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo, Day, Year) this period
Full name $
05 /11 / 21 1,000.00

Gene McDade 05 /11 /21
Mailing Address / / $
4418 Woodview Drive —_— e —
City, State, Zip Code / / $
Belden, MS 38826 =S
Name of Employer (Required) / / $
Self-Employed i et |
Occupation (Required) Aggregate

P b SN % 1.000.00

Accountant _

year—to-date

D. Source: .Cnrporulian OPAC

Ondividual Gme

Amount of each

(Mo :)): i Year) receipt
Other (please specify) -» D4Ys this period
Full name

Rose B, Inc. 5 /11 /21 $ 1,000.00
Mailing Address / / $

1739 University Avenue, Suite 292 = = ==

City, State, Zip Code / / $
Oxford, MS 38655 e ——

Name of Employer (Required) / / $

Occupation (Required) Aggregate $ 1.000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. source: @)Corporation Orac Opmdividual (Loan

Date

Amount of each

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

Full name $

Rose S, Inc. o5 /0 /20 | P1o0000
Mailing Address $

/

1739 University Avenue, Suite 116 —

City, State, Zip Code $

Oxford, MS 38655 s s

Name of Employer (Required) / / $

Occupation (Required) Aggregate $ 1.000.00

year—to-date

B. Source: .Corpm'atinn OPAC Olndividual OLoan

Amount of each

L receipt
Other (please specify) (Mo, Day, Year) this period

Full name $
—— R 05 /12 /21 1,000.00
Engineering Solutions, Inc. T St ==
Mailing Address $
1324 N. Veterans Blvd sl
City, State, Zip Code $

/] /
Tupelo, MS 38804 e el
Name of Employer (Required) / / $
Occupation (Required) Aggrepate

SN § 1,000.00

year—to-date

C. Source: (}urporalinn OPAC Olndividunl Ol,onn

Amount of each

(Mo DD:te Year) Ll
Other (please specify) Partnership. > DAY this period
. , 05 /12 /21 | $1,000.00
Franks, Franks, Wilemon & Hagood, P.A. i e
Mailing Address $

/ /
P.O. Box 355 — el
City, State, Zip Code $
Fulton, MS 38843 . —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1.000.00

year—to-date

D. Source: C)Curpm'ution OPAC 6lndividual OLoan

Amount of each

(Mo DD:;e Year) Keceips
Other (please specify) K 2 this period
Full name
05 /12 /21 $ 1,000.00
Johnny Crane =
Mailing Address
118 Francis Dr S ——
City, State, Zip Code /
Fulton, MS 38843 e st s || $
Name of Employer (Required)
FL Crane & Sons — |3
Occupation (Required) Aggregate $ T

Owner

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCorpm-aﬁon OPAC andivldual Ome

Amount of each

. receipt
Other (please specify) (Mo., Day, Year) this period
by 05 /12 /21 | $2,500.00
Emilee Young and Brian Camp 05/ 12/ 21 e
Mailing Address $
12 /13 /21 500.00
1194 Hwy 370 North = =
City, State, Zip Code $
Dumas, MS 38625 e
Name of Employer (Required) $
Camp Family Farm S S P
Occupation (Required) Aggregate $3.000.00
Owner _ year—to-date U
B. Source: .Corpm'ation OPAC Olndividunl OLoan Date Amount .of each
(Mo., Day, Year) receipt
Other (please specify) ? i this period

Full name $

; IS A 05 /13 /21 1,000.00
Evans Plumbing & Air Conditioning, Inc. —_— —
Mailing Address $
P.O. Box 175 —f
City, State, Zip Code $

/ /
Hamilton, MS 39746 = = ==
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1,000.00

C. Source: ‘)ﬂrpuratinn OPAC Olndividual Ol‘oan

Amount of each

e receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Hankins, Inc. Lo/ A3 121, 1,000.00
Mailing Address $
P.O. Box 517 S R —
City, State, Zip Code / $
/
Ripley, MS 38663 = ="
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ year—to-date 1,000.00
D. Source: OCurporation OPAC .Indmdual OLuan Date Amount 'of each
(Mo., Day, Year) receipt
Other (please specify) i i this period
Full name /13 / $
Douglas Wright, Jr. L2 2L POODIOD
Mailing Address
3835 Old Towne Cir 12 /22 /21 | $10,000.00
City, State, Zip Code / /
Tupelo, MS 38804 T e | L4
Name of Employer (Required) / / $
Community Eldercare Services = == ==
Occupation (Required) Aggregate $
CEO year—to-date 15,000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: ‘Cm'poration OPAC Olndividual Ome

Amount of each

e receipt
Other (please specify) (Mo, DayPican) this period

Full name $

Bell and Sons Trucking Co Inc. 05, /l4. 2L 1,000.00
Mailing Address / ; $
41029 Old Hwy 45 S. 0

City, State, Zip Code $

Aberdeen, MS 39730 S S

Name of Employer (Required) / / $

Occupation (Required) Aggregate $1 000.00

year—to-date

B. Source: OCorporalion OI’AC 6Individual OLoan

Date

Amount of each

Other (please specify) (Mo., Day, Year) th;‘se ;f:tl')itod
bl 0s /14 /21 | ¥1,00000
Billy Crews _—

Mailing Address $

518 N 11th St. —

City, State, Zip Code / / $

Oxford, MS 38655 == = —

Na_me of Employ‘er '(R?qulired) / / $
University of Mississippi —— —

Occupation (Required) Aggregate $ S G50

Development Officer

year—to-date

C. Source: C}?urporution OPAC ‘lndividmll OLnan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Rachael Webb L./ 1421 1,000.00
Mailing Address / / $
P.O. Box 496 B S —
City, State, Zip Code / ; $
Tupelo, MS 38802 -
Name of Employer (Required) / / $
Self~Employed =— = —=
Occupation (Required) Aggregate
Attorney d Sohs ) 1,000.00

year—to-date

D. Source: OCorpuration OPAC ilndividual Olman

Amount of each

e receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Milton Sundbeck 05 /14 /21 $ 2,500.00
Mailing Address
37 Town Creek Road I |S
City, State, Zip Code
West Point MS 39773 — S
Name of Employer (Required)
] / / $
Southern Ionics Incorporated ——
Occupation (Required) Aggresate
Founder yeagrg—to%date ¥ 2,500.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

Page of

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: O(!m'pomlitm OPAC

.Imlividu:al OLoan

Amount of each

Date receipt
Other (please specify) (Mo., Day, Year) this period
Full
oname 05 /14 /21 | $5000.00
Francisco Sierra —_— | 2o
Mailing Address / / $
12 Annabelle Cv = — ==
City, State, Zip Code / / $
Amory, MS 38821 _——
Name of Employer (Required) / / $
Cardiology Associates of North Mississippi =i T
Occupation (Required) Aggregate $5 000.00
Physician = year—to-date U
B. Source: OCorpumﬂon OI’AC .lndi\'idual OLnan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name S
David Brevard s/ i (2L 000,00
Mailing Address p ; $
805 Oak Grove Rd. - T T
City, State, Zip Code / / $
Tupelo, MS 38804 m— —
Name of Employer (Required) / / $
B&B Concrete Co. S— e —
Occupation (Required) Aggregate $
President _ _ vear—to-date 1,000.00
C. Source: (}orpnraﬁun OPAC .Individual Ol,oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full
e 05 /16 /21 | $2,500.00
Mailing Address $
/ /
P.O Box 100601 s e
City, State, Zip Code / / $
Irondale, AL 35210 i
Name of Employer (Required) / / $
Kelly Road Builders, Inc. — e ey
Occupation (Required) Aggregate $ 500.0
President and CEO year—to-date sy

D. Source: .Corpuralion OPAC

Olndividual OLuan

Amount of each

(Mo g:te Year) receipt
Other (please specify) il this period
Full name

American Controls Technology, Inc. 05 /18 /21 | $1,000.00
Mailing Address /

P.O. Box 153 = sl || 8

City, State, Zip Code

Amory, MS 38821 . — L

Name of Employer (Required) / / $

Occupation (Required) Aggregate $ 1.000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A, Source: OCm'puraliou OPAC .hldividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
tull name 05 /19 /21 | %1,000.00
Thomas Gresham 0 o 0 TREL U
Mailing Address $
105 E. Gresham St. U R
City, State, Zip Code $
Indianola, MS 38751 = il s
Name of Employer (Required) / / $
Gresham Petroleum Co e
Occupation (Required) Aggregate $1 000.00
Founder year—to-date T
B. Source: ‘Corporatiun OPAC Ol ndividual OLuan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - LY this period
. 0s 720 /21 | ¥1,00000
BNSF Railway Company D517 20/ 2L T
Mailing Address / / $
2500 Lou Menk Drive, AOB-2 - -
City, State, Zip Code / / $
Fort Worth, TX 76131 —_— ! —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
__ year—to-date 1,000.00
C. Source: (:k?orpnration OPAC .Indi\fidual OLorm Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name ) By $1 000.00
Carrie Rodgers 05 /720 /21 ,000.0
Mailing Address / / $
607 1/2 Cedar Drive e ——
City, State, Zip Code / / $
New Albany, MS 38652 s i
Name of Employer (Required) / / $
Baptist Hospital - New Albany — s
Occupation (Required) Aggregate $
Registred Nu_rse _ year—to-date 1,000.00
D. Source: .Corpura(itm OPA(? Olndividual Ol.mm Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name / /
Willis Engineering, Inc. 05 /19 /21 | $1,000.00
Mailing Address
P.O. Box 160 — I |¥
City, State, Zip Code
Grenada, MS 38902 o —
Name of Employer (Required
ployer (Required) s
Occupation (Required) Aggregate $ i (0000

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: ‘Cm‘poration OPAC Ohldividlml OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name 05 /20 /21 | %1,000.00
Homestretch, Inc. _ = e
Mailing Address $
P.O. Box 379 e e
City, State, Zip Code $
Nettleton, MS 38858 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1,000.00
_ year—to-date g
B. Source: ‘Corporaﬂon OPAC OI ndividual OLoan Date Amount 9f each
(Mo., Day, Year) receipt
Other (please specify) ? ’ this period
. 05 /21 /21 | $1,000.00
Century Construction Group, Inc. 2./ /2 T
Mailing Address $
705 Robert E Lee Dr e
City, State, Zip Code $
Tupelo, MS 38801 — e
Name of Employer (Required) / / $
Occupation (Required) Aggregate
o § 1,000.00

year—to-date

C. Source: (}Iurpuration OPAC ilndividua] OLoan

Amount of each

g receipt
Other (please specify) (Mo., Day, Year) this period
S 21 /21 | %1,000.00
Matthew Wesson 05 /21 /21 D
Mailing Address $
2445 Greenwich Park Cir e
City, State, Zip Code $
/
Tupelo, MS 38804 NS R -
Name of Employer (Required) $
Wesson and Mothershed Eye Center I
Occupation (Required) Aggregate $ 1.000.00

Ophthalmologist

year—to-date

D. Source: .Curpuratitm OPAC Olndividunl Ome

Amount of each

(Mo. Il::)tfe Year) receipt
Other (please specify) ? ’ this period
Full name
Eubank Construction Company 05 /21 /721 | $1,000.00
Mailing Address
2011 North Second Street el i s ||| 8
City, State, Zip Code
Booneville, MS 38829 S———
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 3 Bo00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page  of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCurporatiun OPAC .Indlvidual OLnan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name 05 /24 /21 | $1,000.00
Claude Clayton, Ir 05 /24 /2L, | 1.0
Mailing Address $
P.O. Box 755 R p——
City, State, Zip Code $
Tupelo, MS 38802 —
Name of Employer (Required) / / $
CLAYTON O'DONNELL s ey —=
Occupation (Required) Aggregate $
Altorney _ year—to-date 1,000.00
B. Source: OCorpuration OPAC .lndi\'idual OLnan Date Amount of each
(Mo., Day, Year) Kecelps
Other (please specify) Rk L this period
Full name 05 /24 /21 | ¥2,500.00
Thomas E. Childs, Jr. = —y—— R
Mailing Address $
/ /
P.O. Box 1429 - — —
City, State, Zip Code $
Fulton, MS 38843 S -
Name of Employer (Required) $
Self-Employed —
Occupation (Required) Aggregate $
Altorney _ year—to-date 2,500.00
C. Source: O:orpnratinn OPAC .lndividunl Ol;oan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name $
Martha Dalrymple 95 /E / i 1,000.00
Mailing Address / / $
P.O. Box 210 el
City, State, Zip Code $
Amory, MS 38821 N RN -
Name of Employer (Required) $
Self-Employed W o —
Occupation (Required) Aggregate $1.000.00

Busiesswoman

yvear—to-date

D. Source: OCm'pnrmirm 6;\(: O!lldividual C-)me

Amount of each

(Mo. DD:;'e Year) receip.t
Other (please specify) ? i this period
Full name
MMHA-PAC 05 /26 /21 $ 500.00
Mailing Address
P.O. Box 320369 1001 Airport Rd sl ey || §
City, State, Zip Code
Flowood, MS 39232 s e || §
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ Eo0:00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCol'pOI'aﬁ!)n OPAC .Individual OLoan

Amount of each

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

Full name $

William Wilson B o'l || #000.00
Mailing Address / $
P.O. Box 2428 Y S -

City, State, Zip Code $
Oxford, MS 38655 ===

Name of Employer (Required) / / $
Roberts Wilson, P.A. —_—— —

Occupation (Required) Aggregate $

Allorney _ . year—to-date R0

B. Source: OCnrpuratinn OPAC .Individual OLuan Date Amount of each

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

Full name $

. 3 05 /27 /21 5,000.00
Gary Ervin — i ——

Mailing Address $

/ /

450 Pryor Blvd = ==

City, State, Zip Code $
Sturgis, KY 42459 — ] 2

Name of Employer (Required) $
Ervin Cable Construction i et

Occupation (Required) Aggregate $
Owner year—to-date 5,000.00

C. Source: O.‘orpuralion OPAC O[ndividual OLoan

Amount of each

(Mo DD:te Year) secins
Other (please specify)__Partnership » Day, this period
Full name $

Herring Chapman, PA 06 /01 /21 1,000.00
Mailing Address / / $

342 N. Broadway _—

City, State, Zip Code $

Tupelo, MS 38804 S W -

Name of Employer (Required) / / $

Occupation (Required) Aggregate $ 1.000.00

year—to-date

D. Source: (:)Curpuratinn OPAC Olndividual C-)Lnan

Other (please specify) LLC

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name ; / s
Behold Washington, LLC 06 /03 721 1,000.00
Mailing Address
P.O. Box 320369 1001 Airport Rd Ak
City, State, Zip Code
Flowood, MS 39232 I I__|¥
N of Emplo Required

ame ployer (Required) _/_/_ $
Occupation (Required) Agoreoate

S g 1,000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: O(,‘or]wraﬁon OPAC .lndividual OLoan

Amount of each

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

Full name 06 /02 /21 | ¥ 25000
Robert Calvert 26, L0202, )
Mailing Address $

P.O. Box 702 i p—

City, State, Zip Code $
West Point, MS 39773 et —

Name of Employer (Required) / / $
Calvert-Spradling Engineers — = ===

Occupation (Required) Aggregate $ 250.00

President

year—to-date

B. Source: OCorpuratirm OPAC 6Individual G[,oan

Amount of each

- receipt
Other (please specify) (MosRayANey) this period
Full name $
Crymes Pittman 20708 /2, 5,000.00
Mailing Address $
12 /07 / 21 5,000.00
410 S. President St. /
City, State, Zip Code / / $
Jackson, MS 39201 —_——
Name of Employer (Required) $
Pittman, Roberts & Welsh, PLLC S U S
Occupation (Required) Aggregate $
Attorney _ _ year—to-date 10,000.00
C. Source: &urpuration OPAC Olndividual OLosn Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
p pecily p
Full name $
Dustin Todd 06 et g BN 1500000
Mailing Address / / $
2498 Wendover Drive e g
City, State, Zip Code / / $
Belden, MS 38826 S— — i
Name of Employer (Required) / / $
Amazon S S [
Occupation (Required) Aggregate $
Executive _ _ vear—to-date 1,000.00
D. Source: .Corpuraliﬂn OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) INTEPRY; MEin) this period
P
Full name / / $
Riverside Traffic Systems, Inc. D6 /08,21 1,000.00
Mailing Address
1283 State Hwy. 178 West |
City, State, Zip Code
New Albany, MS 38652 — |t/
Name of Employer (Required) $
Occupation (Required) Aggregate
S $ 1,000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCorpnrntion OPAC ‘Individual OLoan

Amount of each

A receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Brian Atkins L6 /86 /21 [ "1,00000
Mailing Address / / $
40045 New Prospect Road — — ——
City, State, Zip Code / / $
Hamilton, MS 39746 —_—— ——
Name of Employer (Required) $
MS Peanut Supply N S -
Occupation (Required) Aggregate $
Owner _ _ year—to-date 1,000.00
B. Source: OCorpm'an'on OPAC .lndiwdual OLoan Date Amount _"f each
(Mo., Day, Year) receipt
Other (please specify) " ’ this period
Full name $
James Morris 06 190/ 2L S0
Mailing Address / / $
1765 Greenside Drive =
City, State, Zip Code / / $
Belden, MS 38826 _——
Name of Employer (Required) / / $
Retired —_—— —
Occupation (Required) Aggregate $
Retired _ - _ year—to-date $250.00
C. Source: ()Curpnralion OI’AC Olndividual OLoan Date Amoll-lel(l:i i()[:'teach
Other (please specify) (Mo., Day, Year) this period
o 06 /07 /21 | $1,000.00
Michael Massengill SO0 (2 ‘i
Mailing Address / / $
151 County Road 511 i
City, State, Zip Code / / $
Ripley, MS 38663 ! ! =
Name of Employer (Required) / / $
Big M Transportation —_— e —
(o] tion (Required
Occupa on (Required) Aggregate $ 1,000.00
wner _ year—to-date
D. Source: .Corporai ion OPAC Ol ndividual OLnau Date Amount .of each
(Mo., Day, Year) receipt
Other (please specify) " > this period
Full name /08 / $
Kimes & Stone Construction Co., Inc. 06 /2 /2L o
Mailing Address
P.O. Box 550 — |
City, State, Zip Code
Booneville, MS 38829 i p——
Name of Employer (Required)
ploy q o $
Occupation (Required) Aggregate
S ¥ 1.000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: qurporaliun O[’AC .Individual OLuau

Amount of each

. receipt
Other (please specify) (Mo., Day, Year) this period
e 06 /09 /21 | % 25000
Robert Gaines 06199 /21 ’
Mailing Address $
922 S. Gloster St. ———r
City, State, Zip Code $
Tupelo, MS 38801 N
Name of Employer (Required) $
State Farm Insurance S N -
Occupation (Required) Aggregate $
Insurance Agent 250.00

year—to-date

B. Source: O(Turpm‘alion OI’AC_ilndividual OLoan

Date
(Mo., Day, Year)

Amount of each
receipt

Other (please specify) this period

Full name 06 /09 /21 |3 s00.00

John Herrod 06 /09 ./ 2L, )

Mailing Address $

P.O. Box 176 =N

City, State, Zip Code $

Van Vleet, MS 38877 S A —

Name of Employer (Required) $

Bank of Okolona e —

Occupation (Required) Aggregate $

President - _— year—to-date 500.00

C. Source: Q‘orporatmn OPAC O]ndmdual OLnan Date Amo:el:te iopfteach
Other (please specify) (Mo ADa N ERs) this period

Full name 0 2 $ 0.00

David Cole 06 /09 /21 1,000.

Mailing Address $

3337 Mossey Cup Drive —

City, State, Zip Code $

Saltillo, MS 38866 T o —

Name of Employer (Required) $

Retired P P SR

Occupation (Required) Aggregate $

Retired _ year—to-date 1,000.00

D. Source: Ofnrporalmn OPAC .Indwldual OLoan Date Amo;r;i;);teach
Other (please specify) (Mo., Day, Year) this period

Full name / / $

Jack Reed, Jr. 06 /.09 /2L 1,000.00

Mailing Address

P.O. Box 230 — I |$

City, State, Zip Code

Tupelo, MS 38802 e—=leal— |3

Name of Employer (Required)

Reed’s S

Occupation (Required) Aggregate $

President vear—to-date 1,000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: Qolporatinn OPAC .Individunl OLoan

Amount of each

Date receipt
Other (pleasc specify) (Mo, Day, Year) this period
pull name 06 /09 /21 | $1,000.00
Larry Homan LI 1 ,000.
Mailing Address / $
P.O. Box 39 —
City, State, Zip Code $
Fulton, MS 38843 =/
Name of Employer (Required) $
Homan Industries —
Occupation (Required) Aggregate $
CEO _ year—to-date 1,000.00
B. Source: OCorporation .I’AC Olndividual OLoau Date Amount 'of each
(Mo., Day, Year) receipt
Other (please specify) ” ’ this period
Full name $
ooen : . . . 06 /09 /21 1,000.00
Mississippi Medical Political Action Committee - State = =it
Mailing Address $
/
P.O. Box 2548 =/l
City, State, Zip Code $
Ridgeland, MS 39158 S S S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1,000.00

C. Source: (:b)rpuratinn OPAC Olndividual @Loan

Amount of each

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

Full name 06 /10 /21 | % 25000
James Johnstone 06 /10 /21 :

Mailing Address $

138 W. Oxford St ===

City, State, Zip Code / $

/

Pontotoc, MS 38863 = e

Name of Employer (Required) $
Self-Employed i

Occupation (Required) Aggregate $

Attorney year—to-date 250700

D. Source: OCorpuration OPAC .Individual OI.oan Date Amount of each

. (Mo., Day, Year) T""’e“’.t
Other (please specify) this period

Full name / / $

William Miles 06710, (2L -
Mailing Address / /

2845 Harden Chapel Rd. ———1

City, State, Zip Code

Fulton, MS 38843 |

Name of Employer (Required)
Retired I |9

Occupation (Required) Aggregate
Retired e 5 250.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page  of

Reporting period January 1, 2021

through December 31,2021

ITEMIZED RECEIPTS

A. Source: ‘Cnrporalion OPAC Olndividual OLoan

Amount of each

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

Tull name 06 /10 /21 | % s00.00
Classic Finishes, Inc. —_—— ’

Mailing Address $

P.O. Box 3236 T ——

City, State, Zip Code $

Tupelo, MS 38803 S -

Name of Employer (Required) / / $

Occupation (Required) Aggregate $

_ year—to-date 500.00
B. Source: OCnrporatinn OPAC .lndividual OLnan Date Amount of each
. (Mo., Day, Year) Fecelp.t
Other (please specify) this period

Full name 06 /10 /21 | ¥ 500.00
R.W. Whitaker 20/ 20 /AL, )

Mailing Address $

/ /

4206 Ridgemont Dr. = /=

City, State, Zip Code $

Belden, MS 38826 o

Name of Employer (Required) $
Whitaker Sales ——

Occupation (Required) Aggregate

Sales _vear—to-date 500.00

C. Source: C)Corporatinn OPAC C]ndividual OLnan

Date

Amount of each

receipt
Other (please specify) (M0 Ry Jiear) this period

Full name $

Samuel Pace LI e S
Mailing Address $
2013 N Parc Cir s e

City, State, Zip Code / $

/

Tupelo, MS 38804 —_— —

Name of Employer (Required) $

Digestive Health Specialists —

Ocecupation (Required) Aggregate $ 500.00

Gastroenterologist

year—to-date

D. Source: OCurporatian C-)PAC 6lndividual oumn

Amount of each

(Mo ]];:te Year) fessipt
Other (please specify) - 172y, this period
Full name

Waigiie Moody 06 /10 /21 | $ 500.00
Mailing Address / / $

870 East Winston Road — =T =

City, State, Zip Code

Louisville, MS 39339 — v — % ke

Name of Employer (Required)

Moody Construction Company, INC. S—— by

Occupation (Required) Aggregate

President o ) 500.00

year—to-date

Rev. 02-2020




Page of
Name of Candidate or Committee Brandon Presley
Reporting period January 1, 2021 through December 31, 2021
A. Source: OCnrpm'ation OI’AC ‘Individ ual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Bud Coley 06 /10 /21 1,000.00
Mailing Address / / $
104A Road 1310 e =
City, State, Zip Code / ’ $
Tupelo, MS 38804 — i e
Name of Employer (Required) / / $
Bud Coley Trucking — e
Occupation (Required) Aggregate $
Owner _ vear—to-date 1,000.00
B. Source: OCorporation OPAC .Individual OLnan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
pecily
Full name $
John Bradley 26,./.10 721 00
Mailing Address $
06 710 /21 500.00
107 Phillip Rd. o T ==
City, State, Zip Code / / $
Oxford, MS 38655 —_—
Name of Employer (Required) / / $
Self-Employed — = =
Occupation (Required) Aggregate $
Attorney _ year—to-date 1,500.00
C. Source: ci‘urpurntion OI'AC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Moody Construction Company, Inc. U (e 500000
Mailing Address $
/ /
816 S Church Ave _———
City, State, Zip Code / / $
Louisville, MS 39339 i —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1,000.00

year—to-date

D. Source: .Cnrpuratiun OPAC Olndividual Ol..mm

Date

Amount of each

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

Full name / / $
Western Auto & Appliance 00 Al g 1,000.00
Mailing Address / / $

508 West Main Street m—

City, State, Zip Code

Louisville, MS 39339 — |8

Name of Employer (Required) / / $

Occupation (Required) Aggregate $ 1.000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCorpm-ation OPAC ‘lndividual OLoan

Date

Amount of each

receipt

Other (please specify) (Mo., Day, Year) this pell')iod
e 6 /11 /21 | ¥ 25000
Stanley Spradling ——— ’
Mailing Address $
103 Dogwood Dr. S R -
City, State, Zip Code $
West Point, MS 39773 N N
Name of Employer (Required) $
Calvert-Spradling. Engineers, Inc -
Occupation (Required) Aggregate $
Vice President vear—to-date 250.00

B. Source: OCurporaﬂun OPAC é!ndividual OLoan

Amount of each

ute receipt
Other (please specity) (Mo., Day, Year) this period
Full name ¢ 1 1 $ 00.00
Jimmy Johnson 06, /AL /2L S
Mailing Address $
/
760 Hwy. 363 E. S e e
City, State, Zip Code $
Saltillo, MS 38866 = i o
Name of Employer (Required) / / $
Cardiology Associates of North Mississippi =" —
Occupation (Required) Aggregate
Cardiologis: year—to-date 500.00
C. Source: Qforporalion OPAC Olmlividual OLoan Date Amount of each
receipt
Other (please specify) (., 2y, Siear) this period
i 06 /11 /21 | $1,000.00
Chauncey Godwin —_—— — A
Mailing Address S
2730 North Place Drive S " —
City, State, Zip Code $
Tupelo, MS 38804 S
Name of Employer (Required) $
Retired O S
Occupation (Required) Aggregate
Retired SR $1,000.00

year—to-date

D. Source: OCorporalion OPAC Olndividual Ol,uan

Other (please specify) LLC

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

EWM Development, LLC 06 /11./2L | $1,000.00
Mailing Address / / $

P.O. Box 882 =— = ==

City, State, Zip Code

Oxford, MS 38655 S — $

Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1.000.00

yvear—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCm'puraliou OPAC ‘lndividual OLoan

Amount of each

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

Full name $

Hassell Franklin 06 /11 /21, 1,000.00
Mailing Address $

203 Susan Drive il

City, State, Zip Code $

Houston, MS 38851 R N

Name of Employer (Required) / / $

Franklin Corp. e

Occupation (Required) Aggregate $
President and CEO year—to-date 1,000.00

B. Source: O(‘ orporation OPAC .lndividual OLoan Date Amount of each

R (Mo., Day, Year) T“e“’.t
Other (please specify) this period
Full name $
06 /12 /21 250.00
Jolee Hussey — S e—
Mailing Address $
/ /

209 Woodland Hills Dr. T i

City, State, Zip Code $

Oxford, MS 38655 =

Name of Employer (Required) $
Unioars R I__1

niversity of Mississippi = e

Occupation (Required) Aggregate $
Adjunct Instructor 250.00

year—to-date

C. Source: Oiorporatiun OPAC 5Individual OLaan

Amount of each

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

Full name $

Jon Ford 06 /12 /21 300.00
Mailing Address $

171 Fairoaks St. S R

City, State, Zip Code $

Gadsden, AL 35901 S U -

Name of Employer (Required) $
Hodges-Ford Insurance Y PR A

Occupation (Required) Aggregate $

EE year—to-date 300.00

D. Source; OC::rpurnlion OPAC Individual Ol.mtn

Date

Amount of each

receipt
Other (please specify) LLC (Mo., Day, Year) this pell"iod

Full name
Three Threads Creative Group, LLC 06 /12 /21 | $1,000.00
Mailing Address

_ $
P.O. Box 4463 —_—
City, State, Zip Code
Tupelo, MS 38803 I 1__|$
Name of Employer (Required) . / o $
Occupation (Required) Aggregate $ —

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCm‘pm‘ation OI’AC .lndividual OLoan

Date
(Mo., Day, Year)

Amount of each
receipt

Other (please specify) this period
e 06 /12 /21 | $2,5000
Billy Atwood W) =00:00
Mailing Address $
P.O. Box 849 ! s hes
City, State, Zip Code $
Kosciusko, MS 39090 e
Name of Employer (Required) / / $
Self-Employed e A
Occupation (Required) Aggregate
Businessman _ _ year—to-date 2,500.00
B. Source: ()Corporation (OPAC  @individual ()Loan . Amo;lel;i iopfteach
Other (please specify) (Mo., Day, Year) this period
Full name ) $
Michael Hartman BLINRC A1 R 300.00
Mailing Address $
/
969 Carlisle St. e
City, State, Zip Code $
Jackson, MS 39202 —l
Name of Employer (Required) / / $
RENU Management = ===
Occupation (Required) Aggregate $
Division Manager year—to-date 300.00

C. Source: tnrporalion OPAC Olndividual OLoan

Amount of each

At receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Linton Services, Inc. gl S00.00
Mailing Address $
2809 S Gloster St. N —
City, State, Zip Code $
Tupelo, MS 38801 N S -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
500.00

year—to-date

. source: ()Corporation ()PAC Olndividual OLum:

Amount of each

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

Full name

David Rumbarger 06 115/ 21 | § 25000
Mailing Address

. / / $

3204 N. Hill Dr. = ——

City, State, Zip Code
Tupelo, MS 38804 |3

Name of Employer (Required)

CDF 1%

Occupation (Required) Aggregate

President and CEO vear—to-date 250.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

Page of

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCorparatiun OPAC

.[udividual OLoan

Amount of each

. receipt
Other (please specify) (Mo., Day, Year) this period
P 3 U
b i 06 /15 /21 | % 25000
Katherine Grist i )
Mailing Address / / $
2611 Pemberton Ave e —
City, State, Zip Code / / $
Tupelo, MS 38801 el
Name of Employer (Required) / / 9
American Red Cross i At
Occupation (Required) Aggregate $
Executive Director _ year—to-date 250.00
B. Source: O(‘arpuration OPAC .[ndmdual OLoan Date Amo;l;;te iopfteach
Other (please specify) (Mo., Day, Year) this period
p pecily
Full name $
Daniel Cash 06, /L3 (2L, S0G:00
Mailing Address / / $
129 Woodbridge Drive = == ==
City, State, Zip Code / / $
Saltillo, MS 38866 —_— N —
Name of Employer (Required) / / $
Cash Propertics — — ===
Occupation (Required) Aggregate
Qunet = year—to-date 300.00
C. Source: O’.‘orpnration O‘PAC Ol ndividual OLoan Date Amo:ellt3 iol:‘te::lch
Other (please specify) (Ko, pDiey; Nienr) this period
Full name $
William Godfrey 26 /.15, /2L, o
Mailing Address $
/ /
216 Linton Ave —_— ——
City, State, Zip Code / / $
Natchez, MS 39120 —
Name of Employer (Required) / / $
Self-Employed S R [P
Occupation (Required) Aggregate $
Self-Employed year—to-date 300.00
D. Source: O(.‘orporalmn OPAC élndwndual OI.,mm Date Amo:el;;opfteach
Other (please specify) (Mo., Day, Year) this period
Full name
James Clements 06 /15 /21 |'$ 500.00
Mailing Address / / $
P.O. Box 305 S=—— ===t
City, State, Zip Code / /
Tupelo, MS 38802 — 1|8
Name of Employer (Required) / / $
Self-Employed e e
Occupation (Required) Aggregate
Contractor year—to-date 500.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCorporatinn OPAC ‘Individual OLoan

Amount of each

receipt

Other (please specify) (Mo., Day, Year) this period
Full name 06 /15 /21 | % s500.00
James Plunkett — = )
Mailing Address $
138 N. Ridge Dr. ] v
City, State, Zip Code $
Saltillo, M'S 38866 il s
Name of Employer (Required) $

; / /
Sanctuary Hospice = = =—
Occupation (Required) Aggregate
CEO year—to-date 500.00
B. Source: OCorporaliun OI'AC Olndividual OLnan Date Amount 'of each

(Mo., Day, Year) receipt

Other (please specify)_LLC N i this period
Full name 5 S 0
JS LLC DBA Coldwell Banker Southern Real Estate oD 2 2000
Mailing Address $

/ /
3575 Tom Watson Dr - - —
City, State, Zip Code $
Saltillo, MS 38866 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 500.00

C. Source: C-):‘urpm'sﬁlm OPAC Olndi\fidual Ol,mm

Amount of each

DL receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name $
RE/Makx, Elite Realtors D63 [ 2L 200:00
Mailing Address $
218 N. Gloster e
City, State, Zip Code $
Tupelo, MS 38804 S A A
Name of Employer (Required) / $
Occupation (Required) Aggregate $
500.00

year—to-date

D. Source: OCurpnralion OPAC Olndividual OLo:m

Amount of each

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

Full name / / $
Rural Broadband Solutions 06 /15 /321 500.00
Mailing Address / / $
611 Birmingham Ridge Rd — ===
City, State, Zip Code
Saltillo, MS 38866 e
Name of Employer (Required

ployer (Req ) . /s
Occupation (Required) Aggregate $

500.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC .lndividual OLoan

Amount of each

Dae receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Bizabeth Payne %6 /15 /21 | P100000
Mailing Address $
633 Park Dr. 2o L2s /20 000100
City, State, Zip Code / / $
Oxford, MS 38655 T ——
Name of Employer (Required) / / $
University of Mississippi —_— e —
Occupation (Required) Aggregate $
Professor _ year—to-date 2,000.00
B. Source: OCorporation OPAC .I ndividual Ol.oan Date Amo;ler;te io;t each
Other (please specify) (Mo., Day, Year) this period
Full name $
Leland Husband g6 415/ 21 1,000.00
Mailing Address / ; $
118 Autmn Hills Sl —
City, State, Zip Code / / $
Tupelo, MS 38801 —_— e —
Name of Employer (Required) $
Premier Radiology e
Occupation (Required) Aggregate $
Physician vear—to-date 1,000.00
C. Source: C}Zurpuratiun OPAC .lndividual OLoan Date Amoruer::teio;teach
Other (please specify) (Mo., Day, Year) this period
Full
e 06 /15 /21 | $1,000.00
Mailing Address / / $
P.O.Box 713 T j—
City, State, Zip Code / / $
Tupelo, MS 38802 —_—
Name of Employer (Required) / / $
Self-Employed i
Occupation (Required) Aggregate $
Attorney year—to-date 1,000.00

D. Source: O(,‘orpomtion OPAC O[ndividual OLoan

Amount of each

. receipt
Other (please specify) LLC lestDayskeap) this period
Full name / / $
Nolan Brothers Motor Sales L6, 3.1 2L 1,000.00
Mailing Address
. / / $
1478 E Main St =
City, State, Zip Code / /
Tupelo, MS 38804 S —
Name of Employer (Required
ployer (Req ) s
Occupation (Required) Aggregate $
year—to-date 1,000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: O('.‘m'poratiun OI’AC Individual O[..uan

Amount of each

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

Full name 06 /15 /21 | $1,000.00
Tommy Morgan — i i
Mailing Address $
210 East Main St. SRS S~

City, State, Zip Code $
Tupelo, MS 38804 I -

Name of Employer (Required) $

Tommy Morgan Realty el d

Occupation (Required) Aggregate

Broker year—to-date 1,000.00

B. Source: OCurpm'aﬁon OPAC .Imlividual OLnau Date Amount of each

. (Mo., Day, Year) l.'e(:elp.t
Other (please specify) this period
g 06 /15 /21 | $1,000.00
Travis Childers QoL 2L .
Mailing Address $
/ /

100 Grand Vw e

City, State, Zip Code $
Booneville, MS 38829 =il

Name of Employer (Required) $
Self-Employed oy e

Occupation (Required) Aggregate $

Real Estate Broker vear—to-date 1,000.00

C. Source: &orporation OPAC andividual O_Loau

Amount of each

Dets receipt
Other (please specify) (oD ean) this period
b 06 /15 /21 | $5000.00
Johnny Mack and Martha Morrow P i
Mailing Address $
1895 Highway 28 1
City, State, Zip Code $
Red Bay, AL 35582 —f el
Name of Employer (Required) / $
Self-Employed — i B
Occupation (Required) Aggregate $
Optometrist vear—to-date 5,000.00
D. Source: .Curpuraliun OPAC Olndividual Olfaan Date Amount of each
) (Mo., Day, Year) T"“’"’.‘
Other (please specify) this period
Full name / / $
Tremont Floral Supplies, Inc. L6 /13 721 1,000.00
Mailing Address / / $
P.O. Box 37 = ==
City, State, Zip Code
Tremont, MS 38876 — I /__|*S
Name of Employer (Required
ploy q ) s
Occupation (Required) Aggregate $
year—to-date 1,000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A Souree: (O)Corporation (_)PAC ‘lndividual OLoan

Amount of each

ot receipt
Other (please specify) (MaDayRican) this period
Full name $
Martha Cheney L6716 /2L 300.00
Mailing Address $
3155 Pontocola Rd. S ey S
City, State, Zip Code . / $
Pontotoc, MS 38863 —_— ——=
Name of Employer (Required) $
Retired S P —
Occupation (Required) Aggregate
Retired _ year—to-date 500.00
B. Source: OCorpuratiun OI’AC .Individual OLuan Date Amount of each
receipt
Other (please specify) (Mo-Diny; ¥ean) this period
Full name S
Wilbur Colom 86 /16 /2L 5,000.00
Mailing Address p / $
P.O. Box 101 VI
City, State, Zip Code / / $
Columbus, MS 39703 _——_——
Name of Employer (Required) $
Self-Employed ——
Occupation (Required) Aggregate $
Attorney _ _ year—to-date 5,000.00
C. Source: Qinrporation OPAC Ql ndividual Ol,nan Date Amount of each
receipt
Other (please specify) (Ma., Day, Year) this period
Full name $
Kimberly Simoes 06 /16, /21, | "30,00000
Mailing Address / / $
165 Lake Estates —_— e —_
City, State, Zip Code / / $
Nettleton, MS 38858 | sl
Name of Employer (Required) / / $
Self-Employed e
Occupation (Required) Aggregate h
Attorney _ year—to-date 50,000.00
D. Source: OCorporation OPAC .lndi\-idual OLuan Date Amount of each
receipt
Other (please specify) (MomDays\Eap) this period
Full name
Anthony Farese 06 /17 /21 | $1,00000
Mailing Address / / $
P.O. Box 98 ) e
City, State, Zip Code
Ashland, MS 38603 S ——_
Name of Employer (Required)
Farese, Farese & Farese, PA S [ $
Occupation (Required) Aggregate $
Attorney year—to-date 1,00000

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31,2021

ITEMIZED RECEIPTS

A. Source: ":m'porminu OPAC Olndividual Ol,oan

Date

Amount of each

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

Full mame 06 /17 /21 | $1,00000
Farmers & Merchants Bank omnll snl U
Mailing Address $

P.O. Box 278 s ol

City, State, Zip Code $
Baldwyn, MS 38824 =

Name of Employer (Required) / / $

Occupation (Required) Aggregate $

year—to-date 1,000.00
B. Source: OCnrpm'ation .I’AC Ol ndividual OLoan Date Amo;lelg3 iopfteach
Other (please specify) (M., Day,¥ean) this period

Full name $

MS Sierra Club PAC Account 06 /23 /21 10,000100
Mailing Address $

/ /

P.O. Box 4335 —————

City, State, Zip Code $
Tackson, MS 39296 W R S

Name of Employer (Required) / / $

Occupation (Required) Aggregate $

10,000.00

year—to-date

C. Source: C}_‘orpnration OPAC Olndividual OLoan

Amount of each

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

Full name $
Entegrity Energy Partners, PLC LA U R0
Mailing Address $
P.O. Box 2090 ===
City, State, Zip Code $
Conway, AR 72033 Y -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

2,500.00

year—to-date

D. Source: ()Corpuration OPAC ilndividual OLo:m

Amount of each

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

Full name

Patricia Weathers 07 /07 /21 |§ 250.00
Mailing Address

309 Broadway Lane el || §

City, State, Zip Code

Madison, AL 35757 — /|3

Name of Employer (Required)
Not Employed I |S

Occupation (Required) Aggregate $
Not Employed 250.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

Page of

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCnrpuration OPAC

Dlndividnal OLaan

Amount of each

M ]I)):te Y receipt
Other (please specify) (o, Day(car) this period
Full name $
Jason Shelton 07 706 /21 1,000.00
Mailing Address $
/ /
P.O. Box 1310 == ==
City, State, Zip Code $
Tupelo, MS 38802 S L pu—
Name of Employer (Required) $
Self-Employed el =
Occupation (Required) Aggregate
Altorney _ vear—to-date 1,000.00
B. Source: OCal'pm'ation OPAC .Individual Ol.oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
William Deas AL/ 21. |~ 25000
Mailing Address $
645 Highland Circle R -
City, State, Zip Code $
Tupelo, MS 38804 —
Name of Employer (Required) $
Self I
Occupation (Required) Aggregate $ 250.00
Attorney _ year—to-date )
C. Source: O:orpora!ion OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) LR g CL) this period
full name 07 /12 /21 | % 50000
Roger Bell 97 /12 /2L, )
Mailing Address $
/ /
650 Williams Rd. e =
City, State, Zip Code $
Caledonia, MS 39740 el s
Name of Employer (Required) $
COLUMBUS & GREENVILLE RAILWAY e
Occupation (Required) Aggregate $
President vear—to-date 500.00
D. Source: .Curporalion OPAC Olndividu al OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Wey Valve Incorporated 07 /12 /21 | $1,000.00
Mailing Address
175 Bryan Blvd e — $
City, State, Zip Code
Shannon, MS 38868 Sy —.
Name of Employer (Required)
P " p—
Occupation (Required) Aggregate $
year—to-date 1,000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A Source: (()Corporation ()PAC  (@individual () Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Robert Walker 07 /712 /21 5,000.00
Mailing Address $
1517 Lambs Meadow Ln S N
City, State, Zip Code $
Collierville, TN 38017 -
Name of Employer (Required) $
Self-Employed N —
Occupation (Required) Aggregate
Businessowngr _ year—to-date 5,000.00
B. Source: .Corporation O]’AC Olndmdual OLtmn Date Amo:el;te i()I:“teach
Other (please specify) (RSN Piean) this period
Full name 0 2 2 $ 00.0
Taylor Machine Works, Inc. P o p ke S
Mailing Address S
/
3690 N. Church Ave. = —
City, State, Zip Code $
Louisville, MS 39339 Y S
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

500.00

C. Source: ‘Zorporatiun OPAC Olndividual OLoan

Amount of each

" receipt
Other (please specify) (Mo., Day, Year) this period
Full name 07 /28 /21 $ 1,000.00
Sudden Service, Inc. — st — A
Mailing Address / S
650 Williams Rd. S —
City, State, Zip Code $
/ /

Louisville, MS 39339 —a— ==
Name of Employer (Required) / / $
Occupation (Required A t

p q ) ggregate $ 1,000.00

year—to-date

D. Source: .Curpuraliun OPAC Olndwldual OLnan Date Amo:er;:3 iopfteach
Other (please specify) (Mo., Day, Year) this period

Full name /
The Taylor Group, Inc. 07 /28 /21 | $1,000.00
Mailing Address / / $
3690 N. Church Ave. — T ==
City, State, Zip Code / /
Louisville, MS 39339 —4—— Wk
Name of Employer (Required

ploy q ) i |s
Occupation (Required) Aggregate $

vear—to-date 1,000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) LLC (Mo., Day, Year) this period
= e 08 /04 /21 | $1,00000
Affordable Employee Benefits, LLC S8, (08 /2L N
Mailing Address 12 /31 21
P.O. Box 96 2l 1,250.00
City, State, Zip Code $
Ecru, MS 38841 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
i year—to-date 2,250.00
B. Source: .Cnrporatiun OI’AC Olndiﬁdual OLnnn Date Amount of each
receipt
Other (please specify) (a8, MET) this period
full name 8 /04 721 | $1,000.00
Franklin Collection Service, Inc. AR Sy LU
Mailing Address $
P.O. Box 3910 =t
City, State, Zip Code $
Tupelo, MS 38803 el o
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1,000.00

C. Source: O’.‘orporation OPAC Olndividunl éLoan

Amount of each

Date receipt

Other (please specify) LLC (Mo, Day, Mcan) this period
L 08 /04 /21 | ¥1,00000
Friendship Medical Clinic, LLC — e — i
Mailing Address $
P.O. Box 46 12 /3172, v
City, State, Zip Code $
Ecru, MS 38841 N —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $2,250.00

year—to-date

D. Source: OCorporatinn OPAC C)Individunl_C-)Lunn

Amount of each

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

Full name
Ideal Property Investments, LLC 08 704 /21 | $1,00000
Mailing Address

_ $
1039 CR 108 —
City, State, Zip Code / / $
Ecru, MS 38841 — ——
Name of Employer (Required) / / 3
Occupation (Required) Aggregate $

1,000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: (}orporalinn OPAC Olndividual OLoan

Amount of each

Date receipt
Other (please specify) PLLC (Mo., Day, Year) this period
Full name $
Rutledge and Davis, PL.L.C. 08 /04 /21 1500.96
Mailing Address, / / $
P.O. Box 29 _— —
City, State, Zip Code / / $
New Albany, MS 38652 - — —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date 1,000.00
B. Source: OCnrporation .PAC OI ndividual OLoan Date Amount of each
Other (please specify) (M. :Dayziieat) thli‘se fell]')itod
. 08 /16 /21 | ¥1,00000
IGA PAC —_— —— ’
Mailing Address $
1775 Moriah Woods Blvd,Ste 1 — —
City, State, Zip Code / ; $
Memphis, TN 38117 — = =
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1,000.00

C. Source: @urpnratinn OPAC Olndividual Ol.ﬂan

Amount of each

L receipt
Other (please specify)Association (Mo., Day, Year) this pell')iod

full name - 09 709 /21 | %1,00000
Southern Renewable Energy Association ) it it

Mailing Address $

5120 Chessie Circle —

City, State, Zip Code $

Haltom City, TX 76137 O

Name of Employer (Required) / / $

Occupation (Required) Aggregate $ 1,000.00

yvear—to-date

D. Source: OCorpuraliun OPAC ilndividual C-)me

Date

Amount of each

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

Full name / / $

Brent Thompson D9 /15 /21 S
Mailing Address

. Il I__ 1%

707 Ponderosa Drive

City, State, Zip Code / / $
Starkville, MS 39759 T i

Name of Employer (Required) / /

Self-Employed 1k

Occupation (Required) Aggregate $
Businessowner 500.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: .Curporation OPAC Olndividual OLoau

Date

Amount of each

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

_ 09 /15 /21 | $1,000.00

FL Crane & Sons, Inc. el U
Mailing Address $

P.O. Box 428 —l=l=

City, State, Zip Code / $

/

Fulton, MS 38843 - T

Name of Employer (Required) / / $

Occupation (Required) Aggregate $

1,000.00

year—to-date

B. Source: (-jCorpurnﬁon OPAC Olndividual OLoan

Amount of each

g receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name $
: 09 /15 /21 2,500.00
Cleveland Properties, LLC —_— —
Mailing Address $
/ /
1879 North Coley Road - T T
City, State, Zip Code $
Tupelo, MS 38801 =/ ==
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
2,500.00

year—to-date

C. Source: Gﬂrpnralion OPAC O[ndividual OLuan

Amount of each

L receipt
Other (pl specify) LLC (Mo., Day, Year) this period
Full
u ‘name - 09 /15 /21 $ 5,000.00
Posigen of Louisiana =R =
Mailing Address $
10 /19 /21 5,000.00
819 Central Ave Suite 210 — = ’
City, State, Zip Code / / $
New Orleans, LA 70121 i —
Name of Employer (Required) / / $
Occupation (Required A t
pation (Required) S $10,000.00

year—to-date

D. Source: O:orporation OPAC O[ndividual OLcmn

Date

Amount of each

receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name / / $
United Professionals 0941/ 21, 2,500.00
Mailing Address
. . 12 /21 /21 $ 2,500.00
201 Saint Charles Avenue, Suite 4240 g e =
City, State, Zip Code / / $
New Orleans, LA 70170 E— e p—
Name of Employer (Required
ployer (Required) s
Occupation (Required) Aggregate $
year—to-date 5,000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: ‘Camnralion OPAC Olndividual OLoan

Amount of each

Date receipt
Other (please specify) (B, Day, e this period
Full name $
o . 09 /20 /21 1,000.00
Calpine Corporation —_ ==
Mailing Address $
717 Texas Avenue =/t ama
City, State, Zip Code $
/ /
Houston, TX 77002 -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1,000.00

B. Source: O(.Torporatiun OPAC Olndividual Ol,uan

Amount of each

DAt receipt
Other (please specify) LLC (MomtDayskican) this period
Full name $
. . 09 /21 /21 2,500.00
Dimension Energy
Mailing Address $
11 /11 / 21 2,500.00
3280 Peachtree Rd NE, 7th Floor _
City, State, Zip Code $
Atlanta, GA 30305 ==l
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— year—to-date 5,000.00
C. Source: .:urpnration OPAC O!ndividual OLoan Date Amo:ler; i()l:'teach
Other (please specify) (B10035 XEAn) this period
Full name 09 /24 /21 | %1,00000
Solar Altenatives e e
Mailing Address / / $
5804 River Oaks Rd S _— — =
City, State, Zip Code $
New Orleans, LA 70123 e
Name of Employer (Required) / / $
(o] ation (Required t:
ccupation (Required) Aggregate | §, 50000

year—to-date

D. Source: OCurpnration OPAC Olndividual OLnan

Date

Amount of each

receipt
Other (please specify) LLC (Mo, Day, Year) this period

Full name / / $
Marc Jones Construction, LLC D/B/A SunPro Solar 10,701 /21 3,000.00
Mailing Address 12 730 /21 5.000.00
22171 MCH Road A2/ 30 /2L, || 5,000
City, State, Zip Code / / $
Mandeville; LA 70471 ), ==
Name of Employer (Required

ployer (Req ) s
Occupation (Required) Aggregate $

SETeE 10,000.00

year—to-date

Rev. 02-2020




Page of
Name of Candidate or Committee Brandon Presley
Reporting period January 1, 2021 through December 31, 2021
A. Source: OCorparatiml PAC OI ndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name 10 /05 /21 | $1,000.00
Southern Alliance For Clean Energy Action Fund == b — e
Mailing Address $
P.O. Box 1842 Ny S
City, State, Zip Code / / $
Knoxville, TN 37901 - T T
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 1,000.00

B. Source: OCm'poration OPAC 6[ndividunl OLoan

Amount of each

. (Mo. ]I)):;'e Year) ¥'eceip.t
Other (please specify) ? ’ this period
Full name $
Greg Pirkle 10, /06 /21 1,000.00
Mailing Address $
4216 Ridgemont Drive —
City, State, Zip Code / / $
Belden, MS 38826 ————
Name of Employer (Required) / / $
Phelps Dunbar LLP —— —
Occupation (Required) Aggregate $
Afttorney — year—to-date 1,000.00
C. Source: C}?ﬂrporalinn OPAC andividual Ome Date Amount of each
Other (please specify) (Mo., Day, Year) th;-se ;‘:l!)i:)d
Full name 10 /06 /21 | 500000
John Cocke =— == ’
Mailing Address / / $
30 Delta Avenue =
City, State, Zip Code / / $
Clarksdale, MS 38614 _— —
Name of Employer (Required) / / $
Merkel & Cocke, PA —_———
Occupation (Required
Altorlr)'lcy (_ auired) y‘;grg_rtff:;ie 85.000.00
D. Source: .Corpnration OPAC Individual Ol.uan Date Amount of each
Other (please specify) (Mo., Day, Year) thli‘se i::ll‘)itod
Full name
Tri-State Utility Contractors, Inc. 10 /07 /2L | §1,000.00
Mailing Address
P.O. Box 1050 S —— L.
City, State, Zip Code
Coldwater, MS 38618 —t . |¥
Name of Employer (Required) o $
Occupation (Required) Aggregate $ 1,000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCurpomtion OPAC ﬁdividuul OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Raymond Shem 0. /42 2L 500.00
Mailing Address $
355 LAKESHORE DR — el
City, State, Zip Code / / $
Asheville, NC 28804 - T
Name of Employer (Required) / / $
Pinegate Renewables S
Occupation (Required) Aggregate
Finance — year_to-date 500.00
B. Source: OCorporatiun OPAC .lndi\'idual OLoan Date Amount of each
receipt
Other (please specify) (MosiDayYE) this period
Full name $
Ben Catt 10,743,/ 21 500.00
Mailing Address / / $
278 Couniry Club Road - =
City, State, Zip Code / / $
Asheville, NC 28804 = =F =
Name of Employer (Required) / / $
Pinegate Renewables m—
Occupation (Required) Aggregate
—— — vear—to-date 500.00
C. Source: C}?orpnraiion OPAC Ql ndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Chrs Dt SRR
Mailing Address / / $
34 Mardel! Circle — il
City, State, Zip Code / / $
Asheville, NC 28806 _——
Name of Employer (Required) / / $
Pinegate Renewables — e
Occupation (Required) Aggregate $
CCo — year—to-date 500.00
D. Source: O(.‘nrparation OPAC .lndividual Ol.mm Date Amount of each
receipt
Other (please specify) QomDaysiieag) this period
Full name
James Luster 10 /13 /21 $ 500.00
Mailing Address
412 Oid Bluff Drive S ——
City, State, Zip Code / / $
Ponte Vedra, FL 32081 — — T——
Name of Employer (Required) / /
Pinegate Renewables 3
Occupation (Required) Aggregate $
EE1 8 500.00

COoOo

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCarpm'ntion OPAC Oludividual OLoan

Amount of each

Date receipt
Other (please specify) LLC (Mo IDayiean) this period

Full name 10 /13 /21 | $1,000.00
Sunchase Power = = i U
Mailing Address $
P.O. Box 4617 s ol
City, State, Zip Code $
Austin, TX 78765 e p—
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date 1,000.00

B. Source: OCurpuration OPAC_ilmiividunl OLoan

Amount of each

Date receipt
Other (please specify) (Fgliay, Yean) this period
Full pame 10 /14 / 21 § 500.00
Johnnie Coombs 0./18 /.21, ’
Mailing Address $
/ /
6740 CR 825 - T T
City, State, Zip Code $
Blue Mountain, MS 38610 —
Name of Employer (Required) / / $
Coombs Realty — g
Occupation (Required) Aggregate $
4Ll year—to-date 500.00

C. Source: @orporatiun OPAC Olmlividual_OLBau

Amount of each

Date receipt

Other (please specify) LLC (Mo, Day, Year) this period
ey 10 /14 /21 | $5000.00
Gray's Power Supply, LLC — i = it
Mailing Address $
7 Vortex Dr. e
City, State, Zip Code $
Oakland, MS 38948 sl
Name of Employer (Required) $
Pinegate Renewables Y P
Occupation (Required) Aggregate $ 5,000.00

CCO

yvear—to-date

D. Source: OCorporation OPAC O]ndividual OLuan

Date

Amount of each

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

Full name
a—y 10./19 /21 |8 500000
Mailing Address
819 Central Ave Suite 210 S —— §
City, State, Zip Code / /
New Orleans, LA 70121 ———
Name of Employer (Required)

d i |8
Occupation (Required) Aggregate

S $5,000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCorpﬂration O!'AC Olndivldnal OLoan

Amount of each

2at receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name $
z 5 T oA & 10 /19 /21 5,000.00
Posigen of Mississippi — e —
Mailing Address $
819 Central Ave Suite 210 e
City, State, Zip Code $
New Orleans, LA 70121 —/
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
5,000.00

year—to-date

B. Source: O_Corpuration 6PAC Olndividual OLoan

Amount of each

™ Il;aate Y receipt
Other (please specify) 0 Day, Year) this period
Full name $
Capitol Advocacy Group 0./21 /21 L
Mailing Address $
P.O. Box 217 =
City, State, Zip Code $
Jackson, MS 39205 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— == year—to-date 1,000.00
C. Source: O:orpural'inn OPAC OIndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name 10 /26 /21 | ¥1,00000
Matthew Kisber 10 /2602 e
Mailing Address $
/ /
5113 Annesway Dr. — T ===
City, State, Zip Code / / $
Nashville, TN 37205 Py = —
Name of Employer (Required) $
Silicon Ranch S Sy
Occupation (Required) Aggregate $
Chairman _ _ year-—to-date 1,000.00
D. Source: OCm-pnralitm OPAC Olndividua] OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Matthew Beasley 10 /27 721 | $ 100000
Mailing Address
1209 Nichol Ln S j—— | L.
City, State, Zip Code
Nashville, TN 37205 — 1 |%
Name of Employer (Required)
Silicon Ranch il K
Occupation (Required) Aggregate $
g 1,000.00

Chief Commercial Officer

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: O:urporation OPAC ‘lndividual OLoan

Amount of each

D receipt
Other (please specify) (Mo., Day, Year) this period
Full name 10 /27 721 | %1,00000
Philip Bredesen e s e
Mailing Address / / $
1724 Chickering Rd - —
City, State, Zip Code $
/ /
Nashville, TN 37215 - =
Name of Employer (Required) / / $
Silicon Ranch e h
Occupation (Required) Aggregate $
Founding Chairman 1,000.00

year—to-date

B. Source: OCorporatiml OI’AC ilndividual Ol;uan

Amount of each

2t receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
. 10 /29 /21 1,000.00
David Farr —_— = —
Mailing Address $
/ /
1500 Forrest Ave T
City, State, Zip Code $
Nashville, TN 37206 e
Name of Employer (Required) $
Executive /s =
Occupation (Required) Aggregate $
Silicon Ranch 1,000.00

year—to-date

C. Source: dﬁorpnratinn OPAC Olndividual OLuan

Amount of each

(Mo DD:te Year) receipt
Other (please specify) SR this period
pull name 1 7ot /21 | %1,00000
AJA Mangement Technical Services, Inc. AL/ 01, /.21 M
Mailing Address / / $

912 North West St. s —t

City, State, Zip Code $

Jackson, MS 39202 S Y -

Name of Employer (Required) / / $

Occupation (Required) Aggregate $1 000.00

year—to-date

D. Source: OCorporaticn OPAC ilndividual OLuan

Date

Amount of each

receipt
Other (please specify) (MosDayss¥esp) this pet")iod
Full name
Patrick Gough A1 /05 721 |'§ 500.00
Mailing Address
912 North West St. O §
City, State, Zip Code
Jackson, MS 39202 — /|8
Name of Employer (Required)
Horne S - $
Occupation (Required) Aggregate $
Partner 500.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCarporation OI’AC 6ndi\-idual OLoan

Amount of each

e receipt
Other (please specify) (Mo., Day, Year) this period
S 1 712 721 | ¥ 25000
Karen Charles = Bt == -
Mailing Address $
6 Percival Street e
City, State, Zip Code / / $
Dorchesterm, MA 21222 - -
Name of Employer (Required) / / $
Commonwealth of Massachusetts el
Occupation (Required) Aggregate
Manager _ year—to-date 250.00
B. Source: .Corporaﬁcm OPAC Olndi\*idual OLoan Date Amo;ler;te iopfteach
Other (please specify) (Mo., Day, Year) this period
Full name it /24 721 | 3100000
Taylor Construction Co., Inc. AL/ 2.7 2, a
Mailing Address / ’ $
28 Taylor's Circle =T
City, State, Zip Code / / $
Laurel, MS 39443 — = ==
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— - year—to-date 1,000.00
C. Source: (}urporalinn OPAC .lmlividual OLoan Date Amo:er;te i()I:'teach
Other (please specify) (Mo., Day, Year) this period
Full name 12 701 /21 | ¥1,75000
Stephen Forbes J2./0L /2 O
Mailing Address / / $
112 Laird Ave == == r—=
City, State, Zip Code / / $
Madison, MS 39110 -_— N
Name of Employer (Required) / / $
Horne =il ==
(8] tion (Required
ccupation (Required) Aggregate $ 1,750.00

Managing Partner

year—to-date

D. Source: OCorpamtiun OPAC 6lndi\-idual Ome

Amount of each

- (Mo. g:;e Year) i
Other (please specify) > > this period
Full name
Hugh Parker 12 /02 /21 |'$ 250.00
Mailing Address
120 Canterbury Place — I |$
City, State, Zip Code
Ridgeland, MS 39157 — S
Name of Employer (Required)
Horne el e= | §
ation (Requi
}gcr(t?:gr = g § 250.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCnrporation OPAC Olndividual OLoan

Amount of each

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

Sl 12 702 /21 | 315000
Michael Best & Friedrich LLP 12,02 /21, 000.00
Mailing Address $
790 N Water Street, Suite 2500 =l
City, State, Zip Code $
Milwaukee, WI 53202 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate

BETCE $15,000.00

vear—to-date

B. Source: OCarpm‘ation OP,—\C Olndividual OLoan

Amount of each

g receipt
Other (please specify) PLL.C (MomDey, Rean) this period
Full name 12 /05 /21 $2 500.00
Tannehill, Carmean, & McKenzie, PLLC 205/ 21 T
Mailing Address $
/ /
829 N Lamar Blvd., Suite #1 - -
City, State, Zip Code $
Oxford, MS 38655 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date 2,500.00
C. Source: C}:orporation OPAC OI ndividual Ol.oan Date Amo:er;te iopfteach
Other (please specify) (Mo., Day, Year) this period
s 12 /06 /21 | %2500.00
MS Band of Choctaw Indians A2 /06 /2L -
Mailing Address $
P.O. Box 6090 e
City, State, Zip Code $
Choctaw, MS 39350 —
Name of Employer (Required) / / $
Occupation (Required) A ¢
2 a S $,.,500.00

year—to-date

D. Source: @ﬂrpumtion OPAC Olndividual OLnau

Amount of each

. (Mo. ]I)):;e Year) e
Other (please specify) > ’ this period
Full name
SunRun Incorporated 12./09 /21 | $1,00000
Mailing Address
225 Bush Street .
City, State, Zip Code
San Francisco, CA 94104 SN - $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
1,000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCm'pm'atiou OPAC OIndividua[ Ome

Amount of each

Date receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
William Booth 1270 /2L 3,000.00
Mailing Address / / $
1121 Cherry Point Rd - =
City, State, Zip Code / / $
West River, MD 20778 - T
Name of Employer (Required) / / $
Michael Best & Friedrich LLP -
Occupation (Required) Aggregate $
Attorney _ _vear—to-date 5,00000
B. Source: OCorporation OPAC .lndividua! OLoan Date Amoll-xer;te iopfteach
Other (please specify) (Mo., Day, Year) this period
Full name $
N 12 /12 /21 3,000.00
clen Mee - =
Mailing Address / / S
1 Oak Place - =
City, State, Zip Code / / $
Oxford, MS 38655 == =
Name of Employer (Required) / / $
Homemaker —_— e —
Occupation (Required) Aggregate $
Homemaker _ year—to-date 3,000.00
C. Source: C)Corporalion OPAC Olndividual OLoan Date Amo;xellte iopftez;lch
Other (please specity) (Mo., Day, Year) this period
Full name $
Kagan Coughlin ada o3/ 2 25000
Mailing Address / / $
509 Wagner Street — e s
City, State, Zip Code / / $
Water Valley, MS 38965 _—
Name of Employer (Required) / / $
Self —_——
O ation (Required t:
ccupation (Required) Aggregate 1§ 50 00

Entreprencur

year—to-date

D. Source: O(.‘urpuratitm OPAC Olndividunl Ol,nan

Date

Amount of each

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

Full name /
Billy Crews for Oxford 12 /14 /21 | § 500.00
Mailing Address / / $
518 N 11th St —— i
City, State, Zip Code
Oxford, MS 38655 S N
Name of Employer (Required)

ployer (Req i |s
Occupation (Required) Aggregate $

500.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCarparation O!’AC OIndividual OLoan

Amount of each

e receipt
Other (please specify) (105, DIe¥¥ERT) this period

Full e 12 714 721 | 50000
Cliff Johnson A2./04./ 2L, )
Mailing Address $

1275 Hwy 7 South =l =

City, State, Zip Code $

/ /

Water Valley, MS 38965 - T —

Name of Employer (Required) $

MacArthur Justice Center s i

Occupation (Required) Agoregate $

Director s 500.00

year—to-date

B. Source: OCnrpuration OI’AC 6Individual OLoan

Amount of each

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

Full name $

. 12 /14 /21 1,000.00
Billy Young - — —
Mailing Address $

/ /

803 Tuscan Ridge Dr. -
City, State, Zip Code $
Oxford, MS 38655 e et
Name of Employer (Required) $
Right Track Medical Group S " —
Occupation (Required) Aggregate $
Y year—to-date 1,000.00

C. Source: Oforpuration OPAC 6lndividual OLoan

Amount of each

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

Full name $

J. Cal Mayo 12 /14 /21 1,000.00
Mailing Address / $

P.O. Box 1456 S S J—

City, State, Zip Code $

/ /

Oxford, MS 38655 e —

Name of Employer (Required) / / $
Mayo Mallette, PLLC e

Occupation (Required) Aggregate $

Attorney _ _ year—to-date 1,000.00

D. Source: OCurporatlon OPAC Olndivid ual OLnan Date Amo:er;te iopfteach

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

Full name / / $

Marc Boutwell A2/ 2 |5 1,000.00
Mailing Address

/1 3

518 N 11th St - —

City, State, Zip Code

Oxford, MS 38655 S —— L.

Name of Employer (Required) / / $
Self-Employed — ———

Occupation (Required) Aggregate $

Attormey vear—to-date 1,000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: O(?urparation OPAC Olndividual OLoan

Amount of each

pate receipt
Other (please specify) (Mo., Day, Year) this period
Full name 12 /14 721 | ¥1,000.00
Richard Pannel i — e
Mailing Address $
1739 University Ave No. 117 = e
City, State, Zip Code $
/
Oxford, MS 38655 —
Name of Employer (Required) / / $
Self-Employed _—— —
Occupation (Required) Aggregate $
Physician vear—to-date 1,000.00
B. Source: O(Im'poratiun OPAC .Individual Ol.oan Date Amount of each
. (Mo., Day, Year) recelp‘t
Other (please specify) this period

Full name $

12 /14 /21 1,000.00
Thomas Fowlkes - — —
Mailing Address $

/ /

P.O. Box 1955 - -
City, State, Zip Code $
Oxford, MS 38655 e
Name of Employer (Required) $
Self-Employed S " —
Occupation (Required) Aggregate $
Physician year—to-date 1,000.00

C. Source: Qiorporation OPAC élndividual OLoan

Amount of each

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

Full name $
Richard Scruggs 12 /14 /21 5,000.00
Mailing Address $
700 Faulkner Woods Place i
City, State, Zip Code / / $
Oxford, MS 38655 —_———
Name of Employer (Required) / / $
2nd Chance MS e
0] ation (Required t

ey Aggregate | $5 550 00

Philanthropy

year—to-date

D. Source: OCm‘puraiiun OI"AC Oludividual OLuan

Amount of each

St receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name / / $ 0.00
Walker & Walker Enterprises, LLC 2./ 14721, 3,000.
Mailing Address
] ! / $
3891 Forest Hill Irene g —
City, State, Zip Code
Memphis, TN 38125 ——— L
Name of Employer (Required
ployer (Req ) o $
Occupation (Required) Aggregate $
year—to-date 5,000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCorpot'ation OPAC alndividua] OLoan

Amount of each

g receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
David Scruggs Ao/ 1./ 2, A0000.00
Mailing Address / / $
508 Fazio Drive Extended = s =
City, State, Zip Code / / $
Oxford, MS 38655 _— — —
Name of Employer (Required) $
2nd Chance MS =
Occupation (Required) Aggregate $
Director . year—to-date 10,000.00
B. Source: OCurporatiun OI’AC .I ndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Richard Howorth d25/45.{ 2L, 1,000.00
Mailing Address / ; $
310 N 16th St - —
City, State, Zip Code / / $
Oxford, MS 38655 N
Name of Employer (Required) / / $
Square Books R S U
Occupation (Required) Aggregate $
AL - - year—to-date 1,000.00
C. Source: (}orporaliun OPAC Olndividual O[Joan Date Amount of each
receipt
Other (please specify) (Mggbaymtican) this period
Full name $
Adam Ness A2./07 [2L A
Mailing Address / / $
3410 1ST PRRRSSY Jy f
City, State, Zip Code $
Little Rock, AR 72205 —
Name of Employer (Required) / / $
Entegrity N N —
Occupation (Required) Aggregate $
Chief of Staff _ year—to-date 500.00
D. Source: O)urpnration OPAC Olndividual OLoan Date Amount of each
. receipt
Other (please specify) Partnership (Mo., Day, Year) this period
Full name
Waide and Associates P.A. 12 /16 /21 | $1,000.00
Mailing Address
3891 Forest Hill Irene sz lee ||8
City, State, Zip Code
Memphis, TN 38125 o — L
Name of Employer (Required)
113
Occupation (Required) Aggregate $
vear—to-date 1,000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: O(.‘m‘poraﬁon OI'AC Olndividunl OLoan

Amount of each

Date receipt
Other (please specify) LLC (Mo, Day, Year) this period
Full name $
Cannon Motors, LLC 2.4/ 2L 1,000.00
Mailing Address / / $
100 North Thacker Loop - —
City, State, Zip Code / G $
Oxford, MS 38655 — e M
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date 1,000.00
B. Source: OCorparation OPAC .lndividual OLuan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Greta Presley 2./12. 120 20000
Mailing Add
HMGE ST 12 ;25 ;21 | % 500.00
7054 Penbrook Drive - -
City, State, Zip Code / / $
Franklin, TN 37069 — = ==
Name of Employer (Required) $
HCA _ W e
Occupation (Required) Aggregate $
Healthcare year—to-date 1,000.00
C. Source: &mparatiun OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (MoDagyi ) this period
Full name
Arcadia Power Inc. S/ 22 [ 2L ¥ 1,000.00
Mailing Address $
/ /
555 11th Street NW, Floor 4 —_———
City, State, Zip Code / / $
‘Washington, DC 20004 _—
Name of Employer (Required) / / $
Occupation (Required A t:
B ) e %1 000.00

year—to-date

D. Source: OCorpuration OPAC Olndividual OLoan

Date

Amount of each

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

Full name / / $

Brad Morris Law Firm, PLLC 12721 /2L CEL
Mailing Address / / $

1603 University Avenue = e et
City, State, Zip Code
Oxford, MS 38655 S | L.
Name of Employer (Required

ployer (Required) / I |s
Occupation (Required) Aggregate $

2,500.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCnrpuratiml OPAC ‘Individual OLoan

Amount of each

e receipt
Other (please specify) (Mo., Day, Year) this period
Full name )
Dave Cooley 12 /22 /31 | % 100000
Mailing Address / / $
6751 Quiet Lane = =
City, State, Zip Code / / $
Brentwood, TN 37027 e —
Name of Employer (Required) / / $
CPS = = =
Occupation (Required) Aggregate $
Consultant — vear—to-date 1,000.00
B. Source: OCm'pm'atiun OPAC .] ndividual OLuan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Sam Abrah 12 /22 /21 | 71,0000
am Abraham
Mailing Address / / $
1300 Myrtle St - —
City, State, Zip Code / / $
Greenwood, MS 38930 —— —
Name of Employer (Required) / / $
Leflore County — i st
Occup‘ation (Required) Aggregate $
Supervisor _ _ year—to-date 1,000.00
C. Source: Q.‘m'poratinn OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Timothy Porter d2../22.J 2Ly i LLULY
Mailing Address / / $
P.O. Box 12768 — ——
City, State, Zip Code / / $
Jackson, MS 39236 — = ==
Name of Employer (Required) $
Self-Employed N .
Occupation (Required) Aggregate $
Attorney _ year—to-date G Og
D. Source: OCurpuralion OPAC .lndividual Ol.ﬂan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Rud Robinson 12./23 /21 |$ 500.00
Mailing Address / / $
1018 Fawn Drive — —
City, State, Zip Code /
Tupelo, MS 38804 el . |'$
Name of Employer (Required)
Pryor & Morrow Architects PA — ¥
Occupation (Required) Aggregate $
Architect 500.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: Q.‘orpnration OPAC ‘]udividual OLoan

Amount of each

i receipt
Other (please specify) (Mo, Day, Year) this period
Full name 12 /23 /21 $ 10,000.00
John Palmer 12 723 /21 g
Mailing Address $
/ /
P.O. Box 3747 eyl —
City, State, Zip Code $
Jackson, MS 39207 S -
Name of Employer (Required) $
Gulf State Capital S P
Occupation (Required) Aggregate $
Chairman year—to-date 10,000.00

B. Source: OCm'purntion OI’AC ilmiividna! OLoan

Amount of each

(Mo II::te Year) receipt
Other (pl specify) - LAY this period
Full name $
12 /24 /21 5,000.00
Paul Benton —
Mailing Address $
/ /
P.O. Box 1342 = === e
City, State, Zip Code $
Biloxi, MS 39533 /==
Name of Employer (Required) / / $
Self-Employed m— s
Occupation (Required) Aggregate $
Attorney — _ year—to-date 5,000.00
C. Source: &m'pnralion OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name 12 727 /21 | %1,000.00
Bryan Estes L2 2L,/ 2L, B
Mailing Address $
P.0. Box 70 Y S B
City, State, Zip Code $
Flora, MS 39071 S
Name of Employer (Required) / / $
Flora Real Estate & Development, LLC ———
Occupation (Required) Aggregate $
Owner _ _ year—to-date 1,000.00
D. Source: O?nrpuralion QPAC Olndlvidunl Ome Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
African American Leaders For Economic Development PAC 12 729 721 | $ 500.00
Mailing Address
1625 E. Shaw Ave, Suite 130 — I |$
City, State, Zip Code
Fresno, CA 93710 N L
Name of Employer (Required)
ploy q e / T $
Occupation (Required) Aggregate $ 000

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: 6Corporatiun OPAC Oludividual Ome

Date

Amount of each

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

Full name $
Baker Services 2.2 2L G e
Mailing Address $
P.O. Box 6717 i —
City, State, Zip Code $
Jackson, MS 39282 =l
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

. 500.00

year—to-date

B. Source: 5Corpuration OPAC (_-jlndividusl Ol.oan

Amount of each

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

Full 'name 12 /29 /21 3 500.00
Deviney Brothers, Inc. = =t —F
Mailing Address $
P.O. Box 6717 —el —
City, State, Zip Code $
Jackson, MS 39282 N [ -
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date 500.00

C. Source: E}rpnratiun OPAC Olndividua[ Ol.nan

Amount of each

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

Full name $
Deviney Construction o ey 0060
Mailing Address $
P.O. Box 6717 —
City, State, Zip Code $
Jackson, MS 39282 Y S Y-
Name of Employer (Required) / / $
Occupation (Required) A t

Oy $ 500.00

year—to-date

——

. source: @Corporation (OpAC  (individual Oroan

Amount of each

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

Full name
Jackson Excavating 12 /29 /21 |$ 50000
Mailing Address
1059 Deviney Dr. ey g [}
City, State, Zip Code
Raymond, MS 39154 — I |S
Name of Employer (Required)

/ / 5
Occupation (Required) Aggregate 3

500.00

year—to-date

Rev. 02-2020




Page of
Name of Candidate or Committee Brandon Presley
Reporting period January 1, 2021 through December 31, 2021
A. Source: OCorpura!inn OPAC ‘lndividual OLoan Dat Amount of each
Mo., Da; eYealr) receipt
Other (please specify) (Mo., Day, this period
Full name $
Larry Clark 12 /729 /21 500.00
Mailing Address / / $
P.O. Box 789 ===
City, State, Zip Code / / $
Amory, MS 38821 - T
Name of Employer (Required) / / $
Larry Clark Chevrolet Buick Cadillac GMC _—
Occupation (Required) Aggregate $
Owner _ year—to-date 500.00
B. Source: OCorporation O]“AC .Individual OLoau Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Mark T 12 /29 /21 500.00
ark Tapp = = =2
Mailing Address $
/ /
409 Dogwood Estates -
City, State, Zip Code / / $
Booneville, MS 38839 =
Name of Employer (Required) / / $
F&M Bank S i e
Occupation (Required) Aggregate
Executive _ _ _ year—to-date 500.00
C. Source: C}Zorpuraﬁnn OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Jull name 12 /729 /21 | %1,00000
Ivy Whitlatch 2/ 29 2L, 2000
Mailing Address / / $
1117 Prince Street ———
City, State, Zip Code / / $
Alexandria, VA 22314 — ———=
Name of Employer (Required) / / $
Not Employed —_—
Occupation (Required A t.
p (Required) ggregate $ 1,000.00

Not Employed

year—to-date

D. Source: OCurporatitm OPAC ilndividual OLaan

Date
(Mo., Day, Year)

Amount of each
receipt

Other (please specify) this period

Full name

Michael Dees 12 /29 /21 |$1,000.00
Mailing Address

P.O. Box 98 — e s 5

City, State, Zip Code
Ripley, MS 38663 I I__ |9

Name of Employer (Required)

Dees Oil " —
Occupation (Required) Aggregate $

Owner year—to-date 1,000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A source: (O)Corporation ()PAC  (@)ndividual () Loan

Amount of each

. receipt
Other (please specify) (Mo., Day, Year) this period
e 12 729 721 | %2,000.00
Danny Franklin LS S ALY ERAALS
Mailing Address / / $
P.O. Box 3910 == ——
City, State, Zip Code $
/ /
Tupelo, MS 38803 PR S (r—
Name of Employer (Required) $
Franklin Services ey
Occupation (Required) Aggregate $
Owner year—to-date 2,000.00
. afi o B
B. Source: OCorpm ation OI AC OIndmduaI OLnan Date Amo:ellte iopftezlch
Other (please specify) (Mo, Day, Year) this period
Full name $
12 /29 /21 2,500.00
Tomorrows Energy Now - T
Mailing Address $
/ /
1519 King Street Ext -
City, State, Zip Code $
North Charleston, SC 29405 T S
Name of Employer (Required) $
Occupation (Required) Aggregate
EELCE $2,500.00

year—to-date

C. Source: @Iorporation OPAC ilndividnal OLuan

Amount of each

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

ki 12 729 721 | %5000.00
Jerry Jordan 2./ 20,121 B
Mailing Address $

1087 Augusta Drive R P S
City, State, Zip Code $

Oxford, MS 38655 =

Name of Employer (Required) $

Not Employed —_—
Occupation (Required) Aggregate $

Not Employed 5,000.00

year—to-date

D. Source: OCorpurution OPAC Olndividual OLoan

Amount of each

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

Full name /
Pine Gate Renewables 12 /29 /21 $10,000.00
Mailing Address
130 Roberta Steet SR R S $
City, State, Zip Code
Asheville, NC 28801 N —— L
Name of Employer (Required

ployer (Req ) s
Occupation (Required) Aggregate $

10,000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: O(',nrporation OPAC;‘Individual OLoan

Date

Amount of each

receipt
Other (please specify) g ostaysrieap) thise ;eetl')im.{

Full name 12 730 /21 | % s00.00
Carl Pechman =——— —

Mailing Address / / $

4414 Albemarle St., NW -

City, State, Zip Code / / $
Washington, DC 20016 el ——

Name of Employer (Required) / / $

NRRI Y U —

Occupation (Required) Aggregate $ o0 o5

Executive Director

year—to-date

B. Source: .Curpnratiun OI'AC Olndividual OLoan

Amount of each

DAt receipt
Other (please specify) (Rlo. /by, ear) this period
Full name $
; s 12 /30 /21 500.00
Deviney Equipment == r—
Mailing Address $
/ /
P.O. Box 7179 -
City, State, Zip Code $
Jackson, MS 39282 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate
< $ 500.00

year—to-date

C. Source: Qjorporation OPAC Clndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this pefiod

Full name

Gary C. Bailey 12 730 /21 | %500000
Mailing Address $
78 Grandview Cir "

City, State, Zip Code $
Brandon, MS 39047 I

Name of Employer (Required) $

Bailey's Architecture I

Occupation (Required) Aggregate $

President 5,000.00

year—to-date

p. source: (_)Corporation ()PAC ilndividual Ome

Amount of each

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

Full name
Denmis Erby 12 /31 /21 | $ 500.00
Mailing Address

1 $
P. 0. Box 2811 —_—
City, State, Zip Code
Columbus, MS 39704 S———
Name of Employer (Required)
Retired ——— L.
Occupation (Required) Aggregate h
Retired vear—to-date 500.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January [, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A Source: (()Corporation (_)PAC .[ndivldnal OLoan

Amount of each

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

Full name 12 /31 /21 | ¥ s00.00
John Hooks = e :

Mailing Address / / $

1018 Highland Colony Parkway - T T

City, State, Zip Code $

Ridgeland, MS 39157 S R p—

Name of Employer (Required) $
Adams and Reese LLP S N -

Occupation (Required) Aggregate $

Attorney _ vear—to-date 500.00

B. Source: OCm'poration OPAC .lndividual OLnan Date Amount of each

receipt
Other (please specify) (Mo, Day, Year) this period
Full name $
. o 12 /31 /21 500.00

Michael Ubertini — —— i—

Mailing Address $

/ /

11 Helen Lane i

City, State, Zip Code $

Walpole, MA 2081 —

Name of Employer (Required) / / $

Long & Foster — = —

Occupation (Required) Aggregate $

Recruiter year—to-date 500.00

C. Source: O?orpnralinn OPAC i[ndividunl OLoan

Amount of each

. receipt
Other (please specify) (Mo RDay Mieay) this period
Full name
Brion Fitzapatrick 12 /31 /21 $ 1,000.00
Mailing Address $
409 Mimosa Dr N —
City, State, Zip Code $
Decatur, GA 30030 S A —
Name of Employer (Required) $
Nexamp e
Occupation (Required) Aggregate $
Business Development year—to-date 1,000.00

D. Source: OCorporation OPAC 5]udividual O[..uan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this pell‘)iod
Full name
Donald Medley 12 /731 /21 | $1,000.00
Mailing Address
902 West Pine Street — $
City, State, Zip Code
Hattiesburg, MS 39401 I/ |%
Name of Employer (Required)
Self S R —
Occupation (Required) Aggregate $
Attorney year—to-date 1,000.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: OCorparation OI‘AC .[ndividua] Ol.oan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

$

Jeffrey Cantin 12 /31 /21 1,000.00
Mailing Address / $
/
8710 Oak Street, Unit 501 = . —
City, State, Zip Code $
New Orleans, LA 70118 —t e
Name of Employer (Required) $
Solar Alternatives SRS
Occupation (Required) Aggregate $
Owner vear—to-date 1,000.00
B. Source: OCorpuration OPAC Ol ndividual OLnan Date Amount .of each
, , (Mo., Day, Year) L
Other (please specify) Campaign Committee " i this period

Full name $

o . . 12 /31 /21 1,000.00
Mike Espy For Senate Campaign Committee - — —
Mailing Address $

/ /
4450 Old Canton Rd, Ste 205 - —
City, State, Zip Code $
Jackson, MS 39211 ETe—
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
1,000.00

year—to-date

C. Source: O_‘nrporalinn OPAC @lndividunl Ol,mm

Amount of each

e receipt
Other (please specify) (e P ) this period
S 12 731 721 | ¥1,000.00
Steve Davenport e .
Mailing Address $
6311 Ridgewood —
City, State, Zip Code $
Jackson, MS 39211 e PO -
Name of Employer (Required) $
SuperTalk Mississippi ———
Occupation (Required) Aggregate $
Owner _ _ _ year—to-date 1,000.00
D. Source: OCorporation OPAC .lmjividnal OLuan Date Amo:erzz iopfteach
Other (please specify) (Mo., Day, Year) this period
Full name
Mark Roberts 12 /31 /21 |'81,500.00
Mailing Address
6091 W Abraham Ln S R p—
City, State, Zip Code
Glendale, AZ 85308 N " —
Name of Employer (Required)
Self ——t—Mk
Occupation (Required) Aggregate $
Energy Services/Construction year—to-date 1,500.00

Rev. 02-2020




Name of Candidate or Committee Brandon Presley

Page of

Reporting period January 1, 2021

through December 31, 2021

ITEMIZED RECEIPTS

A. Source: O(Torparation OPAC ‘Individual OLuan

Date

Amount of each

receipt
Other (please specify) (o, ey, ear) this period
Full name $
Robret Mclnnis 2ol 3L/ 2L, 12896100
Mailing Address $
/ /
P.O.Box 76 - -
City, State, Zip Code $
Clinton, MS 39060 —
Name of Employer (Required) $
Mclnnis Electric il e
Occupation (Required) Aggregate $
Owner year—to-date 1,000.00
B. Source: OCorpnraticm OPAC Olndividual OLuan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name 1 731 21 $
William Deas 24202k 1,000.00
Mailing Address $
/ /
2659 Lake Circle - =
City, State, Zip Code $
Jackson, MS 39211 —
Name of Employer (Required) $
Liston & Deas PLLC —
Occupation (Required) Aggregate $
Attorney _ _ vear—to-date 1,000.00
C. Source: O)orpura(inn OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (NISS: Pk this period
Full name
|8
Mailing Address $
I
City, State, Zip Code $
B [
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date
D. Source: OCnrporation OPAC Olndividual OLaan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
%
Mailing Address
Y Y S
City, State, Zip Code
1|9
Name of Employer (Required)
7|3
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




Page of

Name of Candidate or Committee Brandon Presley Campaign

Reporting period January 1, 2021 through December 31, 2021

ITEMIZED RECEIPTS — IN-KIND CONTRIBUTIONS

A. Source: Ojorporaﬁun OI’AC ilndividual OLoan Date
OOthcr (please specify) (Mo., Day, Year)
Full name 12 14 21
Richard Barrett B ol il
Mailing Address Estimated
2086 Old Taylor Rd # 1011 Amount of
City, State, Zip Code In-Kind
Oxford, MS 38655 Contribution*
Name of Employer (Required)
$777.25
Self-Employed

Occupation (Required)
Altorney

In-Kind Description:
Room rental and catering for fundraising event

B. Source: OCorpnratinn OPAC O[ndividual OLaan Date
OOU!EI‘ (please specify) (Mo, Dayavcan)
Full name
Mailing Address Estimated
Amount of
City, State, Zip Code In-Kind
Contribution*
Name of Employer (Required) $

Occupaﬁon (ReqUired) -

In-Kind Description:

* Do not add estimated amount of in-kind contribution into total amount of contributions on Report of Receipts
and Disbursements.

Rev. 02-20



Page of

Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021 through December 31, 2021

ITEMIZED DISBURSEMENTS

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

A. Full name

Tucker Marcum

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address ol | 05 N $ ) 755,00
2017 Lothric Way, Apt 4203 01705 /21 758,
City, State, Zip Code

v 02 /08 /21 $ 1,250.00
Murfreesboro, TN 37129 I I 2
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

B. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address S
03 /14 /21 1,250.00
City, State, Zip Code
04 /06 /21 1,574.37
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
05 /03 /21 1,250.00
City, State, Zip Code $
05 /31 /21 3,000.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
06 /16 /21 500.00
City, State, Zip Code $
07 /15 /21 3,373.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
08 /02 /21 3,058.81
City, State, Zip Code $
09 /08 /21 3,000.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
09 /22 /21 3,090.00
City, State, Zip Code $
10 /23 /21 3,157.58
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

§504-06




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

of

Page

through December 31, 2021

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
Tucker Marcum (Mo., Day, Year) disbursement this period
Mailing Address $ -
2017 Lothric Way, Apt 4203 e £ 23/ 2L 3,000.
City, State, Zip Code
12 /22 /21 $ 200.00

Murfreesboro, TN 37129 T — —
Purpose of Disbursement (Optional)

Aggregate % 30.461.76

Year-to-date

B. Full name Date Amount of each
Good Samaritan Clinic (Mo., Day, Year) disbursement this period
Mailing Address
) 09/ 22 /21 1,000.00
420 Magazine St
City, State, Zip Code $
/ /
Tupelo, MS 38804 = e
Purpose of Disbursement (Optional) Aggregate
Donation Year-to-date 1,000.00
C. Full name Date Amount of each
Amazon (Mo., Day, Year) disbursement this period
Mailing Address
03 /22 /21 343.39
410 Terry Ave N = =
City, State, Zip Code / $
/
Seattle, WA 98109 -
Purpose of Disbursement (Optional)
Aggregate 343.39

Year-to-date

&2 Kull,name Date Amount of each
American Airlines (Mo., Day, Year) disbursement this period
Mailing Address $
1 Skyview Drive £3.1,06./.2L, s
City, State, Zip Code $
05 /06 /21 24.16
Fort Worth, TX 76155 - T T
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
05 /06 /21 353.80
City, State, Zip Code $
05 /06 /21 353.80
Purpose of Disbursement (Optional)
Aggregate 755.92

Year-to-date

F. Full name

Aristotle, Inc.

Amount of each
disbursement this period

Mailing Address

205 Pennsylvania Ave, SE 077106 /21 2000
City, State, Zip Code
/ / .
Washington, DC 20003 R 50000
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

§504-06




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

Page

of

through December 31, 2021

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
Aristotle, Inc. (Mo., Day, Year) disbursement this period
Mailing Address
; 8 / 15 / 21 500.00

205 Pennsylvania Ave, SE I ———
City, State, Zip Code

. 09 /15 /21 500.00
Washington, DC 20003
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

B. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
10 / 15 / 21 500.00
City, State, Zip Code
1/15 /21 500.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

Cbinllname Date Amount of each

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

12 /15 /21 500.00

City, State, Zip Code $

S N -
Purpose of Disbursement (Optional) Aggregate

3,500.00

Year-to-date

D. Full name

Date Amount of each

Friends of Bennic Thompson (Mo., Day, Year) disbursement this period
Mailing Address / $

04 /20 1 1,000.00
105 West Madison Street, P.O. Box 100 = = = ’
City, State, Zip Code / $

/

Bolton, MS 39041 -
Purpose of Disbursement (Optional) Aggregate $ 1,000.00

Donation

Year-to-date

E. Full name

Best Western Oak Manor

Amount of each
disbursement this period

Mailing Address

6 /21 /21 53.88
886 Beach Blvd 0Ll el
City, State, Zip Code
1 .
Biloxi, MS 39530 06 /21 /21 163.88
Purpose of Disbursement (Optional) Aggregate $ o

Year-to-date

F. Full name

Calhoun County 4-H

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

1/22 /21 500.00
121 Parker St —_— —
City, State, Zip Code $
/ /
Pittsboro, MS 38951 I —
Purpose of Disbursement (Optional) Aggregate $ 506700

Donation

Year-to-date

§504-06




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

Page

of

through December 31, 2021

ITEMIZED DISBURSEMENTS

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

A. Full name

Busylad Rent-All, Inc

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

06 / 07 / 21 387.39
1818 McCullough Blvd —
City, State, Zip Code $
06 / 09/ 21 81.08
Tupelo, MS 38801 - -
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

B. Full name Date Amount of each

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

06 /09 /21 24.49
City, State, Zip Code $

el
Purpose of Disbursement (Optional)

Aggregate 492.96
Year-to-date

C. Full name Date Amount of each

Committee To Elect Angelique Lee

(Mo., Day, Year)

disbursement this period

Mailing Address

. 03 / 15/ 21 250.00
752 Woodhill Rd _— ===
City, State, Zip Code $
Jackson, MS, 39206 S Y S
Purpose of Disbursement (Optional) t
Aggregate 250.00

Donation

Year-to-date

D. Full name

Community Development Foundation

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

) 05707 /21 250.00
398 E Main St — s i
City, State, Zip Code $
Tupelo, MS 38804 S R —
Purpose of Disbursement (Optional)
Aggregate 250.00

Year-to-date

E. Full name Date Amount of each
Delia Air Lines (Mo., Day, Year) disbursement this period
Mailing Address $
06 / 25 /21 437.80

1030 Delta Boulevard - -
City, State, Zip Code $

06 125 /21 |7 43780
Atlanta, GA 30354
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
07 /04 /21 160.00
City, State, Zip Code
07/04/21 160.00
Purpose of Disbursement (Optional)
e Aggregate $ 119560

Year-to-date

$504-06




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

Page

of

through December 31, 2021

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
French Camp Radio (Mo., Day, Year) disbursement this period
Mailing Address

) 05 / 10 / 21 450.00
40 Mecklin Avenue ! gy s
City, State, Zip Code $

/ /
French Camp, MS 39745 e —
Purpose of Disbursement (Optional)
Aggregate 450.00

Year-to-date

B. Full name Date Amount of each
Hinds County Democratic Party (Mo., Day, Year) disbursement this period
Mailing Address $
12 /1 !

P. O. Box 22484 — e 000
City, State, Zip Code $
Jackson, MS 39225 S R -
Purpose of Disbursement (Optional)

Aggregate 250.00

Contribution

Year-to-date

C. Full name

Date

Amount of each

Huffiman & Rejebian (Mo., Day, Year) disbursement this period
Mailing Address

02 / 23 /21 7,000.00
P.O. Box 1180 L2423/ 2
City, State, Zip Code $
Jackson, MS 39215 W /R S—
Purpose of Disbursement (Optional)

Aggregate ¥ 700000

Year-to-date

I Full name Date Amount of each
Hywater Strategics (Mo., Day, Year) disbursement this period
Mailing Address

1800 S. Rutherford Blvd, Suite 203 D406, /21 328.43

City, State, Zip Code

Murfreesboro, TN 37130 04 /06 /21 300.00

Purpose of Disbursement (Optional) Aggregate $ T

Year-to-date

- il pame Date Amount of each
Ivy Broadcasting Company (Mo., Day, Year) disbursement this period
Mailing Address
621 47TH STREET NW 02 /0 /21 o
City, State, Zip Code $
Red Bay, AL 35582 s e e
Purpose of Disbursement (Optional) Aggregate
L 1,800.00

Year-to-date

F. Full name Date Amount of each
Katie Boland (Mo., Day, Year) disbursement this period
Mailing Address
1 .

330 CR 38868 12 /10 / 300.00
City, State, Zip Code $
Shannon, MS 38868 I
Purpose of Disbursement (Optional)

Aggregate 300.00

Year-to-date

$504-06




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

Page

of

ITEMIZED DISBURSEMENTS

through December 31, 2021

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

A. Full name Date Amount of each
Kitchen 107 (Mo., Day, Year) disbursement this period
Mailing Address
06 / 15 / 21 1,300.00
107 Pecan Ave = — —
City, State, Zip Code $
12 / 11 / 21 4,250.00
Nettleton, MS 38858 - T
Purpose of Disbursement (Optional)
: Aggregate 5,550.00
Catering Year-to-date
B. Full name Date Amount of each
LYFT (Mo., Day, Year) disbursement this period
Mailing Address $
05/ 14 /21 70.03
200 E. Santa Clara St., st Floor -
City, State, Zip Code
05 /17 /21 23.76
San José, CA 95113 =
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
05 /17 /21 79.41
City, State, Zip Code
07 /16 /21 38.99
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
07 /17 /21 45.58
City, State, Zip Code $
S S
Purpose of Disbursement (Optional)
Aggregate 257.77

Year-to-date

E. Full name Date Amount of each
Mandy For Atlanta (Mo., Day, Year) disbursement this period
Mailing Address

: 10 20 1 250.00
21 Oak Ridge Ave NE J10./.20, /21
City, State, Zip Code $
Atlanta, GA 30317 ==
Purpose of Disbursement (Optional) $

Aggregate 250.00

Contribution

Year-to-date

F. Full name

Jason McKinney

Date
(Mo., Day, Year)

Amount of each
dishbursement this period

Mailing Address

/ / .
4215 Highway 6 03 707 721 -
City, State, Zip Code $
Plantersville, MS 38862 S U -
Purpose of Disbursement (Optional) A t

e 500.00

Race Car Sponsorship/Advertising

Year-to-date

S$504-06




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

Page

of

through December 31, 2021

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
MS Peanut Supply Company (Mo., Day, Year) disbursement this period
Mailing Address $
5719 / 21 250.00

41155 US-45 ===
City, State, Zip Code

05 / 19 / 21 250.00
Aberdeen, MS 39730 —_— =
Purpose of Disbursement (Optional) Aggregate $ 500.00

Year-to-date

S Enlljname Date Amount of each
Nettleton Main Street Association (Mo., Day, Year) disbursement this period
Mailing Address $

08 /04 /21 1,500.00
124 Short Ave — e ——
City, State, Zip Code
Nettleton, MS 38858 10/29 /21 5000
Purpose of Disbursement (Optional)

Aggregate ¥ 195000

Sponsorship/Advertising

Year-to-date

CanenT: Date Amount of each
Jackson New Media (Mo., Day, Year) disbursement this period
Mailing Address

06 / 07 /21 1,750.00
4266 1-55 North Frontage Road, Suite 102 06,100/ 21
City, State, Zip Code $

/ /

Jackson, MS 39211 ik ki
Purpose of Disbursement (Optional) Aggregate $

Year-to-date 1,750.00

D. Full name

Next Fund Consulting

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

1./.03 /21 2,000.00
215 Northbrook Drive - '
City, State, Zip Code $
Raleigh, NC 27609 R e
Purpose of Disbursement (Optional)
Aggregate 2,000.00

Year-to-date

E. Full name

Rogers Law Group, P.A.

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

201 E Bankhead Street L3706 /21 1090:99
City, State, Zip Code $
/ /
New Albany, MS 38652 -
Purpose of Disbursement (Optional) Aggregate
1,000.00

Year-to-date

F. Full name

Teresa Swain

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

107 Pecan Ave 05102 {21, e &
City, State, Zip Code $
/ /
Nettleton, MS 38858 — —— =
Purpose of Dishursement (Optional)
Aggregate $ 300.00

Year-to-date

$S504-06




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

Page

of

through December 31, 2021

ITEMIZED DISBURSEMENTS

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

A. Full name

Date Amount of each
Sheraton Raleigh Hotel (Mo., Day, Year) disbursement this period
Mailing Address $
. 7/15 /21 198.19

421 S Salisbury St SWE = SEYIE
City, State, Zip Code

: 07 /15 /21 200.19
Raleigh, NC 27601 BTN SR
Purpose of Disbursement (Optional) ye— $

Year-to-date

B. Full name Date Amount of each

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

07/ 15 /21 5.00

City, State, Zip Code $

I
Purpose of Disbursement (Optional)

Aggregate 40338

Year-to-date

Cginliname Date Amount of each
The Monroe Journal (Mo., Day, Year) disbursement this period
Mailing Address

. 12 / 08 /21 250.00
115 S Main St Ee=uiE— =——
City, State, Zip Code $
Amory, MS 38821 eshislas
Purpose of Disbursement (Optional) Aggregate

250.00

Year-to-date

D. Full name

The Westin Washington, D.C. City Center

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

5/15 /21 :
1400 M St NW - - = AT
City, State, Zip Code
Washington, DC 20005 05,/ 15 21 Ll
Purpose of Disbursement (Optional)

Aggregate $ 004.48

Year-to-date

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

’ 1 1 1 50.75
1152 Quail Creck Cove w5 /2L 7
City, State, Zip Code $

/ /
Tupelo, MS 38804 ——r —
Purpose of Disbursement (Optional) Aggregate
750.75

Year-to-date

F. Full name

Allmond Printing Co.

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

/ / 208.65
603 W Commerce St. L7572l
City, State, Zip Code

/ /
Aberdeen, MS 39730 06 /. 07721 Sy
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

Page

of

through December 31, 2021

ITEMIZED DISBURSEMENTS

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

Esknllname Date Amount of each
Allmond Printing Co. (Mo., Day, Year) disbursement this period
Mailing Address
_ 07 /12 /21 32.10
603 W Commerce St.
City, State, Zip Code $
/ /
Aberdeen, MS 39730 — —f —=
Purpose of Disbursement (Optional)
’ Aggregate 5 41059

Year-to-date

B. Full name Date Amount of each
Elevated Imaging (Mo., Day, Year) disbursement this period
Mailing Address

04 /06 /21 579.00
62881 Hwy 25 North == ==
City, State, Zip Code $

/ /
Amory, MS 38821 -
Purpose of Disbursement (Optional)
Aggregate 579.00

Year-to-date

C. Full name Date Amount of each
ActBlue (Mo., Day, Year) disbursement this period
Mailing Address

14 Arrow Street Suite 11 04 /18 /21 395.00

City, State, Zip Code

: . 05 /30 /21 § 197.50

Cambridge, MA 02138 —_—— —

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
06 / 06 /21 39.50
City, State, Zip Code $
07 /11 /21 10.28
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
10 /17 /21 79.00
City, State, Zip Code $
11 /14 /21 9.88
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
12 /12 /21 592.50
City, State, Zip Code
12 /19 /21 235.03
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5504-06




Name of Candidate or Committee Brandon Presley

Reporting period January 1, 2021

Page

of

through December 31, 2021

ITEMIZED DISBURSEMENTS

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

A. Full name

Date Amount of each
ActBlue (Mo., Day, Year) disbursement this period
Mailing Address
/126 / 59.25

14 Arrow Street Suite 11 12 /26 72l
City, State, Zip Code

X 12 /31 /2 533.25
Cambridge, MA 02138 ko M
Purpose of Disbursement (Optional)

Aggregate APRLIRT)

Year-to-date

B. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
I

City, State, Zip Code $
e s L

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name

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

Year-to-date

D. Full name

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

Year-to-date

E. Full name

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

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
SR S P

City, State, Zip Code $
v

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

S$504-06




