TN

SECRETARY OF STATE

AR _-‘rj{:.,; .
Pom;iﬁ Comﬂjl‘ﬁee

REPORT OF RECEIPTS AND'DISBURSEMENTS RECEIVED
Initiative Y:Report
VTS APR 13 2020

ELECTIONS DIVISION

Name of Committee Mississippians for Compassionate Care

Address PO Box 2592 City/State/Zip _ Ridgeland MS 39158
Telephene 601-460-9431 Fax Email Address ken@ medicalmarijuana2020.com
Director Jamie Grantham Treasurer Ken Newburger

0 Check here if above is different from previous report

TYPE OF REPORT
March 20
20 Monthly Report (due on or before the 10 day of following month) s Mandatory
(Month)
Termination Report (Committee will no longer accept contributions or make campaign expenditures, Required to
has no outstanding debt obligation and zero cash on hand balance.) terminate reporfing
obligations
IMPORTANT

(1 A political initiative committee which receives contributions and/or makes expenditures in excess of Two Hundred Dollars
($200.00) in the aggregate shall file financial reports with the Secretary of State.

& An individual person who on his or her own expends in excess of Two Hundsred Dollars ($200.00) in the aggregate for the
purpose of influencing the passage or defeat of a measure must file campaign finance reports with the Secretary of State.

@ Initiative-related campaign finance reperts must be filed monthly, not later than the tenth day of the month following the
month being reported, after a political committee or individual exceeds the $200.00 aggregate contribution or expenditure
limits. Campaign finance reports must continue to be filed until all contributions and expenditures cease, In all cases, a
campaign finance report must be filed thirty (30) days following the election on the initiative measure.

(4 The Secretary of State 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 report by 5:00 p.m. on the first working day before the
deadline. Reports may be hand delivered to 401 Mississippi Street, Jackson, MS; mailed to P.O. Box 136, Jackson, MIS

39205; faxed to (601)576-2545; or emailed to Cam paign Financc@sos.ms.gov.

PORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized (+) | Non-Itemized (=) This Period Calendar Year-to-Date

$ 130940.70 | $ 0.00 $ 13094070 | $ 269340.90
TOTAL AMT OF DISBURSEMENTS | § 185936.63 | § 35000 | § 186286.63 [$ 32022689
BEIBEET g0} TR S G S g S S R BRI O i e e e
CASH ON HAND BALANCE § 28395.31

1 certify that § have examin est of my knowledge and belief it is true, accurate, and complete.

= April 9, 2020

his report WJ

Signatufe of Director or Treasurer Date

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

Penalties: Failure to timely submit required reports in accordance with applicable statutes may result in the im position of a civil
penalty in the amount of $50 per day for a maximum of ten (10} calendar days and/or prosecution in accordance with Miss.
Code Ann. §§ 23-15-811 and 813,
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Name of Candidate or Committee —A\Eh&@naa_ﬁf_ggw Care

Reporting period HMareh |, 2018 through

Morch B, 10

ITEMIZED RECEIPTS

A. Source: (_)Corporation () PAC (2 Individual (DLoan Date Amount of each
receipt
OOther (please specify) - (Mo., Day, Year) this period
Full name $ ey
Corel  Puciery- 52330 7\ o
Mailing Address
! / $
C Ln e
City, State, Code $
/ i
JCMQFﬁSD?\ MS Az s ==
Name of Employer (Required) [3
Occupation (Required) Aggregate $ o0
year-to-date 1000
8. Source: 6orporation OPAC @individual OLoan Date Amount of each
receipt
ther {please specify) (Mo., Day, Year) this period
Full name
” /A2 |7 @
Mailing Address / / $
1445 Greeawen  fark Cie = ===
City, State, Zip Code / / $
Tugels MG 38R04 -
Name of Employer (Required) / $
Occupation (Required) Aggregate $
4 year—to-date \CCU‘
C. Source: O Corporation OPAC @lndividual @:an Date Amount of each
receipt
o Other {please specify) (Mo., Day, Year) this period
Full name
s 3\ 1 on $lomog‘
Mailing Address / / $
406 Stately Daks cn — ——
City, State, Zip Code ' $
a ¥y -
Name of Employer (Required) / / $
Qccupation (Required) Aggregate s Q
year-to-date 104600‘0"
D. Source: OCorporation OPAC @ Individual OLoan Date Amount of each
receipt
O other (piease specify) (Mo., Day, Year) | i period
Full name
1% oL
Thowaos  \hxon s ¥ 200007
Mailing Address / / $
149 Wmnnk \-ch —
City, Stata, Zip Code / ! $
nd  MS 247 ===
Name oMEmployer (Required) $
Occupation (Required) Aggregate $
year-to-date 20@00:"_

Rev. 11-18
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Name of Candidate or Committee
Reporting period Movch \( 22

through

L

Page

'Z.of‘(

Com |

Mafn B\, Le

ITEMIZED RECEIPTS

A. Source: @c:orporation QO PAC (O Individual (OLoan

Amount of each

{Mo g:te Year) receipt
OOther {(please specify) — LAy this period
Full name v $ 2S.
H: nland  Specald Phay _3120 1000 20,000
Mailing&ddress ' ; / $
T - — — —
City, State, Zip Code i E / / $
HYathesloorg  Ms  Zaderz et Sy
Name of Employer (Required) 8
Occupation (Required) Aggregate $ .
_ year-to-date 720‘ 000
B. Source: c )Corporation PAC Individual ( J.oan Amount of each
O {Mo g:;a Year) FecE‘P_*
Oother (please specify) " i this period
Full name $
120 120% 0.
o b ysen 21 1202 V6000
Mailing Address $
— 1
\200  Grove Sk
City, State, Zip Code / / $
Vidssworg  Me 2183 nilinadnion
Name of Employer (Required) $
Qccupation (Required) Aggregate $
) year-to-date \0oc®~
c. Smrce:OCorporation @PAC Gndividual OLoan Date Amounth ;each
receip
O Other (please specify) (Mo., Day, Year) this period
Full pame 4 [ $ [
Mailing Address / / $
Po \ il
City, State, Zip Code $
3 Y P P
WO.&:\'\\“g Yoo OC 726033
Name of Employer(Required) $
Occupation {Required) Aggregate $ pe
3 year—to-date 2& 000
D. Source: OCorporation @PAC Olndividual OLoan Date Amount gfteach
receip
. 4 Y H 3,
OOther(please specify) (Mo., Day, Year) this period
Full name \ L2
Mo i Eaes 21215 26 o0
Mailing Address RV / / $
000 fark RA AW s
City, State, Zip Code / | $
Woswingten  OC 2000 = e
Name of Empldfer (Required) / f $
Occupation {Required) Aggregate 8 oo—
FeHpsianRed year—~to-date q(ot O(D

Rev. 11-18




Name of Candidate or Committee i Y

Page
B (&

D of Y

Reporting period Maven \, 1le through MNacn AL, 2010
ITEMIZED RECEIPTS

A. Source: ()Corporation () PAC © tndividual  (O)Loan

Amount of each

Date a
. : receipt
@’Other (please specify) ?%M ’ﬂ’ub\r (Mo., Day, Year) this period
Full name T / ) $
Reed  fonily Teost A2 1w 26005
Mailing Address ’ / / $
00 p, g el
City, State, Zip Code ; / $
@eean\\e, M&  2gq01 = i
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year~to-date
B. Source: @rpor&tion DPAC Individual O.uan Date Amount of each
receipt
ther (please specify) (Mo., Day, Year) this period
Full name $
12 170 ot
Ahex . Yerger \\ 31 L 1K 2500
Mailing Address / D / $
300 C ; courbe, RBlid, Sovde 101 — == =
City. State, Zip Code / / $
MS 3ais7 ——'—
Name o ployer (Required) / $
Occupation (Required) Aggregate $
year—to-date ?,_6@009'
c. Source:OCorporation OPAC @ndividual OLoan Date Amount of each
receipt
o Other {ploase specify) (Mo., Day, Year) this period
Full name $ 1]
r'd LS
— D _Con  Maloney 22 I2P) " g
Mailing Address / / $
\ D\ D \rk:».r_&im ot e ——
City, State, Zip Code / / $
n M\ Q207 -
Name of Employer (Required) / %
Occupation (Required) Aggregate $ D
year—to-date f:f.‘bq"
D. Source: (_)Corporation ()PAC (Windividual ()Loan Dl Amount of each
receipt
O Other {please specify) (Mo Day; Year) this period
Full name [+])
Yaaw  Melnkosn 212 1| $ 10,000~
Mailing Address / /
o Cy ==
City, State, Zip Code / / $
Modisen  M& 2000 — ==
Name of Employer (Required) / $
Occupation (Required} Aggregate $ K.
year—to-date \Ol 000

Rev. 11-18




Page _ d of ¢
Name of Candidate or Committee
Reporting period through
A. Source: OCorporation O prac () Individual (OLoan Date Amount of each
receipt
O other (please specify) (Mo., Day, Year) this period
Full name $ 0%
OKT  inlernaiiena) S50 |° (g e
Mailing Address / / $
W06 19™ v, Suie 00 ==
City, State, Zip Code ¥ / I $
Washingkeny  OC 20005 Ayt e
Name of EmployeT (Required) $
Occupation (Required) Aggregate $
year-to-date \ 2.500%
B. Source: OCorporation GPAC Olndividual O.oan Date Amount of each
receipt
ther (please specify) (Mo., Day, Year) this period
Full name
— T — $
Mailing Address $
—
City, State, Zip Code / / $
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year-to-date
C. Source: OCorporation OPAC AOIndividuaioiLoan Date Amount ti:f each
i receipt
O Other {ploase specify) (Mo., Day, Year) this period
Full name L. $
Mailing Address / / $
City, State, Zip Code ; / $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date
D. Sotirce: OCorporat[on OPAC O Individual OLoan Date Amo::erge?rf)teach
H , Y !
OOther {please specify) {Mo., Day, Year) this period
Full name _I__1__ |3
Mailing Address _l__1__|s
City, State, Zip Code R R $
Name of Employer (Required) o i $
Occupation (Required) Aggregate $

year-fo-date

Rev. 11-18




Name of Candidate or Committee  A\\&ghen

Reporting period Moy \ Lot0

ITEMIZED DISBURSEMENTS

Page

S

Magedn AL, 20O

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

A. Full game

Date Amount of each
—_—_ {Mo., Day, Year) disbursement this period
Mailing Address s
2697 3 /210 1s (OO0 ==
City, State, Zip Code ;g $
Exg‘ ﬁéﬂné MAS 20¢g = T
Purposéf Disbursement (Optional) - Aggregate $
L=~
_(.E“&Q\"f'\ ng Year-to-date \% ‘ a0
B. Full name b4 Date Amount of each
Mlm_&mka‘xes (Ma., Day, Year) disbursement this period
Mailing Address $
" ad 2 /% /B0 |7, 0602
City, State, Zip Code / ; %
MS 2070 ——
Purpose of Disbursement (Optional) $
Yeatordse | 24,0005
Censo\Wing ¢
C. Full name = Date Amount of each
Me ahnlia P {Mo., Day, Year) disbursement this period
Mailing Address~ / $
1704 AN Siale & —_— w
City, State, Zip Code 2 $
249/ 1w s
dockSon  MS a9\ \S, 142,
Purpose of Disbursement (Optional) Aggregate $ 95-1,
t0- 15,041,
p\ E W Year-to-date S ¢
D. Full name Date Amount of each
& Tiaoa (Mo., Day, Yesr) disbursement this period
Mailing Addrcs'sl i/i/?._m $ ‘00099_
10% LiaSveve  \day
City, State, Zip Code ' / / $
- 7 p— e — —
Purpose oEDisburscmenl (Optional) Aggregate $ 3 ot
i Q00
C 5\3\\_.“}9 Year-to-date
E. Full name e Date Amount of each
Ma xe é!; aley (Mo., Day, Year) disbursement this period
Mailing ress % $ (=
5 /\8 /240 |
Colts  Tvoce, - 117,
City, State, Zip Code _::".._ / H / @O ZOBO o0
Con Mo MS  290M6 5
Purpose of Disbursement (Optional) Aggregate g,
C-bﬂ&\_g\ ‘*"\nc., Year-to-date 7,6"'{$ ;
¥. Full name = Date Amount of cach
\f.o&-t_, €\\ e (Mo., Day, Year) dishursement this period
Maili $
Mailing Address /10 /0 17 se
PO Sor _ZSW'L S
City, State, Zip Code &/u / 2000 | 4-\\ b [ 3N
%&hﬂd AS  HANSR q
Purpose of Disbursement (Optional) Aggregate [
Year-to-date (o L 2&“

Cans ;\3\:\%

5804-06




Name of Candidate or Committee

Reporting period

Mis 55
Moven — \, 70L0

Fage

2 of 5

0 o Care

ITEMIZED DISBURSEMENTS

through Nowen 3L, Z2end

Disbursements from contributions accumulated DPrior to January 3, 2018 or D On or After January 1, 2018

A. Full name
Date Amount of each
O e : cou 6., Day, Year isbursement this period
Meace Yo o (Mo., Day, Year) di isp
Mailing Address 3 $ oo
/ —
PO Sox  &%c 2/2e/w0 |, 210
City, State, Zip Code $
I /
Chaken  AS 24000 ——
Purpose of Disbursement (Optional) A $
geregate Gt
Year-to-date 2%: %5
B. Full name W Date Amount of each
{’\gi; o \NeMeyr (Mo., Day, Year) disbursement this period
Mailing Address b
3 /10 /7820 s
_Po Qox 2547 —= /= 25%7.
City, State, Zip Code $
. / /
G nd M5 2415K E——
Purpose ol Dishursement (Optional) Aggregate $ o8
Conn\hing Year-to-date 11,895
C. Full name > Date Amount of each
o m \'\'\ (Mo, Day, Year) disbersement this period
Mailing Address S
D79 ow 86
\  Miesumiod  Plaze —_ . 6, 095
City, State, Zip Code ' ; / $
\o Mg oty —_———
Purpose of Disbursement {(Optional) Aggregate $ Y
Year-to-date 9. ”.-z.' '

Loon Gy rent

D. Full pame Date Amount of each
G.-\ ¥ 1oy (Mo., Day, Year) disbursement this period
Mailing Address $
m‘
AG AMeoandacce  Cressiog 2 /L sk 5%%
City, State, Zip Code ~ / / $
Fleweed M& 2a1Bd7 e ——
Purpose of Disbursement (Optionial) Aggregate $ ) P )
G w\e o Year-to-date \ Z.‘-\'f)
E. Fuli name S e Date Amount of each
2 \ (Mo., Day, Year) dishursement this period
Mailing Addvess $
! Ng /70 =
A7\S  NarPuiew  Op BN/ | 24D
City, State, Zip Code / / $
Jockson  M& a0 =
Purpose of Disbursement (Optional) Aggregate 3
Canso\Fine Year-to-date %QOQ'
F, Full name ./ Date Amount of each
Kea Newita @cf (Mo., Day, Year) disbursement this perfod
Mailing Address 3 $ "
2/ G /200 —
%10 Anmdale. 23 e
City, State, Zip Code $
Y S B
Modison M 2Q707,
Purpose of Disbursement (Optional) Aggregate $ 00
Year-to-date 5 1 6 \

ey vnYaugewmen b

8§504-06




Name of Candidate or Committee RS VP
Reporting period Mayen \ Tore

— Macch 3L B2O
ITEMIZED DISBURSEMENTS

Page

) of S

e,

Dishursements from contributions accumulated DPnor fo January 1, 2018 or Ez)n or After January 1, 2018

A. Full name Date Amount of each
\ v Ao {Mo., Day, Year) disbursement this period
Mailing Address
/ y k) (S8
P00 Box (03¢ S/ B8O
City, State, Zip Code . $
Madisen MS  2n\An il
Purpose of Disbursement (Optional) Aggregate $
p‘.-‘ . ! . E SE:!‘! = Year-to-date %%ZQ.
B. Full name Date Amount of each
Az-z_ Phaka 3 (Mo, Day, Year) disbursement this period
Mailing Address $
/ & e e
2125 T R4 B/ D369
City, State, Zip Code / / $
Jocson  Mc, ETom 397204 ===
Purpose of Disbursentent (Optional) Aggregate $ o
b—.
?ﬁn}(r@ Secvkes Year-to-date 1% Q
C. Full name Date Amount of each
oYode Miak (L (Mo., Day, Year) disbursement this period
Mailing Address
/B /2020 0
V3l Cedar Weoods, Coue s 27,500
City, State, Zip Code / / $
MNeodisba  Ms  ZAWN0 Mt —
Purpose sf Disbursement (Optional) Aggregate 3 Qe
(‘\QQA ro..\b\ﬂq Year-to-tate 1 7,500
D. Fuli name Date ’ Amount of tfach
W) Yias 2 (= e ¢ PUL (Mo., Day, Year) - disbursement this period
Mailing Address 2 0o
3 50/ 20 =
PO. Rox 325% 19,050
City, State, Zip Code / / $
o \EoN NS DY 207 —
Purpose of Disbursement (Optional} Aggregate $ o0
: Year-to-date 19,050
L%g;\ Congs \ing ;
E. Full'fame -/ Date Amount of each
_mwmﬁ (Mo., Day, Year) disbursement this period
Mailing Address A/ 9 20l $ dq4.
O6{4 Connechicok  Avenns A == \S el
City, State, Zip Code 2/4¢ loLo 1 ot
- A I EN
\AasNiioa Yoo DC los\S "‘I,
Purpose of Disbursedent (Optional) Aggregate 5 (a 1%\ it
. Year-to-date
F. Full name ~ Date Amount of each
Y _\e aes  Medo. (Mo., Pay, Year) disbursement this period
Mailing Address A6 /20w 1 170 L)
WSO zacCox B, Suik S5 === A\
City, State, Zip Code / / $
Folcfose  NA 29030 —— -
Purpose of Disbursement (Optional) Aggregate [=.# 3
Year-to-date \’2| ?,—IO

o0\ RUChnoce,

5804-08




Name of Candidate or Committee

Page

Reporting period

ITEMIZED DISBURSEMENTS

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

A. Full name

Date Amount of each
_Simwons  Coasel Hng {Mo., Day, Year) dishursement this period
Mailing Address L $
! Q1200 00,
PO Box U285 —— 1 0,000
City, State, Zip Code A7 $ '
Brondorm MY A0 ——
Purpose of Disbursement (Optional) Aggregate $ &
o Yoov\ng Year-to-date l()l 00—
B.Full name ~ ™ Date Amount of each
AWA) N ‘daoked (Mo., Day, Year) disbursement this period
Mailing Address $
L6 B4 1w 7 qpeR-
City, State, Zip Code ; ; $
_Jdocksen MS 24Ng = = —
Purpose of Disbursement (Optional) Aggregate $ =
Qﬂﬁ\&&t&} Year-to-date \7,@
C. Full name Date Amount of each
2 sact hial (Mo., Day, Year) disbursement this period
Mailiig Address 3
N o Sive 20k o AT
City, State, Zip Code / / b
\ L3344 =
Purpose of Disbursement (Optional) Aggregate $
CO&&_&A —\H:?_ Year-to-date 7@ 14
D. Full name Date Amount of each
\,Jg ey E' EBQEQ f\i s CCC (Mo., Day, Year) disbursement this period
Mailing Address a $
110 Zogp 20,
207 N Chordn 4¢ — 1500
City, State, Zip Code / / $
Togle ML Bggeu —— L
Purpose of Disbursement (Optional) Aggregate oa%.
( cosotine Year-to-date 600()
E. Full name -/ Date Amount of each
y Ty (Mo., Day, Year) disbursement this peried
Mailing Address l $
I/ 700 oo
474 \eliohroge Me _ 5%
City, State, Zip Code N ;o $
Covana del  Mar CA 994258 ===
Purpose of Disbursement (Optional) Aggpregate $ 2_5 g_‘}-—-
o ear-to-dat
gL)('\fS\’h_\'b\M Xeattrdute o0
F. Full name - Date Amount of each
\ Oourva (Mo., Day, Year) disbursement this period
Mailing Address ) . sYReY, $ oo
\$27 S Conoer B3 bk R
City, State, Zip Code q’ / 1q / m oh
AcVagion T 7606 —= /5 S Wi-Yiam
Purpose of Ditbursemient (Optioral) Aggregate 60
Year-to-date 3%0"

Copso\Mag
o

$504-06
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Name of Candidate or Committee __Misgissigpions  for Compassionale  Care,

Reporting period Movdn |, 2020

ITEMIZED DISBURSEMENTS

Aarch 34 2o20

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

A. Full name

Date Armount of each
)n \CSE Q ~loalas Lo (Mo., Day, Year) disbursement this period
Mailing Address P
5106  od Caonten g4 2191177 yoe
City, State, Zip Code ; $
/
__Joceon Ms g\ e
Purpose of Dishursement (Optional) Aggregate oo,
nose Year-to-date 17 0
B. Full name Date Amount of each
r (Mo., Day, Year) disbursement this period
\ o\e
Mailing Address $ 19
4905 ¢ \Jermony  Awe 5 2 /110 12010 1079
City, State, Zip Code / / S
Pheontn AL  z2o9\% == m——
Purpese of Disbursement (Optional) Aggregate $ .
vowe v ours e ynent Year-to-date 079
C. Full name B Date Amount of each
o\M 0 g (31(009 (Mo., Day, Year) disbursement this period
.\lailinﬁ&ddress U : 8
/ / oS
Po Gox 20O\ B/S izaw 10eG—
City, State, Zip Code y / $
Tishemi ﬂ‘?g_ MS 28873 el —
Purpose of Disbursem¥nt (Optional) Aggregate $ o0
' M Year-to-date 2000 —
D. Fuli name 5 Date Amount of each
G\ CUAQ (Mo., Day, Year) disbursement this period
Mailing Address a $
22 1% /2810 <o
City, State, Zip Code $
120 170% o8
- g M4 2a4o ) 2 2200
Purpose of Dishurseifent (Optional) Aggregate b o
g e \ I Sefirces Year-to-date 4 2,{3() —
E. Full name Date Amount of each
S'\_Y-\ o \nc. {Mo., Day, Year) disbursement this period
Mailing Address $ 30
178 12000
S0 Towungend S¥ — - N3
City, State, Zip Code / / $
San  Eencisco Ch_ a44\03 el
Purpose of Disbursement (Optional) Aggregate $ g KO
szc;c“-"r Covd PSS OG Year-to-date =1 \
F. Full name = ~ Date Amount of each

(Mao., Day, Year)

disbursement this period

Mailing Address

$

S
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5804-08




