2022 ELECTION CYCLE
SECRETARY OF STATE

REPORT OF RECEIPTS:AND DISBURSEMENTS
2022 Annual Report [ RECEIVED

By Shelby Scoggins at 2:52 pm, Jan 31, 2023

Name o.f&ndldnhChris B MCDaniel

Address 906 Court Street Citystaterzip E18VIlle, MS 39437
Telephone (Worky 00 1-648-8611 (Homey801-580-5833 Fax)
Contact Name SHSaN Perking Email Address SKPEFKINS135@gmail.com
Office Songht Senate
O ena bere itabove information bs differant from previows repart
LYPE OF REPORT
X Toesday, January 31,2023 January 1, 2022 through December 31, 2022) cosrccererrmmserssssimsrsisseecs. U] Report

Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
hes no outstanding campaign debt obligation) reporting obligations

() Annunl Reports arc mandatory for all candidatea who did not run for office in 2021 Ritng 2022 Periodic Reports and have not filed a Termination Report
prior to December 31, 2022, even if 10 contributions or expenditurcs have occurred, In such esnc, the candidate shall submit x report indicating 07 (2evo)
for total amount of reported contributions and expenditures dnring the reporting periad.

(2) Annual Reports ave maddatory for 2022 judicial candidates who did not file x Termination report by Janwary 10, 2023, even if no contributions or
expenditvres have accurred. Tn smeh case, the esndidate shall submit & report Indicating “0* (zern) Tor toml attount of reported contributions and
expenditures during the reporting period.

(3)  Brginniog an Jan. 1, 2018, candidates and officchotders may not “prrsonally pse” campuiga canfributions. Section 23-15-821, Miax. Codo An., sets forth
thase “persnnsl use™ expenditares which are specificatly prohibited from campaign contributions rod thase disbursements which arc ant defined as
“personal nse® and therefore permisaible from campaien contributinns. Campaign contributions accepted and held prior to dan. 1, 2018 ARE NOT
subfect to the “personul use™ restrictions of Section 23-15-828, Miss. Code Ann. Beginning an Jan. 1, 2018, campnign contributions accepled nnd
neeumiloted therefrom ARK subjeet 1o the “personul une™ veatrletions of Seetian 2-15-821, MIas, Cinle A, Sepursie record keeping and reporring §s
required for cwndidates and officoholders for sany campaign confributions held prior to.Jan. 1, 2014, disbursements made therefrom and contribufions
caroed thereon in the form of {nterest nr dividendls,

@  Until n Candidate files a Termination Report, all campmign Anance discloaure roparts must be filed in accordance with the applicabic schedule set forth by
Miss. Code Ann. § 23-15.807 (b) (i) and (i),

(% The reeciving office must be in actunl receipt of the required report by 5:00 p.n. on the dendline. If the deadling falls on n weekend or legal hokiday, the
office must be in actual receipt of the required report by 5:00 p.m. on the first working dny Before the dendline, Reports may be faxed or emafled.
Candidates who hiave previoua ran for Statewide, State District or Legislative Office file with the Becretary of State's Office, County or Chunty District

Dffice candidates file with the County s Offlce. Munici andidates (He with the Municipal Clerk’s Office.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TQ JANUARY I, 20118

JAN. 1, 2022 CASH ON HAND BALANCE , $
| Itemized (+) Non-lémizcd (= Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS'  § _ $ $
TOTAL AMT OF DISBURSEMENTS  § $ $
DEC. 31, 2022 CASH ON HAND BALANCE $

" Contributions to pre-Jan. 1, 2018 campaign funds are limited to intgrest and dividends earned wpon pre<Jem. 1. 2018 monies. T



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

JAN. 1, 2022 CASH ON HAND BALANCE =~ . Sessaez

s | Itemized (+) Noﬂ-ltemized (=) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS ~ $689,790.49  $20241.17 - $710.031.66
TOTALAMTOFDISBURSEMENTS  Sao2fr  $128427 S&96T.44
DEC. 31, 2022 CASH ON HAND BALANCE §712,028.15

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

/:..-—4-"" 1[3!(.’)3

Signature of Candidate Date

Avuthority: Miss. Code Anp, §23-15-801, et. seq.

Penalties: A candidate whe fails to file, ar fails to timely file, raquired reporta in accordance with the statutory deadline eannot be certified as
¢lected to office unless and until he files all reports due s of the date of certification. No candidate who is efected to office shall receive any
salary or other remuneration for the office unless and until he files all veports required by ststute. Failure to timely snbmit required reports
in secordance with the applicable statutes may resujt in the imposition of a civil penalty in the smonnt of $50 per day for ten (10) days and/or
prosecution pursuant to Miss. Code Ann, §§ 23-15.511 and 23-15-813.

808 1072022



Name of Candidate or Committee ©ris McDaniel

Page1 of X/

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Source: OCorponﬁnn @PAC Olmﬂvldunl (Lo Date [ Ampunt Iofmch
Other (please specify) ) th{:;.e:'?if:d

T MPVR PAC 8 /3,42 [*10,000.00

"D O Box 432 112143 *10,000,00

T Forest, MS 39074 —it— |

Nawme of Employer (Required) ', $

Oceupation (Requirod) y:nmrte ‘ $20,00000

B. Sonrce: Ocorponﬂon OPAC @dh’lduﬂmn Date - Ammmtlof e

_ Other (pleasespocity) (Moo Dus. Ye4) | i eris

"M ~hris McDaniel 8 3 24 |°10,000.00

Vinfiing

" 14 W Oak Street 11312 |°43,000.00

Cﬂy.Smtc.ZIanﬂ:Laurel’ MS 39441 N S A i

ameorEmplorer (Reawred) Ly ortman Harlow Law Firm A

Occupation (aquired) o, 0 y;:gf‘:ﬂ::. $53,000.00

€. Souree: Cl‘.erporadou 6!‘:\(? @lnﬂi?id"ﬂ An Date AT o wch

— Other (please specify) (Mo.. Day, Year) ﬂ'::tp.:i":’d

Pl jack Fairchilds 3 13123 |*1,000.00

:”""‘ ’“"’_“" 801 Main Street, Apt 9 L2 22 | *500.00

oSBT E lisville, MS 39437 el = |

e orEmplover RS L oward Industries R -

Oceupution Beaure® Media Education yeaoae | *1,500.00

D. Souree: orporation @C OIndlvidual @lﬂ Date L
Other (please specify) i o th::cp:‘md

™™ Gatorpac LLC Candidate % /2 12 |51,000.00

AP 0 Box 1685 — |8

CIQI.SMt&ﬂnCodeGulfport’Ms 39502 T S ¥

Name of Employer (Required) it |8

Occupation (Required) y:ngb'ir!;m“t_g $ 1 ,000.00

Rav. 0;-2020




Page of !
Name of Candidate or Committee ©hris McDaniel
Reporting period January 1, 2022 through December 31, 2022
ITEMIZED RECEIPTS
A, Sonrce: OZormraﬁnn OPAC @ndlviduat Ol.mn Date Amonnt of each
Other (please specify) (Mo., Day, Yenr) th:gxp.::i:tl
rle Ricky Matthews 9 115/23 (%2,000,00
Mailing Add
#1250 Matthews Road i |®
Clty, State, Zip Code
" Sara, MS 38665 R
Name ol E ITI i
mrmer @ No. MS Rock Haulers, LLC ot |8
Oceupation (Required) -, ,
peton et Director ket 1%2,000.00
B. Souree: orporation 6'\(: @Individual OLosn Date Amount of ¢ach
_ Other (please specify) _ (Mo., Day, Year) m::?e.:tod
Fall = T
" John T Williams 8 /15429 |%250.00
mng-&ddrm v
1474 Hernando Pointe Cv N ||
City. State, Zip Code
Hernando, MS 38632 el [
Name of lﬁm?{iequmd) / / s
Qecupation (Reaeired Restired _ yearersate | $250.00
C. Sourcc: C}?nmoﬂﬁm OPAC @lndividut Obnan Date Amount of each
Other (please specify) (Mo., Day, Year) th;:ep‘:t?ittsd
™M™ Mon McQueen 9 /1..22 $500.00
viliwAd= 131 Bill McQueen Road A
City, Sinfe, ZIp Code -
Seminary, MS 39479 i |®
Name of Employer (Required) / / $
Occupation (Requi =
cupstion (el Retired . | $500.00
0. Souree: rpovation O‘MC @lndividull O.mti Date Amount of cach
Other (pleage specify). (Mo, Day, Year) this pee?i:)d
"M hebbie Armour 8 /37722 |$480.30
VAL 109 Reagan Ranch Road |8
Clin e ZipCote | aurel, MS 39443 il |s
Name of Employer (Required)
Y S S b
Qeetpution Reanred) 1 omemaker Jaregte  15480.30

Rev. 02-2020




Page of 4/
Name of Candidate or Committee Chris McDanlel
Reporting period January 1, 2022 througn December 31, 2022
ITEMIZED RECEIPTS
A. Somroe: orporation OPAC @dhldnl OLouu Date Amount of each
Other (please smﬂ (Mo., Day, Yesr) turmd
"R J Armstrong 9 1222 |%200.00
ling Add
YR 224 Armstrong Road I
Ty, 5
IS Columbia, MS 39429 VN
Name of Employer (Required) Self, Fﬂrmer g 5
N yorrsoass | $200.00
B. Source: arporation OAC @ndhﬁdual @oun Date Amount of ench
Other (please specify)___ (Mo., Day, Year) th::;fl?i:d
Full name
I Jeff Troyka 9_122s22 1%200.00
Malling Address . $
37 Fernwood Drive Nl W
ISR | aurel, MS 39440 i *
Nume of Employer (Required) Retired TN $
o N osgremts  15200.00
C, Source: Qorpnnﬁon G’AC @lndividunl OLoln Date Amount of sach
Other (please specify) (Mo., Day, Year) th::u ll',i:ud
P Scott Kiewit i1 129,28 |$500.00
Wi M0 33 Kimberly Drive T
City, Sta
"% aurel, MS 39440 =l |
Name of Employer (Iteqﬁmn SE] f / / $
Oeempton @e2e st Forestry Service e, | $500.00
D. Soarce: (:)'_'orporation GPAC @dl\rldua[ Onnn Date Amount of erch
Other (please specify) (Mo., Day, Year) th:.:;:il?iid
" Danny Shows 9_/30/23 |5250.00
AP0 Box 331 I |s
ci S E 0% E lisville, MS 38437 I |s
Name of Employer (Required) Retil’e d i/ |s
Occupation (Required) ,“"‘"":L 5250.00

Rev. 02-2020




Name of Candidate or Committee Chrie McDanjel

of &Z

Page 4

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A-Sonree; (. YCornoration € IPAC (@)mdividnal ()7 ann

thanavmnd v vavh

Dite receipt
Other (please specify) {Mo., Day, Year) this period
Fu ¢ \
""" Catherine Tucker 8 20/23 |%$200,00
Malling Address
"M 40 Nancy Lane T
City, State, Zip Code
Lumberton, MS 39455 VAN
Name o?igploytr (Required) R atir e d m LWL §
Occopation (Requlired) Aggregate b}
200.00
year—to-dat
B. Sourm@mmﬂon@)\c @ndivﬁduai mn -D . o Amount of each
Other (please specify) — (Mn., Day, Year) m;s“p:v?itod
™™ Jerry Munroe 102! 133 |°250.00
Mziling Address
2701 13th Avenue i |*
City, State, Zip Cade
" Guifport, MS 39501 T L
Name of Employer (Required) Sales i $
Oremmion @Y Monroe Products g | ©250.00
€. Sonree: O:urpnratlnn OI’AC @lndhidull Ol-nln Date Amo:e:: iof each
_ Other (please specify) (Mo, Day, Year) this F“rf"d
Flmm Joy Payne 8 /1% /23 |%250,00
Mailing Addresn $
City, State, Zip 01?1 Jordan Ridge SO 22 AE0 00
Madison, MS I L
Name of Employer (Required) Retired i $
Oc [
copalon (Required) v . 1%250.00
D. Source: omrpnrsﬂun @AC @'Individuui O:oun Date ﬂmm;l:ite iol;‘aav:h
_ Other (pleanespeeify)______ =~ = (Mo., Day, Vear) this peulr’iad
Fllmm pichelle Poulin $./9 182 |$250.00
Vel At 3552 Glenwood Dr L
oS T E® Nesbit, MS 38651 it |8
Name of Employer (Required) SEI f / / $




Name of Candidate or Committes Chris McDanial

Page 5 of i/

Reporting period January 1, 2022

through D8cember 31, 2022

ITEMIZED RECEIPTS

A, Souree; OCurpnrnﬂnn OPAC @ndhrldnnl (JLoan Dats Amount of ench
receipt
Other (please specify) — — (Mo., Day, Year) this period
P arry Hammonds 8 /2_122 |%$200.00
Mailing Add \ :
23055 Sims Mill Pond Road |
City, State, Zj
T Vancleave, MS 39565 e
Name umepSnyermeqwiud)Chevron Reﬁnery i 3
Omortm Rt £ ecutive yoursodus_| $200.00
B. Souren: &orporatien mhldualmn -Data Amount of each
Mo., Day, Year) receipt
Otber (pleage specify)__ —_— (Mo., Day, this period
™™™ Peter Wilson 8,4 /22 |°$200.00
Mailing Add $
""" 453 Carmargue Lane o
City, State, Zip Code .,
"™ Biloxi, MS 39531 i
Name of Employer (Required) ;¢ $
T A, 520000
C. Sourcet orporation OPAC @dlﬁdual OLoan Date Amn'::: :::‘teach
Other (please specify) (Mo., Day, Year) this period
FulimmcDenny King L/_@_lﬂ 35,000.00
VI A 734 Coachman Rd cmhel —. | ?
\ State, Zip Code .
™ Madison, MS 39110 i |*
Name of Employer (Requirct) Retired i 8
Oceupation (Required) y:agzr—.t.:grh s 5,000.00
n.SnurceTOZorporathn C)PAC @ndividumoan  Dae Anm;:::!1 t;:“eaeh
Other (please specify) __ (Ma., Day, Year) this period
j'_""'“Kathy Chism 4 /1322 |3$1,000.00
YA AL 1 506 Moss Hill Dr I |s
e ST % New Albany, MS 38652 =i |
e ofEmper M) olum Creek Properties ) |8
Geenmation Reatred) p dministrator yerrsoans | ©$1,000.00

Rev. 02-2020




Name of Candidate or Committee Chri8 McDanial

Page 6

of 2/

Reporting peried January 1, 2022 through Oecember 31, 2022

ITEMIZED RECEIPTS

A. Souree; Cxorporntlnn OPAC @Indh'iduul OLonn Dte Amount of each
Other (plense specify) - (Mo, Day, Year) tll:: ;au:itod
"1™ Donis Jefcoat 9 /3 r2a $1,000.00
mq Address
P O Box 117 i |®
City, State, Zip Cade
Soso, MS 39480 ot t I}®
Name of Employer (Required) ey $
Occaption (Reguired) 2 etired . 1%1,000.00
B. Sonrce: orporatiou:@AC@dividnal Ol.nan Date Amount of each
i
Other (pleaso specify) Qg —__» (Mo., Day, Year) m'i:;fuf.a
Full —
"™ Palmer Zimmerman 8 :3 /28 |%720.45
Mafling Address $
1305 Broad Street ]
City, State, Zip Code ) $
Columbia, MS 39429 e
Name of Employer (Required) us Army I .
Qrevpnton Rearieed) Oyficer . | ©720.45
C. Souree: O:orpnration O’AC @ndlﬂdunl GLonn Date Amount im‘w:h
Other (please specify) {Mo., Day, Year) th::;::ltod
rilam Jamie Stone S/ 28 %240.15
Mailing Add
"™ 138 Fox Farm Road VR &
Tity, State, Zlp Code 3
Tupelo, MS38801 S
Name of Employer (Required) ;o ]
Oecuparian (Required) . A it L3
peron ™ Retired yotwawe | ~240.15
D. Seurse; orporation OPAC @Indhldual O.onn Date Amount of each
Day, Yeir) receipt
Other (plense specify) (Ma., Day, this period
Pl sarol Elnicki o /18 /22 |$240.15
HemR AN 45 Preston Road el e | 8
con S B % Griswold, CT 06351 i s
‘Name of Employer (Required)
i |s
Occupation Regulred) 2 atired pmee  |$240.15

Rev. 022020




Pape 7 of 1/
Name of Candidate or Committee Chvis McDaniel
Reporting period January 1,2022 through December 31, 2022
ITEMIZED RECEIPTS
A. Source: (_)Corporation (Qrac @lndivmnal (OLoan _ Amount of each
Other (please specify) _ (Mo., Day, Venr) u.'s'.”p'.'.'-’sia
"™ Richard Conrad 104t /22 |%480.30
Mailing Addrean
“*"™P O Box 4164 L9 123 1°1,500.00
City, State, Zip Code
e Laurel, MS 39441 I
nemeotEmpbrr M) \Wayne Sanderson Farms et |®
orenpmion 89 Internal Auditor year-todate | °1,98030
B. Souree: @Corporaﬁon OP&C cIndenll @nn Date Amo:e:: lc;ftetch
__ Othier (please specify) LLC {Mo., Day, Year) this period
i Rightway Strategies, LLC 1047 22 (°500.00
‘Muiting Address 5 '
"™ P O Box 641 2 il
- o —
IO Ellisville, MS 39437 I
Nanic of Employer (Required) b s
Occupation (Required) j ot 1%500.00
C. Snurce: @orporatiou GAC Olndividual Olmn Date Amount.ofescb
| receipt
Other (please specify) (Mo., Day, Year) this pertod
Full na\leTokyo Inc .19’;9_/2-3 5500.00
M.mugAddrmzos,l Hwy 15 N i ] s
& Yo $
SIS Laurel, MS 39440 el
Name of Emplayer (Required) / I $
Occupation (Required) y:gm_:_e 350000
D. Soarce: Oﬁrporatlon @C @lndividu!l Gmnn Date Amount ioft each
. Other (please specify), (Mo., Day, Year) this pﬂl',iﬂd
Pl elvin Smith 10/4e 22 |$250.00
HHim AT 66 Lake Eddins 1638 A
o ™" Pachuta, MS 39347 ot et |8
emeofEmplover et Rightway Strategies i |s
Occupation (Required) A te 5
prin Y Partner yeneeogars | 250.00

Rev, 022020




Name of Candidate or Committee Chris McDanlel

Page 8  of 2/

Reporting period Januaty 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A« Source: (_)Carporation (rAaC @lndlvldnl (Losn Drte Amount of each
Other (please specl{y) (Mo, Day, Year) th":;l:i::-d
"™ )im Ceglelski 8 /923 |%2,5000.00
Malling Address
"™ 1214 Woodland Hills Dr 10,4222 |%1,000.00
City, State, Zip Code
"™ Laurel, MS 39440 /e
e ctEnnmer 49| aurel Leader Call Newspaper g
Occupation (Required) :
T yarams | *3,500.00
B. Sourcet OCorpoutian @‘Acmu Date Amotnt of each
Other (plesse specify) Pivate business (Mo., Day, Year) mf:e:md
""" The Hunters Edge 10,22 122 |*500.00
Miniling Address
"M 407 Hwy 118 R
City, State, Zip Code
"““Ellisville, MS 39437 A
enectmperr @00 The Hunters Edge "
Occopation (Required) Self . Y:E:E;;:e 5500.00
€, Source: @:orporntiun OPAC OIndlvldunl Ol..aan Date Amount'ofeach
Other {(please specify) Consultant (Mo., Day, Year) th'l.:c pe;l"’ltod
""" Chiropractic Neurology Consultant 19,3 /23 |%1,000.00
Mniling;\ddnuzes CR 506 g e $
City. State, Zip Cot
"“Shannon, MS 38868 O
Name of Employer (Required) self ol $
Occuption (Reawired) vm:e $1,000.00
D. Source: @orporaticn OI'AC @Indi\ddull @nn Date Amount of each
receipt
N Other (plense specify) (Mo., Day, Year) this period
¥l name Andy Barlow n3 a2 $4.000.00
Ml AL 266 CR 508 —/ e |S
Cin S 2P O Shannon, MS 38868 |8
Name of Employer {iequiu«d) seI f _ P f...._ $
Oresyeton ®eanl™d 6 s guitant yeariorams | +4,000.00

Rev. 02-2020




Name of Candidatc or Committee Chris McDaniel

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A, Souree: C):urporaﬁon OPAC @individual (O Loan

Date

Amount of cach

Other (please specify) e mr““;md
"™ David Moffett 12/20 133 | 300,00
" 24 Paulding Road bt {*
IO isville, MS 39437 ek
e O o tived i |®
Gecupation (Requived) sakgernte  [$300.00
B. fource: {_JCorporation ( JPAC @]gdwldnmun _'m: Amount of each
__ omrpemay (Mo. Day, Yaar) | et
""" James Carney 1112228 °2,000.00
I 2700 Marigold Cove .
mty.suse.z&pcmTupeIo’MS 38801 g1 |
T Tupelo Pentecost Church AV
Occupstion (Required) Pastor yaﬂ:g:e $2 ,000.00
PS— o —_ o e adivitusl Yo _-DT“ Amount of each
Other (please specify) (e Dav Vet | sk peried
"™ Jonathan Berry /18122 |%4,000.00 -“
TITEAER 39 Wintergreen Road oy
aq,SnmuandeMadison MS 391 10 n ol il §
Waic of Emptapes ®ear) Berry Consruction =i 1%
Occupation (Required) Owner y::m::e %4,000.00
N sn.m@nrpomﬂon WM el G‘“" Date Amaouat of cach
Other (please speeify) T o, Do Yeun ‘m;:;ﬁ:d
T B erry Construction I /4o /22 |$1,000.00
"iPEA 39 Wintergreen Road —/—/— |8
7 SHTIOC \tadison, MS 39110 =/ |
Name of Employer (Required) Salf S Py S
Octupation (Required) Construction y‘:&ﬁ'ﬁ:ﬁ, $1,000.00

Rev. 022020



Name of Candidate or Committee Chris McDanjie)

Page 10 of 2

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Satree; O:urpurntion @PAC Ondividnal (OLoan Date Amount of each
Other (please specify) (Mo., Day. Year) th'l;“:r:ud
™™ MPC State Pac /s [%350.00
Mailing Addr
©""2992 West Beach Blvd M/ |%350.00
City. State, Zip Code
Gulfport, MS 39501 i |®
Name of Employer (Required) / ; S
Occupntion (Required)
P | yearsadate _| © 700.00
B, Sources OCurponﬁon @PAC @dhi&ua@u Date Amount of each
Other (please specify) - (Mo, Day, Year) this perlod
Full eame . R
"™ United Conservatives it |%2,516.83
Malling Addresa $
PO Box 1409 R g
Cify, State, Zip Cnde
"™ Laurel, MS 39440 ot |
Name of Employer tRequIreleaCk Fairchilds il $
Occupation Meavived) - onservator e | $2,516.83
C. Sparce! Ckorpoutlun mwh&dumm Date Amount of each
i (Mo. Da . Year) ol
Other (please specify) » Day thiy period
Pl acee Waters — /) |%300.00
NI AL 8000 Fountainbleu Rd /i |*250.00
City, State, Zip Code b
""" Ocean Springs, MS 39564 .
Name of Employer (Required) Retire d S FLAr )
Occupation (Requirgd) yﬁaﬂ?-;:e s 550.00
D, Source: orporation OPAC @hdtvldual GAIII Date Amount iof each
_ Otber (pleane specify)___ (Mo., Day, Year) th;:;:l?i::d
"™ Carol Walters —/__/__ |$300.00
Vi AR 4311 Augusta Road ol d|S
cl S 2R % Elisville, MS 39437 — i |$
Nanie of E_mployer (icqulrl:d) . /‘ /I |s
Occupttion (Required) Retired y‘:;gft:g:. $300.00

Rev, 022020




Name of Candidate or Committee Chris McDaniel

Page 11 _ o ¥

Reporting period January 1, 2022

throagh December 31, 2022

ITEMIZED RECEIPTS

A. Souree: (_)Corporation ( )PAC (®)individual (O)Loan p— Amo:e:: ;;:;ucb
Other (please s (Mo., Day, Yesr) this period
" M ax Phillips 12,2 122 |%500.00
Mailingudrm1207 SCR 8 By $
City, State, Zip Co
T T aylorswyille, MS 39168 T
Name of Employer (R (Required) / ’ $
Occupation (Required) F armer y&m:tk $ 500.00
B. Soumemponﬂon OAC @Indlvtdual_@an Date Amo;l;: m each
. Other (please apecify) — (Mo., Day, Year) thiy period
""" Robin Torske 12/2 122 |°250.00
Maliing Add $
"**"23 Copperhead Road el
b
ST | aurel, MS 39443 oS
Nume of Employer (Required) i $
Oceupation (R-_tqnlrldl Retired ~ _v:;t"m::c 3 25000
¢ Somree: @corporation (PAC ( individust ( Jomn ) Amoantofonch
13
Other (please specify) (Mo., Day, Year) this perl',ind
Ry stpolnt LLC 12,3 22 [$250.00
™ P 0 Box 1283 ot
, State, Zip )
oSS aurel, MS 39443 e Lot
‘Name of Employer (Required) a [3
Oxcupadon (Reguired) y:m‘::e 5 250‘00
D, Sowrce: @urponﬁon O‘PAC @lndlvldunl Goan gm Amo:r:t. lopl;uch
Other (please specify) (Mo., Day, Vear) this period
1 John Chandler 1212 /82 | 5$500.00
A 3503 Rocky Branch Road —/ /|8
CilySh’thpCMcSumra"' MS 39482 —t 7 __|S
Name of Employer (thuimi) Salf i/ s
Seetpatin (e by o it yenrvtoaate | $500.00

Rev. 02.2020




Name of Candidate or Committee CHris McDarief

Page 12 of &

Reporting periog +lanuary 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A+ Sourer: (_)Corporation O?AC (@)ludividual () Loan Dats Amount of each
Other (please speciy) . (Mu., Day, Year) m:’::l:‘ud
™™ Donis Jefcoat 8_/13/28 |%1,000.00
Mailing Address
"™P O Box 117 i |®
City, State, Zip Cod
""" Soso, MS 39480 T
Name of Employer (Required) / / $
Oectpadon (Required) p atired yoarcsncgute _| °1,000.00
B, Sotree: @urpornﬁon OPAC O!ndlvldun@nn Date ) Amount iofm:h
_ Other (please specify) —— (Mo., Day, Year) ul"l.:;:rpifld
ETT T 5
""" Plum Creek LLC S /1343 |*1,000.00
Malling Address $
540 CR102 e
City, State, Zip Code
" Walnut, MS 38683 el |
Name of Empinyer (Required) $
R
Occupat ire Agare
pation (Required) mwug‘lt; 51!000_00
C. Source: O:amontluu m @]ndh-idnnl OLonn Date Amonnt of each
ipt
Other (please specify) (Mo., Day, Year) ih::?eriod
Tt Jamie Stone 3 /822 |°240.15
"M 139 Fox Farm Road .
City, State, 2ip Code $
"“Tupelo, MS 38801 AN
Name of Employer (Required) Y 8
Ocenpation (Required) Reti red yam:‘;n 5 240. 1 5
D, Sources G:Grporauon AC dividual n Date Amoru::: io;‘t each
Other (please specify) N (Mo., Day, Year) thiz period
""" Liold The Line 173723 $10,000.00
Maillng;\ddmn18237 Hwy 53 1 :135/33 $455,000.00
. SR G ulfport, MS 39403 Il |s
Name of Employer ﬁeqnlud)
i s
Occnpation (Regulred) &
copation (Regu y;‘ﬂwﬂm 465,000.00

Rev. 92-2020




Name of Candidate or Committee Chria McDanial

Page 13 of 1/

Reporting period JaNUary 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Sonrce: (}orpumlan OI’AC @mﬂviuaal () Loan Date Amonnt of ench
Other !Eleau |gulg) = (Mo., Day, Yenr) th;:::alll',i:d
"'"™ Melanie Sojourner 12/1% /23 |%1,500.00
Mailing Address
""" 438 Upper Kingston Road 1_/32/23 |*2,000.00
City, State, Zip Cod
"""Natchez, MS 39120 2 rb 3 1%480.03
Name of Employer (Required) Farmer i s
Occupation (Required) Aggrepate 33 980 03
_yesrx-tg;dnh ! :
B. Sonrce: @:orporuﬁnn OPAC AOudividusl OLmn Date Amount of each
Other (pleasospecity)__ (Mo., Day, Year) tllri:ep:iri:nd
Full nnme
""" Palace Wine and Liquor 12,18 /22 (*1,000.00
Mnillnn Address g
2132 Hwy 15 N Ste B =l
City, State, Zip Code
"“Laurel, MS 39440 T
Name of Employer (Required) self . TR 8
Oeo nﬂmﬁ! wired) 8]
e esEe] ) Frersnyl >1,000.00
C. Soorcs: O:orpurnﬁnn OPAC @lndhrldnal OLuan Dste Amount lofnch
Other (please sapecify) (Mo., Day, Year) th:cp‘:r;d
M Sharlotte McDaniel 12,1932 |%40,000.00
nrm AL 26 Carlos Drive = o] =g
City, State, Zip Code _ .,
""" Ellisville, MS 39437 N L
Nnme of Employer (Required) Retil’e d d g hY
Occapation (Required) o roramte | $10,000.00
D. Soures: i:i;rporntlon i SPAC O:dhlhﬂ 6« Date Amount of each
Other (please spocify) = (Mo, Day, Year) this ‘:ein'r,i;d
""" Blackstone Corporations 12,23,22 |51,000.00
W 414 W Oak Street (S
clo. SmteZip Cotey aurel, MS 39440 i __ |8
Name of Employer (Required)
/|
Occupation (Required) yagﬂﬂ::a s 1 ] 000_ 00

Rev, 02-2020




Name of Candidate or Committee Chris MaDanisl

Page 14 of 2l

Reporting period January 1, 2022

throngh December 31, 2022

ITEMIZED RECEIPTS

A-Saureet (_)Corporation (OrAac (®)dividusl ()Losn o g:mv ) Amo:e::i e;‘t;ench
Other (please specify) R — 0 LY, Yoar this period
P Jane McArthur 12/42/22 | *1,000.00
" MT=300 Mason Street #221 e L |
cuy.Sute.szodeLaurel. MS 39440 Y S .
Name of Employer (Required) Retired ;) $
Otcupation (Required) !'Aim:; $4,000.00
B. Source: OCorpornlion G’AC @ndlvidull @nn Date Amaumt of each
Other (please specify) (Mo, Day, Year) thii': ;::rlzd
""" Eugene Harlow 12/31/42 |°2,000.00
Vialling Address . $
""" 2514 Highway84 W —!
,State, Zip Ca .
IR EE | aurel, MS 39440 e i
Name of Employer (Required) Hortman, Harlow -t o
Occupation (Required) Lawye r Pattner B y:‘::e SZ,OOO.OO
C. Souree: mm"“ﬂ' AC ndividual O“'“ Date Amo:;:?;eneh
(Mo., Day, Year) ;
Other (please specify) this period
Mt B ett W Robinson 1243723 |$2,000.00
Wi A4 16 Northgate Drive T
- = 5
Cly, Snu.zapCmLaurel’ MS 39440 NN S
e oriman Harlow . L
Occopaon Redivd) | e Pariner B e | $2,000.00
D. Sanrce: Cﬁofpoﬂﬂm OPAC @lndividul C)-"’" Date Amauvt of euch
{Mo., Day, Year) receipt
- Other (please specify) o Satusy this period
"™ Norman G Hortman, Jr 12,2422 1'52,000.00
WileAS S B O Box 1409 —/t_ |8
clo-SaieZo Cote | aurel, MS 39441 =/ |8
e efEapoyer R L ortmen Harlow =f |8
Oeemmton®eated | awyer Partner yerutgme | 2,000.00

Rev. 02-2020




Name of Candidate or Committee Chris McDanlel

Page 15 ot A

Reporting period Januuary 1, 2022

throngn December 31, 2022

ITEMIZED RECEIPTS

A. Sowrce: O;‘m‘poraﬁou OPAC @ludmdull (Loan

Date

Amount of each

Other (please spec (Mo, Day, Year) m;:ﬁfi:u
" Bradiey Patano 12/472/28 |52,500.00
**™147 Pittman Road ot [i?
City, Stare, Zi;
™ Ocean Springs, MS 39564 tat |
Moot Emeimr (e Nississippi State University VR L
oot B pincipal reorcergns | 2,500.00
B. Souree: OCorpurMion @PAC Oludtvidunl OLun Date Amoant of each
Othier {please specify) - (Mo, Day, Year) tluli'su;:ri:d
"™ ECM Co-Pac 12/ /82 | *500,00
Mafling Address
**™P O Box 3300 i |
City, State, Zip C i
T Ridgeland, MS 39158 SR
Name of Employer (Required) /o $
N ] yurctrase | $500.00
C. Souree: mrponﬁon AC @ndlwdua! Ol.mn Date Amo:;;: ;;:;uch
Other (please specify) (Mo, Day, Year) this period
“"'““"Deidra Bass) 12, 23,22 $2,000.00
" AT541 N 6th Avenue sttt 8
G, 5
™ Laurel, MS 39440 —ri— |*
Name urEmployer(neqnlred}Honman Harlow i s
Occupatior (Required) L awyer Parther ya‘;ﬁm&o $ 2,000.00
D. Sauree; @cﬂmnm_ﬁmc Olndlvldn!_Gmn . Awoant etsac
Other (plense specify) _ (Mo., Day, Year) this perfod
"™ Hortman Harlow Bassi| Robingon McDaniel 1223142 |51,000.00
M AD O Drawer 1409 -/ |8
i Shte, lp Code | ourel MS 39441 e —
Name of Employer (Required)
/I |s
Ocenpation (Required) yﬁm:'u €| o0u.uu

Rev. 022020




Name of Candidate or Committee Chris McDanlel

Page 18 of 3

Reporting periog January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A, Souree: (_)Corporation OPAC @lndlvldull (Losn Date Amount of each
. receipt
Other (please specify) (Mo, Day, Year) this period
P L ayden Newman L 73033 |%1,000.00
Mailing Add $
“TT791 Kingston Road i
Clty, State, Zip Cod
""" Natchez, MS 39120 VA
Name of Employer (Required) Self [
Geatpation ®eavieed -~ onstsruction Contractor agemite 54 000.00
B.Somemporaﬂun AC @lndhﬁdunl GLonn Date Amount _oft each
reég
— Other (plense specify) — o (Mo., Day, Year) this p:'t?iod
"™ Kaelin Daye s 3225 1%1,000.00
Mailiog Add $
" 206 Margaret Avenue i
City, State, Zip Code $
TR Natchez, MS 39120 i
Namenfimploycr(ﬂequired) Self I b3
Occupation (Required) B outi que owner _ y::rirt:«g‘;zte $ 1 ,000.00
C. Sturce; aorpnnﬂon mividus‘l Olmn Date Amount itﬂ‘tuuch
Tetce
Other (please specify) (Mo., Day, Year) this pe:iud
M jack Sojourner 2_/3e3% | *2,000.00
HHim AT 1 Oakwood Plantation Road ot |®
City, fta ode $
"% Natchez, MS 39120 el
Name of Emp!wﬁequired) SE' f / / $
Occupation (Reguired) Farmer y:‘aﬁ?—:ﬁo s 2’000 00
1, Sooree: OCurporatlon GFAC @lndiwdnal Ollmn . Dmv Amo:e:: ;)pt;each
Other (please specify) (Mo., Day, Year) this period
"I Billy Aguillard /82133 |$1,000.00
MlillngAddreluP O Box 429 s
S Z O Drairieville, LA 70769 i I__ |8
Name of Emplayer (Required) Self s
e RS —— v e | >1,000.00

R"' M-ZON




Name of Candidate or Committee Chrig McDanfe!

Page

17 o

Reporting period January 1, 2022

through December 31, 2022

ITEMIZED RECEIPTS

A. Sowrce: (_YCorporation (rac (&)mdividuat ()Loan e Amount inrtmn
. Other (please 3 e e— (Mo, Day, Year) thir:::nl-’lod
l?uuumeBobby Cox 1 /30,25 |8 1,000.00
Mallllg:\ddmap 0 BOX 892 I s
State, Zip Cod
R Natchez, MS 39120 e
Name of Employer (Requlml)s olf . $
Otcupation (Required) Aﬁorney ym::e $ 1 1000.00
B. Source; @}maﬂon OPAC Ividnal Omn Date Amouni iofeach
ceipt
Other (please specily), (Mo, Day, Year) his period
™™™ Friends of Melanie Sojourner 1223 |°480.03
Mnlling Add S
""" 438 Upper Kingston Rd =l B
City, State, Zip Code
"™ Natchez, MS 39120 e
Nnmofﬁmﬁmrmeqﬂmdystate of MS A s
el Rt S anator mreiane | ©480.03
C. Source: mponﬂon O’AC @Iﬂdividual 6Loln Date Amount of each
Other (please specify) (Mo., Day, Year) th::::ﬂtnd
NI Carol McCarty L_/3er 23 |%250.00
i Adér 1 09 Burne Run R s
City, Stnfe, Zip C .
"™ Madison, MS 39110 e |
Name of Employer (Required) . §
Occupntion (Required) Retired y:‘ﬁ:g;:a $ 250.00
. Souree: @rpnuﬂon OPAC @Mdmﬂ G..oan Date Amo':nct io:tuch
Other (please specify) (Mo., Day, Year) this period
Full nlﬂtdoyoe Blasingame _L’L/‘Q $1:000.00
HeIEAY 8 Twelve Oaks el il 1 8
St p €% e herman, MS 38828 il s
Name of Employer (Required) /! 5
Oecnpation (Required) Retired yM& ¥ 1,000.00

Rev, 02-2020




Name of Candidate or Committee Chris MoDaniel

Page 18 of %/

through December 31, 2022

Reporting period January 1, 2022

ITEMIZED RECEIPTS

A-Searce: ()Corporation ( JPAC (@)lndividunl { Jown Date Amount ¥{ sech
Ocner Tk {Mo., Day, Year) mmmd

Ful """Ralph D Cahill, Jr 4 ,2,33 52,500.00

_":"'"""“j"_”’GS Craven Drive e |

I 5080, MS 39480 el

nemestEmplorer (Reawind o sutheastern Fundraising i |®

Occapation (Required) Agent y:n:.u 32,500.00

B Soures: (8 )Corporation ( JPAC Ohmdnidual ( Jomn Date SR =l
Other (please specify) oo, Do e th:e;md

"™ Overstreet and Associates PLCC L7223 |°1,000.00

161 Lameuse St., Suite 203 ol S

% Blloxi, MS 39530 T

Nate of Employer (Requwired) ! / §

Occupntion (Required) y:.“H':::'“ $1,000.00

c,g.,mu_ﬁzamuﬂou@ac (®nsividoa Orom Date A'"":',::,f:“"

__ Other (plensespecity), (Mo Py e | thi parin

rimme aleta McDaniel L2 /22 |%50,000.00

“"""“TBM Justus Road s a el

S % g anner Elk, NC 28604 et |®

Nameof Ssployer (hogeired) 2 usstic Shanty P .

Oceupation (Required) Designer e | $50,000,00

D Source: (_)Corporation {_JPAC ©mdividoal ( Yoomn Date Ak
Other (please specify) (o Der Yort) || i parion

rmeE | auren Smith —-——ﬁ—__ L /4 /23 |51,000.00

VAL 113 Winchester Place S/ |8

S ™ Satillo, MS 38866 ==l |8

e eTEewiow @) Candor Technical Consultanting —// |S

Oesimuton Reati™®) b Technical Consultant e | $1,000.00

Rev. 02-2020




Page 19 of A/
Name of Candidate or Commitice Chrfd McDaniel
chortlng pertod January 1, 2022 through Deoomber 31, 2022
ITEMIZED RECEIPTS
A.Saurce: {_)Corporation OPAC @hldlvidual (O Loan Date Amount of ench
Other (please specify) i (Mo., Day, Year) lh:::::iﬁnd
™™ Susan Berel L_fe /2% |3240.15
‘Matiing Address
4™ 8145 Gruich Circle e
City, State, Zip Code
~ " Ocean Springs,MS 39564 v
Name of Employer (Required) Sa'f ‘—“/_/_— 3
Occupation (Required) CPA y::rimrﬁ 3 240.15
B. mmorponﬂu_ammﬂlﬁdummu Date Ammount ‘pr eich
Other (please sptdfy_)_ (Mo., Day, Year) th'i'::m:d
" Steven Utroska 1A /22 |%480.30
.i'l-lii Aﬂdm I
*""™ 166 Pleassant Grove Drive tat |®
Tity. State, Zip Code
T Brandon, MS 39042 1 |"¥
e ctrapmer Gewieed otate Freedom Caucus T L
Jrespion @™ Director v | $480.30
C. Sourcer orporation OPAC @lndividnal OLonn Date Amount of each
— Other (please specify) (M., Day, Year) “'Lu;'?':’d
U™ Dana Criswell 1 /%133 |%240,15
"™ 251 County Road 550 —i—r "
s Zi e
e e ipley, MS 38663 S
Name of Employer (Requires) Fadax _rkal 3
Decupation (Required) Pilot . ﬂm:b 3 240.1 5
D.Source: (orporation (JPAC (&)inaiidusl ( Jiomn - Amaat of sk
_ Other (please specify) {(Mo., Day, Year) this period
FlimmE Ny an Carr 1 /6 123 | $11,000.00
Miniling Address
18237 Hwy 53 I I__|s
S ER© Gulfport, MS 39503 .
e otEmpeyec M) -t Baptist Church i |s
Ocetpaton (Reaslred) i nister smvinte_| °11,000.00

Rev, 02-2020




Name of Candidate or Committee Chrig McDanjel

Page 20 of 2l

Reporting period January 1, 2022

ITEMIZED RECEIPTS

A. Sources ()Corporation OPAC (®)tndividual (Loan Date Amount of esch
Other (please specify) — (Mo-, Day, Year) thL“pe::’if:d
™™ Jameson Haygood L2923 %481.30
Maiting Addrc
"110 Fawn Lane i |®
City, Stute, Zip Code .
Madison, MS 39110 et |}
Nrme of Employer maqnmd)WYAB s 8
Occunttion Reatived) padio Host yeasoiiy | 481.30
B. Source: orporation @\C Olndiﬂdnal Oi.nnn Date Amount of each
Other (pleasespecify) _ (Mo., Day, Year) this Z’J.'-'sf.d
Full .
™™ Memorial Asset Protection Plan LLC 1/%_:23 |®500.00
‘Mailing Address $
PO Box 7302 bl /n = el
City, State, Zip Code | ) $
Diberville, MS 39640 —
Name of Employer (Required) ;o $
Qccapntion (Reguoired) ) y:q?;m:e 3 500.00
C. Spurce: &orporntton OPAC @[ndivuual OLonu Date Amount _of each
Other (please specify) (Mo,, Day, Year) th:: ?&Ti:d
FnllumGaorge Emile 1 /42/23 |%250.00
MM 154 Seal Ave —lr|®
City, State, Zip Code i §
""" Biloxi,MS -
Name of Emiployer (Requited) Retired e b
Oecwpation (Roquired) ot [$250.00
D, Source: i Eorporaﬂon OPAC @lndhddual O..oan Date Amount of ezch
celpt
_ Other (please specify) Y —_— (Mo., Day, Year) !h:: pel?iod
Fﬂllnlmesusan PerkinS _L/i_/u 550000
E SR | aurel, MS 39443 |5
Name of Employer (Reqaired) R etire d it s
Oscupailon (Required) arepete . | $500.00

Rev, 02-2020




Name of Candidate or Committes Chris McDanief

Page 21 of 3/

Reporting pe'iOd Janum'y 1|2022

through __Dicemberat 2022

ITEMIZED RECEIPTS

A« Sasree: (C)Corparation ( JPAC (®)individuar ( JLoan Date A'""r".::;’;“"'

i Othar (ponse specty) (Mo., Day, Year) this period

R Jorel Wade A 2223 1%1,000.00

MaﬂingAddm!311 Watermi" Road e §

CHIRINC®| aurel, MS 39443 el |2

Name of Employer (Required) Sylva Bay Academy it |I®

Oremon (ReQUrd) p Iministrator ety | *1,000.00

B. Source: (_)Corporation (_JPAC _(8)lndividuat Ohoan Date Amonnt i':;”"‘
Other (please specify) — il el S paried

""" Scott Brewster L3123 |°960.60

M'"'""‘""""“”407Huntington Pt ———|"

e Brandon MS 39047 i |

ame of Emplayer (equined) 3 ~ B i |

Occupation (Required) Sales ’m:‘:l $960.60

G s‘,.mz_c-_):orporlﬂunnkc ndividual { ILomn ﬁ_;,m Ameont of each
il (Mo, Day, Your) | recsiot

Pt can Sellars L /3123 |%200.00

"R 7617 Carter Road |

RIS M oss Point, MS et |*

nesT et S p etired i |®

Copior et yarcingate | ©200.00

T o T o TN g v o | A

_ Other (plesse speciy) . . 0 Day, Year) this period

"™ Daniel Grantham L-/2123 | 3960.60

MM 261 Hopkins Bivd —l e |§

S TR o, MS 39530 e

Nams of Employer (Reaired) Retired i s

Gecrpation (Required) v ietames | $960.60

Rev. 02-2020




Name of Candidate or Committee Chis McDaniel

Page

o!z

Reporting period 01/01/2022

through 12/31/2022

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated

DPrior to January 1, 2018 or On or After January 1, 2018

A Full nnme D, ount of each
Ryan Walters (Mo., b:;: Year) dbﬂmm:m this period
‘Mailing Address 1 $
2001Hwy 360 #8305 —/—/— |300.00
City, State, Zip Code 3 [
Euless, TX 76039 =/ __ 1800.00
Parpose of Disbursemaent (Optional) L3
Research Verrorame  |1.200.00
B, Full name Date Amowht of each
Susan Perkins (Mo, Day, Year) | disbursement this period
Mailing Address 5 b
2631 Hwy 29 N =/ __ 22899
City, State, Zip Cade 5 5
Laurel, MS 39443 —/__/_ |xe.65
Purpise of Dishursement (Optional) e $
Research Ytﬁ:;mu 648.64
C. Fall name Date Amount of each
Susan Perkins (Mo., Day, Year) | disbursement this period
Muiling Address 8 $ -
2631 Hwy 29 N — /e 28154
City, State, Zip Code 8 5
Laurel, MS 39443 =l 38795
Purpose of Disbursement (Optional) Aggregate ¢
Research and supplies Year-to-date | 1,268.13
D. Full pame Date Amount of ench
Susan Perkins (Mo., Day, Year) | disbursement this period
Mailing Address 1 0 ; / $
2631 Hwy 29 N —_— a1 255,50
City, ShteTﬁp_Edc 10 ; / 8
l.aurel, MS 30443 —— e 1262.49
Purpiose of Disbursement (Optional) Aggragite L
Research and supplies Year-to-date | 1,776,12
E. Full same Date Amount of each
Susan Perkins {Mo,, Day, Year) disbursement this period
Mailing Addrea 12 $
2631 Hwy 29 N e — T VT
City, State, Zip Code $
Laurel, MS 39443 — /(43188
Purpose of Disbursement (Optional) Ao %
Research and supplies v:ffmm 264217
F. Full name - Dinte Amount of each
Casey Reed (Mo, Day, Year) | disbursement this period
_M-;i'ﬁng Address 7 5
538 Reid Road —/—/_ |500.00
City, Statc, Zip Code $
Laurel, MS 39443 S
Purpose of Disbursement (QOptional Aggregate L.}
Little League sponsorship Year-to-date | 500,00
8804-06

JBU4-08



