Delbert Hosemann

. SECRETARY OF STATE
. Candidate ERCEIVED
REPORT OF RECEIPTS AND ;

DISBURSEMENTS JAR 31

Name of Candidate J. Tate Reeves @%@Qﬁs@%ﬁ%@%ﬁ%d@ &
Address PO Box 24355, Jackson, MS 39225 County HINDS R Y T T
Telephone {Work} Telephone (Home) Fax
Contact Name 15ty Reeves Email
Office Sought Lieutenant Governor
D Check here if above Is different from previous report
TYPE OF REPORT
* _January 31, 2018 Annual Report (January 1, 2017, through December 31, 2017 Mandatory
Termination Report {Candidate will no longer accept contributions, make Required to terminate reporiing
campaign expenditures, has no ouistanding campaign debt obligation and obligations
zero dollar cash on hand balance)
IMPORTANT
{1) Annual Reports are mandatory, uniess a candidate has filed a Termination Report prior to January 31, 2017. If no contributions or
expenditures have occurred, the candidate shall submit a report indicating “0” (zero) for total amount of reported contributions and
expenditures during the year, and the total cash on hand balance.
{2) Until a candidate files a Termination Report, annual, periodic and pre-slection reports must be filed in accordance with Miss. Code
Ann.
§ 23-15-807 (b} {il) and (iii}. A Termination Report, may be filed at the same time as another fype of report by checking both reports.
REPORTED CONTRIBUTIONS AND DISBURSEMENT Calendar
[temized + Non-itemized = This Period Year-To-Date
Total amount of contributions _§1 ,203,968.76  + $8,369.27 $1,212,338.03 $1,212,338.03
Total amount of disbursements $172,333.00 + $075.35 $173,308.35 $173,308.35

otal amount of cash on hand $5,367,011.77

| certify thatj '} ave é Smined this report and to the best of my knowledge and belief it js true, accurate, and complete.

1/31/2018
Signgture of Gandidate Date

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

Penaities: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be
cerified as

elected to office uniess and until he files ali reports due as of the date of certification. No candidate who [s elected to office shall
receive any salary or other remuneration for the office unless and until he fites all reports required by statute. Failure to submit
required reports in accordance with applicable statutes may result in the Imposition of civil penzlties of $50 per day for a maximum
of ten (10} calendar days andfor prosecution. Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Send to: Candidates for Statewide, State-District andfor Legislative Offlce file this form with the Secratary of State: hand delivered to
401

BOS 0717



Page 1 of 126

Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period 01/01/2017 through 128100 ,
ITEMIZED RECEIPTS
source: LI Corporation O pac F1 individual O vroan Date Amount c-&f each
receipt
O other (please specify) (Mo., Day, Year) this period
Full Name Robert Wells 10/24/2017 $25,000.00
Mailing Address 555 \Westfield Road
City, State, Zip Cotle gy yqgiand, MS 39157-9492
Name of Employer {Required) Young Wells
Source: 1 Corporation 1 pac £l individual O voan Date Amo:’sencte(i);: ach
[ other {please specify) (Mo., Day, vear this period
Full Name Clarke Reed 04/18/2017 $1,000.00
Mailing Address 139 Bayou Roa d
Gity, State, Zip Code 0 0 ille, MS 38701-7702
Name of Employer {Requlred) Reed & Joseph
Occupation (Required) Owner Y‘:ga?-:i?::?ce $1,000.00
Source: [ Corporation [ pac Bl individual O woan Date Amount ?f sach
receipt
] other {please specify) (o, D&, Yoar this period
Full Name Tommy E Dulaney 091212017 $10,000.00
Mailing Address 5601 10th Ave
City, State, 2ip Codo \uoigian. MS 39305-1925
Name of Employor (Required) Structural Stee! Services, Inc.
Occupation (Required) Executive Ytg?-rti?:::e $10,000.00
Source: il Corporation 3 pac O 1individual O voan Date Amount ‘.)f each
receipt
O other {please specify) (to-, Da, Year this period
Full Name a5 Helicopters, Inc. 12/20/2017 $1,000.00
Malling Address 2704 Forum Drive
Gity, State, ZIp G002 4 prajrie, TX 75052-8027
Name of Employer {(Reguired)
Occupation (Reguired) Aggregate $1,000.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/0112017 through 12/31/2017
Source: ) Corporation Bl pac Ol individual L1 Loan Date - Amount of each
raceipt
[l other (please specify) {Mo., Day, Year) this period
Full Nam T
e ENPAC Mississippi 08/30/2017 $1,500.00
Mailing Add
ailing AddresS ooy Box 1640
City, State, Zip G d
ity, State. Zip Code ;4 o, MS 39215-1840
Name of Employer (Regquired)
Occupation (Required Aggregate
) ggreg $1,500.00

Year-to-date

Amount of each

Source: O Corporation F1 pac [ individual [ Loan Date ‘
receipt
1 other {please specify} {Mo., Day, Year) this period
Full Name Mississippi Association of Nurse Anesthetists PAC 1110212017 $5,000.00
Mailing Address 40 ighland Colony Phwy Ste 101
Gity, State, Z1p €088 gy qqe(and, MS 39157-2048
Name of Employer (Required)
e
Occupation {Required) Y‘:g.g-:z?sze $5.000.00
Source: 3 corporation O pac Fl individuat [ Loan Date Amo:!enctec;; teelc:h
| 1 other (please specify) (Mo., Day, Year) this period
FultName  ppjj Apernethy 10/03/2017 $1,000.00
Malling Address 137 Eastpointe Circle
City, State, ZIp Cod® 1. gigon, MS 39110-7850
Nama of Employer (Requirec) Butler Snow Omara Stevens & Cannada
Occupation (Required) Attorney ngﬂis-!:::e $1.000.00
source: L1 Corporation 1 pac [ individuai 1 Loan Date Amo:len:e?; tF-‘aCh

[ otner (please specify) ' {(Mo., Day, Year)

this period

Full Name " .
Pickering, Inc. PAC 0911812017 $1,000.00
Mailing Add
alling Address .55 ) onox Center Ct Ste 300
City, State, Zip Cod .
ity, State, ZIp Code yrohis, TN 38115-4435
Name of Employer {Required)
Occupation {(Requlired) Aggregate
gored $1,000.00

Year-to-date

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 3 of 126

Reporting Period 01/01/2017 through

ITEMIZED RECEIPTS

source: L Corporation O pac F1 individual O Loan Date Amount of each
Mo.. Day, Y receipt
3 other (please specify) (Mo., Day, ear) this period
Fuli Name .
Michae! D Caples 10/04/2017 %1,000.00
malling Add
aling rese 303 Vinca Cove
City, State, Zip G d "
ity, State, ZIp G088 10 son, MS 39110-8529
N f Empl Required
am of Employer (Requirec) Butler Snow Omara Stevens & Cannada
Occupation (Required) Aggregate
Attorney Year-to-date $1,000.00
source: ] Corporation 1 pac [ individual 0 Loan Date Amount of each
Mo.. Day, ¥ receipt
] other (please specify) (Mo., Day, Year) this period
Full Name .
MISS Life Under PAG 10/03/2017 $1,000.00
Malling Add
alling Address 5475 Executive Place
City, State, Zi Cod
ity, State, Zip Code  yycon, MS 39206-4104
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: L Corporation O eac O individuat [ Loan Date Amount of each
: receipt
1 other (please specify) LLC (Mo., Day, Year} this period
Full Name .
Marko Enterprise LLC 1100712017 $5,000.00
Mailing Add
alling Address 45404 Milloit Lane S.
Gity, State, Zip Cod . '
ity, State, Zip Gode vy gtn, | A 70433-6871
Name of Employer (Regjuired}
Occupation {Required} Aggregate
gared $5,000.00

Year-io-date

Source: DCorporation O pac F1 individual [0 rean

Amount of each

Date .
Mo., Day, Year) receipt
[ other (please specify) {Mo., Lay. this period
Full Name
Lester W, Myers 04/06/2017 $1,000.00
Mailing Add
ailing AddIosS oy pox 878
City, State, Zi Cod .,
ity, State, Zip Code - yonola, MS 38751-0878
N f Emp! R ired
ame of Employer (Requlre ) Delta Western Inc
Occupation (Required) Aggregate
President & CEO 99reg $1,000.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period  —21OV2017 through 121312017
ITEMIZED RECEI PTS
Source: O corporation [ pac 1 individual O toan Date Amo::;ie?:)f ach
O other (please specify) who- D&y, Year this period
Full Name James H Creekmore 10/16/2017 $2,500.00
Mailing Address 7 Gypress Lane
City, State, Zip Code 1 ycq0n, MS 39211-5935
Name of Employer {Required) Telepak Networks
OQccupation {Required) Owner Ytgg-ﬁ?da;ie $2,500.00
Source: 1 corporation O pac F1 individual 0] Loan Date Amount (')f each
[ other (please specify) (Mo., Day, Yean) th::c:;sitod
Full Name 1 genson 09/22/2017 $4,000.00
Wailing Address 445 county Road 520
City, State, 2ip €0t ganon, MS 38868-8753
Name of Employer {Required) Lee County. MS
Ocoupation (Required) Chancery Clerk Y‘:gs-;i?:::e $1,000.00
source: | Corporation [ eac El individual O vLoan Date Amount (')f each
] otner (please specify) (Mo., Day; Year th::c:ézt)d
FullName  pyizapeth Lambert Clark 10/09/2017 $1,000.00
Wailing Address 444 aye Village Dr
City, State, ZIp Code . igon, MS 39110-6520
Name of Employer (Required) Bufler Snow Omara Stevens & Cannada
source: I Corporation O pac O individuat [ Loan Date Amo:len:e?ff 2ot
C1 other (please specify) (Mo., Day, Year) this pefiod
FalName  \yaste Management 0012712017 $1,000.00
Mailing Address PO Box 2027
City, State, Zip Code 5 qyon, TX 77253-3027
Name of Employer {Required)
"Gocupation [Required) Aggregate $1,000.00

Year-to-date

$504-05




Page Page 5 of 126
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 0110172017 through 12131/2017
ITEMIZED RECEIPTS
source: L Gorporation O eac Bl individual O voan Date Amout ‘-)f each
receipt
[ other {please specify) {Mo., Day, Year) this period
Full Name Pete Johnson 111672017 $5,000.00
Mailing Address  yq¢ court Street
City, State, ZID C0de 1y qqale, MS 38614-2715
Name of Employer (Required) Self
Occupation (Required) Attorney Yp;gg—rti?:::e $6,000.00
Source: Fl Corporation O pac 1 individual ] toan Date Amount ?f each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name  pyyefick, Inc. 10116/2017 $1,000.00
Malling Address 501 Lighwoods Blvd Ste 104
City, State, 2Ip Code 50 onharo, NC 27410-2051
Name of Employer (Required)
Occupation {Reqmred) ngg-iig-’;;:e $1 ‘000_00
Source: L1 Corporation O pac O individuat O wroan Date Amo:};te?;f 2en
=1 other (please specify) LLe (o, Py, Year this period
Full Name Ride Right LLC 1210712017 $1,000.00
Walling Address 18 Hawk Ridge Drive
City, State, Zip Code .o gaint Louis, MO 63367-1861
Name of Employet (Required)
Occupation (Required) Yt gg-:i?da::e $1,000.00
Source: 1 corporation O pac 1 individual O Loan Date Amo::::te(-l’;f ach
1 other [please specify) (Mo., Day, Year) this period
Full Name Charles R Veazey il 04/04/2017 $1,000.00
Malling Address 25 Sunset Drive
City, State, ZIp Code 1 yianoia, MS 38751-2662
Name of Employer (Required) Grasham Petr oleum
Occupation (Required) Executive Yigag-l;z?:::e $1,000.00

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves ;
Reporting Period 01/01/2017 through 12512017
- ITEMIZED RECEIPTS
Source: O corporation O pac O] 1ndividual O voan Date Amo:g:e?;te ach
] other (please specify} LLG (Mo, B Year this period
FullName  pyyjins Pest Control Go LLC 12/07/2017 $500.00
Mailing Address - 4q546 joe Moran Road
Gity, State, Zip Code 1, 15 39656-8219
Name of Employer (Required)
Occupati uir
ccupation (Requi ed) Y‘:i?;i?:;ie $500.00
Source: 3 corporation 1 pac O 1ndividuat O vroan Date Amount ?f each
receipt
[ other (please specify) o oy vear) this period
FullName  oncerned Executives for Healthcare PAC 08/28/2017 $350.00
Waifing Address 540 poplar Ave Fl 30
Gity, State, ZiP Gt yamphis, TN 381371400
Name of Employer {Required)
o] t ir
coupation (Required) Y‘Zg‘-:'_’tig_’::‘:e $350.00
gource: L Gorporation O prac 1 individual [ Loan Date Amount ?f each
receipt
O} other {please specify) (Wo., D2y, Yean this period
Full Name Troy Johnston 10710/2017 $1,000.00
Mailing Address 167 Green Glades
Gity, State, Zip C0d2  pyqgeland, MS 39157-8561
Name of Employer {Reduired) Buier Snow Omara Stevens & Gannada
Source: [ corporation O pac F1 individual 0  Loan Date Amo:,‘::e?ff ach
] other (please specify} (o, D2, vean this pelr)iod
Full Name  charjes L. Boatner Jr. 1011172017 $1,000.00
Mailing Acldress 50 Box 307
Gity, State, 2ip Co8¢  gporman, MS 38869-0307
Name of Employer (Required) Vision Engineering
Occupation (Required) Executive Aggregate $1,000.00

Year-to-date

5504-05




Page 7 of 128

Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period 01/01/2017 through 1213172017
ITEMIZED RECEIPTS
source: 1] Corporation O pac F] dwidual L1 toan Date Amount t-)f each
receipt
O other {please specify) o- o Year) this period
Full Name Xan Robertson 04/04/2017 $1,000.00
Maillng Address 5546 014 Highway 61 S
Gity, State, Zip Code | i WS 38756-9797
Nams of Employer {Regquired) Self
Source: 1 corporation Ol pac E1 individual O vrean Date Amo:::e?;: e
I other {please specify) (o, Pay, Year) this period
FullName  yenneth Windham 10/04/2017 $500.00
Walling Addrese g4 Grandview Circte
City, State, ZIp Gode 540 MS 39047-7398
Name of Employer (Required} Heart Me dia
Occupation (Required) Market President Yp;g?-l;is-’:;:e $500.00
gource: L1 Corporation O pac Fl imdividuat L3 Loan Date Amount ?f each
receipt
1 other (please specify) (Mo., Day, Year) this period
FuliName  \y Tom Robertson Jr. 04/03/2017 $1,000.00
Malling Address g 11y Ridge Road
City, State, Zip Code 1 yian51 S 38751-9691
Name of Employer (Required) NIA
Occupation (Requlred] Retired Yp;g?-rti?:;:e $1,000.00
Source: 1 corporation O pac 1 individual O vLoan Date Amo:::e?;f ach
] Other (please specify) (Mo., Day, Year) this period
FallName  giephen C. Edds 1010212017 $2,500.00
Maliing Addross 120 Herons Landing
City, State, Z1p Co4° piggeland, MS 39157-8657
Name of Employer (Required) Butier Snow Omara Stevens & Cannada
Occupatlon (Required) Attorney Aggregate $2,500.00

Year-to-date

$504-06
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Page
Name of Candidate or Committee Friends Of Tate Reoves i
Reporting Period 01/01/2017 through
ITEMIZED RECEI PTS
Source: 1 corporation O pac 1 individual O toan Date Amo:len:e?;: e
] other (please specify) (o, Day, vear this petiod

Full Name Haley Barbour 10/16/2017 $5,000.00
Mailing Address 848 Dogwood Drive
City, State, Zip Code v 5,5 City, MS 39194-8205
Name of Employer (Required) BGR Group
Oceupation (Requirod) Lobbyist Yp;ig-rti!-’:::e $5,000.00
Source: L Gorporation O pac Fl inaividual 3 Loan Date Amo:enctec‘:;f ach

1 other {please specify)

{Mo., Day, Year)

this period

Year-to-date

Full Name
Tom J. Gary Jr. 04/05/2017 . $500.00
Mailing Add
ailing ress 1005 River Birch Cove
Clty, State, Zip C d
ity, State, ZIp Code 30 onwood, MS 38930-2518
N f Empl Required
ame of Employer (Required) Gary Beall Enterprises LLC
Qccupation {Required) Aggregate
CFO Year-to-date $500.00
- gource: ) Gorporation O pac Fl individuat 1 Loan Date Amount of each
_ Mo.. Day, Y receipt
O other (please specify} {Mo., Lay, ear) this period
Full Name
John W McPherson Jr. 04/07/2017 $1,000.00
Mailing Add
ailing ress b0 Box 690
City, State, Zi God X
y, State, ZIp Code 1 anola, MS 38751-0690
N f Empl Required
ame of Employer (RequT ) Double Quick inc
Occupation (Required) Aggregate
VP Year-to-date $1,000.00
Source: L) Gorporation 1 pac O 1ndividual ] vroan Date Amount of each
Mo.. Day, Y receipt
1 other {please specify} (Mo., Day, Year) this period
Full Name
Poll Inc. 1110712017 $1,000.00
Mailing Add
alling Address 5 5 Box 1190
City, State, Zi (o]
ity, State, ZIp €ode 1o i00 MS 39111-1190
Name of Employer (Required)
Occupation (Reguired) Aggregate
ggreg $1,000.00

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through  _12/31/2017
Source: ™ corporation O pac F1 mdividual O Loan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this period
Full Name
Arthur L. Cook 10/05/2017 $500.00
Matling Add
afling Address 107 W Jefferson St.
City, State, Zi Cod .
ity, State, Zip Code o ciiisko, MS 39080-3618
N f Empl Required
ame of Emp oyer (Require H Self
Ocoupation {Required) . Aggregate
Architect Year-to-date $500.00
source: L1 Corporation O rac Fl individual 1 woan Date Amount of each
receipt
. [ other (please specify) {Mo., Day, Year) this period
Full Name
Johnny Morgan 11/16/2017 $5,000.00
Mailing Add
ailing AAdresS  pg Box 309
City, State, Zi Cod
ity, State, ZIp Cote 13,45, S 38655-0309
N f Empl Required
ame of Employer (Required) Morgan White Group
Ocecupation (Required) ) Aggregate
President Year-to-date $14,000.00
source: L) Gorporation O pac [} Indlvidual L3 Loan Date Amount of each
Mo.. Day, Y receipt
1 Other {please speclfy} (Mo., Day, ear) this period
Full Name .
Advance America 0771812017 $1,000.00
Mailing Add
alling Address 435 N. Church Street
Clty, State, Zi Cod
ty, State, Zip Code o anburg, SC 20308-5138
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Sourge: I corporation O eac F1 individoal [ Loan Date Amount of each
Mo Day, ¥ receipt
[ Other (please specify) {Mo., Day, Year) this period
FullName 500 G Hollingsworth 10/01/2017 $1.000.00
Mailing Add
ailing Address  oog wild Valley Drive
City, State, Zi Cod
ity, State, Zip Code 1o g0, MS 30211-6165
N f Empl Reguired
ame of Employer (Redue J Butler Snow Omara Stevens & Cannada
Occupation (Required) Aggregate
$1,000.00

Attorney

Year-to-date

S504-05
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Year-to-date

Page
Name of Candidate or Cotnmittee Friends Of Tate Reeves
Reporting Period 01/01/2017 through 123112017
gource: 1 Corporation 1 pac 1 individual O Loan Date Amount of each
Mo Day, Y receipt
1 ofher (please specify) (Mo, Day, ear) this period
Full Name
James W. Rayner 1111612017 $5,000.00
Malling Add
alling Addres$ g gaic Place
City, State, Zip C d
ity, State, Zib Gode 1y ¢y, M5 38655-2704
N f Empl Required
ame of Employer {Require } Self
Occupation {Required) . Aggregate
Opthmologist Year-to-date $5,000.00
Source: LI Corporation [ pac Fl jndividual o Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this perlod
Full Name
Scott Moak 10/16/2017 $250.00
Malling Add ’
alling Address 44 Qairidge Trall
City, State, Zi Cod
ity, State, Zip Code 10004, MS 30232-8687
N f Empl Required
amo of Employer (Requlre ) Ross & Yerger Insurance, Inc
Occupation {Required) Aggregate
Shareholder Year-to-date $250.00
Source: Dquporat‘lon O pac [ individual O Lean Date Amourt of each
. : receipt
1 other (please sp ecify) Partnership (Mo., Day, Year) this perlod
Full Name .
G S Parinership 09/22/2017 $5,000.00
Malling Add
alling Address 12 Aghton Garden
City, State, Zi Cod
ty, State, ZIp Code 5, qus0n, MS 30211
"Name of Employer {Required)
Occupation {Required} Aggregate
Year-to-date $5,000.00
source: 1 Gorporation 1 pac El individual O Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name H T d
uey Townsen 041012017 $500.00
Mailing Add
ailing Address 540 Francis Drive
City, State, ZIp G d .
ty, State, Zip Code g0, MS 30038-3422
tame of Empl Required
ame of Employor (Required) Guaranty Bank And Trust
Occupation {Required) Aggregate
' Banker gared $500.00

§504-05
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Page _
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through
ITEMIZED RECEIPTS
Source: [ corporation 1 rac Fl individual O woan Date Amount of each
receipt

O] other (please specify)

{Mo., Day, Year)

this period

Full Name
Troy F Odom 10/16/2017 $500.00
Mailing Add
aiing rese 216 Greenfield Placeé
“City, State, Zip Cod
ity, State, ZIp Code b nqon, MS 39047-9008
Name of Emp! Required
amo of Empoyer (ReawT® ) Blair & Bondurant PA
Occupation (Required) Aggregate
Attorney Year-to-date $500.00
Source: - Corporation 1 pac O ingividual O roan Date Amount of each
receipt
1 Other {please specify) LLC (Mo, Day, Year) this period
Full Name et Heritage Credit LLC 101612017 $1.000.00
Mailing Add
alling Address 505 Crescent Boulevard Suite 101
City, State, Zi Cod .,
ty, State, ZIp ot pioeiand, MS 39157-8659
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
source; L Corporation O pac [ individual O vLean Date Amount of each
receipt
[Tl other {please specify} (Mo., Day, Year) this period
Full Name .
Ronnie Slay 09/22/2017 $10,000.00
Malling Add
alling Address - e poplar Springs Dr.
Gity, State, Zi Cod -
ty, State, ZIp Code o gian, MS 39306-9245
Name of Employer Required
ame of Employer (Required)  gjqy Steel
Occupation (Required) . Aggregate
Executive Ye?i?—to?date $10,000.00
gource: | Corporation 1 pac [ individual O voan Date Amount of each
Mo.. Day, Y receipt
1 other {please specify} (Mo., Lay, ear) this period
Full Name
Clark PAC paf25/2017 $2,500.00
WMailing Address
300 Oakland Flatrock Rd
Gity, State, Zi Cod
ity, State, ZIP C0e om0, KY 421599766
Name of Employes (Required}
Qccupation (Required) Aggregate —
$2,500.00

Year-io-date

——

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 trough 123112017
source: 3 corporation 0O pac 1 1ndividual O Loan Date Amount of each
receipt
[ Other (ptease specify) (Mo., Day, Year) this period
Full Name .
Nancy A. Collins 10/04/2017 $500.00
Mailing Add
ailing Address 1504 Briar Ridge Road
City, State, Zi God
ity, State, Zip God® 1 ei0 S 38804-5108
Name of Empl Required
ame o mployer (Requ ed) N/A
Occoupation (Required) ) Aggregate
Retired Year-to-date $500.00
source: L} Gorporation 1 pac O individual ] Loan Date Amount of each
Mo.. Day. Y receipt
1 otner {please specify} (Mo., Day, ear) this period
Full Name
Monsanto Company 080712017 $500.00
Mailing Addres
alling Address g0\ { indbergh Boulevard
City, State, Zl Cod . .
ity, State, ZIp Cde g6 | ouis, MO 63167-1000
Name of Employer (Required)
Occupation {Required} Aggregate
Year-to-date $500.00
Source: EJ corporation O pac O 1ndividual O roan Date Amount of each
receipt
T other (please specify) {Mo., Day, Year) this period
Full Name Huntington ingalls industries 09/19/2017 £1,000.00
Maifing Add
aifing AddresS o0 gox 149
Gity, Stat , Zip God
ty, State, ZIp Co8e oo aqoula, MS 39568-0149
Name of Employer {Required}
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: [ corporation O pac F1 individual 0 Loan Date Amount of each
Mo.. Day, ¥ receipt
1 Other {please specify) (Mo., Day, Year} this period
Fult Name N
Benjamin P Thompson 101462017 $1,000.00
Wailing Add
ailing Address 5oy oy 16097
Clty, State, Zip Cod —
. Stato, Zip Code a0, MS 39236-6087
Name of Employer (Requlred -
ame of Employer (Requlred)  pT gtrategies, LLC
Occupation (Required) . Aggregate —
Govermnment Relations Year-to-date $1,000.00

$504-05




Name of Candidate or Commitiee

Friends Of Tate Reeves

Page Page 13 of 126

01/01/2017

Reporting Period

through

123172017

ITEMIZED RECEIPTS

source: L Corporation O pac B individual O Loan Date Amount of cach
receipt
O other {please specify} (Mo pay: Year) this period

Full Name Richard Brent Tice 11/06/2017 $3,000.00

Mailing Address PO Box 458

City, State, Zip Code  yjqqing, M 39577-0458

Name of Employer (Required)  1icq g Associates, P-A-

Goeupation (Reauired) .o, Y‘:i?_’ﬁ::ie $3,000.00

source: L Corporation [ pac 1 Individual O vroan Date Amount of each

receipt

O other (please specify) (o Day. Yean this period

FullName  johnny R Jones 10/19/2017 $1,000.00

Mailing Address 5119 Waverly Drive

City, State, Zip Code 1,y qqn, MS 39206-2202

Name of Employer {Required) Sanjo Security Services

Gecupation (Reaulred) . Y‘:g?_:ig_;:‘:e $1,000.00

Source: 1 corporation O epac F1 tndividual 0 toan Date Amo:len:e(;;te ach
[ other {please specify) (o pay: Year) this period

Full Name Howard Buford 09/15/2017 $500.00

Mailing Address 5455 Moncure Marble Road

City, State, Zip Code Terry, MS 39170-9631

Name of Employer {Required) Buford Plumbing Co.

Geoupation (Reauired) Ytgg_’::f_’:::e $500.00

Source: 1 corporation J pac 3 individual O vLoan Date Amo:l::e(;;: ach
1 other (please specify) LLC (Mo, Day, Year this period

FullName  point One Strategies LLC 10/16/2017 $1,500.00

Mailing Address p.O. Box 3015

Gity, State, ZIp Code 1 y0n, MS 39207-3015

Name of Employer (Required}

Cecupation {Required) Aggregate $1,500.00

Year-to-date

$504-05




Page 14 of 126

Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period 01/01/2017 through 12031/2007
ITEMIZED RECEI PTS
Source: 1 Gorporation O pac 1 ingividual [ Loan Date Amount ?f eact
receipt
O other (please specify) (ro- Day: Yean this period
FulfName  jqhn M. Hairston 00/26/2017 $5,000.00
Maillng Address o444 viictoria Circle
City, State, Zip €008 5y, MS 39503-6140
Name of Employer (Required} Hancock Bank
Ogcupation (Required) President ng?-rti?:;:e $5,000.00
source: L1 Corporation O pac Bl individual O toan Date Amount ?f each
receipt
[ other (please specify) {Mo., Day. Year) this period
Full Name  »randa Jones Tollison 10/04/2017 $1,000.00
Mailing Address 114 Pinecrest Drive
City, State, Zip Gode 55,454 1S 38655-2617
Name of Employer (Required) Butler Snow Omara Stevens & Cannada
Occupation (Required) Attorney Yp;ig-rti?:ze $1,000.00
Source! 1 corporation O pac F1 mndividual O Loan Date Amount (',f each
3 other (please specify) (tto., By, vear thli’:c:;fi;d
FallName  Ropert Carroll King 10/1612017 $1,000.00
Mailing Address ;44 pridgewater Crossing
Gity, State, ZIp C0%8  i001and, MS 39157-8603
Name of Employer (Require) Triangle Development LLG
Occupation (Reauired) o oot gent Yp;gf-:i?:;:e $1,000.00
Source: [ corporation O pac F1 individual T Loan Date Amo:en:et;f: ach
] other (please specify} (Mo, B2y, vean this pefiod
FuliName  yoseph K Sims 12106/2017 $500.00
Wailing Address a8 £ Gapitol Street # 910
Clty, State, ZIp Cot® 340, MS 39201-2129
Name of Employer {Requirod] Cornerstone Government Affairs, LLC
Occupation {Retjutred) Sr. Vice Presi dent Aggregate $500.00

Year-to-date

$504-05




Page 15 of 126

. Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through 1213472017
Source: 1 corporation 1 pac F1 individual [ Loan Date Amount of each
Mo., Day, Y receipt
3 oOther {please specify) (Mo., Day, ear) this period
“Full Nam
" ®  Jjohn A Maloney 1011612017 $500.00
Mailing Add
ailing Addres® 4343 harding Street
Gity, State, ZIp C o
fty, State, ZIp Code g q0n, MIS 39202-3409
N f Empl Required
ame of Employer (Reaulrs ) Cowhoy Malonhey
Occupation {Required} o Aggregate
Principal Year-to-date $500.00
source; L Corporation O pac [ Individual O vroan Date Amount of each
Mo.. Day, ¥ receipt
1 other (please specify) {Mo., Day, ear) this period
Full Name . -
David McMillin 10/16/2017 $500.00
mailing Address .
1025 Annandale Drive
C't,Stt,Z‘ Cod i
ity, State, Zip Code - qigon, MS 39110-9450
N f Empl Required
amo of Employer (Requlrs ) Xerox Corporation
Occupatioh {Required) . Aggregate
Pricing & Contracts Consultant Year-fo-date $500.00
Source: L3 Corporation £l pac O dividual O Loan Date Amount of each
Mo., Day, Y receipt
[ other (piease specify) (Ma., Day, Year) this period
Full Name BankPlus PAC for Responsible Government 0810312017 $2,600.00
Mailing Add
alling Address 4 ag ighiand Colony Pkwy
Gity, State, Zip Cod ]
ity, State, ZIp Code iy eiand, MS 39157-8807
Name of Employer (Required)
Occupation (Required) Aggregate
Yaar-to-date $2,500.00
Source: 1 gorporation O pac F1 individual O Loan Date Amount of each
receipt
3 other (please specify} (Mo., Day, Year) this period
Full Name .
Joseph C Canizaro 1443042017 $2.800.00
Mailing Address .
909 Poydras Street Suite 1700
City, State, Zip Cod D
ty, State, ZIp Code . Orleans, LA 70112-4010
N f Empl Required
ame of EmP oye."( equired) Columbus Communities LLC
Occupation {Required) . . Aggregate —
CEO, President, Ghairman Year-to-date %16,500.00

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 0170172047 through 1213412017
Source: 1 corporation O pac FJ individual L} Loan Date Amount of each
receipt
[J other (please specify) (Mo., Day, Year) this period
Full Name . —
Gary J Herring 0o/17/2017 $1,000.C0
Mailing Add
ailing Addross 184 Dogwood Place
City, State, ZIp Cod -
ty, State, ZIp Code 15004, WS 39232-9578
Name of Empl Required
ame of Employor (Requirec) First Presbyterian Day School
Occupation (Reduired) Aggregate
Headmaster Year-to-date $1,000.00
Source: 3 corporation O pac F1 individual 3 Loan Date Amount of sach

O other (please specify)

{Mo., Day, Year)

receipt
this period

Full Name

Caroline Sims 10/01/2017 $1,000.00
WMailing Addre
ailing Address 155 Crane Blvd
Gity, State, Zi Cod
ity, State, Zip Code 1y oqn, MS 39216-3408
N f Empl Requirad
ame of Employer (Reql ) Butler Snow Omara Stevens & Cannada
Qcecupation {Requilred} . Aggregate
Government Relations ¥ e?:sr!-to?d ate $1,000.00
source: L1 Corporation O pac O individual O rean Date Amount of each
Mo.. Day, Y receipt
[ other (please specity) (Mo., Day, Year) this period
Full Name \
Senior Care 10/12/2017 $750.00
Maiting Add
ailing Address o\ oonaminy Iterples STE 401
Clty, State, Zi Cod .
y, State, Zip Code o iorville Trevose, PA 19053-6942
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $750.00
Source: |1 Corporation 1 pac O individual O vLoan Date Amount of each
receipt
1 other (please specify} (Mo., Day, Year) this period
Full Name MS Association of Builders & Contractors PAC 14/01/2017 $4,000.00
WMailing Addr:
ailing Address oo Box 16522
City, State, Zi Cod
ity, State, Zip Code . yiqon, MS 39236-6522
Name of Employer {Required) T
Qceupation {Required) Aggregate
$1,000.00

Year-to-date

5504-05
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Page
Name of Candidate or Commitiee Friends Of Tate Reeves
Reporiing Period 0140172017 through
Source: J corporation 1 pac 3 individual [ Loan ‘ Date Amount of each
receipt
] other (please specify) (Mo., Day, Year) this period
Full Name
Rhonda L. Dunaway oo/18/2017 $500.00
Malling Add
alling Address 1 na73 Oakerest Drive N.
Ci ,Stt,Z'Cd o
ity, State, Zib Code gy 5 39532-8305
Name of Employet Required
ame of Employer (ReAUH® ) Coastal Family Health Center
Occupation (Required) . Aggregate
Pharmacist Year-to-date $500.00
source: L Gorporation O pac [ individual O Loan Date Amount of each
receipt
™ other (please specify) _——— LLC (Mo, Day, Year) this period
FultName  p) Solutions, LLC 121152017 $1,000.00
Mailing Address . —
391 industry Drive
City, State, Zi God
iy, State, Zip Co8e 4 15, AL 36832-4274
Name of Employer (Required}
Occupation (Required) Agaregate
Year-to-date $1,000.00
source: - Corporation 1 pac F1 individual OO Lean Date Amount of each
Mo., Day, ¥ receipt
] other (please specify) (Mo., Day, Year) this period
Full Nam
¢ John Dane 1111012017 5,000.00
Mailing Add
ailing Address 4 1a3g Bjuff Lane
Gity, State, Zi Cod
y. Stete, Zip Code oot MS 395036151
Name of Empl Required
ame o ployer (Requ ad} Retired
Occupation (Required) Aggregate
NIA Year-to-date $5,000.00
Source: I Gorporation 0 pac Ol individual [ voan Date ) Amount of each
Mo.., Day, ¥ receipt
O Other(pleasespecify) {Mo., Day, ear) this period
Full Name L
H & E Builders, inc. 09/20/2017 $500.00
Mailing Addr
ailing Address 4545 Stanton Circle
City, State, Zip Cod -
ity, State, Zip Gode ¢ yenort, S 39503-6164
Name of Employer (Required)
Occupation (Required) Aggregate
ggred $500.00

Year-to-date

§504-05
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Page
Name of Candidate or Comunittee Friends Of Tate Reeves
Reporting Period - 01/01/2017 through
Source: [J corporation O pac F1 individual 1 Lean Date Amount of each
Mo.. Day, ¥ receipt
T other (please specify) (Mo., Day, ear) this period
Full Name .
David McRae 40/16/2017 $2,500.00
Malling Address
152 Green Glades
Gity, State, Z GCod .
ity, State, Zip Code  paotand, MS 39157-8662
N F Emipl Requlred
ame of Emp! oyer (Require ) Self
Occupation {Required) Aggregate
Atton-'\ey Year-to-date $5,000.00
source: | Gorporation O pac 1 individual O vroan Date Amount of each
receipt
1 Other (please specify) {Mo., Day, Year) this period
Full Name
{ oren L Monroe 091252017 $1,000.00
Wailing Address . i
1513 Highwood Drive
city, Stat , Zip Cod )
iy, State, ZIP Cod®  ypo | aan, VA 22101-5600
Name of Employer (Required) BGR Group
Occupation (Required} . Aggregate
Principal Yegf'l-to?date $1,000.00
Source: L Corporation 0 pac O ndividual 1 Loan Date Amount of each
receipt

[ other (please specify)

(Mo., Day, Year)

this period

Full Name .
Magee Enterprises Inc. 10/11/2017 $4,000.00
Mailing Add
aliing ress 105 Millcreek Corners
Gity, State, Zip Cod
y, State, ZIp Code oo, MS 39047-8011
Name of Employer {Required}
Oecupafion (Required) Aggregate
ggred $1,000.00

Year-to-date

source: L Gorporation d pac 1 individual ] Loan Date Amount of each
Mo.. Day, ¥ receipt
[ Other(pleasespecify) {Mo., Day, ear) this period
Full Name -
Andrew M. Gilich 1210712017 $1,000.00
Mailing Add -
ailing ress 2026 Tuilleries Cove
City, State, Z1 Cod .
ity, State, Zip Code gy WS 39531-2423
N £ Employer {R ired
ame of Employe {Required) City of Biloxi
OQccupation (Required} Aqgregate —
ggred $1,000.00

Mayor

Year-to-date

J——

5504-06




Name of Candidate of Committee Friends Of Tate Reeves

page 298 19 0f 126

Reporting Period 01012017 ‘ through 1243142017
Source: [ corporation O pac O individual [0 Loan Date Amount of each
receipt
Other {please specify) i is perio
r1 LLC {Mo. Day, Year) thi d
Full Neme Mississippl Behavioral Health Services, LLC 421272017 $1.000.00
Malling Add
alling Address 544 Benton Road
City, State, Zip C d \ .
ity, State, Zip Code o o Gity, LA71111-3744
Name of Employer (Required)
Occupaﬁon (Required) Aggregate
Year-to-date $1,000.00
Source: 1 corporation [ pac F1 individual O Loan Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) this period
Full Nam
wiName  jonn M. Alexander 04/18/2017 $250.00
Mailing Add
ailing AAress 547 payotte Davis Ave
City, State, Zip C d
ty, State, ZIp Code ). 01and, MS 38732-2208
N f Empl Reguired
ame of Employer (Requlte ) Alexander, Johnson, & Alexander
Occupation (Required} Aggregate
Attorney Year-to-date $250.00
source: 1 Corporation 0 pac F1 individual O Loan Date Amount of each
_ M v receipt
[ other (please specify) (Mo., Day; ear) this period
Full Nam! '
ullName  ripothy Parkman 14/06/2017 $2.500.00
Mailing Add
ailing Address oo gox 2220
City, State, Zip Cod :
ity, State, ZIp €ode  pyian WS 39060-2220
N f Empl Required
ame of Employer (ReaUlra b TPI Insurance
Occupation (Required) . Aggregate
President Year-to-date $2,600.00
source: L Corporation O pac O individual 3 Loan Date Amount of each
receipt
™1 other {please specify) {Mo., Day; Year) this period
Full Name Friends of Joel Carter 1011612017 $2,500.00
Mailing Add
ailing Address 56, gox 1842
Clty, State, Zip G d
ty, State, ZIp CoUe 5 yqo0rt MS 30502-1842
Name of Employer (Requlred)
Occupation (Required} Aggregate
ggred $2,500.00

Year-to-date

5504-05




Narme of Candidate or Committee Friends Of Tate Reeves

Page Page 20 of 126

040172017

Reporting Period ____ through

1273112017

I TEMIZED RECEIPTS

source: [ corporation 1 pac F1 individual ] wroan Date Amount of each
Mo., Day, Y receipt
[ Other (please specify) (Mo-, Day, ear) this period
Full Name " -
Charlie Williams 4141512017 $1,000.00
Mailing Add
ailing ress 1303 Pelican Loup
Gity, State, Zi Cod
ity, State, Zip €048 oo, MS 386557345
N f Empl Required
ame of Employer (Requlte ) Butler Snow Omara Stevens & Cannada
Occupation (Required) . . Aggregate
Government Relations Year-to-date $1,000.00
source: L1 Gorporation O pac F1 individual O Loan Date Amount of each
) . v receipt
[ other (please specify) (Mo., Day. ear) . this period
Full Name - .
Wwilliam L, Smith 10/13/2017 $1,000.00
Mailing Add
aling AGOresS 4500 weadowbrook Road Apt. 18
City, State, Zi Cod
fy, State, ZIP Code 1 qon, MS 39206-6109
Name of Employer {Required) Balch & Bingham
Occupation (Required) Aggregate
Pariner o tondate $1,000.00
Source: L) Corporation " O pac O individual O roan Date Amount of each
Wo.. Day, Y receipt
1 other (please specify} (Mo., Day, ear) this period
Full Name Medical Transportation Management 12/06/2017 $1,000.00
Mailing Add
ailing AddIess 5 pyayk Ridge D
City, State, Zi GCod .
iy, State, 2P Gode | 1.0 ¢ | ouils, MO 63367-186'
Name of Employer {Required)
Dccupation (Required) Aggregate
Year-to-date $1,000.00
Source: - Gorporation 1 pac [ individual O vroan pate Amount of each
receipt
[ other (please specify) {Mo., Day, Year) this period
Fult Name Acadia Healihcare Company. inc. FEDPAC 10/12/2017 $1,000.00
Mailing Add
ailing Address o400 Tower Cir Ste 1000
City, State, Zi God .
iy, State, Zip God®  coapyin, TN 37067-1509
Name of Employer {Requirad) T
Occupation (Required) Aggregate .
ggred $1,000.00

Year-to-date

$504-06




page PoBOZOIN®

Name of Candidate or Committee

Friends Of Tate Resves

Reporting period 041012017 through 123112017
Source: O corporation O eac O tndividual [0 toan Date Amount of each
receipt
] other {please specify) LG (Mo., Day, Year) this period
Full Naml L
e Kinetic Staffing, LLG 1011612017 $4,000.00
Mailing Add
alling AddTesS  po Box 55914 .
Gity, State, Zi Cod
Ty, State, Zip Code o cyceon, MS 392065914
Name of Employer (Required]
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: 1 corporation [ pac F1 individual O Lean Date Amount of each
receipt
O other (ptease specify} {Mo., D3y, Year) this period
Malling Address
458 Greenwood Lané
e ———
C't,Stt,Z' Cod .
iy, State ZIPC00e  pigoeiand, MS 39157-4000
N § Empl Required
ame of Employer (ReAte ) Capitol Resourcas
Occupation {Required) Aggregate
Partner Yea?—to-date $1,000.00
Source: 1 corporation O pac O individual O vLoan Date Amount of each
Mo., Day, ¥ receipt
1 other (please specify} (Mo., Day. ear) this period
Full Name
Enova 40/05/2017 $1,000.00
Mailing Add
g Address 45\, Jackson Bivd STE 1000
Cit,Stt,Z' Cod .
7, State, Zip C0d8  ieaqo, 11 60604-2863
Name of Employer (Required)
Occupation {Roguired) Aggregate
Year-to-date $1,000.00
Source: [ corporation 1 pac 1 individual 1 vroan Date Amount of each
Mo., Day, ¥ receipt
O Other(pleasespecify) (Mo., bay, ear) this period
Full Name
peyton Self il 14/16/2017 $5,000.00
Mailing Add
alling AddresS o Box 367

I

|

City, Stat , Zi Cod
iy, State, Zip C0de  prary, S 38646-0367 |
— e
Name of Empl Requirad
ame of Employer (ReAUTE® ] Self & Company Gins
-
Qccupation {Required) £ ) Aggregate’
xeculive Year-to-date

$5,000.00

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reevos g —
Reporting Period 01/01/2017 through 1232017
ITEMIZED RECEIPTS
source: 1 Gorporation O pac L individual 3 Loan Date Amo::cte?;f e
] other {please specify) Lic (to., D&Y, Yoar this period
FallName e Corbitt Company, LLC 00/26/2017 $1,000.00
Mailing Address PO Box 1 4225
City, State, ZIp C0%e 1y, MS 39236-4225
Name of Employer {Reyuired} [
; i
Gecupation (Required) Y‘:g?_’t‘;?:;ie $1,000.00
gource: 1 Gorporation 1 pac 51 individual O Loan Date Amount of each
[ other {please specify) (o, pay: vear th::c:;fi;d
Full Name Andy Anderson 04/03/2017 $250.00
Mailing Address 595 Pariway Ave
Gity, Stato, 21p 088 poying Fork, MS 39169-5101
Name of Employer (Required) gank of Anguiﬂa
Gocupation (Required) oo iqent and CEO ng?-rt?)g-:;ie $250.00
_S;irce: 1 corporation 3 rac F1 individual O rean Date Amo:::e(-:;: ach
T other {please specify} (Mo, Da; Yean this period
Full Name George Jones 121032017 $500.00
Mialling Address 1603 Girvan Court
Gity, State, 2ip G088 (300 Springs, MS 30564-3446
Name of Employer (Required) Huntington lngaus industries
Occupation (Roquired) Vice President of Operations ytga?_:i?:::e $600.00
Source: [ corporation O eac F1 tndividual O Loan Date Amo:lenctec-:‘f)f ach
2 other (please specify) (o o2y, Yean this period
FulName  \jicholas H. Manley 10/03/2017 $1,000.00
Mafting Address 5470 Gumberland Drive
City, State, Zip Code gnaven, MS 386727123
Narmo of Employer (Reauired) Butler Snow Omara Stevens & Cannada
Occupation (Requlred) Attorney Y‘Zg?—r;%:::e $1 ,{)00_00

$504-05
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Page
Name of Gandidate or Committee Friends Of Tate Reeves
Reporting Period 01/04/2017 through 12/31/2017
Source:  LJ Corporation El pac O individual [ Loan Date Amount of each
receipt
[ other (please specify} {Mo., Day, Year) this period
Full Name Mississippi Manufacturers Association PAC 10/04/2017 $5,000.00
Malling Add
alling Address 50 \ president St
City, State, Zi Cod
ity, State, Zip Gode a0, MS 39202-3004
Name of Employer (Required)
Occupation {Required} Aggregate
Year-to-date $5,000.00
source: LI Corporation ] pac 1 individual O vroan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name .
Kent Nicaud 12/07/2017 $4,000.00
Maillng Address .
29441 Arcadia Farm Road
Cl,Stt,Z‘Cd "
ty, State, I C0de o Cpyistian, MS 39571-6003
Name of Empi Reguired
ame of Employer (Req(e ) Guifport Memorial Hospital
Occupation {Required) Aggregate
cQOo Year-to-date $1,000.00
source: 1 Corporation Fipac [ Individual O Loan Date Amount of each
Mo.. Day, Y receipt
] other (please specify) (Mo., Day, ear) this period
Full Name Mississippi Beer Distribufors Association Six-PAC 10/16/2017 $10,000.00
Mailing Add '
ailing AddresS o gox 1132
Gity, State, Zi Cod
iy, State, ZIp Code o qon, MS 392151132
Mame of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $10'000'00
Source: O corporation 3 pac O tindividual 0 Loan Date Amount of each
receipt
1 Other (please specify) LLC {Mo., Day, Year) this period
Full Name .
Columbus Hyundai, uc 107252017 $1,000.00
Mailing Add
ailing ress 150 Hwy 12E
Gity, State, Zip Cod ‘ —
iy, State, ZIP Code v mpys, MS 397027828
Name of Employer {Required) T
Occlpation {Required) Aagregate
Year-to-date $1,000.00

5504-06



page L 29¢ 24 of 126

Name of Candidate of Commiitee Friends Of Tate Reeves

Reporting Period 01/01/2017 through 1213112017

ITEMIZED RECEIPTS

sSource: 1 corporation [ pac Fl individual O Loan Date Amount of each
: Mo.. Day, Y receipt
[ other (pleasespecify) {Mo., Day. ear) this period
Full Name .
c. D. simmons 1} 040412017 $1,000.00
Mailing Add
ailing ress b0 Box 66
City, State, Zi Cod
iy, State, 20 Code  p(coa, WS 38722-0065
Name of Employer (Requlred)
Farmer
Occupation {Required) Aggregate
Self Year-to-date $1,000.00
Source: O corporation I pac Fl individual O vLoan Date Amount of each
Mo., Day, Y 7 receipt
1 Other (please specify} (Mo., Day, ear) this period
$1,000.00

Full Name Anna H. Watson _
Mailing Addres '

City, State, Zip Cod .
y, State, 2P 00d°  pigaeiand, MS 39157-8675

—

Namo of Employer (Required) Butler Snow Omara Stavens & Cannada
Occupation (Required) ‘ Aggregate
Attorney year-to-date $4,000.00
—S—o_urce: 1 corporation 1 pac [ individual O Loan Date Am°:’::e‘.::)fa°h
(Mo, Day, Year) this period

1 other (please specify} /

Fult Name
101812017 $3,000.00

Cerner Corporation PAC

Malling Add
alling Address  oa00 Rockcreel Pkwy

City, Stats, Zip Code
. —

Kansas City, MO g4117-25621

Name of Employer (Requlred)
Occupation {Required) Aggregate
Year-to-date $3,000.00
Source: [ corperation O pac F1 individual O vroan Date Amount of each
receipt
[ other (ploase specify) (Mo., Day, Year) this period
1410712017 $1,000.00

Full Nam
ame | ake Garner

Mailing Address

o8 Waterford Drive

'_/

ity State, Zip Cod .
& State, D Code  oiecburg, MS 39402-2927

$1,000.00

N

Name of Employer (Required) self

Occupation {Required) Denti Aggregate
entist Yoar-to-date

5504-05
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Page
Name of Candidate of Committee Friends Of Tate Reeves g
Reporting Period 01/01/2017 through 1213172017
ITEMIZED RECEIPTS
source: L Corporation Fl pac 1 Individual [l vLoan Date Amo:en:e?;f ach
] other (please specify) (Md., pay: Yean this period
FullName  yississippi Medical PAC -State 10/11/2017 $5,000.00
Mailing Address PO Box 25 48
City, State, Zip Cde  piqeland, MS 391582548
Name of Employer (Required)
Occupation (Requnred) Yt?n?—rt?:ﬁe $7|500_00
Source: O Corporation 3 eac 1 individual O vLoan Date Amount ?{ each
receipt
[J other {please specify) {Mo., Day, Year) this period
Full Name Chip Crane Il 1041172017 $5,000.00
“Mailing Address PO Box 428 '
City, State, ZIp €0t pyion MS 38843-0428
Name of Employer (Required) E.L. Crane & Sons, Inc.
Source: [ Corporation O pac 1 individual O Loan Dafe - Amo:;:e?;te ach
D Other (please specify) {'MDI, D2y, vean this period
Full Name Thornas M. Duff 0912212017 $1,000.00
Mailing Address 5 igewater Rd
City, State, Zip Code Hattiesburg, MS 30402-9780
Namo of Employer (Required) T L Wallace Construction
Ocoupation (Requirod) Executive Yti?j;?:::e $1,000.00
Source: L Corporation Fl pac [ Individual O Loan Date Amo:::e?;f ach
] other (please specify) (Mo., Day, Year) this period
FallName  ississippi Power Company State PAG 12113/2017 $5,ooo.oo'
Mailing Address PO Box 4079
Gity, State, Zip €0 5o, MS 395024079
Name of Employer (Required)
Deoupation (Required) Y‘Zg?_’;‘_’:;‘ie $5,ooo.oL

S$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves -
Reporting Period 01/01/2017 through 1203112017
ITEMIZED RECEIPTS
Source: F1 corporation O pac [ individual O Loan Date Amo:i::e?;te ach
[ other (please specify) (Mo., Day. Year) this period
FullName 6 Heidelberg Group, Inc. 10/16/2017 $1,000.00
Mailing Addres® a5 \yoodiand Drive
Gity, State, ZIp Code 0,06 Gity, MS 39194-9710
Name of Employer (Required)
Oecupation (Requir
ccupation (Required) Y‘:if_’;‘f:ze $1.000.00
Source: 1 corporation O pac O individual O vroan Date Amo:l::e(:;: ach
1 other {please specify) PLLC (Mo, D2y, Yoar this period
FullName  \yier Boerner Allin Architecture, PLLG 09/19/2017 $1,000.00
Mailing Address 707 ojq Canton Road STE 200
Gity, State, Zip 002, 50n, MS 30216-4310
Narme of Employer {Required) ;—
i equi
Dooupation (Required) Yii?—ii?:;ie $1,000.00
Source’ [ corporation O pac Fl individual O roan Date Amount (.)f each
receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name  prchael W. Sanders Jr. 04/21/2017 $600.00
Malling Address  gag pjjcrest Circle
Gity, State, ZIp C0de ¢ 51and, MS 38732-2009
Name of Employer (Required) Sanders Inc i
Occupation (Required} Executive Yp;?a?-t;?:;ie $500.00
— T7 corporation ] pAC F] individual ] Loan Date Amount of each
receipt
1 other (please specify} (o oy Year) this period
Full Name John M. Hairston 10/30/2017 $5,000.00
Mailing AddresS o444 victoria Circle
Gity, State, Zip Code g iport, MS 30503-6140
Name of Employer (Required) Hancock Bank
Gocupation (Requited) o o Aggregate $10,000.00

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Pericd 01/01/2017 ___ through 12/31/2017
source: L Corporation O pac 1 individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name
Walter M. Denny Jr. 10/13/2017 $500.00
Mailing Add ) .
ailing ress 800 Woodiands Parkway Suite 118
Gity, State, Zi Cod .
ity, State, Zip Code i 4q01and, MS 39157-5200
Narme of Employer {Required -
ame of Employer {ReaHire ) Barksdale Management
Oceupation {Required} Aggregate
CEO Year-to-date $500.00
source: L Gorporation [ pac E1 individual O voan Date Amount of each
Mo Day, Y receipt
O other (please specify} {Mo., Lay, ear) this period
Full Name .
Billy F. Thornton 1210512017 $1,000.00
Mailing Add
ailing AddresS g ox 4079
City, State, Zi GCod
by, State, ZIp Gode  », co0rt S 30502-4079
N f Empl Required ’
ame of Employer (Requlre ) Wississippi Power
Occupation (Required} i . L . Aggregate
Vice President, Legislative & Regulatory Affairs Yoar-to-date $4,000.00
source: -1 Corporation 1 pac O individual 1 Loan Date Amount of each
receipt
*1 other (please specify} Le (Mo., Day, Year) this period
Full Name Armstrong and Associates LLC 10/16/2017 $500.00
Mailing Addrass :
413 Park Avenue
Gity, State, Z} Cod .
ity, State, Zip Code i gioon, MS 39110-8430
Mame of Employer (Required)
Occupation (Required} Aggregate
Year-to-date $500.00
Source: I Corporation O pac Fl individual O roan Date Amount of each
Mo.. Day, Y receipt
[ other {ptease specify} (Mo., Day, Year) this period
Fult Namse .
James W Rawlings 09/26/2017 $250.00
Mailing Address .
521 Louislana Avenue
GCity, State, Zi Cod
ity, State, Zip Code  \pocomb, MS 39648-4032
N T Employer {Required —
ame o ployer (Requlre ) City of McComb
Occupation (Required} Aggregate
' Mayor Year-to-date $250.00

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 28 of 126

Reporting Period 0110112017 through

12/31/2017

ITEMIZED RECEIPTS

Source: 1 gorporation O pac O individual O Loan Date Amount of each
receipt
1 other (please specify} LLC (Mo., Day, Year) this period
Full Name . .
@ Inside Capitol LLC 1011612017 $1,000.00
Wailing Add
ailing Address 4 ga Main St. STE C
Gity, State, Zip G d .
ity, State, Zip €008 31 qion, MS 39110-8337
Name of Employer {Reguired)
Occupation {Required} Aggregate
Year-to-date $1,000.00
Source: 3 corporation Bl pac O individual J vLoan Date Amount of each
: Day, Y receipt
O Other{pleasespecify) {Mo., Day, ear) this period
Full Name
Telados, Inc PAC 1041212017 $3,000.00
Mailing Addre
alling Address o) ety Ship Way Ste 2815
City, State, Zi Cod .
ty, State, Zip Code o) clito, GA 94965-3321
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $12,000.00
Source: L1 Corporation O pac Fl individual 1 voan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name .
Troy S. Griffin 14/08/2017 $3,000.00
Mailing Add
ailing Addréss — pg gox 188
City, State, Zi Cod
ity, State, Zip Code g 400, MS 39044-0188
N f Empl Required
ame of Employer {Require )] self
Occupation {Required) Aggregate
CPA Year-to-date $3,000.00
source: = Corporation 3 epac 1 individual Ll Loan Date Amount of each
Mo.. Day, Y receipt
[0 other (please specify} (Mo., Day, ear) this period
Full Name Alliance Health Genter 10/06/2017 $1,000.00
Mailing Addr
ailing Address 54400 Highway 39 North
City, State, Zip Cod L
ity, State, ZIp Goce Meridian, MS 39301
Name of Employer {Required)
Occupation {Required) Aggregate

Year-to-date

$1.000.007

§504-05



Page 29 of 126

] Page
Name of Candidate of Committee Friends Of Tate Reeves i
Reporting Period 01/01/2017 through ___12f31" 2017
ITEMIZED RECE! PTS
Source: [ corporation [ rac F1 individual O Loan Date Amount ?f each
receipt
[ other {please specify) (e pay: vean this period
Full Name H. Larry Fortenberry 091912017 $500.00
Mailing Address PO Box 1 6566
City, State, Zip Code 5 q0n, IS 39236-6568
Name of Employer (Required) Executive Planning Group
Ocoupation (Required) |nsuranc;> Broker ngg-;i?:;ie $500.00
Source: 1 corporation 1 pac B individual D Loan Date A‘“O:‘e“:e‘::)f e
1 other (please specify) o o, Yoar) this period
Full Name James L. Barksdale 1011172017 $2,500.00
' Malling Address 144 Green Drive
Gity, State, Zip Cod® o cyson, MS 30211-6457
Name of Employer (Required) Self
Ocoupation (Required) Investor Yigg-rti?:ze $2.500.00
Source: ] corporation 0 pac Bl individual B Loan Date Amo:;:;f f ach
1 other (please specify) (o Da/y -vean this pe?iod
R prceD.Walt 097112017 $250.00
Maillng Address 108 Hickory Cove
City, State, 21p G088 grangon, MS 39047-8311
Tame of Employer {Required) Horme
Gooupation (Required) oy Yp;?“-:'_’tis_’:::e $250.00
source: L1 Gorporation 0 pac 1 individual L1 vLoan Date Amount of 8ach
receipt
O other (please specify) (to, D Year) this period
FullName  yrichael William Chancelior 12131/2017 $1,000.00
Walling Address 4og yest 5th St
City, State, Zip Code | 7], MS 39440-3808
Name of Employer (Required] Chancelior, Inc. -
Occupation (Required) Owner Yp:e gg::f:::e 31 |000_0;)—

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/04/2017 through 12131/2017
Source: I corporation 1 pac O individual J Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this petiod
F e s
ull Name Baker Donelson Mississipp! PAC 08I15/2017 $5,000.00
Wailing Add
ailing Address oy gox 14167
City, State, Zip G d
ity, State, Zip Code 1 q450n, MS 39236-4167
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $5,000.00
Source: L1 Corporation O pac [ individual 1 Loan Date Amount of each
receipt
[ other (please specify) {Mo., Day, Year) this period
Full Name . .
Deviney Equipment 104122017 $833.00
Malling Address
PO Box 7179
City, State, Zi Cod
ity, State, 2ip Code ;. q50n, MS 392827179
Name of Employer (Regquired)
“Occupation (Required) Aggregate
Year-to-date $833.00
Source: 1 corporation O eac F1 individual 3 troan Date Amount of each
receipt
] other (please specify} (Mo., Day, Year) this period
Full Name .
Barry Eskridge 1011412017 $1,000.00
Malling Add
alling ress 885 Scotland Road
City, State, Zip God } IR
ty, State, Zip €048 \yinana MS 38967-9744
Name of Employer Required
ame of Employer (Required)  yeqstat EMS
Occupation (Required) Aggregate
owner Year-to-date $1,000.00
Source: L Corporation 1 pac F1 individual [ woan Date Amount of each
receipt
O other (please specify} (Mo., Day, Year) this period
Full Name
John M Harral 11/20/2017 $1,000.00
Mailing Add ’
alling Address 56 Box 4248
City, State, Zip Cod —
ity, State, Zip Code o eh0rt, MS 39502-4248
Name of Empl Required
ame of Employer (Redilie y Butter Snow Omara Stevens & Cannada
Oceupation {Required) Aggregate -
$1,000.00

Attorney

Year-to-date

S

550406
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Page
Name of Candidate or Gommittee Friends Of Tate ReVeS i
Reporting Period 01/01/2017 through 1213200 ]
ITEMIZED RECEIPTS
Source: 3 corporation O pac 1 individual O Loan Date Amo:l:: e(;;f)f ach
1 other (please specify) {Mo., Day, Year) this period
FalName  nicole Faulk 1214112017 $600.00
Mailing Address 545 2nd Street
Gity, State, Zip C0de 5 yoort, WIS 39501-2208
Name of Employer (Required) MS Power Co
Occupation (Required) Vice President Y‘:?a?-rti?:ze $500.00
source: L1 Corporation O pac E1 indwviduat  [J Loan Date Amo:‘en:e?;f e
[ other (piease specify) (Mo., Day, Year) this period
FullName  (onna E. Roberts 1111412017 $5,000.00
Malfing Address 503 N Lamar Boulevard
City, State, ZIp €098 5, ¢rq M8 38655-3205
Name of Employer {Required) NIA
Occupation (Required) Retired ng?-rtig—:::e $5,000.00
source: ) Corporation 03 pac [ indiwviguat [ Loan Date Amount of each
receipt
O other {please specify) (Mo., Day, Yoar this period
Full Name | cien 1 Bourgeois 10/02/2017 $1,000.00
Malfing Address 102 Fenwick Circle
City, State, Zip Code 1 isan, MS 39110-7782
Name of Employer {Required} Butier Snow Omara Stevens & Cannada
Occupation {Required} Atiomey Ytg?—tz?:;ie $1,000.00
Source: L) Corporation Ol pac B3 Individual O Loan Date Amo:.j::e(;;f ach
[T other (please specify) (Mo., Day, Year) this period
FallName  \yjliam P. Litton Il 04/18/2017 $500.00
Wailing Address 540 A jorey Circle South
Gity, State, Zip €098 3 5nyood, MS 38930-2403
Name of Employer (Required} Wade, Inc.
Occupation {Required} Aggregate

CFC

Year-to-date

$500.0ﬂ

$504-05




page 32 of 126

Page
Name of Candidate or Committee Friends Of Tate Reeves .
Reporting Period 04/01/2017 through
ITEMIZED RECEI PTS
Source: 1 corporation O epac F1 individual O Loan Date Amount ?f each
receipt
[ otner {please specify) (Mo pa» Year this period
FullName  yonathan P. Dyal 121132017 $1,000.00
Wailing Address  gqah gk Istand Road
City, State, ZI Code 5, yqport, MS 395037054
Name of Employer {Reguired) Balch & Bingham LLP
Geoupation (Required) Y’;gf_:i?::‘:e $1,000.00
Source: [ corporation [ eac il |ndividuat O poan Date Amo:}::e(i):’: ach
1 other (please specify) (hho- pay: Year this period
Full Name Michae! Wren 12/07/2017 $2,500.00
Malling Address 445 | ynwood Circle
City, State, Zip Code ) 1 Baach, MS 39560-4420
Name of Employer (Required) Retired
Gocupation (Reauired) Y’zg?_';‘:?::‘:e $2.500.00
Source: L Corporation 0 pac O indiviauat [ boan Date Amo:en(:te?:)f e
El Other {please spocify) LLC (Mo Pa: Year this period
FAlName  pcrignt Services, LLC 1211812017 $6,000.00
Mailing Address PO Box 4812
Gity, State, Zip Gode o e, MS 38704-4812
Mame of Employer (Required)
Occupation (Requi
~oupation (Required) Y‘:if_'ti?:;‘:e $7,500.00
—— =1 Sorporation 01 pAC 1 idividual 0 Loan Date Amount of each
receipt
D Other {please specify} (wo- oay: vean this period
Full Name  Ann Cleland 08/30/2017 $500.00
Mailing Address g3 payis Street Apt. 1511
City, State, Zip €ode  , qtip TX 78701-4249
Name of Employer {Reguired) Horne LLP
Gecupation (Roquired) oy Aggregate $500.00

Year-to-date

$504-05
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Name of Candidate of Committee . Friends Of Tate Reeves

Reporting Period ,_01"0”2017 through 12/31/2017
ITEMIZED RECEIPTS

Source: O corporation O pac 1 individual O vLoan Date Amount of each
: Mo Day, ¥ receipt

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

Full Name
Jamnes Y Palmer 09/2012017 $1,000.00

Mailing Add

ailing AdAress 8 Abbey Nord Place —
City, State, Zip Code

Jackson, MS 39218-3743

Name of Empl Required

ame of Employer (ReqUire b Coker Paimer

Occupation {Required) ) Aggregate

Advisor Year-to-date $1,000.00
Source: 1 gorporation F1 pAC [ individual O Loan Date Amount of each
Mo., Day, Y receipt
O other (please specify) (Mo., D2y, ear) this period
Fuli Name Tourism Mississippi PAC 12/01/2017 $5,000.00
Mailing Addres
ing Address 40a \y washington St Ste BS
. ——

City, Stat ,2ip & d .
iy, State, Zip Code  piqciand, MS 39167-2427

me of Employer {Required)
Aggregate

Year-to-date

$5,000.00

Occupation (Required)
Amount of each

Source: 1 corporation O rac O individual O toan Date
receipt
1 otier (please specify) ‘ (Mo., Day, Year) this period
Full Name .
Regions 08/29/2017 $1,000.00
Malling Add
aling Address o0y 5th Avenue N Fioor @
e
City, State, Zi Code L.
iy, Btate, 2P Cod®  piinanam, AL 35208-2610
~ Name of Employer {Raquired)
Qccupation {Requirad) Aggregate
Year-to-date $1,000.00
Source: [ corporation O pac Fl individual O 1roan Date Amount of each
Mo., Day, Y receipt
[ other {please specify) (Mo, Day, Year) this period
“Full Name -
B. Bryan Jones m 04/03/2017 $4,000.00
Nailing Address
ailing Address  pg ox 1062
e = - 3

City, State, Zi Cod '
ity, State, Zip Code o4 City, MS 19194-1062

Name of Employer (Required) Self
\ Aggregate $1,000.00

Occupation (Required}
Year-to-date

Farmer

8504-06
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through
Source: [ corporation O rac 1 individual [ Loan Date Amount of each
receipt
1 otnher (please specify) (Mo., Day. Year) this period
Full Name .
Wesley Goings il 10/16/2017 $2,500.00
Mailing Add
alling Addréss 444 Kirkwood Court
City, State, Zip Cod
ty, State, Zib Gode g0, MS 39211-6062
Name of Employer {Required) .
CSpire
COccupation (Required) . Aggregate
Executive Year-to-date $2,500.00
Amount of each

[1pac ) individual O Loan

Source: (| Corporation Date
Mo.. Day, Y receipt
[ other {please specify) (Mo., Day, Year) this period
Full Name .
_Robert Morrison i 09/18/2017 $1,000.00
Mailing Add
asing ress 3330 Indiana Avenue
City, State, Zi Cod )
ity, State, ZIp Code ;0o rg, MS 39180-4541
N f Empl Required
ame of EMp oyer (Requir ) Morrison oil
Occupation (Required} . Aggregate
Executive Year-to-date $1,000.00
Source: 1 Gorporation [ eac F1' individual I vroan Date Amount of each
Mo.. Day, Y receipt
[ other (please specify) (Mo., Day. ear) this period
“Full .
ult Name Rodney C Richardson 09/16/2017 $500.00
Maillng Add
ailing AJAresS  3g53 3rd Ave
Ci ,Stt,Z'Cd .
fy, State, ZIp COde  porigian, MS 39305-3842
Natne of Employer {Required)
Self
Qccupation {Required) . Aggregate
Dentist Year-to-date $500.00
Source: {3 corporation O pac 3 individual [ Loan Date Amount of each
receipt
™1 Other (please specify} Le {Mo., Day, Year) this period
Full Nams Belk Investments LLC 10/16/2017 $1,000.00
Mailing Add
alling AJJIESS 21481 Old River Road
City, State, Zi Cod
ty, State, 2P C08e  \/ncigave, MS 39566-8922
Name of Employer {Required)
Occupation {Required) Aggregate —
Year-to-date $1,000.00

5504-05
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Page
Name of Candidate or Commitige Friends Of Tate Reeves
Reporting Period 01/04/2017 through 1213112017
source: L1 Gorporation O pac F1 individual O voan Date Amount of each
Mo.. Day, Y receipt
1 other (please specify) (Mo., Day, ear) this period
Full Name
Rebecca Jones Jaeger 11/07/2017 $2,500.00
Mailing Add
alling Address 45404 Milloit Lane S.
City, State, Zi Cod .
ity, State, Zip Code o ington, LA 70433-6871
N f Employer (R ired
ame of Employer (Requite ) Marko Enterprise LLC
Occupation (Reguired) . Aggregate
Execufive Year-to-date $2,500.C0
Source: L Corporation O pac F1 individual O Loan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this period
Full Name .
Denise Doyle 11/28/2017 $250.00
Malling Add
alling Address  gpa5 gnore Drive
Gity, State, ZI Cod .
ity, State, ZIp Code 00 Springs, MS 30564-2521
N f Empl Required
ame of Employer (Reaue ) Continuing Professional Education Associate
Occupation {Required} Aggregate
Steve Passin & Associates Yeg?-to?date $250.00
Source: L Gorporation [ eac Fl individual O Loan Date Amount of each
Mo.. Day, ¥ receipt
[ other (please specify} (Mo., Day, Year) this period
Full Name .
Billy S Oubre 092412017 $10,000.00
Mailing Add
alling Address o Boy 464
City, State, Zi Gode .
ity, State, ZIp &0 Marion, MS 39342-0464
N f Emp! Required
ame of Employer (Reatire J Oubre Partners LP
Occupation (Required) . Aggregate
Executive Yegg-to?date $10,000.00
Source: L Corporation O pac [ 1individual O Loan Date Amount of each
receipt
[0 other {please specify) {Mo., Day, Year) this period
Full Name . .
Pigatt O, Inc. 0g24/2017 $1,000.00
Mailing Address
PO Box 229
City, State, Zi God
ity, State, Zip 008 iaripwn, MS 309667-0229
Name of Employer (Required) -
Occoupation {Required) Aggregate
ggred $1,000.00

Year-to-date

$504-06
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Page
Name of Candidate of Committee Friends Of Tate Reeves
Reporting Period 014012017 through 1213172017 o
Source: [Tl corporatien [ pac 1 1individual O vroan Date Amount of each
. receipt
™ other (please specify} LLC (Mo., Day, Year) this petiod
Fufl Name
The Hurst Group LLC 40/09/2017 $1,000.00
Mailing Add .
ailing Address 4000 Highland Colony STE 1400
City, State, Z} Cod .
y. State, Zip Code  pqaland, MS 39157-2139
"Name of Employet (Required)
Occoupation {Required} Aggregate
Year-to-date $1,000.00
Source: 1 corporation ] pac O individuat 1 Loan Date Amount of each
receipt
1 Other (please specify) (Mo., Day, Year) this period
Fuil Name . .
Construction Services Inc. 09/21/2017 $5,000.00
Waiting Add
ailing AddresS  po pox 5737
Ci ,Stt,Z'Cd .
ty, State, Zip Code  yyoriian, MS 39302-5737
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $5,000.00
gource: L Corporation [ pac [ individual O Loan Date Amount of each
Mo.. Day, Y raceipt
[ other (please specify) (Mo, Day, Year) this period
Full Name
PhRMA 09/26/2017 $1,000.00
Mailing Add
alling Address o5y £ street NW Suite 300
City, State, Zip Code .
Ty, State, i Code  \nchington, DC 20004-1440
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source! [ corporation O pac F1 individual O voan Date Amount of each
Mo., Day, Y receipt
[ other {please specify) (Mo., Day, ear) this period
Full Name . —
James K Williams 08/29/2017 $1,000.00
Malling Address )
2030 Eastover Drive
Gity, State, Zip Cod
ity, State, Zip Code 1 yon, MS 392116717
Name of Empl ¥ (Reguired
2 of Employer (Redulred) Greanover Managers LLC
Occupation (Required} . Aggregate
Executive Yea?—to?date $1,000.00

550405



Page 37 of 126

Page
Name of Candidate of Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through
gource: L} Corporation [ pac F1 individual O vroan Date Amount of each
No.. Day, Y receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name .
R. Wilson Montioy Ul 10/02/2017 %1,000.00
Malling Add
alting Adaress 202 Agency Bum
City, State, Zi Cod .
ity, State, Zib Gotde i 01ang, MS 39157-9740
N f Empl Required
ame of EmP oyer (Required) Butier Snow Omara Stevens & Cannada
Occupation {Required) Aggregate
Attorney Year-to-date $1,000.00
Source: L Gorporation [ eac F1 individual 1 Loan Date Amount of each
Mo., Day, Y receipt
[ other (please specify) (Mo., Dy, ear) this period
FullName  yjiam Lucien Smith I 12/04/2017 $1,000.00
Mailing Add
ailing Address 2461 yncrest Ave
City, State, Zi Cod
ity, State, Zip o8¢ ;0 qon, MS 392021225
N f Empl Required
ame of Employer (REqUES ! Balch & Bingham LLP
Occupation (Required) Aggregate
Partner Year-to-date $1,000.00
source: L Corporation O eac Fl individual O ‘Loan Date Amount of each
receipt

3 other (please specify}

{Mo., Day, Year)

this period

Full Name

Edward L. Rispone 11/00/2017 $10,000.00
Mailing Add
ailing Address o500 5 Mission Hills Ave
City, State, Zi Cod
ity, State, Zip Code 5 Rouge, LA 70810-7974
N f Empl Required
ame of Employer {Requite ) \SC Constructors LLC
Occupation {Required) . Aggregate
Chairman Yoar-to-date $10,000.00
gource: L) Gorporation O pac 1 individual 0 Loan Date Amount of each
Mo., Day, ¥ receipt
1 other {please specify) (Mo., Day, Year) this period
Full Name .
Valley Services, Inc. 1071212017 $1,000.00
Mailing Address
775 Woodiands Pkwy STE 100
City, State, Zi Cod .
ity, State, Zip Code oy yejand, MS 39157-5214
Name of Employer {Required)
Occupation {Required) Aggregate _\
$4,000.00

Year-fo-date

5504-05
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Name of Candidate of Committee Friends Of Tate Reeves

Reporting Period 0110112017 trough 12312017

I TEMIZED RECEIPTS

Source! [ corperation O rpac F1 individual O Loan Date Amount of each
receipt
(Mo., D2y, Year) this period

1 other (please specify)

Full Name Alben Norris Hopkins Jr. m $250.00
Wailing Address
2701 24th Ave
City, State, Zi Cod
v, State, ZB Code ¢ ucoort, MS 39501-4941 ________________--—

Name of Employer Requlred

 of EmpiOY® Teauod)  piopkine, Barvie, and Hopkins PLLC

Qccupation {Required) Aggregate

Aitorney Year-to-date $250.00

soutce: 3 corporation Fl pac O individual O Loan Date Amount of each

- Y receipt
1 other (please specify) (Mo., Day, ear) this period

Full Name

10/16/2017 $2,500.00

MD Eye Potitical Action Committee

Madii Add
alling Address  pgy goy 217

City, Stat , Zi Ccod
&7, Stato, ZIp Code 1 yean, MS 392050217

-
f Employer (Required)
Occupation {Required} Aggregate
Year-to-date $2,500.00
Source: F1 corporation 1 pac O individual 3 Loan Date Amount of each
: Mo, Day, ¥ receipt
d Other{pleasespecify) {Mo., Day, ear) this period
Full Name
10/16/2017 $1,000.00

Climate Master, inc.

e —
Mailing Address

PO Box 8276
Glty, Stat ,ZIp G d
ty, State, ZIP 6086 poqq) WIS 302686276

Name of Employer (Required]

Occupation (Required) Aggregate
Year-to-date $1,000.00

Source: L Gorporation F1 pac 3 Individual O Loan Date Amount of each
Mo., Day, Y receipt

O other (please specify) (Mo., Day, ear) this period
Full Name Home Builders Association of Mississippi (Build PAC) 10/16/2017 $2,500.00

Malling Address
2g0 Commerce Park Dr Ste B

_

$2,500.00

C't,Sit,Z' Cod ,
iy, State, ZID G0t pujooiand, MS 39157-2241

e
Name of Employer (Reqgulred)

Aggregate

red)
vyear-fo-date

Occoupation {Requi

$504-05
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Name of Candidate or Committee Friends Of Tate Reeves

Reporting Pericd 01/04/2017 through 12/31/2017

ITEMIZED RECEIPTS

Source: F1 corporation 3 pac [ individual O Loan Date
{Mo., Day, Year)

Amount of each
receipt
this period

[ other {please specify}
Full Name
Walgreens 0B/20/2017 $1,000.00

Thalling Add
Zlling Address o wyiimot Road # 1415

City, Stat , Z1 Cod
iy, State, Zip Cod@  pofied, 1L 60015-5121

Name of Employer {Required}

Aggregate

Occupation [Required)
Year-to-date

$1,000.00

I

Source: 1 corporation [l pac Fl individual O Loan

Amount of each
receipt
this period

Date
(Mo., Day, Year)

O other {please specify)

FullName  Ricky J. Cox

Mailing Address i .
21 Colonel Wink Drive

Gity, Stat , 2ip © d
7, State, 2Ip o885, enort, MS 39507-4252

Name of Employer (Required)

galch & Bingham

Oacupation (Reaulrer) Managing Partner Y‘:g?iz?:;:e $1,000.00
—S:;urce: [0 corporation 3 rac O individual O roan Date Amount ?f each
1 Other (please specify) M (o e Yean th::c::’i:d
FullName  cgriey-Enterprises LLC 001212017 $1,000.00

Maili Add
alling Address 14 EJj pigott Road

City, State, Zip Cod
7 Site, 2P 0008 uioriown, MS 39667-7181

Name of Employer (Required)

Occupation (Required) Aggregate
1,000.0 '
Year-to-date $1.000.

p— —
Source: [ corporation 1 pac F1 tndividual O vLoan pate Amount of each
Mo., Day, ¥ receipt
O Other(pleasespecify) (Mo., Day, ear) this period
Full Name
Stephen L. Oseman 1201472017 $1,000.00
Mailing Address
s750 Poplar Avenue STE 410
City, State, Zip C o .
iy, State, ZP CO8¢ e monis, TN 381387443
Namo of Empl Required
amo of Employer (Red red] Oseman insurance Agency
Occupation {Reguired) . Aggregate —
President Yoat-to-date $1,000.00

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/04/2017 ~__ through 12434/2017
source: L Corporation 1 pac O individual O Loan Date , Amount of each
receipt
[7] other (please specify) LP (Mo., Pay, Year) this period
FalTNams  Rainbow Casino Vicksburg Partnerstip, L7 1413012017 $1,00000
Mailing Address
P.0. Box 820768
.City, State, Zip Code ]
Vicksburg, M3 39182-0768
Name of Employer {Regjuired}
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: 3 corporation 3 pac F1 individuat ] Loan Date Amount of each
Mo.. Day, ¥ receipt
1 other [please specify) (Mo., Day, ear) this period
Full Name ;
E. Bruce Martin 091262017 $10,000.00
Mailing Add
ailing Address  pg Box 1729
Ci ,Stt,ZiCd -
ity, State, 2P Cod®  pporicgian, MS 393021729
s s
N f Empl Reguired
ame of Employer (Requir® ) Rosenbaurm Insurance
Occupation {Required) Aggregate
Insurance Agent Year-to-date $10,000.00
Source: L Gorporation Cl eac O individual 0O Loan Date Amount of each
receipt
[71 Gther (please specify) LLC (Mo., Day, Year) this period
Full Name
EMS Management, e 142112017 $1,000.00
Mailing Add
Ting AdGress  gaea o Fiddlers Green Cr MS 14th FL
Clt,St’(,Z' GCode .
7 State, ZD 0088 oonaod Village, CO 80111-5011
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: F1 corporation 1 pac 0 individual O Loan Date Amount of each
Mo.. Day, Y receipt
O other {please specify} (Mo., Day, ear) this period
Full Name . .
- Palladium Hospice 12/45/2017 $1.000.00
Mailing Address
1001 Hawkins St.
Gity, State, Zip God )
iy, State, 21p Code . cpyijle, TN 37203-4758
Name of Employer (Required) T
Occupatlon {Required) Agaregate .
Year-to-date $1,000.00

$504-06
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Page
Name of Candidate of Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 _____ through _ 31/2017
Source: O corporation 1 pac F1 individual O wvoan Date Amount of each
: receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name ) '
Waymon Tigrett - 0012112017 $500.00
Mailing Ad
ailing Address PO Box 395
e —_
City, State, Zip Cod
iy, State, 2Ip Code  goangon, MS 39043-0399
Name of Employer (Required) '
pioy 9 Brandon Discount Drugs
Occupation (Required) . Aggregate
Pharmacist Year-to-date $500.00
Source: 3 corporation El pac O individual O roan Date Amount of each
Mo., Day, ¥ receipt
] Other {please specify) {Mo., Day, ear) this period
Full Name Mississippi Association for Home Care Staie PAC 44/06/2017 $1,000.00
Mailing Add '
ailing Address 434 Faimont St Ste B
Clty, State, Zi Cod .
by, State, ZiP Cod®  cpiyan, MS 39066-4739 )
Name of Employer {Required}
—— e ——— “’/————-—“’/
Qccupation (Required) Aggregate
Year-to-date $1,000.00
Source: 1 corporation £l pac O individual O Loan Date Amount of each
Mo., Day, ¥ receipt
1 other (please specify) . (Mo., Day, eaf) this period
Full Name Property Casually Insurers Association of America PAC 10/10/2017 $1,000.00
Malling Add
alling Address o500 g River Rd
City, State, Zip Cod .
Ty, State, 21p Code 1y piaines, (1 60018-3203
Name of Employer (Required) '
e —— ‘
Occupation {Required) Aggregate
Year-to-date $1,000.00
source: ] corporation O pac O individual O Loan Date Amount of each
Wo. Day, Y receipt
O other (please specify) (Mo., Day. ear) this period
Full Name Gulf Guaranty Life insurance Company 10/16/2017 $500.00
 —
Mailing Add
alling Address b gox 12409
City, State Zip Code
, State, £ Jackson, MS 39236-2409
Name of Employer (Required)
Occupation {Required) Aggregate
I
Year-to-date $500.00

§504-06
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through _f12’31’2017
Source: [ corporation 1 pac O individuat O vroan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name
Truck PAC 08/24/12017 $1,000.00
Malling Add
alling AdTess  g55 | president St
City, State, Zi Cod
ity, State, Zip Code ;01 50n, MS 392022561
Name of Employer (Required}
Dccupation {Requlred} Aggregate
Year-to-date $1,000.00
Source: L Corporation 0 pac O individual [ Loan Date Amount of each
Mo.. Day, Y receipt
O other (please specify) (Mo, Day, ear) this period
Fult Name .
BNSF Railway Company 051252017 $4,000.00
Malling Add
alling Address  gran g Shelby Drive
City, State, Zi God .
ity, State, Zip Gode oo i, TN 38118-7503
Name of Employer {Required)
Occupation {Required) Aggregate :
Year-to-date $1,000.00
Source: 1 corporation O pac O individual [l vroan Date Amount of each
receipt
CJ other (please specify) {Mo,, Day, Year) this period
Full Name Deviney Construction Company, Inc. 10/11/2017 $833.00
Malling Add
alling Address g pox 6717
City, State, Zip Gode
by, State, ZIp Code 0 q0n, MS 392826717
Name of Employer {Required)
Occupation {Required} Aggregate
Year-to-date $833.00
source: I Corporation 3 rac F1 individual O Loan Date\ Amount of each
Mo.. Day, Y receipt
] other (please specify) (Mo., Lay, ear) this period
Full Name .
Phyllis Y. Cade 0011812017 $500.00
Mailing Add
ailing Address 75 phjjfips Hilt Road
GCity, State, Zip C d
ity, State, Zip Cod® g mbus, MS 39702-8207
N f Empl Required )
ame of Emp oyer (Require } NIA
Occupation (Required} . Aggregate 41
- Refired Year-to-date $500.00

$504-06
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/04/2017 through
Source: [ corporation O epac 1 individual O Loan Date Amount of each
receipt
O other (please specify) (Mo-, Pay, Year) this period
Full Name . -
robbie W. Hughes 1410212017 $250.00
Mailing Address L .
200 Dominican Drive #2308
City, State, Zi Cod . :
ity, State, Zip €ode 1 gigon, MS 39110-8530
Name of Employer Required :
ame of Employe {Require } NIA
Occupation {Required) . Agaregate
Retired year-to-date $250.00
source: L Gorporation Fl pac O individual O vroan Date Amount of each
Mo.. Day, Y receipt
O other (piease specify) {Mo., Day, ear) this period
Ful) Name Atmos Energy Caorporation PAC 0g/24/2017 $2,500.00
Mailing Address .
790 Liperty Rd
“Gity, State, Zip Cod
iy, State, 2P Cod0 1504, MS 39232-9321
Name of Employer {Required)
Occupation (Required) Aggregaie
Year-to-date $2,600.00
Source: T} gorporation O pac F1 individual 1 vLoan Date Amount of each
Mo., Day, Y receipt
1 other (please specify) (Mo., Day, ear) this period
Eull Name
_ Ryan Beckett 10/03/2017 $1,000.00
Mailing Add
ailing Address 4166 Dogwood Drive
City, State, ZI Cod
ty, Btate, Zip Code 0 qon, MS 39211-6620
Name of Employe Reguired
ame of Employer (ReAUir® ) Butler Snow Omara Stevens & Cannada
Occupation (Required) Aggregate
Attorney Year-to-date $4,000.00
Source: 1 corporation O eac 0 individual O vLoan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
Full Name Silver Slipper Casino Venture, LLC 09/21/2017 $1,000.00
Mailing Address
PO Box 3270
City, State, Zi Cod
1 3 e - .
P Bay Saint Louis, MS 38521-3270
Name of Employer {Required}
N —
Occupation (Required) Aggregate
Year-to-date $1,000.00

$504-06
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Name of Candidate of Committee

Reporting Period 01/01/2017 through

ITEMIZED RECEIPTS

Friends Of Tate Reeves

1213412017

soufce:

[ corporation 1l pac [} individual J Loan

Date
{Mo., Day, Year}

21 other (please specify}

Full Name ~ Bully Bloc

Mailing Address

PO Box 1591

I
City, State, Zip Cod
W, State, Zip Code - ieqn, MS 39215-1591

Amount of each
receipt
this period

Name of Employer (Required)

o ——

Occupatlon {Required) Aggregate
Year-o-date $1,000.00
Source: O corporation [ pac O individual O roan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
— ___________————-___________———-
Full Name Treetop Midstream Services LLC 10/16/2017 $1,000.00
____————7 ’ i
Mailing Address .
124 One Madison Plaza STE 2200
C't,Stt,Z‘ Cod .
iy, State, Zip C0de 41 igon, MS 39110-2022
- R - ——
Narne of Employer (Requirad}
0 tion (Required) A t
coupation (Require ggregate
Year-to-date $1,000.00
Source: 1 corporation [ pac Fl individual [ vLoan Date Amount of each
receipt
) [ Other (please specify) ; (Wo., Day, Year) this period
“Full N
_Fu“ ame B. Bryan Jones i 092212017 $1,000.00
Mailing Addres
lling Address  pg Box 1062
Clty, State, Zip Code .
vazoo City, MS 39194-1062
Name of Employer (Required)
Self
Occupation {Required) Aggregate
Farmer year-to-date $2,000.00
source: L Gorporation 1 eac 1 individual [0 Loan Date Amount of each
receipt
O other (please specify} (Mo., Day; Year) this period
Full Name Brandon G Payne 10/16/2017 $2,500.00
Mailing Address
PO Box 6213
e . e —
City, State, Zip Cod
ity, State, ZIp Code ey, MS 39506-6213
N f Empl Required
ame of Em{ oyer (Require ) The Payne Group
T e —
Occupation (Required) Agaregate
Owner Year-to-date $5,000.00

5504-06



Name of Candidate ov Commiftee

page Page 45 of 126

Friends Of Tate Reeves

1243112017

Reporting Period 01/01/2017 through
Source: 1 corporation 1 pac F1 individual 0 vLoan Date Amount of each
Mo., Day, Y receipt
D Other {please apecify) {Mo., Dy ear) this period
Full Name
. Jeremy Felder 1213472017 $1,000.00
Mailing Add
ailing Address 4578 W 5th St
City, State, Z1 Cod
Ty, State, ZIp €042 | 5y, WS 30440-3608
N f Empl Required
ame of Employer (Rea red) Chancelior Construction
Occupation {Required) ) . Aggregate
Vice President Year-to-date $1,000.00
Source: 1 corporation O pac O individuat [ Loan Date Amount of each
receipt
1 other (please specify} LLC {Mo., Day, Year) this per‘md
Full Name Equipro Investments LLC 14/10£2017 $5,000.00
Wailing Add
alling Address g Box 1237
City, State, Zi Cod
7 Stete, ZP CO8e  (3,¢orq, MIS 386651237
Name of EmployeT (Required)
Occupation (Required) Aggregate
Year-to-date $5,000.00
Source: 1 corporation O pac [ individual O vLoan Date Amount of each
receipt
1 Other {please specify) {Mo., D2y, Year) this period
Full Name Stevens Mechanical Systems, Inc. 0012512017 $250.00
Maiting Add
ailing Address 440 | one Wolf Drive
City, State, Zi Cod i
fy, State, ZIp Co98  padison, MS 39110-7028
Name of Employer (Required)
Occupation (Required) Aggregate '
Year-to-date $260.00
[ =
source: [ corporation [ pac O individual 1 Loan Date Amount of each
receipt
1 other (please specify) LLe (Mo., Day; Year) this period
Full Name
_ Good Hope peanuts LLG 04/05/2017 $1,000.00
Mailing Add
City, St , Zip G .
.S, ZIP G088 yop00 City, MS 39194-1540 _
Name of Employer (Required}
Occupation {Requlred) Aggregate —
gared $4,000.00

Year-to-date

JE——

5504-05
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Name of Candidate of Committee Friends Of Tate Reeves

Reporting Period 01/04/2017 through 1213112017

" \TEMIZED RECEIPTS

Source: [ corporation 1 pac E1 ndividual [ Loan Date et
o Day. ¥ receipt
_ (Mo., Day, Year) this period

1 other (please specify)

FultName  james H Lipscomb m $1,000.00
Mailing Address O Box 636 _

City, State, Zip 040 roenville, MS 38702-0636 _

Name of Employer Required . i
ployer (Ref ) Lipscomb Ol Company
Occupation (Required) . Aggregate
president Year-to-date $1,000.00
Source: [ corporation 1 pac O individual [ Lean Date Amount of each
receipt
(Mo., Day, Year) this period

O other (please specify}
Mississippi Health Care Association PAC, LLC

Full Name
$1 0,000.00

Malling Address

303 Brame Rd

City, State, Zip Cod ,
Wy, State, Zip Code  puyoland, MS 39157-9423

me of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $10,000.00
Source: [ corporation 1 pac O individual ] Loan Date Amount of each
receipt
1 other (please specify) LLe {Mo., Day, Year) this period
Full Name o .
Stribling Equipment, LLC 1440612017 $5,000.00
Mailing Add
alling Address g Box 6038
City, State, 2ip God
Ty, Stato, ZIp G0ty cyeqon, MS 39288-6038
Name of Employer {Required)
COccupation (Required) Aggregate
Year-to-date $5,000.00
Source: 1 corporation O pac O 1ndividual O vroan Date Amount of each
receipt
[} other (please specify} LLC {Mo., Day, Year) this period
0o/22/2017 $5,000.00

Full Nam Prosperity PAC LLC

Maiti Add
alling Address o, o Box 1869

City, Stat , Zi cod
iy, State, ZIp 0098 gondon, MS 30043-1869

$5,000.00

Name of Employer (Required)

Aggregate
Year-to-date

Occupation {Required}

8504-08
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Name of Candidate or Commitiee

Friends Of Tate Reeves

e —

e ————

Repotrting Period 01/04/2017 through 12/31/2017
gource: L) Corporation O pac F1 individual [l vroan Date Amount of each
Mo., Day, Y receipt
] other (please specify) {Mo., bay, ear) this period
e e —
Full Name
Ben Stone 421212017 $2,500.00
Mailing Add
ailing Address 54 gox 130
—_— I .  ——
Clty, State, Zi Cod:
iy, State, ZiP G000 3 foort, MS 39502-0130
— e — R
Name of Employer Required
ame of Empioyer (Reawired)  pjen & Bingham LLP
I
Occupation (Required) : Aggregate
Attorney Year-to-date $2,500.00
source: L] Corporation Ol pac B individual O roan Date Amount of each
Mo., Day, Y receipt
[7] Other (please specify)  —— (Mo., Day, Year) this period
—_— - ——
Full Name .
Wade Litton r04106!2017 $500.00
/ | -
Mailing Address )
140 E Wilson Avenue
City, State, Zip Cod
Ty, State, ZIp €088 roenwood, MS 38930-2351
Naf f Emp! Required
ame of Employer {Reaulre ) Wade Incorporated
Occupation {Required) ' Aggregate
CEO Year-io-date $500.00
sSource: ] corporation O eac O individual O roan Date Amount of each
receipt
[ other (please specify) —— (Mo., Day, Year) this period
Full Name .
Intervest Corporation \ 1010372017 $1,000.00
Mailing Address
PO Box 2118
City, State, Zip God .
iy, State, ZiP C0d® 1o ison, MS 39130-2118
Narne of Employer {Required)
I— e —— I
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: - Corporation 1 pac [ individual O Loan Date Amount of each
. receipt
1 other (please specify) LLC (Mo., Day, Year) this period
Fuli Name Goose Creek Mall, Lo 1140712017 $5,000.00
,000.
Malling Address
2302 Jackson AVE. West
e A — _
City, Stat , Zip Cod )
iy, State, ZiP C0d®  (5,0g, MS 38656-5416
Name of Employer {Required)
- ——— I _
Occupation (Required} Aggregate i
$5,000.00

Year-to-date

—

§504-05



Name of Candidate or Committee

Reporting Period o4/04/2017

ITEMIZED RECEIPTS

Page page 48 of 126

Friends Of Tate Reeves

trough 12312017

Source: [l gorporation O pac F1 individual 1 toan Date Amo:'::e‘i):;f“h
] Other (please specify) (Mo., Day, Year) this period
FullName  yiliam G. Yates Jr. 11/09/2017 $5,o'00,00
Waling AGAresS by Box 456
City, State, 20 €99°  prjagetphia, MS 39350-0496
Name of Employer (Required) Vates Construction
Occupation (Required) . Yi{;?:;ﬁj::e $5,000.00
Source: [ corporation O pac 1 tndividual 1 Loan Date Amo:-l::e?:) t\’-‘aCh
1 other (please specify) (Mo-, Day, Year) this period
FullName  james H Heidelber 12/0712017 $500.00
“Mailing Address . ’____d_—___l______k
1300 Driftwood Street
City, State, Zip Cod®  pagcagoula, MS 99567-7592
Narme of Employer (Required) Heidelberg Steinberger Colmer & BuITow, P.A.
“Decupation (Required} Aggregate
Attorney Year-to-date $1,600.00
“gourse: L) Gorporation O pac & individual O vLoan Date A“‘O:‘::e‘i’;:a“h
71 other (please specify} R (Mo., Pay, Year) this period
FullName  \yjiam G. Yates Hl 1471012017 $5,000.00
Mailing Address 2104 Ward Lane
City, State, Zib Cod®. gy, MS 39631-2315 |
Name of Employer {Required) Yates Construction
Deoupation (Required) Vice President Yl:gag-r:)?:::e $5,000.00
Source: [ corporation O pac 1 individual O vLoan Date Amount ?f each
1 other (please specify) [ (Mo., Day, Year) th::‘::r)itod
“FullName  pichael B. Wood 11/07/2017 $250.00
Mailing Address 60 Baneberry Trace
Wlp Code .
Hattiesburg, MS 30402-6128 -
Name of Employer {Required) Topp McWho ter Harvey LLC
Occupation (Required) — | Aggregate —
CPA Year-fo-date $250‘(ﬂ-

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting period 01/01/2017 through 1213112017
Source: O corporation O pac F1 individual O Loan Date Amount of each
Mo.. Day, ¥ receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name
George R. Walker i 10162017 $10,000.00
Mailing Address .
4025 Eastover Drive
City, State, Zi Cod
ity, State, 2Ip Gode 1y oon, MS 39211-6612
N £ Empl Required
ame of Employer (Reatir® ) Heritage Properiies
“Boeupation (Required) Aggregate
CEO Year-to-date $10,000.00
source: |1 Corporation 1 rac F1 individual T Loan Date Amount of each
receipt
O other iplease specify) (Mo., Day, Year) this period
“Full Name
Robert B. Nance 1111512017 $5,000.00
Maiting Add 4
alling Address 763 uiietd Drive
City, State, Zip C d
ity, State, ZIp Gode  ry0rg MG 38655-2605
N £ Empl Required
amo of Employer (Reqre ) Nance investment Company LLC
Occupation {Required) Aggregate
Executive Yei?—tog-’date $5,000.00
source: L Gorporation O eac Fl individual O vroan Date Amount of each
Mo Day, Y receipt
1 Other (please specify} (Mo, Day. ear} this period
Full Name
Aaron Samuels 08f31/2017 $250.00
WMailing Add
ailing ress 922 Brae Burn Dr.
Gity, State, Zi Cod
i, State, ZIp Code 1000 MG 39211-2504
Name of Employer {Required)
Hormne
Qccupation (Required) Aggregate
CPA Year-to-date $250.00
source: L Gorporation [ pac F1 individual O voan Date Amount of each
Nio.. Day, Y receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name
James Alexander 091122017 $10,000.00
Mailing Add
ailing AddIess — pg gox 1265
Ci ,Stt,Z'Cd -
ity, State, ZIp CO8C  yorigian, MS 39302-1265
N f Empl Required
ame of Emp! oyer (Require ) ASB Electric
Occupation {Required) Aggregate
Owner gared $40,000.00

Year-to-date

J—

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through
source: L Corporation O pac F1 individual ] Loan Date Amount of each
Mo.. Day, Y receipt
3 Other (please spechy) {Mo., Lay, ear} this period
Full Nam .
® W, Mac Eliott 1011712017 $10,000.00
Mailing Add
ailing AddresS ooy pox 2387
City, State, Zip C d .
ity, State, Zip Code - ison, MS 39130-2387
N f Empl Required
ame of Employer (Require ) Self
Occupation {Required) . Aggregate
Private Investor year-to-date $10,000.00
Source: 1 corporation £l pac O tndividual 0 voan Date Amount of cach
Mo, Day, Y receipt
1 other (please specify) {Mo., Day, ear) this period
Full Name
Empower PAG 08/10/2017 $10,000.00
Mailing Add
alling Address by pox 4028
City, State, Zi Cod .
ity, State, Zip Code p-ion, MS 39130-4028
Name of Employer (Required)
Occupation {Required} Aggregate
Year-to-date $10,000.00
gource: L] Corporation El pac O] individual |- Loan Date Amount of each
| receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name KCS Rail PAC State PAC 10/16/2017 $1,000.00
Malling Add
alling Address 5 pox 219335
City, State, Zi Cod .
ty, State, Zip Code (1 cag Gity, MO 64121-9335
Name of Employer (Required)
Occupation (Required) Aggregate ]
Year-to-date $1,000.00
Source: L Corporation O pac O individuat 1 Loan Date Amount of each
Mo.. Day, Y receipt
[Tl other (please speclfy} {Mo., Day, Year) this period
Full Name Buddy Medlin and Associates, Inc., 40/16/2017 $1.000.00
malling Add
alling AddresS 5y goy 24087
City, State, Zi Cod
ity, State, Zip Code 0 0n, MS 39225-4087
Name of Employer {Required}
Occlpation {Required) Aggregate
Year-to-date $1,000.00

§504-06
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Name of Candidate of Committee Friends Of Tate Reeves

Reporting Period 01/01/2017

ITEMIZED RECEIPTS

rough 12312017
i

source: L Corporation 0 pac [l Individual O voan Date Amount of each
Mo., Day, Y receipt
] other (please specify) (Mo., Day, Year) this petiod
Full Name .
Harry Simmons Jr. 04/07/2017 $1,000.00
Malling Add '
alling Address 557 Erickson Road
- ——
Clty, State, Zi Cod .
ty, State, 2Ip G008 204 City, MS 39194-9457
Name of Em | Required
ame of Employer {Requts b gimmons Farm Raised Catfish
Occupation (Required) Aggregate
Owner year-to-date $4,000.00
Source: L Gorporation O rac 1 individual O roan Date Amount of each
Mo.. Day, Y receipt
| Other(pleasespecify) (Mo., D3y, ear) this period
Full Name Gray Tolfison for Senate 14/1612017 $5,000.00
Mailing Address
) PO Box 1216

City, State, Zip Cod
&, State, 2P Code 5 rrg MS 38656-1216

-

Name of Employer {Reguired)
Occupatlon'(Required} Aggregate
Year-to-date $6,000.00
Source: [ corporation O eac F1 individual O Lean Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period

Full Name |

Hue Townsend \ 04/18/2017 $500.00

Malling Address

-

400 Lee Street

.

3 e

Name of Empl Required
ame ot Employer (ReqU® ) Guaranty Bank And Trust
Occupation (Requirad} Aggregate
: g9
Banker Year-to-date $500.00
Source: 1 corporation [ pac F1 tndividual O Loan Date Amount of each
Mo., Day, Y recelpt
3 other (please specify) (Mo., Day, ear) this period
Full Name .
E. B. Robinson Jr. 0972812017 $500.00
Wailing Addr
ailing ose 49 Eastbrook Street
- e
City, State, Zip God
ty, State, Zip G008y, cq0n, MG 39216-4714
Nam of Employer {Redguired T
 of Employer {Required) - Retired
Gooupation (Required) [ Aggregat —
8] e
NIA Year-to-date $500.00

$504-06



page 52 of 126

Page
Name of Candidate of Committee Friends Of Tate Reeves _
Reporting Period 04/01/2017 ~__ through 1213112017
source: L Gorporation O pac F1 individual U1 Loan Date Amount of each
Mo., Day, Y receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name .
Kathryn B Stewart 10f022017 $1,000.00
Mailing Add
alling Adcress 119 Shore Line Drive
Gity, State, Zip Cod .
ity, Stato, ZIp Code  ppison, MS 391106629
Name of Employe Required
ame of Employer {Redf ) Butler Snow Omara Stevens & Cannada
OQccupation (Required) . Aggregate
Government Relations Year-to-date $1,000.00
Source: 1 Gorporation F1 pac [ individual I roan Date Amount of each
Mo., Day, ¥ receipt
1 other (please specify) (Mo., D3y, ear) this period
" “Full Name
MAE PAC 12/07/2017 $5,000.00
Mailing Address
500 Hogan St Ste 1C
City, State, Zi Cod .
ity, State, Zip Code  granifle, MS 39759-3384
Name of Employer {Required)
Qcoupation (Required) Aggregate
Year-to-date $5,000.00
Source: | Gorporation O pac 1 individual O toan Date Amount of each
Mo.. Day, ¥ receipt
[ other {please specify) Mo., Lay, ear) this period
Full Name .
Joseph C Canizaro 1470972017 $14,000.00
Wailing Add
ailing AJAIOSS g poydras Street Suite 1700
City, State, Zi Cod
y, State, Zip Code ., Orleans, LA 70112-4010
N f Empl Required
ama of Employer (REGUTS ) Columbus Gommunities LLC
Occupation {Required) . . Aggregate
CEOQ, President, Chairman Year-to-date $14,000.00
source: L Gorporation 1 pac 1 individual 3 Loan Date Amount of each
receipt
O other (please specify) (Mo., Day, Year) this period
Full Name
Robert Watson 09/112017 $5,000.00
Mailing Add
alling AddresS — g4501 55 N
City, State, Zip Cod
ity, State, ZIp Code 1y o, MS 36211-2642
N £ Empl Required
ame of Employor (Red(ir® ' Watson Quality Ford
Occupation {Requlired} Aggregate —
Owner ‘ Year-to-date $5,000.00

$504-05



Page

Page 53 of 126

Friends Of Tate Reeves

Name of Candidate or Committee

Reporting Period 01/01/2017 __ through 1243112017
source: L} Corporation £l pac 1 individual 1 toan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
10/16/2017 $1,000.00

Full Name Mississippi Road Builders Association PAC

Mailing Address

601 George St

Gity, State, Zip C
ity, State, Zip Code . ann MS 39202-3016

- —
/——’.__________———————-

Name of Employer (Required)
Occupatlon (Required) I Aggregate
Year-to-date $1,000.00
Source: F1 corporation 1 pac O individual O vroan Date Amount of each
receipt
(Mo., Day, Year) this period

[T other (please specify)

/___________f
09/22/2017

Full Name Tyson Foods, Inc.

Maili Add
alling AddresS — pg gox 2020

$500.00

city, Stats , 2 Cod .
&, State, Zip Code oo nqdale, AR 72766-2020

N D

Name of Employer (Required)
Occupation (Reguired) Aggregate

Year-to-date $500.00
Source: 1 corporation £l pac O idividual O vLoan Date Amount of each

Mo.. Day, ¥ receipt

1 other (please specify) (Mo., bay, ear) this period
Full Narne Cooper Tire & Rubher Company PAC 0=MA42017 $1,000.00
Malling Add
alling Address  pgy gox 550 !
- ——] r:

Gity, State, Zip Cod .
1y, State, Zip Code i sy OH 45839-0550 i._————f

Name of Employer (Required)

e ————

Aggregate

—_————————
Occupation (Required)
Year-to-date $1,000.00
Source: 3 corporation 3 pac 1 individual O Loan Date Amount of each
Mo., Day, Y receipt
1 other [plaasespeclfy) {Mo., Day, ear) this period
Full Name R
David McRae 07/11/2017 $2,500.00
Mailing Address =
152 Green Glades
e e —— .
City, State, Z) Cod .
&, State, ZIP COUe  puyoaiand, MS 39157-8662
Name of Employer (Required)
~ Self
Aggregate —

OQccupation (Required)
Attorney ' Year-to-date

$2,500.00

$504-06



Page 54 of 126

Page
Name of Gandidate or Committee Friends Of Tate Reeves i
Reporting Period 01/01/2017 through
ITEMIZED RECEIPTS
—S;rce: 1 corporation O pac 1 individual 1 voan Date Amo:l::e?;f ach
1 other (please specify) (e pay: Year this period
Full Name William A. Brown 08/31/2017 $5,000.00
Mailing Address PO Box 16952
City, State, Z1p G090y, MS 30236-6952
Name of Employar (Required) Brown Bottiing Group
Occupaftion {Required) CEO Y’:gg—:;eo?:ze $5,000.00
Source: L Corporation 3 pac O individual O voen Date Amount ?f cach
] other (please specify) (e, DAy Year th:::e;:,i:’d
“FuliName  Eyyon Mobil Corporation 11/30/2017 $1,000.00
Maifing Addrass 0 Box 2519
City, State, 2ip G008 15 gt0n, TX 77262-2519
Name of Employer {Required)
Ocoupation (Required) Aggregate $1.000.00

Year-to-date

Source: O corporation O pac O individual 0 voan

1 other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full Name Gray Tollison for Senate 40/16/2017 $1,000.00
Malling Add

alling Address o0y gox 1216
Clty, State, Zip Cod

by, State, Zip Code ¢ MS 38655-1216
Name of Employer (Required)
Occupation {Required) Aggregate

g9reg $1,000.00

Year-to-date

Source: 1 corporation O pac Fl individual O vroan Date Amount of each
Mo., Day, ¥ receipt
1 other (please specify) (Mo., Day: ear) this period
Fuil Name .
Jack Muirhead 44/142/2017 $300.00
Mailing Address . i
516 Silverstone Drive
City, State, Zip God !
ity, State, Zip C0d® o ieon, MS 391107647
~ama of Employer {Reguired —
am of Employer {Redulre) stribling Equipment
Occupation (Reguired) ) Aggregate —
Executive Year-to-date $300.00

5504-06




page 55 of 126

Page
Name of Candidate of Committee Friends Of Tate Reeves o .
Reporting Period 01/01/2017 through _Ml —
Source: O corporation El pac 1 individual ] vroan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this period
Full Name Mississippi Association of Realtors PAC 08/18/2017 $5,000.00
Walling Add
alling Address 50 ox 321000
e
Gity, State, Zi Cod
iy, State, ZIp 0ot 0004, MS 39232-1000
"Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $5,000.00
Source: O corporation [ pac O individual O poan Date Amount of each
. . . receipt
[ Other (please s pecify) Candidate Campaign Commitiee {Mo., Day, Year) this period
Full Name Committee to Elect Brice Wwiggins 1011612017 $500.00
Mailing Add
alling Addres®  pg gox 1877
City, State, Zip Code
pascagoula, MS 30568-1877
Narne of Employer {Required) :
Qccupation (Required) Aggregate
Year-to-date $500.00
Source: [ corporation O pac F1 individual 0 vroan Date Amount of each
receipt
1 other (please specify} (Mo., Day, Year) this period
Full Name
Peate Johnson : 10/10/2017 $1,000.00
Mailing Add
ailing Address  4a5 Gourt Street
Gity, State, Zip Cod
Ty, State, 2P €018 yoicsdale, MS 38614-2715 |
Name of Employer (Required} '
Self :
Occupation {Required} ’ Aggregate
Altorney Year-to-date $1,000.00
source: L Gorporation E1 pac O individual O toan Date Amount of each
M ¥ receipt
3 other (please specify} {Mo., Day, ear) this period
Full Name
Teladoc, Inc PAG 01/18i2017 $9,000.00
I
Mailing Add
ing AdAresS o | jparty Ship Way Ste 2815
City, State, Zip Cod )
iy, State, Zip Code oo icalito, GA 94965-3321
Name of Employer (Requlred) T
Occupation {Required) Aggregate —
Year-to-date $9,000.00

$504-05



Page page 56 of 126

Name of Candidate or Committee

Reporting Period 0470412017

ITEMIZED RECEIPTS

through

Friends Of Tate Reeves

12/31/2017

source: E] corporation 1 pac O individual O Loan Date ‘ Amount of each
Mo, Day, ¥ receipt
1 other {please specify} {Mo-, Day. ear) this period
Full Name .
Omega Protein 10/10/2017 $1,000.00
Mailing Address . . .
2105 Citywest Boulevard Suite 500
- ———
Gity, State, Zi Cod
iy, State, Zip G088 ogton, TX 770422638
Name of Employer (Required) '
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: O corporation [ pac 1 individual [J vroan Date Amount of each
Mo.. Day, Y receipt
O other (please specify) (Mo., Day; ear) this period
.
Full Name
B. L. Walker 09/29/2017 $1,000.00
Mailing Add :
alling Address  gn g Andrews Place

Tity, State, Zip Cod
ity, State, Zip Cote - eon MS 39211-2439

Name of Employer {Required)

.

Physician

Oocupation (Required} Aggregate
Self Year-to-date $1,000.00
Source: [ corporation O pac F1 individual [0 vroan Date Amount of each
Mo., Day, ¥ receipt
1 other (please specify) {Mo., bay. ear) this period
o .

Full Name .

Ropert J. Granen 12/07/2017 $4,000.00

Mailing Add
aling Address 4301 Kriebel Mill Road

G’t,Stt,Z' God i
Ty, State, Zip 608 ¢ uoqeville, PA 19426-1522

Name of Employef (Required}

Scariett Pearl
Occupatlon {Required) . Aggregate
Executive Year-to-date $1,000.00
Source: O corporation 0O pac F1 individual O vLean Date Amount of each
Mo, Day, ¥ receipt
1 other (please specify) (Mo, Day, ear) this perlod
“Full Name
Jrma B. Woolard 0911712017 $300.00
Mailing Address

PO Box 2723

Gity, State, Zip Code

Tupelo, MS 38803-2723

Name of Employer (Required) Lee County

Aggregate

Qccupation (Required) . o
Election Commissioner

Year-to-date

§504-06
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Name of Candidate or Commitiee Friends Of Tate Reeves

Reporting Period 01/01/2017 through 12/31/2017

I TEMIZED RECEIPTS

Source: 1 corporation 1 pac [ individual O voan Date
{Mo., Day, Year)

Amount of each
receipt
this period

[ other {please specify}

Full Name

00/28/2017 $1,000.00

Motorola

Maiting Add
aifing Adress b goy 68429

City, State, Zip Code

schaumburg, 1L 60168-0429
e ———
Name of Employer (Required}

-

Aggregate

Year-to-date $1,000.00

Occupation (Required)

Amount of each
receipt
this period

Source: [ corporation [l pac O individual O roan Date

{Mo., Day, Year)

[ other (please specify)

et

Full Name
Retzer Resources 04/13/2017 $4,000.00
Maiting Address
PO Box 4457
City, State, Zi Cod .
Ty, Stato, ZIp Cote 5o nyilie, MIS 36704-4457 l
— — _______————___________——————
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-vate $1,000.00
source: 1 Corporation [ PAC F1 individwal 1 Loan Date Amount of each
Mo, Day, ¥ receipt
[ other (please specify) ' (Mo., Day, Yea) this period
e /____t J—
Fulf Name
W. W, Gresham i} 0410472017 $1,000.00
Mailing Address
PO Box 690
e —
City, State, Zi God
ty, State, Zip Code 1 qiangla, MS 38751-0690
Name of Employer (Required '
ame of Employer (Requs ! Gresham Petroleum
Qccupation {Required) Aggregate
Qwner Yoar-to-date $1,000.00
source: L Corporation [ pac F1 Individual O Loan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this period
Full Nams Charles Robert Ridgway \Y 100472017 $500.00
|t e -
Mailing Address i R
4662 Trawick Drive
e e ——
City, State, Zi Cod
iy, State, Zib Code o regn, MS 39211-5834
Name of Employer Required .
o of Employer (Requle ) Ridgway Realty, Inc.
Occupation (Required) Aggregate .
Realtor Yea?—to?date . $500.00

$804-05




Page pPage 58 of 126

Name of Candidate or Committee Friends Of Tate Resves

01/01/2017 " wough 231200

Reporting Period
Source: 1 corporation O pac F1 individual 2 Loan 4 Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name . .
Richard H. Mills Jr. 10/16/2017 $6,000.00
Mailing Add
aling Address o0 Crescent Place Suite 100
City, State, Zi Cod .
fty, State, Zip C0d®  pyggiand, MS 39157-8676
Name of Emplo! Required
ame of Employer (Requiredh  qejys Energy, LLC
Occupation {Required} Aggregate
Owner Year-to-date $6,000.00
source: |1 Gorporation [ rac Fl individual O Loan Date Amount of each
Mo., Day, ¥ receipt
O other (please specify) (Mo., Day, ear) this period
Full Name
John Sneed 1210712017 $4,000.00
Mailing Addr .
aling ess 141 Bayou Circle
Gity, State, Zi Cod
by, State, Zip €080 3 yqport, MS 39507-4623
N f Empl Required
ame of Employer (Reqttre ) Stewert, Sneed, Hewes Insurance
Occupation (Required} . Aggregate
President Year-to-date $1,000.00
source: L1 Gorporation 0 rac F1 individual O voan Date Amount of each
Mo., Day, Y receipt
() Other(pieaseSpecify) (Mo., Day, ear) this period
Full Name _ .
Kristian Agoglia 10/16/2017 $1,500.00
Mailing Add
ailing Addres® 559 River Road
City, State, Zi Cod .
iy, State, Zib Code ¢y mpja, MS 39429-8789
e of Employer (Required) -
ploy a L ooks Great Services Inc
Occupation {Required) Aggregate
CEQ Year-to-date $1,500.00
Source: [ corporation O pac Fl individual 1 Loan Date Amount of each
Mo., Day, Y receipt
] other (please specify) (Wo., Day, Year) this period
Full Name u
Malcolm Portera 09262017 $40,000.00
———
Mailing Address .
6721 Waterfront Drive
City, Stat , Zip Cod
iy, State, ZIp 080 ¢ calq0sa, AL 35406-3269
Name of Employer (Required)
Self
Occupation (Required) Agaregate —
Consultant Year-to-date $10,000.00

$504-05



page 29t 59 of 126

Friends Of Tate Reeves

wrough 1231207

RECEIPTS

MName of Candidate or Committee

Reporting Period o1/04/2017

ITEMIZED

Amount of each

Source: [ corporation 3 pac Fl individual 1 roan Date
Mo., Day, Y receipt
[] other (please specify) (Mo., Day. ear) this period
Full Name : .
Tommie S. Cardin 10/06/2017 $1,000.00
Maifing Address .
176 Green Glades Drive
City, State, Zip Gode h
R1dgeland, MS 39157-8662
Name of Empl Reguired
amo of Employer (Reatlre ) Butler Snow Omara Stevens & Cannada
Occupation (Required) Aggregate
Attorney Yoar-to-date $1,000.00
Source: [ corporation [ pac [ individual 1 roan Date Amount of each
receipt
™1 Other (please specify) LLC (Mo., Day, Year) this period
Full Name
Market Max LLC 09/25/2017 $2,000.00
Mailing Add
alling Address 50 Box 229
City, Stat , Zip Gotle
iy, State, ZIp Gode  ruiartqwn, MS 39667-0229
Name of Employer (Required)
Qccupation {Required} Aggregate
Year-to-date $7,000.00
Source: 1 corporation O pac O individual 1 vroan pate Amount of each
receipt
M other (please speclfy) LLC (Mo., Pay, Year) this period
Fuli Name
Centene Management Company LLC 0o/28/2017 $50,000.00
Mailing Addr
alling Address 5700 Forsyth Bivd
City, Stat Zip Code , .
iy, State, P G080 it ouis, MO 631051807 _
Name of Employer (Requlred)
Decupation (Required) Aggregate |
Year-to-date $50,000.00
Source: [l corporation O pac O individual O Lean Date Amount of each
receipt
1 other (please specify} LLC (Mo., Day; Year) this period
Full Name
Q4/04/2017 $2,500.00

Moright Services, Lc

Mailing Address

PO Box 4812

City, State, Zip Cod .
State, ZIp G0l o onvile, MS 38704-4812

Name of Employef (Required)

Aggregate
Year-to-date

Occupation (Requlred)

$2,500.00

§504-05
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Name of Candidate or Committee Friends Of Tate Reeves

Reporting period - 01/04/2017 through 12/31/2017

I TEMIZED RECEIPTS

Source: O corporation O pac 1 1ndividual [ Loan Date Amount of each
receipt
M1 other (please specify) P = {Mo., Day. Year) this period
Full Name
Marathon Petroleum ColP 11/29/2017 $1,000.00
Mailing Address .
539 S Main St
City, State, Zip Gode . )
Findiay, OH 45840-3229
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: 1 corporation 1 pac O individual O vroan Date Amount of each
receipt
(Mo., Day, Year) this period

[ other {please specify) /

Full Name -
Eli Lilly and Company 05/16/2017 $4,000.00
Maillng Add
alling Address  jy Corporate Center
City, State, Zip Cod . .
. State, 2D Cod® 11 ianapolis, IN 46285-0001
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Souree: [ corporation 1 pac 1 individual 3 rLean Date Amount of each
: ) Mo, Day, Y raceipt
[ other (please specify) (Mo., Day, Yean) this perlod
45,000.00

10/16/2017

Full Name  pADA AutoPAC

— e I
Wafling Add
aifing Address  gn woodlands parkway Suite 100

G't,Stt,Z' Cod i
&, State, Zp Code  pijoeiand, MS 39167-5215

of Employer (Required)
Aggregate

Year-to-date $5,000.00 ‘

Occupation (Required)

Source: L Corporatlon Fl pac [ individual O vLoan Date Amount of each
Mo., Day, ¥ receipt
(Mo-., Bay, ear) this period

1 other (please specify) /
——

10/46/2017

$1,000.00

Full Name Us Oil And Gas Assolcation pPAC

Mailing Address
513 N State St Ste 202
- . ———
i 1 e

City, Stat , Zi G
Ty, State, Zip Code 1 yqon M 392011110
Jackson, NS 777

Aggregate
Year-to-date $4,000.00

Name of Employet (Required]

Occupation {Required)

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period 01/01/2017 ‘ through 12/31/2017
ITEMIZED RECEI PTS
_S;rce: 3 corporation O pac 1 individual O troan Date Amo:::e?;: ach
™ other (please specify) (Mo, Day. Yean this period
Full Name Nancy New 10/05/2017 $1,000.00
Maiting Address 111 Harper St.
City, State, ZIp 04 piggetand, MS 39157-8675
Name of Employer (Required) ey Summit Schoot
Ooupation (Reguired) Education Yp;g?-rtzg-’:;ie $1,000.00
Source: O Corporation O eac O individual O vroan Date Amo:en:e?;: ach
1 other (please specify} LLC (Mo- oay. Year this period
FullName  pjorit Health River Oaks 09/07/2017 $5,0‘O0.00
Wailing AddresS 30 River Oak Drive
Gity, State, Zip Code 1 oon, MS 39232-9653
Name of Employer {Required)
uired
Oocupation (Regquired) Y:?a?-t;?:::e $5,000.00
Source: O3 corporation 3 pac 1 individual 0 Loan Date Amount r._)f each
receipt
T Other (please specify) (Mo., D2y, Year this period
FullName  prichael Brant Pettis 12113/2017 $500.00
Mailing Address PO Box 132
Clty, State, Zp Cote g pqrt, MS 395020132
Name of Employer (Required)  gaign g Bingham LLP
Source: [ corporation O pac F1 individual L Loan Date Amo:len:e(;:): ach
[ other (please specify) (Wo., Day» voar) this period
Full Name Timothy Beacham Sr. 10/02/2017 $500.00
Mailing Address 357 S Gamwyn Park
City, State, Zip €09 Greqnyilie, MS 367016304
Name of Employer (Required} Deita Regional Medical Center
Seenmation (Required) Aggregate $500.00

Anestnesiologist

Year-to-date

5504-05




Page 62 of 126

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting period 01/01/2017 through 123112017
gource: LI Gorporation O rac [1 individual L1 Loan Date Amount of each
receipt
1 other (please specify} LLC (Mo., Day; Year) this period
Full Name Alexandra Land & Development LLC 14/03/2017 $2,500.00
Mailing Add
ailing Addres b gox 6917
Ci ,Stt,Z'Cd -,
ty, State, ZIp Code  preiaiie, | A 70009-6917
Name of Employer (Regquired)
Occupation (Recjuired) Aggregate
Year-to-date $2,500.00
Source: L) Corporation O pac O individual O roan Date Amount of each
Mo.. Day, Y receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name . ’
Capitol Partners 10/16/2017 $500.00
Mailing Address
_ PO Box 4385
City, State, Zi Cod
ity, State, Zip Code g anqon, MS 39047-4385
Name of Employer (Required)
Occupation (Required} Aggregate
Year-to-date $500.00
source: ] Corporation £l pac O individual O Loan Date Amount of each
receipt
1 other {please specify) (Mo., Day, Year) this period
Full Name Electric Cooperatives of Mississippi PAG 1011012017 $35,000.00
Maillng Address
PO Box 3300
City, State, Zip Cod i
ity, State, Zip Gode g aaiand, MS 39158-3300
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $36,000.00
source: 4 Corporation O eac Cl individual O Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name
l Senitry Care, Inc. 11/05/2017 $1,000.00
Mailing Add
alling Address 65 Office Park D
City, State, Zi Cod
ity, State, Zip Co9€  prandon, MS 390422404
Name of Employer (Regquired)
Aggregate .
gared $1,000.00

Occupation (Required)

Year-to-date

—

$504-05



Page Page 63 of 126 ,

Name of Candidate or Committee

Reporting Period 01/01/2017 through

ITEMIZED RECEIPTS

Friends Of Tate Recves

12/31/2017

source: I Gorporation [ eac F1 individual [0 toan Date Amount of each
Mo.. Day, Y receipt
] Other {please specify) L (Mo., Day, Year) this period
Full Name
Brenton Brasher 1212242017 $500.00
WMalling Add
aling rese 468 Country Lane
. _  —
City, Stat: , Zip G d
ity, State, 20 Code oo, MS 38940-6786
e
Name of Employer {Required)
Kengro
Occupation {Required} Aggregate
OwnerfFarmer Year-to-date $1,500.00
Source: [ corporation [ pac 1 1ndividual O Loan Date Amount of each
receipt
1 other {please specify) (Mo., Dy, Year) this period
Full Name John Alexander Brunini 10/05/2017 $1,000.00
Wailing Address
149 Rosedowne Bend
City, State, Zip God .
Y, State, Zib COUe g, MS 39110-4710
- ——
N f Empl Required
ame of Employer (ReqIre y putier Snow Omara Stevens & Cannada
Occupation {Required) Aggregate
Aftorney Year-to-date $1,000.00
source: 1 Gorporation O eac Fl individual O Loan Date Amount of each
Mo., Day, Y receipt
1 other {please gpecify) (Mo., Day, ear) this period
Full Name
Wade Creekmore Jr. 10/16/2017 $2,500.00
Mailing Addres
GAQAIeSS 4014 Lichiand Parkway Suite 700
- ——
City, State, Zi Cod .
Yy ipCode  ijocland, MS 39157-2089
I
Name of Employer (Requlred)
Telapex inc
Occupation {Required) . Aggregate
Executive ' Year-to-date $2 500.00
Source: [ corporation Il pac 1 individual O Loan Date Amount of each
Mo., Day, ¥ receipt
[ other (ploase specify) (Wo., Day, Year) this period
Full Name Renasant Bank Employeas Voluntary PAC : 124182017 $1,000.00
Mailing Address , :
g PO Box 708
e
City, State, Zip Cod
ty, State, ZIp Code 1010, MG 38802-0709
“Name of Employer (Required)
Occupation {Requirad) Aggregate .
Year-to-date $1,000.00

§504-05



Page page 64 of 126
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through 12/3112017
ITEMIZED RECEIPTS
—S_t;]rce: 1 corporation [ pac F1 individual O Loan Date Amo:::e?;: ach
1 other (please specify} (Mo, pay: Yean this period
Full Name Richard Wax 122912017 $10,000.00
“Wailing Address PO Box 60
City, State, ZIp Code oy 1S 38821-0060
Name of Employer {Required) \Wax Seed Company
Occupation (Required) Aggregate
Oowner Year-to-date $10,000.00
source: L) Corporation 0 pac [ individual O vLoan Date Amount ?f each
1 other (please specify) Le - {Mo., Day, Year) thzzl;)e;[r)it)d
Full Name GuidePoint LLC 10/16/2017 $1,000.00
Wailing Address 437 ace Village Cir STE A
City, State, Zip Code g angon, MS 39047-6725
Mame of Employer (Required)
Gooupation (Required) Y‘Zﬂ?_’;{’:ﬁe $1,000.00
Source: [ corporation d pac Fl tndividual 0 Loan Date Amo:}en:e(i)f: ach
1 other {please specify) — (We- pay: Yean this pef')iod
Full Name Dolly Marascalco 10/16/2017 $500.00
Mailing Address 555 jackson Avenue Extension
Gity, State, 2IP 00d°  grgnada, MS 389019331
Name of Employer (Required} Sav-Mor Drug Store
—— 7] corporation ] PAG L1 individual [ Loan Date Amount of each
™1 other (please specify} LLC {Mo., Day, Year) th'i.:c:tili')if)d
FullName jamas Edward Williams LLC 10/16/2017 $500.00
Walling Address 55 county Road 758
City, State, Zip Gode iy, G 38834-1143
Name of Employer (Required)
Decupation (Required) Aggregate $500.00

Year-to-date

$504-05




Name of Candidate or Committee

ouge PE02ESOINB®

Eriends Of Tate Reeves

drough 12312017

Reporting Period 010112017

ITEMIZED RECEIPTS

source: L Corporation [l pac [ individual O Loan Date Amount of each
Mo., Day, ¥ receipt
[ other (please specify) {Mo., Day. ear) this period
Full Name .
Marion L. Waters 14/08/2017 $4,000.00
Mailing Add
aifing ress 5410 Overbrook Lane
Cil ,Stt,Z’Gd .
ty, State, Zip Go%8  ygrigian, MS 39305
Nal 1 Employer (R uired
e of Employer (ReatTr ) Waters International Trucks
Occupation (Required) . Aggregate
Executive Year-to-date $4.000.00
Source: 1 corporation [l pac (! Indlvidual- O vroan Date Amount of each
receipt
0 . (Mo., Day, Year) : P
Other {please specify) this period
Full Name .
MMC Materials, InG. 00/14/2017 $1,000.00
Mailing Add
alling Address  poy gox 2669
e
Gity, State, Zi Cod .
. State, 2P G008 ioqison, MS 394302569
Mame of Employer (Required)
Oecupation (Required) Aggregate
Year-to-date $1,000.00
Source: [ corporation O rac 1 individual O roan Date Amount of each
receipt
(Mo., Day; Year) this period

[ other (please specify) /

Full Name
Scott Coopwood 04/10/2017 %1,000.00
Mailing Add
alling Address e gox 417
City, State, Zi Cod
by, Stato, Zp 0008 o efand, MS 38732:0117
N f Empl Required
ame of Employer equired) Delta Business Journal
Occupation (Required} . Aggregate
Publisher & Owner Year-to-date $1,000.00
source: L1 Corporation 1 pac F1 individual O wroan Date Amount of each
Mo., Day, ¥ receipt
[ other (please specify) (Mo., Day, ear) this period
Full Name
Jeanne A Rea 10/30/2017 $500.00
Mailing Address
PO Box 9008
Gity, State, Zip God
iy, State, ZP G090 0o imbus, MS 38705-0015
[ e
N f Emph Raquired
ame of Employer (ReAUE J southwest Health Systems
Occupation {Required) Aggregate —
i Year-to-date $500.00

Ansthesiologist

5504-05




pPage 66 of 126

Page
Name of Candidate or Committes Friends Of Tate Reeves i
Reporiing Period 01/01/2047 through 1213112017
ITEMIZED RECEIPTS
—S—o_urce: 1 corporation O pac Fl individual £l toan Date Amo:len:e?;f aeh
1 othor plezse specf) (Mo., Day, Year) this period
Full Name John H. Trezevant 14/08/2017 $5,000.00
Malling Address o445 gjley Crest Lane
City, State, 2P €098 Gormantown, TN 38138-7828
Name of Employer (Required) Trezevant Realty
Occupation (Reuired) president & CEO Yti?—iz?:;:e $5,000.00
Source: [F1 corporation O pac [ individual O wLoan Date Amo:::e?ff 2k
[ other (please specify) (Mo., Day, Year) this pe:od
Full Name Raker Services 10/12/2017 $833.00
Mailing Address PO Box 6717
City, State, ZIp Gode 1. e, MS 30262-6717
Name of Employer (Required)
3 1 ire
Decupation (Required) Y‘Zi?_’tzg_':::e $833.00
Source: [ corporation 0 pac Ol individual O Loan Date Amo:::e?f : e
1 otier (please specify) LLC o- pay. Year this pef')iod
FullName  7pe Octagon Group LLC 1011612017 $500.00
Malling Address 124 Devlin Springs Drive
City, State, Zip CO%& o ison, MS 39110-6549
- "Name of Employer (Requirad)
o] i ul
oupation (Required} Y‘;if_’t‘:f_’:;ie $500,00
Source: 3 corporation 3 rac F1 individual O vLoan Date Amo:len:eti)f: ach
1 other (please specify) | o pay. Yean this pefiod
Full Name Michael Joe Cannon 11/16/2017 $5,000.00
Malling Addess 4011 Southerland Drive
Gity, State, ZIP 6008 5,4qrq, M 38655-3530
Name of Employer {Requirad) Cannon Mofors -
Ocoeupation (Required) Aggregate -
owner Year-to-date $5.000.00

5504-05
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Page
Name of Candidate of Commiftee Friends Of Tate Reeves
Reporting Period __0;”0”2017 through 12/31/2017 —_—
source: I Gorporation 1 pac O individual 1 Loan Date Amount of each
Mo., Day, ¥ receipt
1 other (please specify) (Mo., Day, ear) this period
FullName  prisgissippi Export Railroad Company 14/2212017 $1,000.00
Mailing Add
ailing rese 4519 Mclnnis Ave
City, State, ZI Cod ' .
Ty, State, Zip Code  yieq point, MS 39563-2819
Name of Employer {Required)
“Gecupation {Required) Aggregate
Year-to-date $1,000.00
Source: 1 corporation El pac O individual [ vLoan Date Amount of each
receipt
O other {please specify) {Mo., Day. Year) this period
Full Nams Mississippi Medical PAC -Gtate 122012017 $3.500.00
Mailing Add
alling Address 5 ox 2548
GCity, State, Zi Cod .
. State, Zip COUe o o1and, MS 39158-2548
Name of Employer (Required]
“Gooupation (Required) Aggregate
Year-to-date $11,000.00
Source; L} Corporation O eac E1 individual 0 vroan Date Amount of each
Mo., Day, Y receipt
] other (please specify} (Mo., Day, ear) this period
Full Name .
Andrew W Callicutt 41/46/2017 $5,000.00
Walling Add N .
alling Address 449 Majestic Oaks Drive
Gity, State, Zip Code
Oxford, M3 38655-8153
Name of Empl or (Reguired
ame of Employer (ReaHire ) Oxford Farms LLG
—_—
Occupation {Required) . Agaregate
Executive Year-to-date $5,000.00
Source: ] corporation 1 pac O individual O rean Date Amount of each
M v receipt
[ Other (please specify) (Mo., Day, Year) this period
Full Nams Mississippi Association of Nurse Practitioners PAG 14/02/2017 $1,000.00
Mailing Adde
ating ose 152 Watford Park Way Dr
Gity, State, Zi Cod
fty, State, ZIp Code o500, MS 39046-7900
Tame of Employer (Required) —
Cccupation {Required) Agaregate —
Year-to-date $1,000.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through
source; L] Corporation O pac Fl individual O Loan ‘ Date Amount of each
Mo.. Day, Y receipt
O Other(pleasespecify) (Mo, Day, ear) this period
Full Name -
Don Newcomb 1474612017 $5,000.00
Malling Add
alling Address 4408 5 | amar Boulevard
City, Stat LZip G d
ity, State, ZIp Cod® 15009, MS 386554732
"Nome of Employer (Required)
Self
Ocoupation {Required) . Aggregate
Dentist Year-to-date $5,000.00
gource: 1 Corporation Fl pac O} individual O roan Date Amount of each
Mo.., Day, Y receipt
d Other(p'leasespecify} (Mo., Day, ear) this period
"Full Name
MS Pawnbrokers PAC 10/10r2017 $1,000.00
Mailing Add
ailing Address 4 o5 njversity Bivd
GCity, State, Zt Cod
fy, State, ZIp Cod® 1 yqan, MG 39204-3130
Name of Employer (Required}
Occupation {Required} Aggregate
Year-to-date $1,000.00
Source! O corporation O pac F1 individual O Lean Date Amount of each
o, Day, ¥ receipt
O Other {please apecify} {Mo., Day; ear) this period
Full Name .
Gifford W Ormes 1241212017 $500.00
Mailing Add
alling Address oy pox 4079
City, State, Zip C d
ity, State, Zip Code et MS 39502-4079
N f Empl Required
ame of Employer (Reaulte J Mississippi Power Company
Occupation {Required) ) Aggregate
Executive Year-to-date $500.00
Source: O corporation O pac F1 individual O Loan Date Amount of each
Mo., Day, Y receipt
1 other (pleaseépecify) (Mo., Day, ear) this period
Full Name —
Thomas G. Gresham 04/07/2017 $1,000.00
Mailing Add
alling Address o5 £ Gresham Street
City, State, Zi Cod .
fty, State, Zip Code 1 anola, MS 38751-2422
N f Empl Required
ame of Employer {Requiro ) Double Quick Inc
Occupation {Required) Aggregate T
GEO gared $1,000.00

Year-to-date

5504-06
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Name of Candidate of Committee Friends Of Tate ReSVeS
Reporting Period 01/01/2017 through 12/31/2017
Source: O corporation O pac Fl individual ‘I roan Date Amount of each
Mo., Day, Y receipt
1 other {please specify) (Mo, Day, Year) this period
Full Name James T. Thomas Y 044212017 $1,000.00
e Ad
Wailing Address 4064 Eastwood Drive
City, St , Zip Cod
iy, State, 2P Code 1o con, MS 392118443
N § Empl Reqguired
ame of Employer | equired) Thornas Partners
Occupation (Reyuired) . Aggregate
Executive Year-to-date $1,000.00
Source: [ corporation 1 pac 1 individual [ Loan Date Amount of each
Mo., Day, Y receipt
O Other {please specify} (Mo., Day, ear) this period
Fult Nam
siName  janeon Durr Boyles 1400142017 $1,000.00
Mailing Add
afling AddresS 545 \inged Foot Cif
City, Stat , Zip G d
iy, State, ZP G006 1o cygon, MS 39211-25%0
Name of Employer (Required) Boyles Moak
Occupation (Reguired) Aggregate
Insurance Agent year-to-date $1,000.00
Source: [ corporation O pac 1 individual O vroan Date Amount of each
’ Mo., Day, ¥ receipt
O other (please specify) {Mo., Day, ear) this period
Full Name
¢ Roger L Hancock 0410312017 $1,000.00
Mailing Add
alling Address  pg gox 207
Ci ,Stt,Zi Cod .
iy, State, ZIp G098 poptonia, MS 39040
N § Empl Required
am of Employer | equired) WOSO Red Hancocks
Occupation {Required) ] Aggregate —
Construction Yeag-to?date $1,000.00
source: 1 corporation O pac 1 individual O Loan Date Amount of each
No., Day, ¥ receipt
3 other (please specify) (Mo., Day. ear) this period
Full Name .
@ caremark RX, Inc. 4142012017 $1,000.00
Mailing Add
ailling 1855 PO Box 287
City, Stat ,Zip G d R
ty, State, Zip Code ) jgoln, R1 02695
Nawme of Employer {Required)
Occupation {Required) Aggregate
Yaar-to-date $1,000.00

$504-06
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Name of Candidate of Committee Friends Of Tate Reeves
Repotting Period _oweot? through 423112017

ITEMIZED RECEIPTS

Source: 1 corporation O pac F1 individual 1 vroan Date Amount of each
Mo, Day, Y receipt
1 other (plaase specify) . (Mo-, Dy ear) this period
Full Name
J. paul Janoush 04/06/2017 $1,000.00
Waiting Add
City, Stat ,ZipC d
iy, State, 2P Cod® g sodale, MS 38769-0397 —
N f Empl Raquired
ame 0 mployer ( guired) JANTRAN
Occupation {Required) Aggregate
CFO Year-to-date $4,000.00
Source: O corporation O pac F1 individual [l Loan Date Amount of each
receipt
[ other (please specify) (Mo, Day, Year) this period
Full Nam
ulfName james Robertson Jr. 04/18/2017 $1,000.00

Mailing Address
ailing Adcre 401 Barberry Lane

G
Gy, State, 2P ©0d® 4 ianola, MS 38751-2505

Name of Employer (Required}

Self

Qccupation (Reguired) Aggregate
Farmer year-to-date $1,000.00
Source: [ corporation 1 pac Fl individual O Loan Date Amount of each
Mo, Day, Y receipt
O Other(pleasespecify) (Mo., D2y, ear) this period

Full Name

! T H. Kendalt 1} 09/14/2017 $250.00
e .
Mailing Add

alling Address 50 Box 96

City, State, Zip Code

Bolton, MS 30044-0096
Name of Employer (Required)

Gaddis Farms

Agaregate

Occupation {Required}

FarmeriBanker Year-to-date
Sourco: T corporation 01 pAC Tl individual [l Loan Date Amouint of each
Ho., Day, ¥ receipt
[ other (please specify} / (Mo, Day, Yean this period
FaliName  pgjics Meat Products inc. 44/07/2017 - $1,000.00

Maili Add
alling Address o0 gox 1190

City, State, Zip Gode

Magee, MS 39111-1190

"Name of Employer (Required)

Aggregate
Year-to-date

Occupation {Required]

$4,000.00

5§504-06



Name of Candi

date of Committee

page page 71 of 126

Friends Of Tate Reeves

1213412047

Reporting Period 04/01/2017 through
Source: 1 corporation 1 pac F1 individual O woan pate Amount of each
Mo., Day, ¥ receipt
[ other (please specify) (Mo., Day: ear) this period
Full Name .
Armin J Moeller Jr. 100912017 $4,000.00
Mailing Add
aifing Address 346 Saint Andrews Drive
City, Stafe, Z1 Cod
&, Suate, ZIp 00de 1o son, MS 39211-2521
Mam ¢ Employer (Re uired
ame of Employer (Req fred) Balch & Bingham
Occupation (Required) Aggregate
Attorney Year-to-date $1,000.00
Source! ] corporation 1 pac 1 individual O Loan Date Amount of each
: Mo., Day Y receipt
[l other (please specify) (Mo, D3y, ear) this period
Full Name Wesiern Resources, inc. 09/25/2017 $4 '000_00
alling Address
PO Box 246
City, Stat ,2lp C d
7 Stale, ZID Cote  Tuicrtown, MS 39667-0246
Name of Employer {Required)
Occupatlon {Required) Aggregate
Year-to-date $1,000.00
Source: 3 corporation O pac O individual O vLoan Date Amount of each
receipt
1 Other (please specify) LG (Mo., Dy, Year) this period
Full Name
I Hughes Group LLC 4013172017 $500.00
Mailing Add
miling AQdress 447 Highland Cirdle
Gity, Stat ,ZIpC d
iy, State, ZIp C00® jocicson, MS 39211645
Name of Employer (Required)
Occupation (Requlred) Aggregate —
Year-to-date $500.00
[ —
Source: 71 corporation O pac O individual O vroan Date Amount of each
receipt
1 other (please specify) LLC {Mo., Day, Year) this period
Full Name Pascagoula Bar Pilots Association, LLC 12/06/2017 $1,000.00
Mailing Address
Po Box 2196
City, Stat , Zip G o
T Se ZP oM hoccagoula, MS 39569-2150
Natmne of Employer (Required)
Aggregate
ggred $1,000.00

Dccupation {Requlred)

Year-to-date

$504-06
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Page 29 72 0f 126

Name of Candidate of committee Friends Of Tate Reeves

Reporting Period 04/01/2017 through 12/3112017

ITEMIZED RECEIPTS

Source: 1 corporation O pac F1 individual O Loan Date Amount of each
receipt
O . {Mo., Day, Year) : . p
Other (please specify) this period
Fuil Name .
Richard D. McRae Jr. 10/03/2017 $5,000.00
Mailing Address
alling Address 950 Dogwood Drive
City, State, Zi God
iy, State, Zip Cod® . peson, MS 39211-6701
Name of Empl Reqguired
ame of Employer (Reate ) McRae jnvestments, LLC
Occupation {Required) Aggregate
investments Year-to-date $5,000.00
source: 1 corporation O pac F1 individual 1 Loan Date Amount of each
receipt
(Mo., Day, Year) this period

] other (please specify}

Full Name roderick Mark Alexander Jr.
Mailing Address . .
11019 Channelside Drive

e
City, State, Zip Cod
ity, State, Zip GO & Guifport, MS 39503-6050 _______——-—————_'_—-'

Name of Empl r (Requirad
ame ployer {Requlre ) Baich & Bingham
Occupation {Required) Aggregate
Attorney Year-to-date $4,000.00
Source: O corporation E1 pac O individual O voan pate Amount of each
receipt
(Mo., Day, Year) this period

3 other (please spocify}

07/28/2017 $2,500.00

FulName  pfiesissippi AGC-PAC

Maik Add

alling Address o0 Box 12615

City, Stat Zip Cod

Ty, State, Zip Gode 1 econ, MS 39236-2615 _

Name of Employer lRequired)

Occupation (Required) Aggregate
Year-to-date $2,500.00
i
O pac O individual 0 Loan Date Amount of each
receipt

Source: £l Corporation

(Mo., D2y, Year) this per‘lod
|

O other (please specify)
e ———— /

FaiName  pjamand Grove Center For Children

10/13/2017

Mailing Address

2311 Highway 15 S

City, State, Zip Code

Louisville, MS 30339-7071
e ——

$1,000.00

TName of Employer {Required)

Agaregate
yaar-to-date

Occupation (Required)

$1,000.00

§504-05



g PEGETIONS

Name of Candidate of Committes Friends Of Tate Reeves
Reporting Period -~ 0 1’_0.1_/ 2,0_1_7_, - —— through 1213112017
Source: | Corporatien E PAC D Individual 0 Loan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this period

Full Name

Mississippi Hospital Association PAC ‘ m $1,000.00
ailing Add

Gity, State, Zip Cod '

Ty, State, Zip GO90  pagigon, MS 39130-1909 _

Name of Employs¥ (Required)

Occupation (Requlred) Aggregate
Yoar-to-date $1,000.00
Source: ll Gorporation [ pac 1 Loan o et Of —
receipt

] Other (please specify) (Wo., Day, Year) this period

Full Name

Centurytel Inc. $1,000.00

Wailing Address
PO Box 4065

Clty, Stat L Zi Cod
v Stato, Zp Code  \1orge 1 AT71211-4065

Name of Employef (Requlred)

Occupation {Required) Aggregate
Year-to-date $1,000.00
source: 1 corporation O pac O individual O Loan Date Amount of each
raceipt
[71 Other {please specify) LLC (Mo., Pay, Year) this period
Full Name .
Eureka A partnership 04/032017 $4,000.00
Mailing Addr
alling AddresS — pg Box 87
- ——
City, Stat: Zip Cod )
iy, State, ZIp C0d® | ianola, MS 38751-0087
of Employer {Required)
Ccoupation (Required) Aggregate
Year-to-date $1,000.00
Source: [l gorporation [l pac 1 individual Tl Loun Date Amount of each
Mo Day, Y receipt
1 other (please specify) (Mo., Day, ear) this period

Full Name
0072012017

Check Into Cash of Mississippl, InC. $1,000:00

Mailing Address . .
201 Keith Street SW Suite 80

City, Stat Al Cod
&, State, ZIp G000 etand, TN 37311-5867

Name of Employer {Requlred)

J—

$4,000.00

Aggregate

Occupation (Required}
Year-to-date

5504-08



page page 74 of 126
Name of Candidate oF Committee Friends Of Tate Reeves

Reporting Period | 01/01/2017 through 1213112017

ITEMIZED RECEIPTS

Source: 1 corporation O pac 1 individual O Loan Date Amount of each
receipt
1 other (please specify) (Mo, Day, Year) this period
Full Nam - .
ullName  yyjiiam P. Litton 0411012017 $500.00
Mailing Add
ailing Address 550 CR 150
City, State, Zi Cod
iy, State, i €04 ragnuiood, MS 38930
N § Ermpl Required
ame O poyer( equired) Wade, Inc.
Cceupation (Required) . Aggregate
Presidnent year-to-date $500.00
Source: [ corporation F1 pac £ individual [ roan Date Amount of each
Mo., Day, ¥ receipt
[l other (please specify) ‘ (Mo, Day, Yean this period
Full Name Lenders Political Action Committee m $25,000.00
Mailing Add
City, Stat LZ2ipC d
. Swte, ZIDCode  1ocean, M 392254087 _
Name of Employer {Requlred)
Occupation (Required) Aggregate
Year-to-date $25,000.00
Source: 1 corporation 1 pac 1 1pdividual [ Loan Date Amount of each
Mo., Day, Y receipt
1 Other (please specify) {Mo., Day ear) this period
Full Name M . 1
ontgomery Enterprises ne. 101092017 $4,000.00
Wailing Add
alling Addres®  pg Box 37
City, Stat ,ZipC o
iy, State, ZiP Co9  [jion, WIS 38843-0037
Name of Employer (Requlred]
Occupation {Required) Aggregate |
Year-to-date $1,000.00
Source: 1 corporation Fl pac O individual O roan Date Amount of each
Mo.. Day, ¥ receipt
[ otner (please speclfy) (Mo-, bay, ear) this period
Full ame Mississippi Credit Union PAC 10/16/2017 $1,000.00
Mailing Add
ating oS 1400 Lakeover Rd Ste 200
City, State, Zip G
oy State, 2P GO 1ocson, WIS 39213-8000
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00

550405



Name of Candidate or committee

Reporting period 04/01/2017 through

ITEMIZED

RECEIPTS

Page Page 75 of 126

Friends Of Tate Reeves
4213112017

source: 3 corporation 0 pac "F] individual ] Loan Date Amount of each
Mo, Day, ¥ receipt
1 other (please specify) (Mo, Bay: ear) this period
Full Name .
Robert W. Wilkinson 1442512017 $500.00
Mailing Add
ailing Address 963 Debonair Drive
Gity, State, Zip Code .
Mobile, AL 36695-9539
Name of Empl r (Required
ame ployer (Require ) Huntington lngallslndustries
Occupation (Required) ) Aggregate
Executive Year-to-date $500.00
source: L1 Corporation 1 pac Fl individual [ toan Date Amount of each
Mo., Day, Y receipt
[ other (p'leasespecify) (Mo., Day, ear} this period
Full Name -
Marty Davidson 00/26/2017 $10,000.00
Mailing Addre
fling Address  pg ox 3804
Ci ,Stt,Z‘Gd L
Ty, State, Zp C0d8  perigian, MS 39303-3804
Name of E i Reguired
s oTEmployer (Reaured)  goutnern Pipe & COLLC
Occupation (Required) Aggregate
Owner Year-to-date $12,500.00
Source: F1 corporation O pac O individual 1 Loan Date Amount of each
Wo., Day, ¥ receipt
1 other {please specify} (Mo., L)y, ear) this period
Full Name Comprehensive Health Management Inc. 082212017 $1,000.00
Walling Address '

PO Box 31 390

Gity, Stat Zip Cod
T Stle, ZP Co8€ 1 ooa FI 33631-3390

Name of Employer (Required]

Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: 21 gorporation O rac Fl individual O voan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
_— T
Full Name

Jackie Edwards

Mailing Address
1180 E. Broad St

Cilty, Stat , Zi Cod .
o State, ZD COte et Point, M 39773-3238

TName of Employer (Required} Clay County Growth Alliance

Oceupation (Required} .
President

Aggregate
Year-to-date

§504-06
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Eriends Of Tate Reeves

Name of Candidate or Committee
124342017

Reporting Period 01/01/2017 through
Source: 1 corporation O prac Fl individual O woan Date Amount of each
receipt
Other (please specify) i is perio¢
O {Mo., Day, Year) thi iod
Full Name
Brent W. Kosio 1474412017 $5,000.00
Mailing Add
ailing ress 3105 Plantation Circle East
City, State, Zip Cod
iy, State, Zip Code 1 oqlg, S 38604-9799
Name of E | Required
ame of Employer (Reatlre ) Furniture Industry
Occupation (Required) ] Aggregate
. Execufive Year-to-date $5,000.00
Source: [ corporation O pac Fl tndividual 1 toan Date Amount of each
Mo., Day, ¥ receipt
] other (please specify) {Mo., Day, ear) this perviod
Full Name -
Chatham H. Phillips 04/07/2017 $1,000.00
Mailing Add
ailing Address 4094 Money sunk Road
C‘t,Stt,ZI Cod .
Ty, State, 2P 0000 o700 City, MS 39194-8653
Name of E 1 Required
ame of EMP oyer (Require ) Seff
Occupation {Required) Aggregate
Farmer Year-to-date $1,000.00
Source: T3 corporation 1 pac 1 individual O vLean Date Amount of each
; Mo, Day, Y receipt
[ other (please specify} {Mo., Day, Year) this period
Full Name -
$250.00

Harry Dendy

Malling Add
alling AddresS  poy Box 122

City, St ,Z‘ o] ,
ty, State, ZIp Code  cyyion WS 39060-0122

Name of Employer {Required)

I I

Capitol Ag Services Inc.
Aggregate

Occupation (Required}
Year-to-date

$250.00‘1

Executive
Source: [ corporation 1 pac F1 individuat O Loan Date Amount ?f cach
receipt
C1 othor (ploase specit) J——— (Mo, Day, Yea) this period
Full Name Robert E. Luke 0012612017 $10,000.00
Mailing Adaress 4862 Hunters Run
City, State, ZIp CO0® g porigian, MS 393059330
Name of Employer (Required) LPK Architects
Oceupation (Reguired) principal Yigg-ii?da:ete $11,00000

§504-06



Page page 77 of 126

Name of Candidate OF Commitiee Friends Of Tate Reeves '
213412017

Reporting Period 01/04/2017 through ’1,/"‘

ITEMIZED RECEIPTS

Source: [ corporation O pac F1 individual O Loan Date Amount of each
Vo, Day, Y receipt
1 other (please specify} {Mo., Day, ear) this period

Full Name
. Terry W. Green _ 10/16/2017 $10,000.00

Maili Add
ailing Address o gox 2788

City, St te, Z1 Cod
iy, State, ZIp GO0 g o | and, TX 77487-2768

Name of Employer Required
otEmployor (Reauired)  gjang View Resort
Occupation {Required) : , Aggregate
Executive Year-to-tiate $10,000.00
Source: 1 corporation d eac F1 ingividual [ vroan Date Amount of each
receipt
(Mo., Day, Year) this period

] other (please specify} /

Full Name
$4,000.00

W. Michael Russ

TAaling Add
ailing Address a6 aelford Court

City, St \( ,Z‘ Cod .
iy, State, 21D G008 4o gison, MS 30110-7583

_———

Name of Em loyer {Re uired
ployer {Red ) Butler Snow Omara Stevens & Cannada

Aggregate
Year-to-date $1,000.00

Qccupation (Required)

Attorney

Amount of each
receipt
this period

Date

3 corporation [l pac 1 Individual O toan
’ {Mo., Day, Year)

Source:

1 other (please speclfy) /

041772017 $2,500.00

Fuli Name \ K Chawla

Maillng Address
9 902 Jane Lane

State, Zip Cod
tate, ZIp CO4%  Graenwood, MS 28930-2510

Natme of Employer (Reguired)

Delta Motels
Ocgupation {Required) Aggregate
investor Yoar-to-date $2,500.00
Source: ] corporation 1 pac [ individual 0 voan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this period
14/03/2017 $15,000.00

FaiName  pississippi Independent Rx PAG

tnalli Add
alling Address 4000 | gkefand Dr Ste 399

City, State, Zip Gode

Flowood, MS 39232-9212

Name of Employer (Requlred)

N

Aggregate
Year-to-date $15,000.00

Occupation (Required)

S

§504-05
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) Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting period 01/01/2017 through 4243472017
source: L) Corporation O pac O individual [0 vLoan Date Amount of each
Mo.. Day, ¥ receipt
1 otner (pleasespecify) (Mo., Day, ear) J this period
“Full Name )
Montgomery Proparties Inc 40/09/2017 $1,000.00
Mailing Add
alling Addres® 5o Box 37
City, State, Zip Cod
ity, State, Zip Code  £on 1S 38843-0037
Name of Employer {Requlred)
Ocecupation {Required) Aggregate
Year-to-date $1,000.00
Source: L Corporation O pac O individual L1 Loan Date Amount of each
Mo., Day, Y receipt
[ other (ploase specify}  —— (Mo., Day, Year) this period
Full Name American Pharmacy Cooperative, InC. oo/18/2017 $1,000.00
Mailing Add
aifing AddresS  pey gox 728
City, Stat , Zip Cod
ty, State, 2P Code - peggemer, AL 35021-0725
Name of Employer (Requlred)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: [ corporation 1 pac M1 individual O woan Date Amount of each
Mo, Day, ¥ receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Rick L
ick Looser 10/02/2017 $2,500.00
Mailing Addr
ailing Address a0 Highway 471
City, State, Zi Code
lty, State, 2P Code  prangon, MS 39047-7984
Name of Empl Required ‘
ame of Employer {Reatlr ) The Cirlot Agency
Ocoupation (Required) ‘ Aggregate
Partner Year-to-date $2,500.00
source: L) Gorporation O pac ! individual [J voan Date Amount of each
receipt
[l other {please specify) (Mo-, Day. Year) this pertod
Full Name . . .
Ghevron Policy Govt & Public Affairs 097152017 $1,000.00
Malling Address
PO Box 9034
Gity, State, Z1 Cod
ity, State, Zip Code o nord, CA 94524-1934
Name of Employer {Required) —
Dccupation (Required) Aggregate .
gored $1,000.00

Year-to-date

—

§504-05




page FPoge79of1®

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Period - 0.1"0“2017 through 12/31/2017

I TEMIZED RECEIPTS

[ corporation 0 pac 1 individual O Loan
Candidate Campaign Committee

Amount of each
receipt
this period

Date
{Mo., Day, Year)

Source:

1 other (please specify)

0471112017 $500.00

Full Name  puands Of Lydia Chassaniol

Mailing A d
ailing Address g gox 211

City, Stat ,Zip G d
ity State, 2ip C%° wyinona, MS 38967-0211

Name of Employer (Required)

(o] a Require
coupatlon (Requ d} Y’:i?;i?:::e $500.00
—E‘:o_urce: O Corporation 0 pac [l individual 3 vLoan Dafe Amount ?f each
(] othor (ploase spEcity) I (Mo, Day, Year) th::c:::;d
Full Name Land Holdings {, LLC 12/07/2017 $1,000.00

Maili Add
alling Address  gsgp Gentral Ave

- ——

City, State, Zip Cod heryi
Ty, State, 2Ip €080 yperyifle, MS 395405302

Name of Employer {Required)
Oceoupatioh (Required) Agygregate
Year-to-date $1,000.00
Source: 1 corporation El pac [ individual O 1roan Date Amount of each
receipt
O other (please specify} (Mo., Day, Year) this period
full Name . '
The Boeing Company PAC 0o22/2017 $500.00

Maiting Add
ailing Address  goq | ong Bridge DI

Gity, State, Zip Code
.

Arlington, VA 22202-4208

o of Employer (Required)

Occupation (Required) Aggregate
Year-to-date $500.00
Source: {3 cerporation O eac 1 individual [ Loan Date Amount of each
Mo., Day, Y receipt
1 otner (please specify} (Mo., Day; ear) this period
Full Name
Amy Walker 10/05/2017 $1,000.00

Mailing Address

112 Lineage Lane

City, State, Zip Code

Flowood, MS 39232-8105

N § Empl R ired
——Employer (Requrel)  gRGON Asphalt & Emulsions, Inc.

Aggreaate

Occupation (Requlred)
Year-to-date

Executive

§504-05



page [Poge800f1®

‘Name of candidate or Committee M
Reporting Perlod _M_’/‘ through ’ME/O’IL,,—/
ITEMIZED RECEIPTS
—;urce: [0 corporation O eac F1 individual 0 Loan ﬁate Amo:l::ec::):ach —
1 other (please specify} {Mo., Day, Year) this period

FullName  Gglin Maloney 104112017 $1,000.00
Walling Address 75 Robert E Lee Drive

Gity, State, 21P 08¢ 1ynelo, MS 38801-5537

Name of Employer (Required) Maloney Glass/Century Construction & Realty

Occupation (Required} owner ) Yp;ggr;-rti?:;:e $1 1000.00

Source: T corporation O pac 1 individual O Loan

Amount of each
receipt
this period

Date
(WMo., Day, Year)

1 other (please specify)

J————

Fuli Name

Johnny Morgan $5,000.00

iling Add
Mailing Address oo ox 309

I
Clty, State, Zip Cod
7, State, Zip C0de ¢, MS 38656-0309

Name of Employer {Required)

Morgan White Group

Occupation {Required) . Aggredate
President Year-to-date $9,000.00
Source: [ corporation [ epac F1 individual [ Loan Date Amount of each
receipt

{Wo., Day, Year)

this period

1 other (please specify)

Full Name

Kentray K Hairston 10/09/2017 $1,000.00
-

-
Mailing Add ¢
ailing Address 45 Seville Way

Gity, State, Zip Code

Madison, M3 39410-8170

Name of Emplo Reguired :
ame of Employer {Red red) Butler Snow Omara Stevens&Cannada
Occupation {Required) Aggregate
Attorney Ye ar—tog-’date $1,000.00
Source: 1 corporation 1 pac F1 individual O roan Date Amount of each
Wlo.. Day, Y receipt
] Other (please specify} {Mo., Ly ear) this period
Full Name

10/18/2017

Clare Hester $1,000.00

Malling Address

200 N Congress Street Suite 500

city, S te, ZI GCod
iy, State, Zip Cod® . con, MS 392011917

e
Name of Employer {Requlred)

Capitol Resources

P

$1,000.00

Aggregate
Year-to-date

Occupation (Required)

Pariner

$504-05



page page 81 of 126

Name of Candidate or Committee

rriends Of Tate Reeves

1243112017

Reporting Period 01/01/2017 through
source! [ corporation 1 pac F1 individual 3 roan Date Amount of each
receipt
1 other (please specify) (Mo-, Day, Year) this period
Full Name .
Michae! Wallace 00/14/2017 $500.00
Mailing Add
alling Address 49 Hillview Drive
City, State, Zip Code )
Ridgeland, MS 39157-8606
Name of Em foyer (Re uired
ame ) ployer (Reqft ) Wise, Carter, Child, & Carraway, p.A.
Dccupation (Required) Aggregate
Attorney Yoar-to-date $500.00
Source: 1 Corporation [ pac F1 indlvidual 3 Loan Date Amount of each
Mo., Day, Y receipt
1 other (please specify) - - (Mo., Day; ear) this peried
Full Name
Jason Voyles 14/44/2017 $5,000.00
Mailing Add
g AddIesS 177 Saint Andrews Drive
City, State, Zi Cod
T State Z G0 1o aeon, MS 392112532
N £ Empl Required
ame of Employer{ equired) Spectrum Capital
Occupation (Required) . Aggregate
President year-to-date $5,000.00
Source: 3 corporation 1 pac O Individual ] toan Date Amount of each
Mo., D v receipt
[ other (please specify} {Mo., Day, ear) this period
Full Name
Doug Dale 40f02/2017 $500.00
Mailing Add
aifing Address 444 Katherine Pointe UF-
City, Stat ,Zip G d )
Ty Siate, Zp CO88  paqison, MS 391107909
Name of Empl Required
am of Employer | equired) Dale Partners Architects P.A.
Occupation {Required} Aggregate
Oowner Year-to-date $500.00
Source: 1 gorporation [ pac 3 individual O Loan Date Amount of each
Mo., Day, Y receipt
1 Other (please specify} (Mo., Day, Year) this period
Full Hamo Howard Industries, inc. 0o/ 112017 $1,000.00
Taling Address '
PO Box 1588
City, Stat! LZipC d
T, State, ZIp Cote | 5 yrel, MS 39441-1588
Name of Employer (Required}
occupation (Reguired) Aggregate
$1,000.00

Year-to-date

$504-06



page page 82 of 126

Name of Candidate of committee Friends Of Tate Reeves

Reporting period _.0_1_’____0“ 20__17_______ e through 12/31/2017

ITEMIZED RECEIPTS

Source: 1 corporation [ pac 1l individual 1 Loan Date Amount of each
Mo, Day, Y receipt
[ other (please specify) / (Mo., Day, Year) this period
Full Nam .
ame  ysictor Walsh 12/07/2017 $500.00
Malling Add
Aling AGAIess 440 Main Street Suite A
City, Stat , Zip G d A
oy State, TP G080 166 point, MS 39563-3939
N f Emp! Reguired
o Employer (Reauired)  pjetre Adminisirators
Occupation {Required) Aggregate
TPA Year-to-date $500.00
source: 3 corporation O pac F1 individual O woan Date Amount of each
Wo., Day ¥ receipt
1 other (please specify) (Mo., Day, ear) this period
Full Nam
Y e prenton Brasher 01/13/2017 $1,000.00
Malll Add
alling Address 488 Country Lane
Gity, Stat ,ZIp G d
7 State, 219 0000 yioicomb, MS 38940-9786
N § Emp! Reqguired
ame of EMp oyer (Require ) Kengro
Oecupation {Required} Aggregate
Owner/Farmer Year-to-date $1,000.00
source: [ corporation 1 pac F1 individual O Loan Date Amount of each
Mo., Day, ¥ receipt
T other (please specify) / (Mo., D2y, ear) this period
Full Name
@ Robert E. Luke 0911212017 $1,000.00
Mailing Add
ailing rese 4862 Hunters Run
City, State, Zip Cod .
&, State, P 0098 prerigian, MS 39305-9335
N £ Empl Required
ame of Emp oyer (Requife ) LPK Architects
Occupation {Reguired) L Aggregate —
Principal Year-to-date $1,000.00
— e
Source: 1 corporation O pac 1 individual ] toan Date Amount of each
Mo., Day, ¥ receipt
O otner (please speciiy) / (Mo., Day, ear) this period
Full Name Leo M
eo Manuel 42113/2017 $1,000.00
WMailing Add
ailing Address 5067 Mauvilta Cove
Ci ,Stt,Z'Cd .
iy, State, ZIp Codo o, S 39531-2433
N £ Empl Required )
ame of EMp oyer { equired} Balch & Bingham
Occupation (Reguired} Aggregate A
Partner year-to-date $1,000.00

$504-05



Page Page 83 of 126

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Period 01/01/2017 through 12/31/2017

ITEMIZED RECEIPTS

Source: 1 corporation £l pac O individual 1 vroan Date Amount of each
receipt
(Mo.,Day,Year} this period

[ other (please specify)

Fufl Name Committee Fot Clean Environment and Fair Taxation m $5,000.00
Mailing Address
. 30008 N State St

City, Stat , Zip G d
ity, State, Zip Gote Jackson, MS 39216-4203

Name of Employer (Reguired)
Occupation [Requirad) Agaregate
Year-to-date $5,000.00
source: 1 corporation O pac 1 individual [ vLoan Date Amount of each
receipt
F1 Other (please specify) LLC (Mo., Day, Year) this period

Full Name

10/16/2017 $500.00

Hughes Spellings e

Mailing Address

PO Box 30 ‘

“City, State, Zip God ey
Ty, State, 20 C008 | oy jeyifle, MS 39338-0030

.

Name of Employer {Required)

Aggregate

Year-to-date $500.00

Occupation (Required)

Dat Amount of each
” Da ° v receipt
{Mo., Day, ear) this period

Source: [ gorporation [ eac 1 individual O vLoan

1 other (please specify) /

Full Nam .
ult Nams Michael G. Freeman Jr.

09/05/2017 $2,500.00

Wailing Address
8 2g Monarch Boulevard

City, State, Zip Code

- —

Hattiesburg, MS 20402-7200

of Employer (Required) \CE Contractors

Occupation (Required) . Aggregate
President Year-to-date $2,500.00
Sourcs: 1 corporation O pac Fl individual 3 toan Date Amount of each
receipt
O other (please specify} : (Mo., Day, Year) this period
Full Name Brian Cai
rian Cain 1410572017 $3,000.00
Mailing Address . L
16411 Robinson Road
e —

City, Stat , Zip G d
iy, State, Zip Gode 3 yenort, WIS 39503-4879

Name of Employer Required X
ployer (Red ) Lakeview Management Inc.

J—

$3,000.00

—

Aggregate
Year-io-date

Occupation {Required)

President, Director

$504-05



Page page 84 of 126
Name of Candidate of Committee Friends Of Tate Reeves

Reporiing Period 01/01/2017 through 1213112017

ITEMIZED RECEIPTS

Source; 1 corporation O pac F1 individual 3 1roan Date Amount of each
‘ Mo, Day, ¥ receipt
[ other (please specify) (Mo, bay. ear) this period
Fufl Name .
James M Currie 101162017 $500.00
Mailing Add
alling Address 57020 Road 221
City, State, Zip Code .
Picayune, MS 30466-8515
Name of Employer Required
oroyer (Reauired)  \yoodiand Cottage LLC
Occupation (Required) . Aaggregate
Executive Year-to-date $500.00
Source: 1 corporation ] pac 1 Loan Date Amount of each
receipt

(Mo., Day, Year) this period

O other (please specify)

Full Name

ity Nowell

Mailing Address
9 A08 Norman Circle

City, State, Zip Cod :
Ty, Stats, ZP C0d®  youeiand, MS 38732-8714

Name of Employer (Required)

Partnership Properties
Occupation (Required) Agqgregate
Realtor Year-to-date $500.00
source: [ corporation 1 rac O individual 1 roan Date Amount of each
receipt

(Mo., Day, Year) this period

1 other (please specify)

Full Name
41/03/2017

Mississippl Chiropractors PAC $1,000.00

—e
Maiting Address

4294 Lakeland Dr Ste 100

.

City, State, Zip Code

Flowood, MS 39232-8510

Name of Employer [Required)

Occupation (Required) Aggregate
Year-to-date $1,000.00
source: [d corporation 1 pac F1 Individual O vLoan Date Amount of each
Mo., Day, Y receipt
[l other (please specify) (Mo., Day, Year) this period

“Full Name )
10!03!2017 $10,000.00

Franc Lee

Mailing Address .
402 Daniel Dr

.

City, State, Zip Code

Brandon, M3 30047-7396

Name of Employer (Required]

First Tower Corp.

$10,000.00

Aggregate

Occupation (Required)
Year-to-date

President and CEO

$504-06



bage PogogSONZ®

Name of Candidate oF Ccommittee Friends Of Tate Reeves

Reporting Period _owow0t7 through 1213172017
ITEMIZED RECEIPTS
—S:urce: 1 corporaticn 3 pac F1 individual O Loan Date Amount of each
receipt
[0 Other (please specify) (Mo., Day, Year) this period

Eull Name

Moses H. Feagin m $500.00
Malting Address .
5019 Marisol Ct.
City, State, 2ip God o
fy, State, Zip Co0® gy, S 395312412 - _

Name of Employer (Requirad) Mississippi Power Company

Occupation {Required) ) . Aggregate
Vice President Year-to-date $500.00
Source: [ corporation 1 pac [0 individual 1 Loan Date Amount of each
receipt

1 otner (please specify) {Mo., Day, Year) this period

I

Full Name

Mississippi Dental PAC 0611212017

Aailing Addr
alling Address  4a0p Katherine Drive

City, Stat , Zi Cod
Tty State, ZP C0d0  [ou00d, MS 392329761

Name of Employer (Required)

-

Geoupation (Required) Yig?f::f:::e $5,000.00
“source: 11 Corporation [l pac [ Individual 1 Loan Date Amount of each
raceipt
£ oter (ploase specity) / (Mo., Day, Year) this period

FullName  ypjfijam B. Raybur 11/16/2017 $5,000.00
Wialling Address 4544 Office Park Drive

Gity, State, ZIp Code ¢ MG 38656-3597

Name of Employer (Required) ENG, Inc |

Geoupation (Required) ¢y Y‘:g?_’t?::ie $5,000.00
Source: [ corporation O pac F1 individual O vroan Date Amo:l::eti):): ach

{Mo., Day, Year)

[ other (please specify) / this period
Full Name gidney P. Allen Jr. 10M16/2017 $1,000.00
Malling Address 200 Brae Burn Dr I
Gity, State, 2P 998 5 cson, M 36211-2501
Name of Employer {Required) Butier Snow Omara Stevens & Cannada
Oocupation {Required) Government Relat'lo\n s Yp;:?::f::ete $1,000.00

$504-05



page 86 of 126

. Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 0110112017 through 1213172017
Source: F1 corporation 1 pac 1 mdividual O Lean Date Amount of each
receipt
[C] other (please specify) —— (Mo-, Day, Year) this period
-
FullName {jniredHealth Group, Inc 10/02/2017 $1,000.00
Mailing Address :
Ll
9 PO Box 1459
e - ——
Gity, State, Zi Cod . i
Ty, State, 2 G098 rinneapolis, MN 55440-1459
—e I _
Name of Employer (Required) \
e o ———
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: 1 corporatien O pac O individua! 1 Loan Date Amount of each
Mo., Day, Y receipt
[ other {please specify} (Mo., Day. ear) this period
Fuil Name Norfolk Southern Corporation o6i24/2017 $500.00
Mailing Address ] . —
RSA Plaza Suite 192,770 WWashington Ave
City, State, Zip Cod
. State, P Code 1o omery, AL 36104-3818 i
Name of Employer (Required)
—_— e —— -
Occupation (Required) Aggregate
Year-to-date $600.00

O Loan

Amount of each

Source: 2 corporation 1 pac F1 individual Date
Mo., Day, ¥ receipt
[ other (please speclfy) (Mo., Day, Year) this period
“Full Name
Ciay Holladay 00/11/2017 $10,000.00
Maillng Address

304 Timber Ridge Road

Gi ,St'( Zip Cod .
fy, State, Zip Cod® 1 oiqian MG 39305-1449

Name of Employer (Required)

 ————

- ——

WMLV Radio
e ——
Occupation {Required} Aggregate
Owner Year-to-date $10,000.00
source: 1 corporation 0 pac Fl inglvidual O vroan Date Amount of each
Mo.. Day, ¥ receipt
O Other(pleasespecify) {Mo., Day, ear) this period
Full Name
James H. Clayton 04/04/2017 $1,000.00
e —
Maifing Add
ailing Address 443 £ Gresham Street
City, State, Zip G o
, state, oue R
by, State, £ indianola, MS 38751-2422
N f Empl Required
ame of Employer (Requlre ) Pianters Bank
I S —
Occupation (Required) Agaregate
Banker Year-to-date $1,000.00

$504-06



Name of Candidate of Committee Friends Of Tate ReeVes

twough 12312007

Reporting Period 01/04/2017

ITEMIZED RECEIPTS

page page 87 of 126

-;;rce: O Gorporation 1 pac Fl individual [ Loan Date Amount (_)f each —
receipt
[ other (please specify} / (Mo-, Day, Year) this period
Full Name Floyd Sulser i 00152017 $500.00
Wailing Address 405 Bridgeview Cirdle
STy 5SS ZIP GO0 pigqeland, MS 391578617
Name of Employer (Required) Southemm Lumber Company
Occupation (Required) oresident Y‘:ggfti?:ze $500.00
-S;urce: 1 corporation Ol pac Fl individual 1 Loan Date : Amount C-}f each
receipt
1 other (please specify) / (Mo., Dy, Year) this period
FullName  Erank Bordeaux 1210712017 $206.00
Wailing Address 41633 Bluff Lane
Gy, State, 2P C09e G faort, MS 39503-6150
Name of Employer {Required) stewart Snee 4 Hewes
Occupation {Reguired) neurance Yp;g?fti?:;ie $2.706.00
—;;urce: 1 corporation O pac O individual 1 Loan Date Amo_?::e(;;f%h

[ other (please specify) /
FultName  ygjena Chemical Company
Haling AGITOSS 905 Schilling Bivd STE 300
Giy, Stale, B G908 ojerville, TN 380177177

Name of Employer (Required)

Occupation (Required)

{Mo., Day, Year)

10/09/2017

this petiod

$1.000.00

Aggregate
Year-to-date

$1,000.00

an——

Amount of each

Source: [ corporation I pac F1 1ndividual [ vLoan

O other (please specify) /

FullName  cpan Patel

Maili dd
ailing Address  gong Bluff Cv

City, State, Zip God
Iy, State, ZIp CO%  Gyord, MIS 38655-5978

Name of Employer (Required} Hampton nn

Occupation (Required)
Owner

Date .
receipt
(Mo., Day, Year) this period
1471612017 $5,000.00
Aggregate §5,000.0 0

Year-to-date

5504-05



page Page 88 of 126

Page880T1

Name of Gandidate of Committee Friends Of Tate Reeves

Reporting Period 01/01/2017 through 12i34/2017

ITEMIZED RECEIPTS

Source: [ corporation 0 pac [ individual O Loan Date Amount of each
receipt
[©1 other (please speciy) LLC (Mo., Day, Year) this period
-
Full Name .
GOVEASE Auction 1011212017 $2,500.00
Mailing Add
alling Address 127 Bremen Way
City, State, Zip Code .
Madison, M3 39110-6949
: . __  ——
Name of Employer (Required}
/// . __ _ — ——
Occupation (Required} Aggregate
Year-to-date $2,500.00
Source: 1 corporation Fl pac O ndividual O 1oan Date Amount of each
receipt
O other (please specify) (Mo., Day; Year) this period

Full Name

Optometry For Progress 104132017

$5,000.00

Mailing Address

141 Executive Drive Suite 5

City, Stat , Zi Cod
iy, State, Zip Gode 1o dieon, MS 39110-8457

Name of Employer (Required)

.

Qceoupation {Required) Aggregate
Year-fo-date $5,000.00
source: L1 Corporation 0 pac F1 individual 0 Loan Date Amo:::e?;teach
[ other (please specify) V (Mo., Day, Year) this period
Full Name  jghn N. Paimer 00122017 $1,000.00

Maill Add
ailing AdAress g oy 3747

.

—

City, State, Zip Code

Jackson, M3 39207-3747

Name of Employer (Required]

GulfSouth Capital

QOccupation {Required) . Aggregate
Chairman year-to-date $1,000.00
Source: 1 corporation O eac 1 individual ] Loan Date Amount of each
; Mo., Day, Y receipt
| Other(pleasespecify] (Mo-, Days ear) this period
Full Name .
George Simmerman 09/16/2017 $200.00
Malling Addres
alling Address 44g50 Jeff Hamitton Road
-
City, State, Zip C ]
iy, State, ZIp Coe e Al 36695-8019
Name of Employer Reguired
ame of Employer {Reatt ) Huntington ingalis industries J
Occupation {Requirad} i . . Aggregate —
Vice President and Chief Counsel Year-to-date $200.00

5504-05



Page page 89 of 126

Name of Candidate of Committee Friends Of Tate Reeves

Reporting Period 01/01/2017 through 12/3412017

(TEMIZED RECEIPTS |

—Sfource: F1 corporation [ eac O individual 0O roan Date Amo:l::ec'::: ach —
[ other (plesse specit) / (Mo., Day, Yean this period
Full Name Sage Advice, Inc. | 10/16/2017 $1,000.00
Wailing Address PO Box 18 45
City, State, Zip Code  yyaqison, MS 30130-1846-
Name of Employer (Reguired)
Occupation {Required) Y‘Zg?-r::ﬂ:::e $1 ‘000_00
-;;;rce: 1 corporation O pac Fl individual O vLoan Date Amo:l::e(;'f): ach
1 othor (please epocity) / (Mo., Day, Year) this period
FullName R, Carter ST | 10116/2017 ~ $10,000.00
Mailing Address PO Box 4 800
Gy, State, ZP GOt 3yport, WS 39502-1600
Name of Employer (Requ"ed) 1stand View Resort
—S':Urce: 21 corporation [l pac [ individual 0 toan Date Amour? ?f each
receipt
O ot (plsase specit) / (Mo., Day, Year) this period
Full Name Thomas Friedkin 10/20/2017 $4,000.00
Walling Addres® 1375 Enclave Parkway
Gity, State, P 008 y0ygton, TX 77077-2020
Name of Employer (Required) Gulf States Toyota, Inc.
—S:urce: 1 corporation O pac F1 individuat [ 1oan Date Amount ?f each
receipt
D1 otner (pease specit) / (Mo, Day, Year) this period
Full Name William C. Carrol 04i1172017 $250.00
Mailing Address 455 Woodland Drive
i, S, 2D €090 700 City, MS 391949707
Name of Employer (Retluired) Livingston Ine. Agency
Occupation (Required) Insurance Agent Yii?—ii%::ie $250.00

5504-056



Page page 90 of 126

Name of Gandidate of Committee Friends Of Tate Reeves

Reporting Period 01/04/2017 through 12/34/2017

ITEMIZED RECEIPTS

source: [ corporation O pac 1 individual O Loan Date Amount of each
M., Day, Y receipt
0 other (please specify) (Mo., Day, ear) this period

FullName  james B. Randall i m $260.00
106 Seymaur Drive _
-

Malling Address

City, State, Zip Code

Indiancla, MS 38751-2816
N f Employer (R ired —
ame @ ployer {Requite ) Planters Bank
Occupation {Required) . Aggregate
President Year-to-date $260.00
Source: ] corporation O eac 1 Loan Date Amount of each
WMo, Day, ¥ receipt
{Mo., Day, ear} this perlod

1 other (please specify)
$%,000.00

FalName  \yellington Associates, Inc-

Mailing Address
9 7 River Bend Place

City, State, Zip God
iy, State, 2P Gote  £yonad, MS 39232-7624

Name of EmployeT {Required)

Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: O corporation O pac F1 1ndividual 3 Loan Date Amount of each
: Mo., Day, ¥ receipt
1 other (please specify) (Mo., Day, ear) this period
Full Name
C. W. Chapman 11/0812017 J $5,000.00

Maili Add
ailing Address by Box 550

Gity, State, Zip Code

Oxford, MS 38655-0550

-

Name of Employer Required . .
ployer {Red ) Gormnerstone Capital Corporation

J—

Occupation (Required} ) . Aggregate
Director, President year-to-date $5,000.00
source: O corporation [ rac ] individual [ Loan Date Amount of each
tlo.. Day, ¥ receipt
[0 other {please specify) (Mo., Day, ear) this period
Full Name .
11/18/2017 $5,000.00

Robert H. Duniap

Mailing Add
ailing AGATESS  ggg County Road 202

C't,Stt,Z’ Cod .
ity State, ZIp Code  ypcvifie, MS 38601-9797

Name of Employer {Required)

Duniap & Kyle GO, Inc.

$5,000.00

Aggregate

Occupation (Required) .
Ghairman Year-to-date

5504-06



Name of Gandidate or Committee

through

Reporting Period oA/on 2017

ITEMIZED RECEIPTS

page page 91 of 126

Friends Of Tate Reeves
1243412017

Year-to-date

Source: 1 corporation 1 pac [ individual 1 voan Date Amount of each
receipt
O ‘Other (please specify) (Mo., D3y, Year) this period
Full Name Enterprise Holdings, In¢ PAC 10162017 $1,000.00
Mailing Address .
gO0 Corporate Parlk Drive
City, State, Zip Cod ] "
Ty, State ZID €008 gy | ouis, MO 63105-4204
Name of Employer (Required]
Occupation (Required} Aggregate
Year-to-date $4,000.00
source: 2 corporation [ pac O individual 1 Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Dy, Year) this period
Full Name .
Denmiss LLC 08/31/2017 $5,000.00
malling Address
PO Box 320579
City, Stat ,Zip G d
7 Stato, ZiP GO 1000, MS 39232-0879
Name of Employer (Required)
Occupation {Required} Aggregate
Year-to-date $5,000.00
Source: [ corporation 1 pac [ individual [0 vrean pate Amount of each
. raceipt
[T Other (please specify} (Mo., Day, Year) this period
Full Name Mississippl Physical Therapy Association PAC 10/11/2017 $500.00
Mailing Add :
aifing AdOress 156 N Fairfax St Ste 205
City, Stat ,Zip © d .
iy, State, ZP 0088 pyoyandria, VA 223141541
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $500.00
Source: 1 Gorporation 1 pac O ndividuat 1 Loan Date Amount of each
receipt
1 other (pleass specify) LLC (Mo., Day, Year) this period
Full Name goutheastern Timber products, LLG 0or5/2017 $5,000.00
Mailing Address
PO Box 5327
City, State, Zip Cod
iy, State, ZIPCOU® 1 eon, MS 39296-5327
P
Name of Employer {Required)
Occupation (Reguired) Aggregate —
gored $5,000.00

5504-05
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name of candidate of Gommittee Friends Of Tat® Reeves
12!31!2017

01/0112017 through

I TEMIZED RECEIPTS

Reporting period

source: 1 corporation J pac [ 1ndividuat [ Loan Amount of each
receipt
1 Other (please specify) this period
Full Namo Denbury Resources, Inc. w $1,000.00
Maiting Address .
5320 Legacy Drive
City, State, 2ip Cod
Siate 2P CO80  pigno, TX 750243127 _
Name of Employef {Required) _
Occupation (Required) Aggregate
Year-to-date $1,000.00
gource: 1 corporation 3 paC F1 individual 1 roan Date Amount of each
Mo., D ¥ receipt
] otner (please specifyl (Mo., DAY, ear) this period
Full Name .
Mailing Address
fimg RGeS 3 Deer Run Trall NE _
iy, State, Zip God '
oy State, 2P GO prookhaven.MS 30601-3672 _
N $ Employer Required
ame of EMPLOY® (Required) Legacy Land and Financiat Consulting _
ocoupation {Reguired) Aggregate
Sales year-to-date $250.00
source: 1 corporation 1 paC O individual 1 wLoan ' Date Amount of each
receipt
"1 Other (please specify) LLe {Mo., Day Year) this period
Fult Nam® CoreCivic of Tennessee LLC w $1,000.00
Maili Add
alling Address 40 Burton Hills Blvd _
Ci ,Stt,Z' Cod .
iy, state, Z1p C0%°  nashville, T 37215-8106 _
Name of Employer (Required)
Occupation {Reyuired) Aggregate '
year-to-date ‘ ¥ 000.00
Source: 1 corporation O pac F1 individual 1 voan Date Amount of each
receipt
{Mo., Days Year) this period

1 other (please specify}

Full Name Anthony L. Witson - $1,000.0C

Maili Add

g Aadress  9gop West Beach BV _
City, Stat L2 Cod

. State, 2P 609°  gyifport, MS 29501-1907 _

Nam § Empl Required o
ame o ployer (ReQUI® ) Mississippt power Company _
Occupatioft (Required) Acggregate
president & CEO Yei?_mgdate $1,000.

§504-05
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Name of Candidate oF Committee Friends Of Tate Reeves

Reporting Period ovol2017 through 1213112017

ITEMIZED RECEIPTS

1 corporation O pac O individual O vroan . Date Amount of each
receipt

Tl other (please specify) —— LLC (Mo, Day Year) this period

FaiName  7mdel Investments and Properties LLC w $1,000.00
Mailing Add ‘
_ alling Adaress 20 Mockingbird Lane —

City, Stat ,ZipC d
iy, State, 2D Code 5 yport, MS 39507-1629

Name of Employer (Required}

Source:

Occupation {Required) Aggregate
‘ Year-io-date $1,000.00
Source: 1 corporation O pac F1 individual O vLoan Date Amount of each
receipt
[ other (please specify} (Mo, Day, Year) this period

04/18/2017 $1,000.00

FullName o g Flowers Jr.

Mailing Address

732 Friars Point Road

City, S te, Zi C
iy, State, ZIB 0040 yoedate, MS 38614-9750

. __ _  ——

Name of Employer (Required)

Self
Qccupation (Required) Aggregate
Farmer Year-to-date $1 TOOO'OO
Source: 1 corporation O eac 1 1ndividual O Loan Date Amount of each
receipt

(Mo., Day, Year) this period

[ other iplease specify)

Full Name
10/16/2017 $2,500.00

Frank Bordeaux

“Malling Add
alling ress 116833 Bluff Lane

- ——

Gity, State, Zip Code

Gulfport, MS 39503-6150

Name of Employet [Required)

-

Stewart Sneed Hewes

Occupation (Required) Aggregate
insurance ] Year-to-date $2,500.00
Source: 3 corporation [ pac F1 individual O voan Date Amount of each
Mo., Day, Y receipt
[} other (please specify) (Mo, Day, Year) this period
Full Name Mike P. Sturdivant Jr. 04/0312017 $500.00

Mailing Address

PO Box 230
City, State, Zip Code

Glendora, MS 38928-0230

Hame of Employer (Required) Staplicotn

J—

$500.00

—

Aggregate

Occupation {(Required) .
Executive Year-to-date

§504-05
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Name of Candidate of Committee Friends Of Tate Reeves

Reporting Period 01/01/2047 through 1213412017

ITEMIZED RECEIPTS

Source: 1 corporation O pac 1 individual O vroan Date Amount of each
receipt
™ other (please specify} LLC . (Mo, Day, Year) this period
Full Name
Tellus Energy. LLC m $1,000.00
Wailing Address
602 Crescent Place
City, State, Zip Code ,
Ridgeland, MS 39157-8676
Name of Employer (Required)
Dccupation {Required) Aggregate
Year-to-date $1,000.00
Source: 1 corporation [ eac F1 individual 0O vroan Date Amount of each
Mo, Day, Y receipt
1 other {please specify) (Mo., Day, ear) this period
FullName  yfred MoNair Jr. m $1,000.00
Mailing Address
afing Adress  sqg3 pienville Bivd #142 _
City, State Zip Gode
, State, £ Ocean Springs, MS 39584-4305
N f Empl Required
ame of Empioyer (Requlre ) Digestive Health Center PA
Occupation (Required) . Aggregate :
Physician year-to-date $1,000.00
Source: O corporation Fl pac [ individual O rean Date Amount of each
. Mo, Day, ¥ receipt
1 other (please specify) (Mo., D2y ear) this period
Full Name LKQ Corporation Employee Good Government Fund m $2.000.00
Mailing Add
Aling AGdress g0y yy Madison St Ste 2800 —
Ci ,Stte.Zi Cod R
iy, State, 2P GOl cyieago, 1L 60661-2506 —
Name of Employer (Required)
Occupation {Requlred) Aggregate .
Year-to-date $2,000.00
Source: [ corporation 1 pac F1 individual I Loan Date Amount of each
Mo., Day, Y receipt
O other (please specify} {Mo., Day; ear} this period

“Full Name .
10/05/2017 $500.00

Jarnes Herring

Hing Add
aling ress 232 E Semmes Street

City, State, ip Cod
iy, State, ZIp CO0® = nign, MS 39046-4530

"Rame of Employer (Required)

Herring, L.ong, and Crews

Occupation (Required) Al Aggregate
tiorney Year-to-date

$504-06
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period ,__0,1" 01/2017 through 12/3172017 —_—
Source: £l corporation O pac F1 individual O Loan Date Amount of each
recelpt
[ other (please specify} (Mo., Day; Year) this period
Full Name
Tommy E pulaney 09/26/2017 $5,000.00
Maifing Add
aifing Address  5en4 10th Ave
City, State, Zip Code .
Meridian, MS 393051925
Name of Empl Required
oo ofEmployer (Reauired) gt ctural Steel Services, inS.
Qccupation (Required)} E . Aggregate
xecutive year-to-date $15,000.00
source: ) Corporation tl pac 1 1ndividual 0 voan pate Amount of each
receipt
1 otner (please specify) (Mo., Day, Year) this period
— —
Full Name General Motors Company PAG 44/08/2017 $1,000.00
Mailing Address
25 Massachusetts Ave NW Ste 400
C't,Stt,Z' Cod .
Iy, State, Zip o9 \nochingion, DC 20001-1427 \
Name of Employer (Required}
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: 1 corporation O eac O individual O wLoan Date Amount of each
receipt
[ other (please specify) (Mo, Day, Year) this period
Full Name pathway Management Inc. 09/20/2017 $500.00
Mailing Addres
aifing AQGIeSS 783 Avery Boulevard N J
Clty, State, Zi Cod .
ty, State, ZIp CO%¢  piggeland, MS 39157-5218
o s - ——
Name of Employer (Required)
—
Occupation {Required) Aggregate
Year-to-date $500.00
source: L1 Corporation 1 eac O individual I voan Date Amount of each
receipt
O other (please specify) i {Mo., Day, Year) this period
Full Name Mississippi Concrete Industries Association PAG 10/14/2017 ‘] $1,000.00
Mailing Address
g700 Old Canton Rd Ste K
City, State, Zi C
fty, State, ZIp CO4e  gaeiand, MS 39157-1253
oo of Employer (Required} —
QOccupation {Required) Aggregate $1,000 00_-

Year-to-date

§504-05
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Name of Candidate of Committee Friends Of Tate Reeves
13412017

Reporting period 01/01/2017 through _—12_//"'

ITEMIZED RECEIPTS

Source: 1 corporation O pac F1 individual O Loan Date Amount of each
Mo.. Day, ¥ receipt
[ other (please specify) (Mo., Day, Year) this period

Full Nam ..
ame  (jivia Host 0012012017 $1,000.00

Malli Add
alling Address 524 tidden Oaks Drive

. _

-

City, State, Zip Cod .
iy, State, ZIp Code  pidqgland, MS 39157-7000

Name of Employer (Required)

BKD
onupete” (Roqures Aggregate
il Year-to-date $1,000.00
Source: ] gorporation O pac F1 individual [0 Loan - e —
receipt
{Mo., Day, Yeat) his period

1 other (please specify}

Full Name
04/18/2017 $250.00

Rodney E. Frothingham

Mailing Address
%75 N Ruby Avenue

Tls 4 i i
Ty, Stalo, Zip GOt pjevifle, MS 38771-3515

Name of Employer (Required)

- ——

North Sunflower Medical Center

Oceupation (Required) . Aggregate
Physician vear-to-date $250.00
source: L Corporation 0 pac F1 tndividual [ wLoan Date Amount of each
Nio., Day, Y receipt
1 other {please specify} (Mo, Day: ear) this period
Full Name
W. W. Gresham il 04/18/2017 $1,205.94

Mailing Add
ailing ress 50 Box 690

Clty, State, Zip Code

ndianola, MS 28751-0680

Name of Employer (Required)

Gresham Petroleum

GOccupation {Required) . Aggregate
Owner Year-to-date $2,205.94
Source: T corporation O pac Fl individual [ Loan Date Amount of each
receipt
(Mo., Day, Year) this period

[ other (please specify) .

Full Name

0812012017 $1,000.00

Ollie Dee Boykin Jr.

Malling Address

3921 Ward Pineview Road

City, Stat , Zi Cod -
iy, State, ZID Code 1\ coqale, MS 39452-9523

Name of Emplayer {Required) Hame

Occupation {Required) Faaeoete
o ‘ Year-to-date $1,000.00

8504-05



Name of Candidate or Committee Friends Of Tate Reeves

Page page 97 of 126

040112017

Reporting Period through

42/31/2017

ITEMIZED RECEIPTS

Source: F1 corporation O eac [0 individual 1 poan Date Amount of each
Mo.. Day, ¥ receipt
O other {please specify} {Mo., Day, ear) this period
Full Name Columbus Nissan, Inc. 10425/2017 $1,000.00
Mailing Add
alling Addrese 400 Hwy 12 East
City, State, Zi Cod
ity, State, Zip Code ¢ mpus, MS 39702-7828
Name of Employer (Required)
Cccupation {Required) Agaregate
Year-to-date $1,000.00
Source: O corporation -« O pac F1 individual O Loan Date Amount of each
Mo, Day, ¥ receipt
1 other (please specify) {Mo., Lay, ear) this period
Full Name
Joyce A. Wanek 08/08/2017 $10,000.00
“Mailing Add
aing Address o4 gnell Iste Boulevard NE
City, State, Zi Cod
ity, state, Zip Code o4 pasarsburg, FL 33704
N f Empl Required
ame of EMp! oyer (Require } NJA
Occupation {Required) . Agaregate
Retired Year-to-date $10,000.00
source: L1 Gorporation Bl pac O individual 1 Loan Date Amount of each
Mo.. Day, Y receipt
1 other (please specify) {Mo., Day, ear) this period
Full Name Garden Park Medical Center PAC 1212412017 $500.00
“Mailing Add
ailing ress 15200 Community Rd
City, State, Zip Cod
ity, State, Zip Code 1 ey WS 39503-3085
"Name of Employer {Required)
Occupation {Required} Aggregate
Year-to-date $500.00
Source: 3 corporation O pac F1 individual 1 Loan Date Amount of each
Mo, Day, Y receipt
[1 other {please specify) {Mo., Day, ear} this period
Full Name .
Y Dick Stevens 04/1812017 $1,000.00
Mailing Address
PO Box 271
Gity, State, Zip Cod -
ity, State, Zip Code o5 s 38754-0271
N f Emp} Required
ame of Employer (Reqults ) Caonsolidated Catfish Products
Occupation (Required) ] Aggregate —
President Year-to-date $1,000.00

$504-06
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Page
Name of Candidate or GCommitiee Friends Of Tate Reeves
‘Reporting Period 01/01/2017 through 12{34/2017
source: L1 Corporation Ol pac & Individual J Loan Date Amount of each
Mo.. Day, Y receipt
[ other (please specify} (Mo., Lay, ear} this period
Full Name
Roy Parker 101612017 $1,000.00
Mailing Add
aling ress 2820 Narrow Gauge Road
City, State, Zi Cod
ity, State, Zip Code g0 S 390410774
N f Empl Requlred
ame of Employer (Regtie J Parker - McGill -
Occupation (Required) Aggregate
Car Dealer Year-to-date £1,000.00
Source: ] corporation [ eac F1 individual O Loan Date Amount of each
Mo., Day, Y receipt
1 other (please speclfy) (Mo., Day, ear) this period
Full Name
G. Bennett Hubbard Jr. 11/06/2017 $3,000.00
Mailing Add
ailing Address 5o o 414
city, State, Zip Cod
Ty, State, Zip G090 y1aqe0 MG 39111-0414
N f Empl Required
ame of Employer {Require ) Advanced Health Care
Occupation {Required} . Aggregate
President Year-to-date $3,000.00
source: 1 Gorporation O pac 1 individual O voan Date Amount of each
‘ Mo, Day, Y receipt
[ other (please specify) (Mo., L3y, ear) this period
Full Name
John England 10102017 $41,000.00
Malling Add
alling Address o4 pefit Bois Street S
City, State, Zi Cod
iy, State, Zip Code 1. yq0n, M 392116709
N f Employer (Requir d :
ame of Employer (Requlre ! Butler Snow Omara Stevens & Cannada
Occupation {Required) Aggregate
Attorney Year-to-date $1,000.00
source: L1 Gorporation 1 pac O individual O Loan Date Amount of each
Mo.. Day, ¥ receipt
&0 Other{pleasespecify) (Mo., Day, ear) this period
Full Neme MS for Emergency Medical Services - PAC 1072017 $1,000.00
Mailing Add
ailing AddresS  po gox 1061
City, State, Zip G
fty, State, ZIp Gode o q5rg MS 38656-1051
Name of Employer (Required)
Occupation (Required} Aggregate —
Year-fo-date $1.000.00

5504-06
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Name of Candidate of Commitiee Eriends Of Tate Reeves

Reporting Period 01/01/2017 through 12131/2017

ITEMIZED RECEIPTS

Source: [T corporation [ pac F1 individual O vroan Date Amount of each
‘ receipt
3 other (please speclfy) / (Mo., Day; Year) this period
Full Nama Alben Norris Hopkins ST 08/04/2017 $£3,000.00
Malling Address . .
40208 Champlon Circle
Gity, Stat , ZIp C d
iy, Stats, 29 C90°  Gyport, M5 39503770
N f Empl Required
ame of Employer equired) Hopkins Barvie & Hopkins
Occupation (Reguired} Aggregate
Aftorney Year-to-date $3,000.00
Source: 3 corporation O pac 1 individual O Lean Date Amount of each
receipt
F1 other {please specify) LLC (Mo., Day, Year) this peﬁod
Full Name .
McGraw Gotta Go LG 10/16/2017 $1,000.00
hailing Add
ailing ress PO Rox 267
City, Stat ,2ip © d
iy, State, ZIp Code g WIS 39071-0267
Name of Employef {Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: 3 corporation O eac 1 individual O vLoan Date Amount of each
- ) \ receipt
1 Other (please specify) LLC N AND A YeslaN (Mo., Day, Year) this period
Full Name Snapshot publishing LLC 124314/2017 $975.00
Mailing Add
ailing Address  p o Box 320925
City, Stat ,Zip G d
fy, Ste, 2P GO [iowond, MS 39232-0925
Name of Employer (Requlred)
Occupation [Required) Aggregate
Year-to-date $976.00
R anananl
Source: 1 corporation [l pac O individua! 1 Loan _ Date Amount of each
Mo., Day, ¥ receipt
[ other (please specify) (Wo., Day, Year) this period
Full Nama Swisher international, InC. 0910172017 $1,000.00
Mailing Add
ailing Address oy Box 2230
City, State, Zi God .
o St 2P €080 o csonville, FL 322032290
Name of Employer (Reguired)
Occupation (Required) Aggregate
Year-to-date $1,000.00

$504-05



Name of Candidate or Committee Friends Of Tate Reeves

Page Page 100 of 126

Reporting Period 01/04/2017 through 1213412017
ITEMIZED RECEIPTS
source: L Corporation Fl pac [3 individual O Lean Date Amo:en:e?;: ach
[ other (please specify) (o, Dats Year this period
FullName  poynolds American Inc PAG 1171612017 $20,000.00
Mailing Address PO Box 718
Gity, State, Zip Code  \yiaq40n Salem, NG 27102-0718
Name of Employer [Required)
Oesupation (Required) Y‘:ig_;?_‘:::e $20,000.00
Source: [1 corporation O pac O individual O Loan Date Amo:::e?;f ach
™1 Other (please specify) LiC we- pay: vear) this period
FullName 435 & Associates, LLG 00/18/2017 $1,000.00
Malling Address B0 Box 1465
Gity, State, 2Ip Code  pigqefand, MS 39158-1465
Name of Emgployer {Required)
source: L Corporation O pac O individual O Loan Date Amo:en:e?:: ach
] other {please specify} o pay, Year) this period
FullName  gypress Scripts, Inc. 101102017 $1,000.00
Malling Address 1 Express Way
City, State, 21p Gode  ging | ouis, MO 631211824
Name of Employer {Required)
Occupatl ire
cupation (Requir d) Y‘:g?::f:;ie $1,000.00
source: [ corporation O pac Fl individual O Loan Date Amount claf each
receipt
[ other (please specify) . (Mo, Day, Year) this period
FuliName  yopn F Phillips i 04/06/2017 $1,000.00
Mailing Address 4042 Highway 1 &W
City, State, Zip Gode 5,5 City, MS 39194-9243
Name of Employer {Required) Self
Gocupation (Reauired) Aggregate $1,000.00

Year-to-date

$504-05
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Name of Candidate of committee Friends Of Tate Reeves

-Reporting Period 01/01/2017 through 1213172017

ITEMIZED RECEIPTS

source: [ corporation O pac 1 individual O vroan Date Amo:j: : e(;ff ach
1 other {please specify) (Mo, D Year this pe:)iod
Full Name Johnny L. Crane Jr. 140212017 $5,000.00
Mailing Address PO Box 428
City, State, Zip Cote ¢ yon M5 38843-0428 I
Name of Employer (Required) F L. Crane and Sons Construction
Occupation (Requirec) President Yt?x?—rtz?:;ie $5,000.00
Source: ] corporation l pac Fl indiidual 0 toan Date Amo:l::e(;:,: ach
(Mo., Day, Year) this period

[ other {please specify) /
$500.00

FullName  jgmes E. Tumer Il 0/11/2017

Mailing Address

407 Norman Circle

Gity, State, Zip Cod
Wy, State, ZIP G0 yueland, M 38732:8722
ame of Employer (Required '
ame o ployer (Requ ed) sanders
Occupation {Required) o Aggregate
Executive Year-to-date $500.00
Source: O corporation 1 pac Fl individual [l voan Date Amount of each
No.., Day, ¥ receipt
[ other (please specify) (Mo, Day, Year) this period
Full Name . '
James H Heidelberg 09/28/2017 $1.000.00

Mailing Add
ailing Addrese 1300 Driftwood Street

City, State, Zip Code
. .

pascagoula, MS 39567-7592
Name of Empl Required
ame of Employer (ReqUlr® ) Heldelberg Steinberger Colmer & Burrow, P.A.
Occupation {Required} Aggregate
Attorney Year-to-date $1,000.00
Source: [ gorporation [ epac T individual O Loan Date Amount of each
receipt
™ other (please specify} LLC {Mo., Day, Year) this period
Full Name Instate Partners, LLC 1210712017 $2,500.00
Mailing Address .
‘ g09 Poydras Street Suite 2230
City, State, Zi Cod
iy, State, Zp Code oy Orleans, LA 701124003
Name of Employer (Required)
Occupation {Required) Aggregate —
Year-to-date $2,500.00

§804-06
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Friends Of Tate Reeves

Name of Candidate or Committee
123112017

Repotting Period 01/01/2017 through
Source: 1 corporatien 1 pac F1 individuat O vLean Date Amount of each
Mo., Day, ¥ receipt
O otuer (please specify) (Mo., Day, ear} this period
FullName  prew T St. John ! m $5,000.00

Mailing Add
alling Address 44 gtonebridge Cove

Gity, State, Zip Code
MADISON, MS 39110

Name of Em 1oyer (Re uired
ployer {Reqtt I New South Access&Environmental

——

Occupation {Required) Aggregate
CEO Year-to-date $5,000.00
Source: 3 corporation 1 pac O individual [ Loan Date Amount of each
receipt
1 other (please specify) Lc (Mo., Day, Year) this period
Full Name :
Fagt Break Strategies, R 09/15/2017 $4,000.00
Tailing Addr )
alling eS8 9238 E Manof Drive
City, Staf , Zip God
Ty, State, Zip G00e | yson, MS 392116151
Name of Employer (Required}
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: 1 corporation 1 pac O individual [ vLoan Date Amount of each
receipt
[] other (please specify) LLC {Mo., Day, Year) this period
FullName  qoer Loan of Mississippt LLC w $15,000.00
Mailing Add
City, Stat ,Zip G d
Ty, State, 2P Co0e 0000, MS 39232-0001 _
Name of Employer (Required)
Occupation (Required) Aggregate ‘
Year-to-date $16,000.00
I ananani
Source: [ corporation O eac F1 tndividual 1 Loan Date Amount of each
Mo., Day, ¥ receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name .
Gerard R. Gibert 10/16/2017 $500.00
Mailing Add
ailing Address  pg Box 1020
City, State, Zip C d .
iy, State, 2P GO pidaciand, MS 391581020
N f Empl Reguired
ame of Employer { oguired) enture Technologies
Occupation {Required) Aggregate —
' CEO Year-to-date $500.00

5504-05
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Page
Name of Candidate or Commiitee Friends Of Tate Reeves
Reporting Period 01/0142017 through 12/31/2017
gource: L Corporation O pac 1 individual O poan Date Amount of each
receipt
] other (please specify) (Mo., Day, Year) this period
Full Name Anheuser Busch Companies 06/26/2017 $1,000.00
Malling Add
ailing ress 1 Busch Place
City, State, Zip C d . .
ty, State, Zip Code gt | uis, MO 63118-1849
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: L Gorporation El pac [ individual O vLoan Date Amount of each
Mo.. Day, Y receipt
U7 other (please specify) (Mo., Day, Year) this period
Full Name Mississippi Medical PAC -State 04/13/2017 $2,500.00
Maliling Add
alling Address oy gox 2648
City, State, 2! Cod )
ity, State, Zip Code i1 iand, MS 39158-2548
Name of Employer {Required)
Occupatien {Required) Aggregate
Year-to-date $2,500.00
source: L Corporation O pac F1 individual (3 Loan Date Amount of each
Mo.. Day, Y receipt
[ other (please specify) (Mo., Day, Year) this period
Full Nam:
ull Name o ajlen Reaves JI. 1211212017 $500.00
Mailing Ad
ailing Address 5541 \ig Ponte
GCity, State, Zi Code .
iy, State, Ip Ocean Springs, MS 39564-6102
N f Empl Required N
ame of Employer (Requlrs ) Wississippi Power Company
Ocoupation (Required) ) . Aggregate
Vice President Year-to-date $500.00
Sourge: L Gorporation O pac F1 individual O troan Date Amount of each
receipt
[ other (please spocify) (Mo., Pay, Year) this period
Full Name H
Barbaree Heaster 10/02/2017 $5,000.00
Mailing Add
ailing ress 1 John Anderson Dr.
City, State, Zip God
ity State, ZIp Code 04 Beach, FL 32176-5768
N f Empl Required
ame of Employer (Requirec) Rosenbaum Properties
Occupation (Required) Aggregate
Real Estate ggred $5,000.00

Year-to-date

$504-05
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Page
Name of Candidate of Committee Friends Of Tate Reeves
Reporting period 01/04/20%7 through 1213172017
Source: [ corporation O pac F1 individual O Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name
Scott Hambleton 101252017 $500.00
Mailing Add
aifing Address 4137 Hampton Place
Gity, State, Zip Code i
Madison, MS 39110-4546
Name ofEmployer(Required} . i - -
American Society Of Addiction Medicine Inc
Occupation (Required) L Aggregate
Physician Year-to-date $500.00
source: L1 Gorporation 1 pac O individual O vroan Date Amount of each
Mo Day, ¥ receipt
] other (please specify) (Mo., Day, ear) this period
Full Name Mississippi Bankers Association PAC 101612017 $2,500.00
Mailing Add
ailing Address — p0 goy 1091
City, State, Zip G d
ity, State, Zip Code . 50n, MS 39215-1091
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $2,500.00
Source: O corporation [ pac F1 individual O Loan . Date Amount of each
Mo.. Day, Y receipt
] other {please specify) (Mo., D2y ear} this period
“Full Name .
William H. Allen 04/06/2017 $1,000.00
Mailing Ad
ailing Address  pg gox 2302
City, State, Zi Cod ) )
fy, State, ZIp Code 1 nicq S 38676-2302
N § Employet (Re uirad
ame of Employer (Reatt ) A & J Planting Company
Occupation {Required) Aggregate
Executive vy egf-tcfd ate $1,000.00
source: L1 Corporation O pac [ individual O Loan Date Amount of each
receipt
1 other (please specify) LLC Mo, Day, Year) this period
FullName  \yood Heating & Cooling e 10/04/2017 $4,000.00
Maifing Add -
ailing AddresS  pg gox 5681
City, State, Zi Cod
ty, State, Zip Code  poay S 39288-5681
Tame of Employer (Required) —
Occupation (Required) Aggregate .
$4,000.00

Year-to-date

§504-05



page Page 105 of 126

Name of Candidate or Committee Eriends Of Tate Reeves

Reporting period _____________._-—-—-—-01’0”2017 S through 1213112047

ITEMIZED RECEIPTS

sSource: 1 corporation 1 eac O individual [ Loan Date Amount of each
Mo., Day, ¥ receipt
[ oOther (please specify) (Mo, D3y, ear) this perlod
Full Name
Parkway Development, INC. 10132017 $4,000.00
Malling Addr
alling 38  agep Highland parkway Suite 502
city, Stat , Zip € o R
oy State, 7P Co8e  iggetand, MS 39157-6061
Name of Employer {Required)
Occupation (Reyuired) Aggregate
Year-to-date $1,000.00
Source: [ corporation F1 pAC [ individual 1 vroan Date Amount of each
Mo., Day, ¥ receipt
(| Other{pleasespecify) (Mo., Day, ear) this period
Full Name Regions Financial Corporation PAC 08/28/2017 $4,000.00
Maili Add
Zing AGOIeSS 4045 15th StNW Suite 920
City, Stat ,Zip G d .
& Stata, 6 0008 \yaghington, DC 200052623
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $4,000.00
Source: 3 corporation O pac Fl individual O Loan Date Amount of each
receipt
3 other (please specify) (Mo., Day. Year) this period
Full Name Candice L
andice pzano 10]16[2017 $2,500‘00
Wailing Add
ailing Address  cueag Chambeltan Lane
Clty, Stat , Zip C d
. State, Zip Code  \yaune, 11 60184-2109
N f Emp! Required
ame of Emp oyer {(Requi ed) 888 Gaming
Occupation (Required} ) Aggregate —
Gov Relations Year-to-date $2,500.00
— e
Source: {71 corporation O rac El tndividual O vroan Date Amount of each
receipt
O oth / {Mo., Day, Year) re ep
or {please specify) this period
Full Name
Andrew Ketlum 0a/24/2017 $500.00
Mailing Address . .
139 ChickasaW Trail
City, State, Zip © d .
oy, State, 2P €290 saltio, MS 35866-0784
N t Employer (R ired
ame of Employer (Re4 red) Hematoglogy Ongology Assoicates
occupation (Required) . . Aggregate
Physiclan {Oncologist) Year-to-date $500.00

$504-05



Page Page 106 of 126
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01012017 through 1231207
ITEMIZED RECEIPTS
Source: L Corporation Tl pac O individual £ Loan Date Amo:i::e?‘f) tealclr!
[ other (please spacify) (Mo., Day, Year) this period
FullName oy Resources PAC 10/0412017 . $4,000.00
Mailling Address 5320 Legacy Drive
Gity, State, 2Ip Code b1, TX 75024-8127
Name of Employer {Required}
Occupation {Required) Y‘:gg-:i?:ze $4.000.00
gource: ) Corporation 1 pac F1 individual Ol Loan Date Amount ?f each
receipt
3 other (please specify) (Mo., Day, Year) this period
FullName  a1aqde W Mitchell 10/04/2017 $1,000.00
Malling Address 4148 Dogwood Drive
City, State, ZIp Cotle 1o q5n, MS 39211-6520
Namo of Employer (Required) Butler Snow Omara Stevens & Cannada
Osocupation {Required) Attomey Ytz?-;i?:::e $1,000.00
Source: O Corporation 1 pac 1 individual Ol Loan Date ' Amo:-jencte?;:ach
[l other (please specify) {Mo., Day, Year) this period
Full Name  piohard Todd Little 11/07/2017 $500.00
Mailing Address 47 Marais Ridge
Gity, State, Z1p Code 1 igghurg, MS 394027954
Name of Employer (Required} Malt Industries Inc
Occupation (Required) Executive Yﬁ;g?‘l;s_!:::e $500.00
Source: I Corporation O pac Fl individual [ Loan Date Amo?::e(;;:aCh
] other (please specify} (Mo., Day, Year) this period
FullName  catherine Bamnes 10/04/2017 $250.00
Mailing Address 173 Glenway Drive
Gity, State, Zip Code 1 yeqon, MS 39216-4102
Name of Employer {Required) NJA
Occupation (Rfequlred} Ratired Aggregate $250.00

Year-to-date

$504-05




Page Page 107 of 126

Name of Candidate or Committee Friends Of Tate Reeves
Reporting period 0110112017 through 1213112017
Source: F1 corporation [ pac O individoal ] roan Date Amount of each
receipt
[ other (please specify) L (Mo., Day, Year) this period
Full Name Mississippi Society of Anesthesiologists 10/05/2017 $500.00
Malling Add
alfing Address g gox 13405
City, State, Zip Code
Jackson, MS 30236-3405
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $$OO'OO
Source: 1 corporation O pac F1 individual 0 vroan Date Amount of each
receipt
(Mo., Day, Year) this period

1 other (please speclfy}

Full Name
o4/114/2017 $1,000.00

James C Hays

Malling Add
alling AddTeSS 4342 N Honeysuckle L.ane

City, State, Zip God
iy, State, Zip Gode o yenn MS 39211-6131

me of Employer [Required)

- —

Retired
Ocoupation [Required) . . Aggregate
Cardiologist Year-to-date $4,000.00
Source: 1 corporation O pac F1 individual O voan Date Amount of each
Mo.., Day, Y receipt
[Tl other (please speclfy) (Mo., Day, ear) this period
F ; . -
ulf Name Monica Sethi Harrigil 082112017 $4,000.00

R
il d
Wailing Address 405 Gabriel Place

City, State, Zip Code

Madisan, MS 39110-8532
Name of Employer (Required)

Jackie's International
Dccupation {Required) . Aggregate
President Year-to-date $1,000.00
Source: a Gorporatl'cn O pac F1 individual [ vLoan Date Amount of each
Vo, Day, ¥ receipt
1 other (please specify} (Mo, Day, ear) this period
“Full Name .
Avonna Gain 14/06/2017 $3,000.00

WMailing Address

9352 N Country Ciub Lane

Clty, State, Zip Code

Bitoxi, MS 39532-3200
Name of Employes (Required)

Canner Cain Enterprise

P

$3,000.00

Aggregate
Owner ‘ Year-to-date

Required)

Occupation {

$504-06



page Page 108 of 126

Name of Candidate or committee Eriends Of Tate Reeves

Reporting Period ototrot7 __ through 12/31/2017

ITEMIZED RECEIPTS

Source: 1 corporation O epac O individual O roan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
—— ]
Full Name Koch Industries, inc. 12/0612017 $750.00

wialli Add
alling Address 144 £ 37th Street N

.

Gity, State, Zip Code

Wichita, KS §7220-3203

-

Name of Employer (Required)

Occupation (Reguired) Aggregate
Year-to-date $750.00
Source: 1 corporation O epac O individual 0O toan Date Amount of each
Mo., Day, Y receipt
1 other {please specify) (Mo, Day, Year) this period
L ———]
Full Name Waters International Trucks oor22/2017 $5.000.00

.

Mailling Address

PO Box 4157

-

City, State, ZIp God ‘.
7, State, ZIp Code o idian MG 39304-4157

.

Name of Employer {Required)
Oceupation (Required) Aggregate
‘ Year-to-date $5,000.00
Source: DCorpora’(ién O pac 1 1ndividual 0 Loan Date Amount of each
Mo.. Day, Y receipt
1 other {please specify) (Mo., Day, ear) this period
Full Name
Brandon G Payne 08/16/2017 $2,500.00
Mailing Add
ailing Address  po ox 6213
City, Stat ,Zip G de
ty, State, Zip C0d€ et MS 395068-6213
Name of Employer Required
ame of Employer (Require ! The Payne Group
Occupation (Required} Aggregate
Owner Year-to-date $2,500.00
gource: - Corporation £l pac O individual O vroan Date Amount of each
.., Day, Y receipt
Tl other (please specify) (Mo., Day, ear) this period
Full Name -
MASCA PAC 1011312017 $2,500.00
Mailing Add
ailing Address a8 v parkway Pl
e
Cit,Stt,Z' Cod .
y State, ZIPCO%e  pidooiand, MS 39157-6010
Name of Employer (Required)
Occupation (Required) Aggregate —
Year-to-date $2,500.00

\ ; 5504-05



page 109 of 128

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting period 01/01/2017 through 123172017
Source: [0 corporation O pac [l individual 0 vroan Date Amount of each
receipt
1 other (please specify) LLC (Mo-, Day, Year) this period
Full Name .
Regional Care LLC 0012012017 $1,000.00
Mailing Add
alling Address  7a3 pyery Bivd. N.
City, State, Zip Code .
Ridgeland, MS 39157-5218
Name of Employer (Required}
Occupafion (Required) Aggregate
Year-to-date $1,000.00
gource: L Gorporation £l pac O 1ndividual [ Loan Date Amount of each
Mo.. Day, Y receipt
[ otner (please specify) (Mo., Day, ear) this period
Full N,ame Financial Service Centers of MS PAC 10/12/2017 $1,000.00
“Mailing Add
aning ress PO Box 37
City, State, Zip God
ty, State, Zip Code £, 5q M 38843-0037
Name of Employer {Required)
Occupation (Required} . Aggregate
Year-to-date $1,000.00
source: ] Corporation [0 eac O individual 1 Loan Date Amount of each
receipt
™1 other (please specify) LLC {Mo., Day. Year) this period
Full Name Rehabilitation Centers, LLC Pontotos 10/12/2017 $1,000.00
Mailing Add
aifing Address 4o, pighway 15 North
City, State, Zip Codo —
W ipCade o intoc, MS 38863-6962
Name of Employer {Required)
Occupation {Requirad} Aggregate
Year-to-date $1,000.00
gource: 1 Gorporation 3 rac F1 individual ] Loan Date Amount of each
] receipt
] other {piease specify) (Mo., Day, Year) this period
Full Name -
William Ware 10/16/2017 $1,000.00
Mailing Add
ailing Address o4 Lightand Place Drive
City, State, Zi Cod
ity, State, Zip Code 1 yeqon, MS 392115910
N f Empl Required
ame of Employer (Rea(lr® ! Mid State Construction
Occupation {Required) Aggregate T

Owner

Year-to-date

$1,000.00

£504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 110 of 126

Reporting Period 01/01/2017 through 12/31/2017
ITEMIZED RECEIPTS
Source: L] Corporation Bl pac O inaiviauat [ Loan Date Amo::::teti)f: aeh
[ other (please specify) (Mo., Day, Year) this pell'Jiod
Ful Name o, east Corporation & NBCUniversal PAC 121412017 $5,000.00
Malling AQdIesS 4 comeast Gir 1701 JFK Boulevard
City, State, 2ip €09 pyjjagelphia, PA 19103-2838
Name of Employer (Required)
o] ion (Require
ccupation (Required) Y‘:girti?::e $5,000.00
Source: L. Corporation O pac O individuat [ Loan Date Amo:'eilte?;te ach .
[ other (please specify) (to., Day, Year) this period
Fult Name  \veyerhaeuser NR Company 11/01/2017 $1,000.00
Mailing Address .4 Ocecidental Ave §
City, State, 20p Code. geattie, WA 98104-3120
Name of Employer (Required)
Occupation (Required) Y):g?-:i?;;:e $1,000.00
Source; [ Corporation 1 pac O individual O coan Date Amo:len:e?;: ach
[ other (please specify) (Mo, Bay, vean this period
Full Name Friends Of MSMS 1110712017 $500.00
Mailing Address 1202 § 34th Ave
City, State, Zip Code 1o churg, MS 39402-3060
Name of Employer {(Required}
¢ irad
Occupation (Required) ng?-:?:;:e $500,00
Source: LJ Corporation O pac O individguai 1 Loan Date Amo:len:e?;f ach
[ other (please specify) (Mo, Day, Year) this period
Full Name Parkwood BHS 10/08/2017 $1,000.00
Malling Addross  g135 Goodman Road
City, State, Zip Code  51ve Branch, MS 38654-2103
Name of Employer (Required}
Occupation (Required) Aggregate $1,000.00

Year-to-date

$804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through
Source: [ corporation [ pac 3 individual O vLoan Date Amount of each
receipt
1 other {please specify} {Mo., Day, Year) this period
Full Name .
Barry Bridgforth 04/10/2017 $1,000.00
Mailing Add
ailing AAreSs q464 Huy 432
City, State, Zip Code .
Pickens, MS 39146-3133
Name of Employer (R jred
s of Employer (Reawred)  jen parhour, DeCell & Bridgforth L
Occupation {Required) Aggregate
Attorney Year-to-date $1,000.00
source: 1 Gorporation 1 pac O individual 0 Loan Date Amount of each
Mo., Day, ¥ receipt
[1 other {please specify) (Mo., Day, Year) this peviod
Full Name Mississippi Manufactured Housing Association PAC 08/30/2017 $1,000.00
Mailing Add
ailing Address by gox 320369
City, State, Zi Cod
ity, State, Zip Code 1. oy, MS 39232-0369
Name of Employer (Reguired)
Cccupation (Required} Aggregate
Year-fo-date $1,000.00
source: 1 Corporation B pac O ingividual O Loan Date Amount of each
receipt
[ other (please specify} (Mo., Day, Year) this period
Fult Name AT&T Mississippl Political Action Committee 00/26/2017 $2,500.00
Mailing Add
ailing Address 414 £ Capitol St Ste 6030
City, State, Zi Code
ty, State, ZIp Code 1o qon, MS 39201-2108
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $2,500.00
Source: ) Corporation O pac F1 individual 0 vroan Date Amount of each
- receipt
1 other (please specify) {Mo., Day, Year) this period
Full Name
Johnny Morgan 1111612017 $4,000.00
Mailing Add N
afling Address — pg Box 309
City, State, Zi C
ity, State, Zip Cote 5 qorq, MS 38656-0309
N f Empl Required
arme of Employer {Required) worgan White Group
Occupation {Required) . Aggregate .
) president Yeag-tog-’date $4,DO0.0ﬂ

5504-05




Page 112 of 126

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through 1243172017
Source: 1 corporation O pac O 1ndividual [ Lean Date Amount of each
receipt
[J other (please specify) {Mo., Day, Year) this period
“Full Name
Steele Farms 04/17/2017 $1,000.00
Mailing Add
ailing Address 40 Riverside Road
City, State, Zip Cod
iy, State, Zip Code 4 iangate, MS 36748-9743
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-tate $1,000.00
gource: L Gorporation 1 pac El individual O Loan Date Amount of each
Mo. Day, Y receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name
John Dean Jr. 04107/2017 $1,000.00
Mailing Add
ailing AddresS  po gox 272
CIt,Stt,Z’ Cod s
y, State, ZIp Code | o and, MS 38756-0272
Name of Employer (Required)
Self
Occupation (Required) Aggregate
Realtor Year-to-date $1,000.00
source: LJ Corporation O pac [0 individual L3 Loan Date Amount of each
Mo.. Day, ¥ receipt
O other (please specify} {Mo., Day, ear) this period
Full Name Gulf States Toyota, InC. 10/24/2017 $1,000.00
Mailing Add '
ailing Address 1375 Enclave Parkway
Gity, State, Zi Cod
iy, State, Zip Gode ., qton, TX 77077-2026
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
source: LJ Gorporation O pac O individual O vroean Date Amount of each
Mo. Day, Y receipt
21 other (please spacify} (Mo., Day, ear) this period
Full Nams Brentwood Behavioral Healtncare Of MS 10/16/2017 $1,000.00
Mailing Add
alling Address 544 | gkeland Drive
Ci te, Zip G
ity, State, Zip Code 1 q0n, MS 39232-8839
Name of Employer {Required}
Aggregate j

Occupation {(Required)

$1,000.00

Year-to-date

—

$S04-05



Name of Candidate or Committee

Friends Of Tate Reeves

Page Page 113 of 126

Reporting Period 01/01/2017 through
ITEMIZED RECEIPTS

Source: 1 corporation 1 pac O ndividual O} Loan Date Amo:jen:e(;;: aeh
[ other (please specify} (Mo., Day, Year) this period

FullName | qonendent Insurance Agents of Mississippi PAG 11/13/2017 $1,000.00

Mailing Address 124 Riverview Dr

City, State, ZIp Code 1504, MS 30232-8908

Name of Employer {Required)

c n i

Occupation (Required) Ytgf_’::f::ie $1,000.00

Source: 3 corporation O rac O individual O vLoan Date Amo:en:et;fte ach
11 other (please specify) LLC (Mo., Day, Year) this pe!:'lod

FullName  roy.¢ Operating Group LLC 10/16/2017 $1,000.00

Mailing Address g5 ¢ regcent Place Suite 100

Clty, State, ZIp Code  04and, MS 39157-8676

Name of Employer {Required}

Occupation (Required) Y‘;gaf-;i?:::e $1,000.00

source: L1 Corporation O pac Fl individuat 1 Loan Date Amo:,len:e?ff 2ch
3 other (please specify) (Mo., Dy, Yoan this pe?iod

FaiName  Rogerl Hancock 1213012017 $5,000.00

Mailing Address PO Box 207

City, State, Zip Gode g 4nia, MS 39040

Name of Employer {Required) WOSO Red Hane ocks

Occupation {Required) Construction . Yii?-:i?::ie $6,000.00

Source: 1 corporation O pac Ol individual O Loan Date Amo:,jen:e?;: ach
1 other (please spocify) (Mo., Day: vear this period

FullName o norstone Government Affairs Inc. 09/22/2017 $1,000.00

Malling Address 300 Independence Ave SE

City, State, Zip Codo Washington, DC 20003-1021

Mame of Employer {Required}

Docupation (Required) Aggregate $1,000.00

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period _ 01/ 01/2017 through 12/31/2017
ITEMIZED RECEIPTS
Source: | O Corporation O pac B individual J roan Date Amo:::e?;: ach
1 other (please specify) (Mo-, Day, Yean this period
Full Name Marty Davidson 071192017 $2,500.00
Mailing Address PO Box 3804
City, State, ZIp Code o rigtian, MS 39303-3804
Mame of Employer (Required) Southern Pipe & Co LLC -
Occupatlon {Required) Owner Y:gf-:i?:;ie $2,500.00
Source: L Corporation H pac F1 individual [ Loan Date Amo:er::e?;f 2on
[ other {please specify) (Mo, Day, Year this period
Fuli Name Thad Varner 10/02/2017 $1,000.00
Mailing Address 2480 Meadowbrook Road
City, State, Zip Codo 1 xson, MS 39211-6553
Name of Employer (Required) Butler Snow Omara Stevens & Cannada
Occupation (Required) Attormey Ytgg;i?:::e $1,000.00
Source: (| Corporation O eac El individual O toan Date Amo:.::e(-:;f ach
[ other {please specity) (Mo., Day, Year) this period
FullName  Gharles E. Ross 10/04/2017 $500.00
Malling Address PO Box 651
City, State, Zip Gode ;. kson, MS 39205-0651 ‘
Name of Employer (Required) Wise Carter Child & Caraway, P.A.
Source: L Corporation O pac O individual 1 Loan Date Amo:::;—:;:" ach
[ other (please specify) (Mo., Day, Vear) this period
Full Name  £ranks, Franks, Jerrell & Wilemon, P.A. GPAS 10/11/2017 $250.00
Mailing Address PO Box 355
City, State, Zip Code £ on, Ms 38843-0355
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-tate

$804-05
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Name of Gandidate or Committee Friends Of Tete Reeves

0110112017 through 4213112017

Reporting period
Source: 3 corporation 1 pac 1 individual 1 poan Amount of each
receipt
[l Other (piease specify) this period
Wailing Add
City, Stat ,Zip © d .
o Stie BB o8 gjox, MS 396331910 _
N me of Employ®! Required
Occupation (Requlred) . Aggregate
Retired year-to-date $250.00
Source: [ corporation 1 pac F1 individual 0 vLoan pate Amount of each
o, D v receipt
71 other (please specity) (Mo, Day, ear) this period
Malling Address . '
758 Artington Street
City, Stat , 2 Cod
y, State, 21p G042 jackson, MS 39202-1618 _
Name of E 1 Required
Occupation (Required) Aggregate
Attorney year-to-date $4,000.00
Source: 1 corporation O pac F1 individual [ vroan Date Amount of each
Mo., D > receipt
1 other (pleasespecify} (Mo., D3y ear) this per'lod
Fuil Name .
Patrick Gough 08!30!2017 $500.00
Niaiki Add
aiing Address 434 | aure} Court _
Ci ,Stt,Z' Code '
Ty, Siate, Zip G00¢  padison, MS 39110-7096 _
N § Empl Required
Occupation {Requ‘lred) ‘ Aqgregate
CPA-Partner e tondate $500.00
Source: ] corporation O pac O individual [ Loan Date Amount of each
Mo., D Y receipt
O Other(pleasespecify) (Mo., DY, ear) this period
Futl Name Mississippi Bail Agents Association w $1,000.0C
tialti Add . .
alting AddTeSS 4438 president Street Suite 111 _
City, Stat ,ZipC d
5, State, 21 C09¢ jackson, MS 3201-5006 _
Name of Employer (Required} _
Aggregate
gores $4,000.

Occupation (Required}
year-to-date

§504-05



Page page 116 of 126
Friends Of Tate Re
through 4243412017 '

Name of Candidate oF commiitee
Reporting Period 041011207
\TEM\ZED RECE\PTS
1 pAC ] ndividual 1 roan Amount of each
receipt
this period
1 000.00

Source: ! Gorporation
1 other {please specify) LLC
Full Name Brunini Granthaim Grower & Hewes pLLC
Maling Add
aing Address  po Box 119
Zip Code
Jackson, MS 39205-0119 _
%1 000.00

City,state,
Name of Employer (Required)
Ocoupation (Required) Aggregate
year-to-date
F1 paC [ individual 0 Loan pate Amount of each
Mo., D Y receipt
{Mo., Day: ear) this period

O other {please specify)
Full Namo Mississippi lndependent Rx PAC
thaill Add
g Aadress o9 Lakeland Dr Ste 399
City, Stat ,Zip G i
T, State, Zip Go%® - plowood, WS 30232-9212 —
$25,000.00

gsource: A Corporation

Name of Employer [Requlred)
Qcoupation (Required} Aggregate
Year-to-date
gource: 1 corporation O pac F1 individual O toan pate Amount of each
Mo, D v receipt
[ other {please specify) (Mo., D2y ear) this period
F
Mallin Addres R
9 ess 9212 Causeyvile Road —
Clty, State, Zip Code o
Meridian, mMS 39301-7401
Nam § Empl r (R uired
e of Employ® Reguired) Lala Enterprises —
Occupation (Required} o Aggregate
wner year-to-date $40,000.00
Fl pac 1 individual O Loan Date Amount of each
o, D ¥ receipt
(Mo 2y ear) this period

Source: ] Corporatiot
[1 oter (iease 5peci®) ///
Full Name ‘
Raytheoh PAC 091'14!2017 $5,000.(
Mailing Address )
1400 Wilson Blvd Ste 1500

City, state. Zip Gode .
Artington, VA 22209-39(}0
Name of Employer (Requlred) —
Aggregate
Year—to-date $6.00

Oceupation (Required)
5504-06



Name of Candidate of commiitee

0410112017 trough

Reporting period

I TEMIZED RECEIPTS

page page 117 of 128

Friends Of Tate Reeves
12131!20‘\7

Occupatiod [Required}

gource: 1 corporation O pac 1 individual O roan Amount of each
e receipt
1 other {please specify) this period
caName | ynitwell Holdings LC $2,500.00
walling Address
PO Box 2647
Gity, State, Zip Code
Oxford, MS 38655-4900
Name of Employer {Required)
Ogcupation (‘Required)
2, 500.00
gource: 1 corporation [ pac [ individual 1 vroan Amount of each
receipt
[} other (please specify) this period
- Full Name Merck Shafp & Dohme Corporation w $1,000.00
Malling Address
204 Mossy Oalk Court
C't,stt,Z‘ Cod .
Ty, State, 20 00%  ntioch, TN 370137313 —
Name of Employet {Required) —
Occupation {Required) Aggregate
Year-to-date $1 £00.00
gource: 1 corporation O pac F1 individual 3 voan pate Amount of each
Mo., D v receipt
1 other (please specify) {Wo-, &y ear) this period
Full Name
Ted Edwards 08/26/2017 $500.00
Mailing Address
3 Legare Court
Gity, State, Zip Code .
Clinton, MS 39056-9324
Name of EM loyer (R ired
<o of Employer (RoaUted) - Haddox 2eid Burkes & Galnoun PLLC —
Dceupation (Requ'lred) . . Aggregate
CPA - Member il Charge of Tax Services Year-to-date $500.00
e .
Source: [ gorporatien O rpaAC Fl individual 3 vLoan Date Amount of each
Mo., D ¥ receipt
1 other {please specify) {Mo-, ay> ear) this per'lod
Full Namée .
George simmerman w $500.
Maili Addres
g Addross  44g50 Jeff Hamitor Road —
GCity. Stat! , Zip G d N
iy, state, 29 G089 pobile, AL 26695-8019 —
Name of EM 1o Required
o of EMP yor (ReAUE ) Huntington Ingalls industries _
Aggregate

Vice President and Chief Ccounsel

5504-0E



page page 118 of 126

Friends Of Tate Reeves
1213112017

Name of candidate of committee

Reporting period ol 0112017 through //
Source: 1 gorporation 1 pac 1 individual O Loan Amount of each
receipt
1 other (please specify) {his period
Full Name . . .
sanofi U.S- gervices, Inc- Employees PAC $1,000.00
pailing Address
55 Corporate Dr
City, State, Zip Gode i
Bridgewater, NJ 08807-1265
Name of Empioyer [Required) —
Dccupation (Required) Aggregate
: Year-to-date $1,000.00
Source: 1 corporation 1 epac Fl individual 1 vroan Date Amount of each
Mo., D Y receipt
1 other {please specify) (Mo., D2y ear) this period
Full Name Carey Johnston D.M. D w $500.00
Malli Add
City, Stat , Zip G d
&, Stato, 20 €04 Canton, MS 39046-8407 _
N § Empl Reguired
amo of EMP oyer {Requlre ) Endodontic Associates pPLLC —
Occupation {Required) . A gregate
Dentist Yegar-to-date $500.00
" gource: 1 corporation 1 pac El individual 1 toan pate Amount of each
receipt
0 . (Mo, Day,Year) . p‘
Other (please specify) this perlod
Full Nam® Asthur D gpratiin, Jr. m $1’000.00
Malli Add
g Address 9480 Sandridge DF _
Gity, St ta, Zi Code
y, Stete, 20 004 jackson, MS 392116203 _
N f Empl Required
ame 0 m‘.) oyer Red? ) gutler Snow Omara Stevens g Cannada _
] Occupation (Required] Agare ate
Attorney Yea‘;‘_mg_date §1.000.00
= e
Source: 1 corporation O pac [ individual O troan Date Amount of each
receipt
1 oth {Mo Day, Year) . p
er (please specify) - this penod
Full Nam® Millette Administrators, Inc. w $1,000.C
malli Add
g AGIress  4g19 Main Street Suite A _
City, State, Zip Code .
Moss Paint, MS 49563-3939
Name of Employer (Required} _
%4,00!

Dccupation (Required)

§504-05



page page 119 of 126

Name of candidate of commitiee Friends Of Tate Reeves

0110112017 inrough 4213112017

ITEMIZED RECEIPTS

Reporting period

Source: 3 corporation 1 pac 1 ingividual [ poan Amount of each
. receipt
71 other (please specify) LLP this period
F
ull Nam® Adams & Reese LLP $1,000.00
Mailing pddress ,
1018 Hightand Colony Pkwy STE 800
Gity, state, Zip Gode !
Ridgetand, MS 2g157-2057
Name of Employer (Required)
Ocoupation (Required) Aggregate
Year-to-date $1,000.00
gource: O corporation 1 eac 1 individuat [ woan Date Amount of each
receipt
1 other {please specify) LG (Mo, Day, Year) this period
FaiName  Renablitation CeRters LG m §4,000.00
Maill Addr
city, Stat L Zi Cod
. State, 21 C04C  pagee, MS 491411130 _
Name of Employer (Required) . _
Occupation (Requ\red} Aggregate
Year-to-date $1,000.00
Source: [ corporvation 1 eac 1 individual [ wLoan pate Amount of each
receipt
(Mo, Day, Year) this per‘tod

LG

1 other {please specify)
Full Name L
Viking Range LLC 0411812017 $250.00

Maili pdd
City, State, Zi Cod
iy, State, £IP ® Greenwood,MS 28930-4442 _

Name of Employer {Required)

Occupation (Required} Aggregate
. year-to-date $250.00
— R
Source: 71 corporation F1 pac 1 individual O toan pate Amount of each
receipt
(Mo, Day, Year) this period

[ other (pleas® specify) //
oA pssissipp Physicians PAC w $2.500.C
Mailing pddress 404 W parkway Pl _
Sy State, 2P 004 pidgeland, MS 249157-6010 _
Name of gmployer (Requlred} _
Qcc Ton {Requl
ceupation (Read red) $2,50(

5504-05



page page 120 of 126

Name of Candidate or Committee Friends Of Tate Reeves

Source: 1 corporation 1 pac [ individual 0 toan Date Amount of each
Mo., Day, ¥ receipt
7] other (please specify) (Mo., D3, ear) this period
Full Name .
Nucor Steet Recyclers of Mississippi PAC 40/03/2017 $1,000.00
Walling Address
230 Fourth Street
City, State, Zip Code
Flowood, MS 39232-2000
Name of Employer (Required)
Occupation {Required) Aggregate
: Year-to-date $1,000.00
Source: 1 corporation O pac 1 individual O Loan Date Amount of each
receipt
] other (please specify} LP (Mo., Day, Year) this period
Full Name . .
Plains Marketing LP 1274412017 $4,000.00
Mailing Address
PO Box 4648
City, State, Zip CGode
Houston, TX 77210-4648
Name of Employer (Required)
Dooupation (Required) Aggregate
Year-to-date $1,000.00
Source: ] corporation 1 pac O individual [l vLoan Date Amount of each
receipt
1 oth . {Mo.. Day,Year) . p
er (please specify) this period
Full Name . T
gouthern Air Conditioning Supply, InC. 10/16/2017 $1 .000.00
Malling Add
alling AddIesS  pey Box 97478
Cilty, Stat , ZipC d
- State, Zp 0080 pgy, M 30288-7470
Name of Employer (Required}
Occupation {Requlreci} Aggregate —
Year-to-date $1,000.00
i —
Source: [ corporation 1 pac O individual 0 Lean Date Amount of each
receipt
1 other {please specify) {Mo., Day, Year) this period
Full Name
Cable PAC MCTA 101242017 $2,500.00
~ Mailing Address
PO Box 55867
Gity, State, Zi Cod
St ZP GO jookson, MS 39296-56867
Name of Employer (Required)
Occupation (Required) Aggregate —
Yaar-to-date $2,600.0¢

S504-06



Page page 121 of 126

Name of Gandidate OF Committee Friends Of Tate Reeves

Reporting period . 0 1___’0__“2__0_17_. - through 12/31/2017

I TEMIZED RECEIPTS

Source: 1 corporation O pac O individual O Loan Date Amount of each
receipt
[l Other (please specify) (Mo., Day, Year) this period
Full Name .
Interest Earnings 1213442017 $23,569.76
Mailing Add
ailing Addres® 1667 Lelia Drive
City, State, Zip Code
Jackson, MS 39216-4818
Name of Employer (Requlred)
Occupation (Required) ‘ Aggregate
. Year-to-date £23,569.76
Source: O corporation [ pac Fl individual [ voan Date Amount of each
Mo., Day, ¥ receipt
1 other {please specify) (Mo., Day, ear) this period
Full Name Merfin S. Richardson 041812017 $250.00
Mailing Address
42 Greer Street
Glt,Stt,Zl Cod .
S Stte, 219 Co8® s qilia, WS 38721-8518
Name of Employer (Required} ]
Anguilla
Occupation {Required} Aggregate
Mayor Year-to-date : $250.00
Source: 1 corporation O pac F1 individual B roan Date Amount of each
receipt
[ other (please specify) {Mo., Day, Year) this period
Full Name
Donald Clark 10/02/2017 $1,000.00
Mailing Add
ailing Address o0 Box 6010
City, Stat | Zip Cod .
&y, Stle. 2P Co%  pidgeland, MS 39158-6010
Name of Employer Reguired
o of Employer {ReAUTE ) Butler Snow O'mara Stevens & Cannada
- - —
Occupation {Required) Aggregate
Aftorney year-to-date $1,000.00
i =
Source: [ corporation O rac O individual 1 vLoan Date Amount of each
receipt
™ other (please specify) LLe (Mo., Day, Year) this period
Full Name
Market Max LLC 0o/11/2017 $5,000.00
Mailing Address
PO Box 228
City, Stat ,ZipC d
Ty State, 10 G088 1joriown, MS 30667-0229
Name of Employer (Requlred)
Aggregate —
gared $5,000.00

Occupation (Required}
year-to-date

$504-06
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Name of Candidate of Committee Friends Of Tate Reeves

Reporting Period 01/01/2017 through 12/34/2017

ITEMIZED RECEIPTS

;lrce: 1 corporation O pac 1 individual O vLoan Date AmO:::e?:)faGh
[ other (please specify) LLC - (Mo., Day, Year) this period
FollName  Ggesars Enterprise SEVices LLC 1211812017 $1,000.00
Mailing Address One Harrah's Court
Gity, State, Zp G082 | g viegas, NV 89119-4377
Name of Employer (Required)
Oceupation (Required) Yt?x?—l;:g-::\ie $1,000.00
-S—ource: 1 corporation Fl pac O individual O voan Date Amo:l::e:i); :ach
[ other (please specify} / (Mo., Day, Year) this period

Full Name pfizer PAC

Maiting Addr

New York, NY 40017-56703

Name of Employer (Required)

Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: 1 corporation O eac 1 ndividual O woan Date Amount of each
receipt
. {Mo., Day, Year) p
[ other (ploase specify) this period
Full 4
ull Name Johnson & Johnson 0or2212017 $500.00
Mailing Add
afling Adaress 4350 | St NW STE 1210
City, State, Zip Cod .
77 State, 2P 0088 \yaenington, DG 20008-3305
Name of Employer (Required)
Qccupation {Required) Aggregate
. Year-to-date $500.00
Source: 1 corporation 1 pac F1 individual [0 vLoan Date Amount of each
receipt
(Wo., Day, Year) this period

O other {please specify)

Full Name Haden Hughes

12/31/2017

malling Address

48 Avery Circle

City, State, Zip Cod
iy, State, Zp Code 1 yeenn, MS 392112403
I e e
N § Empl required
ame of Employer (Reqtie ) Mathison Insurance Pariners ‘
Aagregate —
gared $250.00

Occupation (Requirad} ) )
Vice President year-to-date

8504-06



page 123 of 126

Page
Name of Gandidate or Committee Friends Of Tate Resves
Reporting Period 01/04/2017 through 1213412017
Source: 3 corporation 3 pac F1 individual O voan Date Amount of each
Mo., Day, ¥ receipt
1 Other (please specify) (Mo., Day, Year) this period
Full Name
Kathieen G. Henry 09/21/2017 $500.00
Mailing Add
ailing AGSIESS 254 Avalon Way
City, State, Zip Code
Brandon, MS 39047-7635
Name of Emplo Renuired
ame O ployer (Req red) N/A
Occupation (Required) . Aggregate
Retired Yoar-to-date $500.00
Source: L1 Gorporation ] pac T individual Tl vroan Date Amount of each
. Mo.. Day, Y receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name
Edward Moak 10/16/2017 $250.00
Maiting Add
alling ress 520 Burnham Road
City, State, Zip Cod
ity, State, Zip Code  granqon, MS 39042-2010
N f Empl Required
ame of Employer (Reatlre ) stuart C. Irby Company
Occupation {Required) Aggregate
Sales VP Ye ar-to?date $250.00
source: L Gorporation 1 pac (1 mndividuat 1 Loan Date Amount of each
receipt
[ other (please specify) {Mo., Day, Year) this period
“Full Name .
Blake Enterprises 10/16/2017 $750.00
Maiting Add
alling AdOTess 5 yorthy Second St
Gity, State, Zi Cod .
ity, State, Zip Code o opys, TN 38103-2602
Name of Employer {Required)
Ocgupation {Required} Aggregate
Year-to-date $750.00
source; L Corporation Ol pac 3 Individual O vroan Date Amount of each
o v receipt
O other (please specify} (Mo., Day, ear) this period
Full Name
Gary Blossman 140712017 $5,000.00
Mailing Add
alling Address 244 Girod St. PH2
City, State, Zip God ’
iy, State, Zip Code o, Orjeans, LA 70130-3518
N f Empl Required
ame of Employer (Required)  girgt Bank 8 Trust
Occupation (Required) Aggregate .
President 9953 $5,000.00

Year-to-date

5504-06
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Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period _OV/O12017 through 121312017
ITEMIZED RECEIPTS
Source: U corporation 3 pac F1 individual O toan Date Amo:len:e(i);: ach
1 other (please speclfy) {Mo., Day, Year) this period
Full Name R. Barry Cannada 101022017 $1,000.00
Mailing Address a7 pinghurst Place
City, State, ZIp Gode 1 qon, MS 39202-1740
Name of Employer {Required) Butler Snow Omara Stevens & Cannada
Gocupation (Required) Y‘:gag_’t‘z?;::e $1,000.00
Source: [ corporation O pac O individual O voan Date Amo:,::e?;: ach
1 other (please specify} LLP (o-, Day, Year this period
Full Name Jones Walker LLP 10/10/2017 $2,500.00
Mailing Address PO Box 427
City, State, Zip Code ., yeson, MS 39205-0427
Name of Employer {Required)
Gosonpation (Required) Ytgf_’_’;‘-f:::e $2,500.00
source: L Gorporation O pac 1 individual 0O Loan Date Amo:::;-:;: ach
1 oOther (please specify) (Mo, Bz, Yean this period
FullName oA Polk 1110712017 $1,000.00
Mailing Address 5o rigewater Road
City, State, ZIP C0U | 1oyiecprg, MS 39402-9778
Name of Employer (Reauired) g peat Products Inc.
Occupation (Required) Owner Yﬁi?—:i?:::e $4,000.00
source: ) Corporation Bl pac O individuat L1 Loan Date Amo:ler:"tet;‘f; 2t
J other (please spacify) (Mo., Day, Year) this period
Pl Name  \nyap-Mart Stores, Inc. PAC for Responsible Government 101122017 $4,000.00
Mailing Address 702 SW 8th St -
Gity, State, ZIp Code g oyonyifle, AR 72716-6209
Name of Employer {Required}
Occupation (Required) Aggregate $4,000.00

Year-to-date

$504-05




Page Page 125 of 126
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through 12131/2017
ITEMIZED RECEIPTS
source: L1 Corporation OO pac O indiviavat [ Loan Date Amount ?f sach
receipt
£ other (ploase specify) (Mo- DY, Yeun this period
FullName 5 merican Cash Advance 10/11/2017 $750.00
Malling Address PO Box 849
City, State, ZipCode | 00 | A 70373-0849
Name of Employer (Required)
Occupation {Reguire
cupation (Required) Y‘:g?_'ti‘f:::e $750.00
Source: L Gor!:oratior; O rac Ol individual [ voan Date Amo:!el'::e?;: ach
1 other (please specify) (o, Dy, vean this period
FullName  prccicsinpi Association Of Heaith Plans 10/13/2017 $1,000.00
Mailing Address PO Box 1885
City. State, Zip Code 40y con, MS 39215-1885
Mame of Employer (Reguired}
Geoupation (Required) Y’:gf_'tif':::e $1,000.00
Source! [3 corporation O pac El individual O Loan Date Amo:en:e?;: ach
[ otner (please specify) (Mo., Pay, vear) this period
FOName o el G. Newman 1211312017 $1,000.00
Malling Address  gq4 Gountry Place Drive
Clty, State, Zip Code 2.y WS 39208-6621
Name of Employer (Required) MS Bonging Company
Occupation {Required) Vice Prasident Yﬁg?—l;i?:::e $1,000.00
Source: 1 corporation O eac 1 individual O Loan Date Amoren:e?;: ach
1 other (please specify) (Mo., Day, Year) this period
FullNamo ool W Keyes Jr. 10/05/2017 $1,000.00
Mailiing Address 202 Valley Roa d
Gity, State, Zip €ode oy 4r01ang, MS 39157-9105
Name of Employer (Required) Butler Snow Omara Stevens & Cannada
Ocoupation (Required) ey Y;:za:c:g-:;ie $1,000.00

$504-05




Page 126 of 126

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through
Source: L Corporation O pac 3 individual 3 tLoan Date Amount of each
receipt
™1 other {piease specify) PLLC (Mo., Day, Year) this period
Full Nam .
" © Watkins & Eager PLLC 10112/2017 $5,000.00
Mailing Add
alling Address — p o, Box 850
City, State, Zip Codl
ity, State, Zip Cade 1 yo5n S 39205-0650
Nawme of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $5,000.00
source: ) Gorporation O pac [ individual O Loan Date Amount of each
receipt

1 other (please specify)

(Mo., Day, Year)

this period

Full Name  ynyond Class Athletic Surfaces 04/13/2017 $500.00

Mailing Address PO Box 152

Clty, State, ip Code | o104, Mg 38756-0152

Name of Employer (Required)

Geoupation (Requlred) Y‘:g?_‘;i{’:::e $500.00

Source: o Corporation O pac O individuat 3 Loan Date Amo:::e?;: ach
1 other (please specify) LLC (o pay: veen this period

FullName g Ramey Agency, LLC 09/20/2017 $500.00

Mailing Address o o State Street, STE 300 STE 300

City, State, Zip Code o con, MS 39216-4013

Name of Employer (Required)

Occupation (Required) Aggregate $500.00

Year-to-date

§504-05




Page 1 0f 16

. Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 010112017 through 12312017
ITEMIZED DISBU RSEMENTS

Adggregate Total Runnping

Full Name Date Amount of each
D2 Tech Solutions, LLC {Mo., Day, Year) disbursment this period
Mailing Address
328 Kingsbridge Road 03/202017 $166.28
Gity, State, Zip Code
Madison, MS 39110-8487
Purpose of Disbursement {Optional) Aggregate
Data Storage Year-to-date $665.12
Full Name Date Amount of each
Chuck McCarty {Mo., Day, Year) disbursment this period
Malling Address
104 Bordeaux St. 06/12/2017 $1,500.00
City, State, Zip Code
indianola, MS 38751-2006
Purpose of Dishursement (Cptional) Aggregaie
Catering for event Year-to-date $1,500.00
Full Name Date Amount of each

Construction Services Inc.

{Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 5737 11/06/2017 $4,000.00
City, State, Zip Code
Meridian, MS 39302-5737
Purpose of Disbursement {Optional) ‘ Aggregate
Refund, over corporate limit Year-to-date $4,000.00
Fuli Name Date Amount of each

inGare Technalogies, inc

(Mo., Day, Year}

disbursment this period

Mailing Address

800 Lakeshore Parkway 09/04/2017 $187.65
City, State, Zip Code
Birmingham, AL 35209-6361
Purpose of Disbursement (Optional} Aggregate
Data Storage Year-to-date $2,753.25
Full Name Date Amount of each
inCare Technologies, Inc {Mo., Day, Year) disbursment this period
Mailing Address
600 Lakeshore Parkway o4/21/2017 $166.28
City, State, Zip Gode
Birmingham, AL 35209-6361
Purpose of Disbursement (Optional) Aagregate
Data Storage Year-to-date $166.28
Full Name Date Amount of each
Trustmark National Bank Credit Card Center (Mo., Day, Year) disbursment this period
Mailing Address
PO Box 114 02/17/2017 $74.62
Gity, State, Zip Code )
Jackson, MS 39205-0114
Purpose of Disbursement {Optional) Aggregate
Credit Card Payment Year-to-date $2,023.94

§504-08



Page 2 of 16

. Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/04/2017 through 12/31/2017
Aggregate Total Running
Full Name Date Amount of each
Pecple Lease {Mo., Day, Year) disbursment this period
Malling Address
689 Towne Center Boulevard Suite B 02/28/2017 $5,531.59
City, State, Zip Code
Ridgeland, MS 39157-4800
Purpose of Disbursement (Optional) Aggregate
F)ay[-o" Year"to'date $1 1 1081 18
Full Name Date Amount of each
InCare Technologies, Inc {Mo., Day, Year) disbursment this period
Mailing Address
500 Lakeshore Parkway 101072017 $192.87
City, State, Zip Code
Birmingham, AL 35209-6361
Purpose of Disbursement {Optional) Aggregate
Data Storage Year-to-date $3,022.36
Full Name Date Amount of each
Trustmark National Bank Credit Card Center (Mo., Day, Year} disbursment this period
Mailing Address
PO Box 114 081412017 $74.62
City, State, Zip Gode
Jackson, MS 39205-0114
Purpose of Disbursement {Optional} Aggregate
Credit Card Payment Year-to-date $4,857.66
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

(Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 114 0712012017 $74.62
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement {Optional} Aggregate
Credit Card Payment Year-to-date $4,317.79
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

(Mo., Day, Year)

disbursment this period

Malling Address

PO Box 114 10/13/2017 $586.75
City, State, Zip Code
Jackson, MS 39205-0114
purpose of Disbursement {Optional} Aggregate
Credit Card Payment Year-to-date $9,214.09
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

(Mo., Day, Year)

disbursment this period

Mailing Address

PC Box 114 11/18/2017 $74.62
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement Optional Aggregate
’ ‘ : gored $9,363.33

Credit Card Fayment

Year-to-date

$504-06



Name of Candidate or Committee Friends Of Tate Reeves

Page

Page 3 of 16

Reporting Period

0110172017 through

12/31/2017

ITEMIZED DISBURSEMENTS

Aggregate Total Runping

Full Name
People Lease

Date
{Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

£89 Towne Center Boulevard Suite B 01/31/2017 $5,549.59
City, State, ZIp Code
Ridgeland, MS 39157-4900
Purpose of Disbursement (Optional) Aggregate
Payroll Year-fo-date $5,549.59
Full Name Date Amount of each

Kristin C McDevitt

{Mo., Day, Year)

disbursment this period

Malling Address

130 Eagles Nest Circle 08/04/2017 $30.21
City, State, Zip CGode
Madison, MS 39110-6029
Purpose of Disbursement {Optional} Aggregate
Expense reimbursement Year-to-date $30.01
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

{Mo., Day, Year)

disbursment this period

Malling Address

PO Box 114 01/01/2017 $1,376.97
City, State, Zip Code
Jackson, MS 39205-0114
Purpese of Dishursement {Optional) Aggregate
Credit Gard Payment Year-to-date $1,376.97
Full Name Date Amount of each
1360, LLC (Mo., Day, Year) disbursment this period
Mailing Address
29374 Network Place 1171812017 $150.00
City, State, Zip Code
Chicago, IL 80673-1293
Purpose of Disbursement {Optional) Aggregate
Data Storage Year-to-date $1,728.90
Full Name Date Amount of each

Stephens Printing, LLC

{Mo., Day, Year)

disbursment this period

Mailing Address

642 Hwy 469 S 09/29/2017 $4,207.63
City, State, Zip Gode
Florence, MS 39073-8064
Purpose of Disbursement (Optional) Aggregate
Printing Year-to-date $10,100.16
Full Name Date Amount of each
Trustmark National Bank Credit Card Center {Mo., Day, Year) dishursment this period
Wailing Address
PO Box 114 01/19/2017 $423.11
City, State, Zip Code
Jackson, MS 39206-0114
Purpose of Disbursement (Optlonal Aggregate
P v } 497e9 $1,874.70

Credit Card Payment

Year-to-date

5504-06
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Aggregate Total Runbing

. Page
Name of Candidate or Committee Friends Of Tate Reeves
ITEMIZED DISBURSEMENTS
Full Name Date

D2 Tech Solutions, LLC

(Mo., Day, Year)

Amount of each
dishursment this period

Mailing Address

Stephens Printing, LLC

(Mo., Day, Year)

3285 Kingshridge Road 02/22/2017 $166.28
City, State, Zip Code
Madison, MS 39110-8487
Purpose of Disbursement {Optional) Aggregate
Data Storage Year-to-date $408.84
Full Name Date Amount of each
People Lease {Mo., Day, Year) disbursment this period
Mailing Address
689 Towne Center Boulevard Suite B 04/28/2017. $5,447.59
City, State, Zip Code
: Ridgeland, MS 39157-4900
Purpose of Disbursement (Optional) Aggregafte
Payroll Year-to-date $22,083.96
—
Full Name Date Amount of each
1360, LLC {Mo., Day, Year) disbursment this period
Mailing Address
29374 Network Place 01012017 $150.00
City, State, Zip Code
Chicago, IL 60673-1293
Purpose of Disbursement (Optional) Aggregate
Pata Storage Year-to-date $150.00
Fulf Name Date Amount of each

disbursment this period

Mailing Address

642 Hwy 469 5 05/12/2017 $2,221.64
City, State, Zip Code
Florence, MS 39073-0064
Purpose of Dishursement (Optional) Aggregate
Printing expenses for event Year-to-date $5,892.53
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

(Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 114 01/01/2017 $74.62
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement {Opticnal) Aggregate
Credit Card Payment Year-to-date $1,451.59
Full Name Date Amount of each

D2 Tech Solutions, LLC

(Mo., Day, Year)

disbursment this period

Mailing Address

328 Kingsbridge Road 01/21/2017 $166.28
City, State, Zip Cods
Madison, MS 39110-8487
Purnose of Disbursement {Optional Aggregate
’ { ) ggred $332.56

Data Storage

Year-to-date

$504-06
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. Page
Name of Candidate or Committee Friends Of Tale Reeves
Reporting Period 01/01/2017 through 1213172017
ITEMIZED DISBURSEMENTS
Aggregate Total Running
Full Name Date Amount of each

InCare Technologies, Inc

{Mo., Day, Year)

disbursment this period

Mailing Address

600 Lakeshore Parkway 06/15/2017 $187.65
City, State, Zip Code
Birmingham, AL 35208-6361 )
Purpose of Disbursement {Optional) Aggregate
Data Storage Year-to-date $1,395.82
Full Name Date Amount of each
Jeff Colyer for Governor (Mo., Day, Year) disbursment this period
Mailing Address
PO Box 3708 10/05/2017 $2,000.00
City, State, Zip Gode
Topeka, KS 66604-7708
Purpose of Disbursement {Optional) Aggregate
Campaign Contribution Year-to-date $2,000.00
L
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

(Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 114 05/1612017 $74.62
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement {Optional) Aggregate
Credit Card Payment Year-to-date $3,542.22
Full Name Date Amount of each

Aristotle International, Inc.

{Mo., Day, Year)

disbursment this period

Mailing Address

200 Pennsylvania Ave. SE 01/26/2017 $8,400.00
City, State, Zip Code
Washington, DC 20003
Purpose of Disbursement (Optional) Aggregate
Campaign Software Year-to-date $8,400.00
Full Name Date Amount of each

MFRW

{Mo., Day, Year)

disbursment this period

Mailing Address

oo Helen Carney PO Box 2634 09/04/2017 . $250.00
City, State, Zip Code
Madison, MS 39130-2634
Purpose of Disbursement (Optional) Aggregate
Event Spensorship Year-to-date $350.00
Fuli Name Date Amount of each

InCare Technologies, Inc

(Mo., Day, Year)

disbursment this period

Mailing Address

600 Lakeshore Parkway 07/13/2017 $113.15
City, State, Zip Code
Birmingham, AL 35209-6361
Purpose of Disbursement {(Optional Aggregate
P (Optional 9ared $2,335.95

Monthly domain support

Year-to-date

$504-06




Name of Candidate or Committee Friends Of Tate Reeves

Page

Page 6 of 16

Reporting Period

01/01/2017 through

12/31/2017

ITEMIZED DISBURSEMENTS

Aggregate Total Running

Full Name ) Date Amount of each
i360, LLC {Mo., Day, Year) disbursment this period

Mailing Address

29374 Network Place 06/05/2017 $78.90
City, State, Zip Code

Chicago, IL 60673-1293
Purpose of Disbursement {Optional} Aggregate

Data Storage Year-to-date $828.90

Full Name Date Amount of each

InCare Technologies, Inc

{Mo., Day, Year)

disbursment this period

Mailing Address

600 Lakeshore Parkway 05/12/2017 $97.00
City, State, Zip Code
Birmingham, AL 35209-6361
Purpose of Dishursement {Optional) Aggregafe
Data Storage Year-to-date $263.28
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

{Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 114 021772017 $1,146.77
City, State, Zip Code
Jackson, MS 39206-0114
Purpose of Disbursement (Optional) Aggregate
Credit Card Payment Year-to-date $3,170.71
Full Name Date Amount of each

U.S. Postal Service

{Mo., Day, Year)

disbursment this period

Mailing Address

401 E. South Street Q7102017 $98.00
City, State, Zip Code
Jackson, MS 39201-5211
Purpose of Disbursement {Optional} Aggregate
Postage Stamps Year-to-date $264.00
Full Name Date Amount of each
Trustmark Nationat Bank Credit Card Center (Mo., Day, Year) dishursment this period
Mailing Address
PO Box 114 07/20/2017 $465.25
City, State, Zip GCode
Jackson, MS 39205-0114
Purpose of Disbursement {Optional} Aggregate
Credit Card Payment Year-to-date $4,783.04
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

{Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 114 09/18/2017 $1,892.26
City, State, Zip Code
) Jackson, MS 39205-0114
Purpose of Disbursement {Opticnal} Aggregate
$8,682.72

Credit Card Payment

Year-to-date

5504-06



Page 7 of 16

. Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through 12/3112017
ITEMIZED DISBURSEMENTS
Aggregate Total Running
Full Name Date Amount of each

Pecple Lease

(Mo., Day, Year)

disbursment this period

Malling Address

589 Towne Center Boulevard Suite B 03/31/2017 $5,505.19
City, State, Zip Code
Ridgeland, MS 39157-4900
Purpose of Disbursement (Optional) Aggregate
Payroll Year-to-date $16,586.37
Full Name Date Amount of each

Trustmark Nationai Bank Credit Card Center

{Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 114 06/15/2017 $404.47
Gity, State, Zip Code :
Jackson, MS 38205-0114
Purpose of Disbursement (Optional) Aggregate
Credit Card Payment Year-to-date $4,168.55
Full Name Date Amount of each

InCare Technologies, Inc

{Mo., Day, Year)

disbursment this perlod

Mailing Address

600 Lakeshore Parkway 06/156/2017 $600.00
City, State, ZIp Code
Birmingham, AL 35200-68361
Purpose of Disbursement {Optional) Aggregate
Office Software Year-to-date $1,995.82
Full Name Date Amount of each

1360, LLC

{Mo., Day, Year)

disbursment this period

Mailing Address

29374 Network Place 10/13/2017 $150.00
City, State, Zip Code
Chicago, IL 60673-1293
Purpose of Disbursement (Optional) Aggregate
Data Storage Year-to-date $1,678.90
Fuil Name Date Amount of each

InCare Technologies, Inc

(Mo., Day, Year)

disbursment this period

Mailing Address

600 Lakeshaore Parkway 09/04/2017 $76.24
City, State, Zip Code
Birmingham, AL 352009-6361
Purpose of Dishursement {Optional) Aggregate
iT Services Year-to-date $2,829.49
Full Name . Date Amount of each
i360, LLC {Mo., Day, Year) disbursment this period
Mailing Address
29374 Network Place 04/2712017 $150.00
City, State, Zip Gode
Chicago, IL 60673-1293
Purpose of Disbursement {Optional) Aggreaate
999 $750.00

Data Storage

Year-to-date

$504-06



Page 8 of 16

. Page
Name of Candidate or Committee Friends Of Tate Reeves
Raporting Period 01/01/2017 through 1213172017
ITEMIZED DISBURSEMENTS
Aggregate Total Running
Full Name Date Amount of each

inCare Technalogies, Inc

{Mo., Day, Year)

disbursment this period

Mailing Address

500 Lakeshore Parkway 11/02/2017 $192.87
City, State, Zip Code
Birmingham, AL 35209-6361
Purpose of Disbursement {Optional} Aggregate
Data Storage Year-to-date $3,291.47
Full Name Date Amount of each
MFRW {Mo., Day, Year) disbursment this perlod
Mailing Address
cio Helen Carney PO Box 2634 08/03/2017 $100.00
Gity, State, Zip Code
Madison, MS 39130-2634
Purpose of Disbursement {Optional) Aggregate
Event registration fee Year-fo-date $100.00
Full Name Date Amount of each

David Clanton

(Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 463 07120/2017 $443.00
City, State, Zip Code
Meadville, MS 39853-0463
purpose of Disbursement (Optional) Aggregate 3
Expense Reimbursement Year-to-date $443.00
Fuli Name Date Amount of each
Trustmark National Bank Credit Card Center (Mo., Pay, Year) disbursment this period
Mailing Address
PO Box 114 05/16/2017 $221.86
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement (Optional) Aggregate
Credit Card Payment Year-to-date $3,764.08
Full Name Date Amount of each

Haddox Reid Eubank Betts, PLLC

{Mo., Day, Year)

dishursment this period

Mailing Address

PO Drawer 22507 41/25/2017 $994.89
City, State, Zip Code
Jackson, MS 39225-2507
Purpose of Disbursement (Optional) Aggregate
Accounting Services Year-o-date $994.89
Full Name Date Amount of each

Waters International Trucks

{Mo., Day, Year)

disbursment this period

Malling Address

PO Box 4157 11/06/2017 $4,000.00
City, State, Zip Code
Meridian, MS 39304-4157 '
Purpose of Disbursement {Optional) Aggregate
Refund, over corporate limit Year-to-date $4,000.00

$504-06



Page 9 of 18

Aggregate Total Running

, Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through 1213112017
ITEMIZED DISBURSEMENTS
Full Name Date

1380, LLC

{Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

20374 Network Place 08/15/2017 $150.00
City, State, Zip Code
Chicago, IL 60673-12983
Purposé of Disbursement (Optional) Aggregate
Data Storage Year-to-date $1,278.90
Full Name Date Amount of each

Trustmark Nationai Bank Credit Card Center

(Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 114 04/19/2017 $74.62
City, State, Zip Code
Jackson, MS 38205-0114
Purpose of Disbursement {Optional) Aggregate
Credit Card Payment Year-to-date $3,319.95
Fulf Name Date Amount of each

InCare Technologies, inc

(Mo., Day, Year)

disbursment this period

Mailing Address

800 Lakeshore Parkway 07i0/2017 $226.98
City, State, Zip Code
Birmingham, AL 35209-6361
Purpose of Disbursement {Optional) Aggregate
Monthly Data Storage Year-to-date $2,222.80
Fuli Name ‘Date Amount of each

inCare Technologies, Inc

(Mo, Day, Year)

dishursment this period

Mailing Address

600 Lakeshore Parkway 1012712017 $76.24
City, State, Zip Gode
Birmingham, AL 35209-6361
Purpose of Disbursement {Optienal) Aggregate
Data Storage Year-to-date $3,008.60
Fuli Name Date Amount of each

People Lease

{Mo., Day, Year)

disbursment this period

Mailing Address

889 Towne Center Boulevard Suite B 11/30/2017 $5,447.59
City, State, ZIp Code
Ridgeland, MS 39157-4500
Purpose of Dishursement {Optional) Aggregate
Payroll Year-to-date $60,167.09
S
Full Name Date Amount of each

Pecple Lease

{Mo., Day, Year)

disbursment this period

Mailing Address

689 Towne Center Boulevard Suite B 1013112017 $5,447.59
City, State, Zip Code
Ridgeiand, MS 39157-4900
“Purpose of Disbursement {Optional) Aggregate
P agreg $54.719.50

Payroll

Year-to-date

$504-06



Page

Name of Candidate or Committee Friends Of Tate Reeves

Page 10 of 16

Reporting Period 0170172017 through 1213112017

ITEMIZED DISBURSEMENTS

Aggregate Total Running

Full Name
Trustmark National Bank Credit Card Center

Date
{Mo., Day, Year)

Amount of each
disbursment this period

Mailing Addrass

PO Box 114 01/18/2017 $74.62
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement (Optional) Aggregate
Credit Card Payment Year-to-date $1,049.32
Fulf Name Date Amount of each

People Lease

{Mo., Day, Year)

disbursment this period

Malling Address

689 Towne Center Boulevard Suite B 053172017 $5,447.59
City, State, Zip Code
Ridgeland, MS 39157-4900
Purpose of Disbursement {Optional) Aggregate
Payroll Year-to-date $27,481.55
T
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

(Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 114 09/18/2017 $74.82
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement (Optional) ’ Aggregate
Credit Gard Payment Year-to-date $8,657.34
Full Name Date Amount of each

People Lease

(Mo., Day, Year}

disbursment this period

Mailing Address

638 Towne Center Boulevard Suite B 07/31/2017 $5,447.59
City, State, Zip Code
Ridgeland, MS 39157-4800
Purpose of Disbursement {Optional) Aggregate
Payroll Year-to-date $38,376.73
Full Name ) Date Amount of each
{360, LLC {Mo., Day, Year) disbursment this period
Mailing Address
29374 Network Place 0712712017 $150.00
City, State, ZIp Code
Chicago, IL 60673-1283
Purpose of Disbursement (Optional} Aggregate
Data Storage Year-to-date $1,128.90
Full Name Date Amount of each

13680, LLC

{Mo., Day, Year)

disbursment this period

Mailing Address

29374 Network Place 09/18/2017 $150.00
City, State, ZIp Code
Chicago, IL 80673-1293
Purpose of Disbursement (Optlonal) Aggregate
Data Storage Year-to-date $1,428.90

S504-06



Name of Candidate or Committee Friends Of Tate Reeves

Page

Page 11 of 16

01/01/2017

Reporting Perlod through

1213172017

ITEMIZED DISBURSEMENTS

Aggregate Total Running

Full Name
inCare Technologies, Inc

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Maiting Address

600 Lakeshore Parkway 08/01/2017 $42.00
City, State, Zip Code
Birmingham, AL 35209-6361
Purpose of Dishursemant (Optional) Aggregate
Service maintenance Year-to-date $2,377.95
Full Name Date Amount of each

I_nternal Revenue Service

(Mo., Day, Year)

disbursment this period

Mailing Address

Department of the Treasury Internal Revenue Service Ce | 09/01/2017 $2,051.00
City, State, Zip Code
Ogden, UT 84201-0001
Purpose of Disbursement {Optional) Aggregate
Taxes paid on interest accrued Year-to-date $2,051.00
-
Full Name Date Amount of each

On Message, Inc.

(Mo., Day, Year}

disbursment this period

Mailing Address

2130 Priest Bridge Drive Suite 11 0217/2017 $35,284.59
City, State, Zip Code
Crofton, MD 21114-2457
Purpose of Disbursement {Optional) Aggregate
Consulting Year-to-date $35,284.59
Full Name Date Amount of each

People Lease

{Mo., Day, Year)

dishursment this period

Mailing Address

689 Towne Center Boulevard Suiie B 06/30/2017 $5,447.59
City, State, Zip Code
Ridgeland, MS 39157-4900
Purpose of Disbursement (Optional} Aggregate
Payroll Year-to-date $32,929. 1%
Full Name Date Amount of each

Stephens Printing, LLC

{Mo., Day, Year)

disbursment this period

Mailing Address

642 Hwy 469 S 01/01/2017 $3,670.89
City, State, Zip Code
Florence, MS 39073-28064
Purpose of Disbursement (Optional) Aggregate
Printing Services Year-to-date $3,670.89
Fuli Name Date Amount of each

Jackson County Republican Women

{Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 2512 09/28/2017 $250.00
City, State, Zip Cede
Pascagoufa, MS 39568-2512
Purpose of Disbursement (Cptional} Aggregate
99°°9 $250.00

Sponsorship for Scholarship Event

Year-to-date

$504-06



Friends Of Tate Reeves

Name of Candidate or Committee

Page

Page 12 of 16

Reporting Period 01/01/2017 through

12/31/2047

ITEMIZED DISBURSEMENTS

Aggregate Total Runping

Full Name

Trustmark National Bank Credit Card Center

Date
{Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

PO Box 114 10/13/2017 $74.62
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Dishursement {Optienal) Aggregate
Credit Card Payment Year-to-date $9,288.71
Full Name Date Amount of each

American Media & Advocacy Group

(Mo., Day, Year)

dishursment this period

Mailing Address

815 Slaters Lane 03/05/2017 $465.17
City, State, Zip Code
Alexandria, VA 22314-1219
Purpose of Disbursement {Optional) Aggregate
Website Hosting Fees Year-to-date $465.17
Full Name Date Amount of each
People Lease {Mo., Day, Year} disbursment this period
Mailing Address
689 Towne Center Boulevard Suite B 12/29/2017 $5,447.59
City, State, Zip Code
Ridgeland, MS 39157-4900
Purpose of Disbursement (Optional) Aggregate
Payroll Year-to-date $65,614.68
Full Name Date Amount of each
i360, LLC {Mo., Day, Year) disbursment this period
Mailing Address
29374 Network Place 01/19/2017 $150.00
City, State, Zip Code
Chicago, IL. 60673-1293
Purpose of Disbursement {Optional} Aggregate
Data Storage Year-to-date $300.00
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

(Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 114 04/19/2017 $147.65
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Dishursement (Optional) Aggregate
Credit Card Payment Year-to-date $3,467.60
Full Name Date Amount of each

American Media & Advocacy Group

(Mo., Day, Year)

disbursment this period

Mailing Address

815 Slaters Lane 06/22/2017 $700.55
City, State, Zip Code
Alexandria, VA 22314-121¢
Purpose of Disbursement {Optional) Aggregate
agreg $1,174.72

Website Hosting and Maintenance

Year-to-date

§504-06



Page 13 of 16

. Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2017 through 12/31/2017
Agaregate Total Running
Full Name Pate Amount of each
1360, LL.C (Mo., Day, Year) disbursment this peried
Mailing Address
29374 Network Place 06/19/2017 $150.00
City, State, Zip Code
Chicago, IL 60673-1293
Purpose of Disbursement (Optional} Aggregate
Data Storage Year-to-date $978.90
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

{Mo., Day, Year)

dishursment this period

Malling Address

PO Box 114 06/15/2017 $74.62
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement {Optional) Aggregate
Credit Card Payment Year-to-date $4,243.17
Full Name Date Amount of each

U.S. Postal Seivice

{Mo., Day, Year)

disbursment this period

Mailing Address

401 E. South Streef 02/08/2017 $166.00
City, State, Zip Code
Jackson, MS 39201-5211
Purpose of Disbursement {Optional) Aggregate 166.00
PO Box Rental Fee Year-to-date $166.
Full Name Date Amount of each

i360, LLC

(Mo., Day, Year)

disbursment this period

Mailing Address

29374 Network Place 03/28/2017 $150.00
City, State, Zip Code
Chicago, IL B0673-1293
Purpose of Disbursement (Optional) Aggregate $600.00
Data Storage Year-to-date )
Full Name Date Amount of each

Rankin County Republican Women

(Mo., Day, Year)

disbursment this period

Mailing Address

504 Spring L.ake Drive 09/20/2017 $400.00
City, State, Zip Code
Pearl, MS 39208-6689
Purpose of Dishbursement (Optional} Aggregate $400.00
Event Sponsorship Year-to-date )
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

{Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 114 08/14/2017 $1,832.80
City, State, Zip Code
Jackson, MS 39205-0114
Pur, of Disbursement {Optional Aggregate
P (Optional 997eg $6,690.46

Credit Card Payment

Year-to-date

5504-06




Friends Of Tate Reeves

Name of Candidate or Commitiee

Page

Page 14 of 16

Reporting Period 01/04/2017

through

12/31/2017

ITEMIZED DISBURSEMENTS

Aggregate Total Running

Full Name
inCare Technologies, Inc

Date
{Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

600 Lakeshore Parkway 08/07/2017 $044.89
City, State, Zip Code
© Birmingham, AL 35209-6361
Purpose of Disbursement {Optional) Aggregate 1.908.17
Office equipment Year-to-date $1.208.
Full Name Date Amount of each

People Lease

(Mo., Day, Year)

disbursment this period

Mailing Address

689 Towne Center Boulevard Suite B 09/29/2017 $5,447.59
City, State, Zip Code
Ridgeland, MS 39157.4800
Purpose of Disbursement {Optional) Aggregate
Payroll Year-to-date $49,271.91
Full Name Date Amount of each

InCare Technologies, In¢

{Mo., Day, Year)

dishursment this period

Malling Address

600 Lakeshore Parkway 12/06/2017 $192.87
City, State, Zip Code
Birmingham, AL 35209-6361
Purpose of Disbursement (Optional} Aggregate
Data Storage Year-to-date $3,484.34
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

{Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 114 03/20/2017 $74.62
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement {Optional) Aggregate
Credit Card Payment Year-to-date $3,245.33
Fufl Name Date Amount of each

Stephens Printing, LLC

(Mo., Day, Year)

disbursment this period

Mailing Address

642 Hwy 469 S 12/18/2017 $6,388.28
City, State, Zip Code
Florence, MS 38073-0064
Purpose of Disbursement (Optional) Aggregate
Printing Expenses Year-to-date $16,488.44
L
Full Name Date Amount of each
Kristin C McDevitt (Mo., Day, Year) disbursment this period
Mailing Address
130 Eagles Nest Circle 1072012017 $448.85
City, State, Zip Code
Madison, MS 39110-6029
Purpose of Disbursement (Optional) Aggregate $470.76
Expense reimbursement Year-to-date )

§504-08



Name of Candidate or Committee

Friends Of Tate Reeves

Page

Page 15 of 16

Reporting Period __01/01/2017 through

12/31/2017

ITEMIZED DISBURSEMENTS

Adggregate Total Running

Full Name

Trustmark National Bank Credit Card Center

Date
{Mo., Day, Year)}

Amount of each
disbursment this period

Malling Address

.

PO Box 114 11/18/2017 $6,114.56
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement (Optional) Aggregate
Credit Card Payment Year-to-date $15,477.89
Full Name Date Amount of each

D2 Tech Solutions, LLC

{Mo., Day, Year)

disbursment this period

Mailing Address

328 Kingsbridge Road 01/01/2017 $166.28
City, State, Zip Code
Madison, MS 39110-8487
Purpose of Disbursement {Optional) Aggregate
Data Storage Year-to-date $186.28
I
Full Name Pate Amount of each

Bravo! ltalian Restaurant

(Mo., Day, Year)

dishursment this period

Mailing Address

4500 165 N 10/16/2017 $6,281.67
City, State, Zip Code
Jackson, MS 39211-5930
Purpose of Disbursement (Optional) Aggregate
Event Expenses Year-to-date $6.281.67
Full Name Date Amount of each

Dixie National Sale of Junior Champions

{Mo., Day, Year)

disbursment this period

Malling Address

PO Box 9815 0112312017 $1,000.00
City, State, Zip Code
Mississippi State, MS 39762-9815
Purpose of Dishursement (Optional} Aggregate
Advertising Year-to-date $1,000.00
Full Name Date Amount of each

i360, LLC

(Mo., Day, Year)

dishursment this period

Maillng Address

29374 Network Place 0212412017 $150.00
City, State, Zip Code
Chicago, IL 60673-1293
Purpose of Disbursement {Optional} Aggregate
Data Storage Year-to-date $450.00
-
Full Name Date Amount of each

InCare Technologies, Inc

(Mo,, Day, Year)

disbursment this period

Mailing Address

600 Lakeshore Parkway 08/14/2017 $187.65 -
City, State, Zip Code
Birmingham, AL 35209-6361
Purpose of DIsbursement {Optional) Aggregate
Data Storage Year-to-date $2,565.60

5504-06



Friends Of Tate Reeves

Name of Candidate or Committee

Page

Page 16 of 16

Reporting Period 01/01/2017 through

1213172017

ITEMIZED DISBURSEMENTS

Aggregate Total Running

Full Name
People Lease

Date
{Mo., Day, Year}

Amount of each
disbursment this period

Mailing Address

689 Towne Center Boulevard Suite B 0813112017 $5,447.59
City, State, Zip Code
Ridgeland, MS 39157-4900
Purpose of Disbursement (Optional) Aggregate
Payroll Year-to-date $43,824.32

$804-06



