2023 ELECTION CYCLE

Candidate's Committee
REPORT OF RECEIPTS AND DISBURSEMENTS

Michael Watson
SECRETARY OF STATE

By Secretary of State Elections Division at 4:11 pm, Jun 09, 2023

2023 Election RECEIVED
Name of Candidate Tate for Governor
Address _PO Box 24355 City/zip Jackson 39225
Telephone (Work) (Fax)

Treasurer kh&“\m \/] O\M’H‘ Email Address
Office Sought _& D\‘W Party Affiliation

D Check here if above information is different from previous report

TYPE OF REPORT
—May 10, 2023 Periodic Report (January 1. 2023, through APTil 30, 2023) ..o i cess e Mandatory
* __June 9, 2023 Periodic Report (May 1, 2023, through May 31, 2023 ...t i i e Mandatory
____July 10, 2023 Periodic Report (June 1, 2023, through June 30, 2023) oo ... Mandatory
—_August 1, 2023 Primary Pre-Election Report (July 1, 2023, through July 28, 2023) .........ccoccoioviie e Mandatory

, August 22, 2023 Primary Pre-Runoff Report (July 30, 2023, through August 19, 2023) ......... Runoff Candidates Only

Octaber 16, 2023 Periodic Report (July 1, 2023, through September 30, 2023) s imsissirsmems i Mandatory

— October 31, 2023 Pre-Election Report (October 1. 2023, through October 29, 2023) ......cccevervvvrervinsiamrenne-.. Ma@ndatory

—_November 21, 2023 Pre-Runoff Report (October 30, 2023, through November 18, 2023) ...... Runoff Candidates Only

January 10, 2024 Periodic Report (October 1, 2023, through December 81, 2023) ..vv.vvveevevir iversrersansieee e Mandatory

Termination Report (Committee wiil no longer accept contribuiions, make
campaign expenditures, has no outstanding carmpaign debt obligation and a

zero cash on hand balance)

Required to terminate reporting
obligations

IMPORTANT

t1) All candidates for office, and their political committees if organized as such, shall file periodic reports in the year in which they

are io be elected.

(2) Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the committee shall
submit 2 report indicating "0” (zero) for total amount of reported contributions and/or expenditures during this period,

Pre-Election reports are mandatory if the candidate is opposed,

(3} Until a candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with Miss,

Code Ann. § 23-15-807 (k) (i) and {iii).
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shelby
Received


(4) Beginning an Jan. 1, 2018, candidates and officeholders may not “personally use” campaign contributions. Section 23-15-821,
Miss. Code Ann., sets forth those “persanal use" expenditures which are specifically prohibited from campaign contributions
and those disbursements which are not defined as “personal use* and therefore permissible from campaigh contributions,
Campaign contributions accepted and held prior to Jan. 1, 2018 ARE NOT subject fo the “personal use” restrictions of Section
23-15-821, Miss. Code Ann. Beginning on Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE
subject to the “personal use” resfrictions of Section 2-15-821, Miss, Code Ann, Separate record keeping and reporting is
required for candidates and officeholders for any campaign contributions heid prior to Jan. 1, 2018, disbursements made:
therefrom and contributions earned thereon in the form of interest or dividends.

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. if the deadline falls ona
weekend or legal holiday, the office must ba in actual receipt of the required reporf by 5:00 p.m. on the first working day before
the deadline.

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

JAN. 1, 2023 CASH ON HAND BALANCE

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

TOTAL AMT OF CONTRIBUTIONS '

TOTAL AMT OF DISBURSEMENTS

CASH ON HAND BALANCE

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

“JAN. 1, 2023 CASH ON HAND BALANCE $5,899,590.03
ltemized (*) Non-itemized (=) This Period Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS $661,447.50 $6,525.00 $667,872.50 $2,407,281,19

TOTAL AMT OF DISBURSEMENTS $278,071.86 $595.39 §278,667.25 $835,039.54

CASH ON HAND BALANCE $7.471,831.68

I certify that | have examined this report and to the best of my knowledge and belief it js true, accurate, and complete,

? \'/(M)VJ / 01872023
irector or Treasurer - Date

Penalties: Failure to timely submit required reports in accordance with the applicable statute(s) may result in the imposition of
a tivil penalty of $50 per day for ten (10) days andlor prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813
{1972).

Signature of

Political Committess supporting or opposing Statewide, State District or Legislative Candidates file this form with the Secretary
of State to 401 Mississippi Street, Jackson, MS; P. Q. Box 136, Jackson, MS 38205; fax (601) 576-2545; or email
CampaignFinance@sos.ms.gov..

Political Commiitiees supporting or oppesing county and/or county district candidates file this form with the Circuit Clerk’s
Office.

1, Contributions fo pre-dan- 1, 2018 campaign funds are limited toiinterest and dividends earned upon pre-Jan. 1, 2018 monies.

508 02022
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Name of Candidate or Committee Tate for Governor -
Reporting Periog _ 05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Source: L Corporation I pac E individual |-_-| Loan | Date Ama;r::e?;taach
[ Other (please specify) (Mo, Day, Year) this period
Full Name ¢ . Dosseft Jr. 05/09/2023 $1,000.00
Mailing Address 2540 Lakeshire Drive
City, State, Zip Code. 1 velo, MS 38804-6977
NerremahBmplepmr(Reira) Dossett Big 4 Buiick GMC
Occupation (Required) Swner Ytiizg-:;e $1.000.00
Source: = Corporation O pac O individual O roan Date Amo:én;?ffacli
[ other (please specify) (Mo., Day. Year) tlals_pé::od
Ll Griffis Mators Inc. 05/22/2023 $1,000.00
Mailing Address o
City. State, Zip Code by deiphia, MS 30350-0269
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00

Year-to-date

Amount of each

Source: O Corporation ] eac El mndividual D Loan Date
te
receipt
1 other (please specify) (Ma., Day, Year) this period

Full Name 1o viel Dare 05/13/2023 $250.00
Maili ddr

eiling AddrESS 4 Lnter Hill Road
City, State, Zi . _ o .

fty, State, Zip Code  icksburg, MS 39183-8791
Name of Employer (Required) Merit Health
Occupation {(Required) ) Aggregate R

Physizian Year-to-date 9230.00

= pac [ individuat [ Loan

Date

Amount of each

Source: D Corporation _
Mo.. Dav. Vi receipt
O other (please specify) (Mo., Day, Year) this period
Full Name R fe R - i : ——
Mississippi Manufactured Housing Association PAC 05/18/2023 $1.000.00
> :
alling Address b 0. Box 320369
City. State, Zip€od®  Eiowgod, MIS 39232
Name of Employer (Required)
Occupation (Required) Aggregate 5 e
Year-to-date $1,000.00

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Reporting Period __05/01/2023 through ___ 05/31/2023
ITEMIZED RECEIPTS
source: [ corporation [ pac Bl individual [J Loan ——— Amo:ne:e?;ieach
[ other (please specify) (Mo, Day. Year) this period
FUllName o arlos A. Latorre 05/31/2023 $250.00
Mailing AddresS 401 CHERRYBARK LN
City, State, Zip Codeyvehurg, MS 39180-1620
Name of Employer (Required) VA
ComipRiom e ™ ohysigian e ot $250:00
| Source: 21 Carporation 1 rac O ndividuat [ Loan Date Am‘*:’:_:;;teach
O other (please spacify) (Mo., Day, Year) this period
s James Ceranti Nissan 0571612023 $1.000.:00
Wailing Address 3430 Hwy 82 Easl
City, State; Zip Code 0 enwille, MS 38703-8232
Name of Employer (Required).
Occupation (Required) Aggregate $1.000.00

Year-to-date

Amount of each

D PAC D Individual D Loan Date

Source: L Corporation .
' NMo.. Day. Year receipt
[Z1 Other (please specify) LLC (Mo Day, Year) this peri_od
FullName oy Creek Properties, LLC 05/09/2023 $5,000.00
Mailing Addres ,
Aling AGdress: 240 Courity Road 103

City, State, ZIp Code  pyainut, MS 38683-8952
Name of Employer (Required)

- ; - d y . . .
Occupation {RGGUII'G ) Aggregate 55’000.00

Year-to-date

Amount of each

Source: Ll Corporation O pac D Individual I Loan _

" ga*ey receipt
[ ottier (please specify) (Mo, Day, Year) this period

FullName v Daniels Auto Family 05/04/2023 $1,000.00

Malling Address  ¢60 |-55 North Frontage Road

City, State, Zip Code Jackson, MS 39211

Name of Employer (Required)

Occupation (Required) Aggregate e

Year-to-date $1,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Repotting Period 05/(:1/2023 through 05/31/2023
Source: I Corporation O pac [ indiviaual [ Loan Beta Amount:}:eaeh
receipt
[ Other (please specify) (Mo;, Day, Year) this period
FullName ' Robert Montgomery 05/10/2023 $1,000.00
fling Add —
Mailing Address PO Box 1039
City, State, Zip Code - ton, MS 39046-1039
Name of Employer (Required) Self
Occupation (Required) Aggregate o
Attorney Year=to-date $1,000:00

Amount of each

Source: L1 Corporation [ pac Individial [J Loan .
Date receipt
[0 other (please specify) (Mo., Day, Year) this period
Full Name- Brice Wiggins 05/22/2023 $1,000.00
e _
Malliig AdArESS 4504, Farmiaworth Ave
City, State, Zip Code . cagoula, MS 39567-1255
Name of Employer (Required) Wiggins Law; PLLC
Occupation (Required) Aggregate $1.000.00

Attorney Year-to-date

source: [l Corporation O pac El mndividual [0 Loan Amount of each
M gawv receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name o arles W. Gunn 05/16/2023 $250.00
Wailing Address e Spring Dr.
City. State, Zip Code Maumelle, AR 72113-6384
Name of Employer (Required) N/A
Occupation (Required) L Aggregate .
Retired Year-to-date $290.00
Source: L Gorporation [ pac B mdividual O toan Amount of each
" ga‘-"v receipt
[ other (please specify) (Mo.. Day, Year) this period
FullName ¢ onneth Windham 05/12/2023 $250.00
Walling AdGress 94 Grandview Circle
City, State, ZIDCO%2  grandon, MS 39047-7398
Name of Employer (Required) Heart Media
Occupation (Required) , Aggregate :
Market President Vearto-date $250.00

Rev, 02-2020
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Page

Name of Candidate or Committee Tate for Governor
Reporting Period 05/01/2023 through 05/31/2023
Source: L Corporation [ pac [ jadividuat [ Loan - Amount of each

| gm" | receipt

[ other (please specify) (Mo., Day; Year) this period
Full Name ; dy Frascogna 05/16/2023 $1,000.00
Malling Artdozes; 2122 Brackenshire Circle
City, State, Zip Code 1. skeon, MS 39211-5836
Name of Employer (Reqguired) N/A
Dccupation (Required) Aggregate ,
Homemaker Year-to-date $1,000.00

Amount of each

Source: L1 Corporation ] pac El mndividuat [ Loan -
Data. receipt
[ otner (please specify) (Mo., Day, Year) this period
Full Name T. Martin Willlams 05/17/2023 $1,000.00
l-'l-
Mailing Address 13 Northwood Ave
City, State, Zip Cade - -son, TN 38301-4450
- - nolover juired ;
Name of Employer (Required) Coca-Cola Bottling Co. Consolidated
Occupation {Required) o Aggregate . L
Executive Year-to-date $1.000.00

Source: L Corporation D PAC El mdividual [ Loan Date 'Amorxé?;teach
[ other (please specify) (Mo., Day, Year) this period
FullName .o curtis 05/16/2023 $500.00
Mailing Address 30 Oakridge Trail
City, State, Zip Code 1\100d, MS 39232-8687
Name of Emplayer (Required) broTal
Aggregate $500.00

Occupation (Required). R
Executive Year-{o-date

Amount of each

Source: ] Corparation 1 pac E1 individaal O toan |
- gateY receipt
1 Other (please specify) (Mo., Day, Year) this period
Foll Name Mike Whatley 05/16/2023 $1,000.00
Y :

Maiiing Addrass 11 Moteton Place

City. State. Zlp Code g okhaven, MS 39601-9257

Namna of Employes (Requirad) Mike Whatlsy Honda

Occupation (Required) . Aggregate oy,
President Yeardo-date $1,000.00

Rev. 02-2020
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Page
Name of Candidate or Commitiee Tate tor Governor
Reporting Period _ 05/01/2023 through 05/31/2023
Source: L Corporation ] pac 1 individual O Loan Date Amount of each
. receipt
1 Other (please specify) (M., Day, Year) this period

Full Name e short 05/03/2023 $5.00
Mailing Addres

AliNg ACEI®SS 2366 Quail Greek Road
City. State, Zip Code 1,610, MS 38801-7250
Na f Em ' i : .

ime of Employer (Required) TRI, Inc.
Occupation (Required) L Aggregaie —

Realtor Year-to-date 20500

Amount of each

source: [J Corporation [0 pac [l individuat [ Loan Date recalpt:
L1 Other (please specify) (Wo.. Day, Year) this period
Full Name Ellen Short 05/03/2023 $100.00
Mailing Address 386 Quail Creek Road
City, State, ZIpCode 1 a0, MS 388017250
Name of Employer {Required) T'R'l. in.
Occupation (Required) — Y':_grg-treu?;::é $205.00
‘Source: L Corporation O pac El mdividual TJ Loan Date -Amo:::;;t_each
[ other (please specify) (Mo., Day, Year) this period
“Full Name Matthew B. Wessori 05/09/2023 $1,000.00
Wailing Address 145 GREENWICH PARK CIR
City, State, Zip Code. 1, o1 S 38804-5045
Name of Employer (Required) Wesson Ophthalmologist Association, PLLC
Occupation (Reaulred)  pthalmologist vﬁgfﬁ:e $1,000.00

Amount of each

Source; L] Corporation O pac B ndividuat [ Loan
| Date _ receipt
] Other (please specify) (Mo;; Day, Year) this period
FullName  ichael Vanveckhoven 05/04/2023 $1,000.00
Mailing Address 525 ith Ave.
City, State Zip Code b iian, MS 39305-2815
ne of Emy ired |
Name of Employer (Required) New South Ford Nissan
Occupation (Required) _ Aggregate - _
Owner Year-to-date #1,000:00

Rev. 02-2020
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Page
Name of Candidate or Committee. Tate for Goverhaor
Reporting Period 05/01/2023 through 05/31/2023
Source: D. Corporation E pac O individust [ Loan Date Amount of each
receipt
[J Other (please specity) (.. Bas Yoc) this period
Fullfame — \asca pac 05/03/2023 $1,000.00
Maili — _
alling Address 550 Flowood Dr Ste 101
City, State, Zip Code 0000, MS 39232-9304
Name of Employer (Required)
Occupation (Required) Aggregate 3 A
Year-to-date $1,000.09

Amount of each

Source: [ Corporation [ pac Individual [ Loan -
. Date. o receipt
] other (please specify) (Me., Day. Year) this period
Full Name oo uben H. Stane 05/03/2023 $1,000.00
Mailing Add ' .
AN ATEESS 450 Greenwood Lane
City, State, Zip Code o igeland, MS 39157-4000
_ er (Required
Name of Employer (Required) Jackson Heart
Occupation (Required) N Aggregate R
Cardiologist Year-to-date $1.000.00

Source; L1 Corporation O pac B maividual [ Loan Date Ameunt :-:fteac_h
receip
(Mo., Day, Year) this pericd

[ other (please specify)

Full Name Randall Long 05/05/2023 $1,000.00

Y _Ad ; . -
Mailing Address N Madison Street

City, State, Zip Code: =1 VIS 38834.2023

Name of Employer (Required) Long Wholesale

Aggregate $1,000.00

QOccupation (Required) o
Executive Year-to-daie

Amount of each

Source: L1 Corporation O rac El individuat [ Loan Date receipt

[ Other (please specify) (Mo.,.Day, Year) this period
Full Name Adam Watkins 05/30/2023 $1,000.00
Mailing Address

413 Indian Springs Road

City. State. Zip Cade 5| WS 39465-9630

Wame of Smplayer (Requited) The Ali Star Team

Agg_regate' $1,000. 00

Occupation (Required)
Real Estate Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Tate for Governor
Réporting Period 05/01/2023 through 05/31/2023
source: [ Corporation [0 pAc [ individvat [ Loan Date Aol ob GH ol
: ° receipt
[J Other (please spacify) (Bhos., Dy, Year) this period
FullName o) 068 Sons, Inc. 05/17/2023 $1,000.00
Mailing Address.
alling Address o Box 428
City; State, ZIp Code 1 ton, MS 38843-0428
Name of Employer (Required)
Occupation (Required) Aggregate .
Year-to-date $1.000:00

O pac El individual

Date

Ampounf of each

Source! i Corporation
. - receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name 0 oirey Yoste 05/10/2023 $250.00
Mailing Address 264 Cullen
City, State, Zip Code. 5, ford, MS 38655-2203
N f Empt juired .
ame of Employer (Required) vste Strategic Partners, LLG
Occupation (Required) _ Aggregate _ _
Owner Year-to-date $250.00

O pac I individual [0 Loan

Amount of each

Source: L] Caorporation Date iot
_ : a Year) recein
[E1 other (please specify) LLC (Ma.; Day, this period

Full Name C & S Construction, LLC 05/08/2023 $1,000.00

Mailing Addr .

Mailing ess 1879 North Coley Road

City, State, Zip Code 1 helo, MS 38801-6931

Name of Employer (Required)

Deccupation (Required) Aggregate _ .
Year-to-date $1,000.00

Amount of each

Source: L] Corporation O pac O ndividuat [ Loan |
. Dats ” receipt
(] other (please specify)  LLC. (Mo., Day, Year) this period

FallName o e 05/03/2023 $5,000.00

Mailing Address  e5 Crescent Blvd STE 200

City, State, Zip Code i dgeland, MS 39157-8659

Name of Employer (Reqgttired)

Occupation (Required) Aggregate -
Year-to-date $3,000.00

Rev. 02-2020




Name of Candidate or Committee ~_Tate for Govermnor

Repoiting Period 05/01/2023

through

05/31/2023

ITEMIZED RECEIPTS

Sowce: [l Corporation O epac O mdividuat [ Loan Date. Amogé?;teach
[ Other (please spacky) (Mo., Day, Year) this period

FulltName o Moore Buick GMC 05/16/2023 $1,000.00

Wailing Address g 1-55 North

Ciiy, Stata, Zip Codk Jackson, MS 39211-2638

Name of Employer (Required)

Occuapation (Required) Ytgf_;z?:;; $1,000.00

O pac individual

Date

Ambpunt of each

Source; ] Corporation _ _
| e receipt
[] Other (please specify) (Mo.. Day. Year) this period

Fullame. ooy Verger 05/23/2023 $500.00

Mailing Address 6 Laurel Cv

City, State, ZipCode. 11 ckson, MS 39211-6472

Name of Employer (Required) O——

Occupation (Required) _ Aggregate s A
Homemaker Year-to-date $500.00

| Individual

L Loan

Amount of each

Source: | Carporation [ eac ~ Date remmipt
[ other (please specify) (s, g Ve thisperiod

FullName: ) Williams Jr. 05/13/2023 $1,000.00

Mailing Address: b0 Box 239

City, State, Zip Code 1 inth, MS 38835-0239

Name af Employer (Reaulred) Coca-Cala Botiling

Ocgupation (Required) Execiive Ytgrg.l;:?:::é $1,000.00

E individual

O Loan

Amount of each

Source; L] Corporation O pac Date _ recelpt
1 Other (piease specity) (Mo,, Day, Year) this period
Full Name Mack Grubbs 05/22/2023 $1,000.00
Mailing Address 6507 Hwy 98 W
City, State, Zip Code Hattiesbuirg, MS 39402
Name of Employer (Required) Mack Grubps Fard, Inc.
Occupation (Required) Sumer Yig?-rt:?:atfe $1.000,00

Rev. 02-2020
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Page

Name of Candidate or Commitfee Tate for Governar

Reporting Period Q510112023 through 05/31/2023

Source: [ Corperation 1 pac E individvat [ Loan Amount of each

Date : receipt
[ other (please specify) (Mo-; Day, Year) this period
Full Name o ward Chilp Miskelly 05/01/2023 $500.00
fing Ad

Wailing AddreSS 118 Upper Wind Rush Dr.

City. State, Zip Code  1\00d, MS 39232-8961
‘Name of Employer (Required) Self

Occupalion (Required) B Aggregate ;

Furniture Industry Year-to-date $500.00

Source: [l Corporation [ pac E Individual D Loan | Date Amn::'::a?;:a‘:h
[ other (please specify) (Mo., Day, Year) this period
FullName 2. Price Johnson 05/10/2023 $2,500.00
Malling Address PO Box 608
City, State. Zp Code (5. ¢0rd, MS 38655-0608
Name of Employer (Required) ‘Stfata Management
Occupation (Required) E v acuiive yigf::f:;; | $2.500.00
Soturce:: UComoration O pac O individual D Loan Date Amo:g:e?::ach
[E1 other (please specify) LLC (Mo., Day, Year) this period
Full Name Fortress Law, LLC 05/04/2023 $5,000.00
Mailing Address 648 Dogwoad Dr.
City, State. Zip Code 700 City, MS 39194-8205
Name of Employer (Required)
Agaregate $5,000.00

Occupation (Reqguired)

Year-to-date

Amount of each

Source: O Corporation Cl pac E individual [ 1Loan Date recaipt

[ oOther (please specify) (Mo../Tay, Yea this period
FullName — john Simpson IlI 05/03/2023 $1,000.00
Mailing Address o0 o oo
City, State, Zip Code - ion MS 30046-9634
Name of Employer (Required) Simpsan Law Eirm
Occupation (Required) Moo v ’-ﬁﬂﬁi $1.000.00

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Reporting Period _ 05/01/2023 through 05/31/2023
Source; O Corporation O PAC = Individual O Loan Date Amount Df each
_ _ receipt
[ Other (please specify) (Mo., Day, Year) this period

Full Name Stephen Henry Hutton 05/01/2023 $1,000.00
Mailing Address

ATINGACEIESS 2471 Mt Moriah
City, State, Zip Code Memphis, TN 38115-1507
N of Em : (i

awme of Employer (Required) ook Hutton Chev
Oceupation (Required) Aggregate .

Execufive Year-to-date $1,000.00

Amount of each

Soarce: Ll cComporation  [J pac [l individuat [ Loan Date

receipt
[ Other (please specify) (Mo., Day, Year) this period
FultName — \on Sims 05/01/2023 $250.00
Walling Address 1013 Legacy Cr.
City, State. ZIPCo%  gandan, MS 39042-5501
Name of Employer (Required) Cofnrunity Bank
Occupation (Required) Banker Y‘:gi:i?::; $250.00
Source: L] Corporation [ eac El individuat [ Loan Date Amount ?f sach
D1 Other (ploase specity) (Ma,, Day, Year) thir:::‘::id
FullName: . 11o Barfiald 05/13/2023 $1,000.00
Melling Address 1970 Mount Alban Rd
City. State, ZipCodey; oksburg, MS 39180-1057
Name of Employsr (Required) Bookstore Owner

Source; =] Gorporation O epac O individual [ Loan Amount of each
" gateY receipt
[ other (please specify) (Mo., Day, Year) this period

Full Name Mossy of Picayune 05/12/2023 $1,000.00

Malling Address 244 Frontage Road

City, State, Zip Code 5,1 /iins, MS 394667587

Name of Employer (Required)

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

Rev, 02-2020




Page _Page 110of83
Name of Candidate or Committee Tate for Governor |
Reporting Period _ 05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Source: ] Corporation El pac O individuai [ Loan Date Am":‘e':e?; :’ach
[] Other (please specify) (Ma;, Day, Year) this peri.éd
ruiiatne Empower PAC 05/31/2023 $2,500.00
Wailing AdAress 1 000 Northpark DF
City, State, Zip Cade 0 oland, MS 39157-5299
Name of Employer (Required)
Occupation (Required) -Y_‘:gf_:ﬁ;fé $3.500.00
Source: L1 Carporation O eac El wdivigaat O Loan Date Am“;‘e":e?;:ach
] Other (please specify) (Mo., Day: Year) this peried
FullName &1y Nichols 05/05/2023 $250.00
Walling AJAress 418 Pine Grove Road
Oity, State. Zp €0t Magee, Ms 39111-8775
Name of Employer (Required) NJA
Occupation (Required) i Ytg?-;z?:ze $250.00

Amount of each

Source: L] Corporation O rpac B individual [T Loan
gate . receipt
[ Other (please specify) e, Day; Your) this period
FullName. o ovir D, Spratin, Jr, 05/01/2023 $1,000.00
alling Address 2480 Sandridge D
City. State, Zip Code. jackson, MS 39211-6203
\ i Tai[v) lired . o .
Name of Emplayar (Raquired) Butler Snow Omara Stevens & Cannads
Occupation (Required) - Aggregate
Attorney Yéarto-dite $1,000.00
Source; [l Corporation O pac El mdividuat [ Loan g Amount of each
' N " gﬂte Year receipt
1 other (please specify) (Ma...Ray, Yean) this period
FullName &5 Edward Tucker Jr. 05/16/2023 $250.00
Wailing Address 1514 MARTIN DR
City, State, Zip Code & don, MS 39047-6449
Name of Employer (Required) G. Edward Tucker, GPA
Occupation (Required) _ Aggregate RSER AN
CPA Year-to-date $250.00

Rev, 02-2020
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Page

Name of Candidate ar Committee Tate for Governor

Reporting Period 05/01/2023 through 05/31/2023

Sowrce: [ Corporation 1 PAc [ mdividual [0 Loan Date Amount of each

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

FultName  oiwine Ford-Lincoln, Inc 05/31/2023 $1,000.00

Mailing Address ooy Drawer 1509

City. State, ZIp Code 4 ins, MS 39428-1509

Name of Employer (Required)

Occapation (Required) Aggregate L N
Year-to-date $1.000:00

Amount of each

Source: L1 Corporation [ pac Bl individuat [ Loan Date recelit
[ other (please specify) (Mo., Day. Year) this period

Full Name j5nn Rounsavile 05/04/2023 $250.00

Mailing Address 506 Culpepper Boulevard

City, State, Zlp Code  \adison, MS 38110-7359

Nimie: ot Emplolrar (Ragqulred) Waggoner Engineering, Inc.

Occupation (Required) Ytgi:z?;fe $250.00

Source: L Corporation [ rac O mdividual [ voan

Date

Amount of gach

_ v receipt
E] Other (please specify) LLP (Mo., Day, Year) this period

Full Name — ; es Walker, LLP 05/126/2023 $2.500.00

Mailing Address PO Box 427

City, State, Zip Code .\ on, MS 39205:0427

Name of Employer (Required)

Occupation (Required) Aggregate . A
Year-to-date $2,500.00

Amount of each

Source; [ corporation 1 pac 1 individual O rLean ; _
. o gateY | receipt
[ other (please specify) {Mo., Day, ear} this period

Full Name.  ~oul Americas. Inc PAC 05/01/2023 $10,000.00

Walling Addvess 44714 Wilson Parke Ave Ste 155

City, State, Zip Code  \\hin, TX 787264061

Name of Employer (Required)

Occupation (Required) Aggregate vy :
Yearto-date $10,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period _ 05/01/2023 through __05/31/2023
ITEMIZED RECEIPTS
Source: 1 Corporation El rac O Individual [ Loan Date Amart:::te?;teach
[ other (please specify) (Ma., Day, Year) this pe.ﬁ od
FUllName  \tississippi Health Care Association PAC, LLC 05/12/2023 $50,00000
Neling Acidrene 303 Brame Rd
City, State, Zip Code o qgeland, MS 39157-9423
Name of Employer (Reguired)
Occupation (Required) Y‘:g?:f::t’e $50,000.00
Source: [ cCorporation [ pac [ individuat [J vLoan Daté Amé:':;?;:at‘-h
] other (please specify) LLC (Mo., Day, Year) .thls-. period
Full Name Columbus Hyundai, LLC 05/10/2023 $1,000.00
Mailing Address P.O. Box 2568
City, State, Zip Code 1~ imbus, MS 39704-2568
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00

Year-to-date

Amount of each

Source: ] Corporation O pac E dividuat [ Loan ;
Date receipt
[J Other (please specify) (Mo., Bay, Yedr) this period
FullName 1 mies H. Heidelberg 05/21/2023 $1,000.00
Mailing Address 1300 Driftwood Strest
City, State, Zip Code Pascagoula, MS 39567-7592
i: Emplo Required . .
e of Employer [Required) Heidelberg Steinberger
QOccupation {Required) - Aggregate _
Atiorney Yearto-date 43,750.00

Source: O Corporation O PAC El mdividual 1 Loan D Amount of__each
o Date'Y 3 receipt
1 other {please specify) (Ma., Day, Year) this period

FullNeme e abeth Maron 05/24/2023 $2,505.00

Mailing Address 213 Kingsbridge Road

City. State, Zip Cade 1o dison, MS 39110-8486

Nanse of Emplayér (Roquired) Adams & Reese LLP

Occupation (Required) - Aggregate 5 B T
Attorney Yearsto-date $2,505.00

Rev. 02-2020




Name of Candidate or Commitice Tate for Gavernor
Reporting Period 05/01/2023 through 05/31/2023
Sourcs: O Corporation 1 rac El individual [ Loan Date Amount of each
e receipt
[[1 Other (please specify) (Mo, Day, Year) this period
Full Name o rry . Blevins 05/18/2023 $1,000.00
Wailing Address 3007 Northwood Ave
Clty. State, Zip Code Pascagoula, MS 38567-7535
Nz of Employer (R ired)
ame of Employer (Required) Retired
Occupation [Required) I Aggregate o
Retired Year-to-tate £1,000:0
Source: L Gorporation  L[J PAC individual [J Loan Amount of each
; Dat-‘_’ v receipt
] other (piease specify) (Mo., Day, Year) this period
Full Name  inothy B. Smith 05/15/2023 $5,000.00
Maili d _
Mallng AI=SE om0 N Harpes iRd.
City, State, Zip Code 0 i, MS 38834-7070
Name of Employer (Required) Avectus Healthcare Solutions
Occupation (Required) Aggregate U
Founder Year-to-date $5.000,00
Seurce: L[] Corporation O rac El tndividuat [ Loan ; Amount of each
Date receipt
[ Other (please specify) (Mo, Day; Year) this period
FullName o Mehrie 05/03/2023 $1,000.00
Malling Address 2668 Lake Circle
Gy, State, ZIP €02 yackson, MS 39211-6761
Name of Employer (Required) MS Sports Medicine
Occupation (Required) o Aggregate , _
SHIrQEoR Year-to-date $1,000.00

Amount of each

Source: L] Corporatian ] pAc O maividual [ Loan .
it _ receipt
[E] other (please specify) LLC (Mo.; Biay; Year) this period
FultName A rbor View D'lberville LLG 05/05/2023 $5,000.00
d _
Maillng Address. 4 0480 Automall Pkway
City, State, Zip Code. 1y erville, MS 38540-3769
‘Name of Employer (Required)
Occupation {Required) Aggregate. e _
Year-to-date $5,000.00

Rev. (2-2020



Name of Candidate or Committee
05/01/2023

Reporting Period

Tate for Governor

Page Page 150183

ITEMIZED RECEIPTS

through

05/31/2023

Amount of each

El individual

Source: O Corporation El individual D Loan :
M gamv st
3 other (please specify) (Ma., Day, Year) this period
Full Name 0% W. Ross Jr. 05/10/2023 $250.00
———
Mailing Address PO Box 369
City, State, Zip Code 5 ahatchie, MS 39145-0369
Name of (Required)
Name of Employer (Required) Ross & Betts
Occuapation (Required) Aggregate !
CPA Year-to-date $250:40

Amount of each

Source: [ Corporation  Date resaipt
[1 Other (please specify) (Mo.. Day, Year) this period

Full Name oo ber Huff 05/01/2023 $300.00

Wailing AddresS 7517 Forrest Drive

City, State, ZipCode 1o iiiain, MS 39305-9513

Name of Employer (Required) P———

Occupation (Required} Bariker Ytgg:‘e}-g;; $300.00

E individual

Amount of each

Source: L] Corporation Date réceipt
[ Othet (please specify) (Mo., Day, Year) this period
Full Name Bill Yoder 05/15/2023 $1,000.00
Wailing AddresS g9 Franklin St.
City, State. Zip Code o orinth, MS 38834-4848
Natme of Ermpiayer (Regired) Trustmark Bank
Ossipaiion {Required) Cemmunity President ngg:ﬁ;:e $1,000.00

Y wdividual

D Lean

Amount of each

: Ocor tio
Source orporation " gateY ) receipt
. 5 , Year G .
[ other (please specify) (Mo-. Day ' this period
Fil higri Kenneth W. Williams 05/11/2023 $1,000.00
Mailing Address PO Box 239
City, State, Zip Code s MS 38835-0239
Name of Employer (Required) Corinth Coca-Cola
Occupation (Required) ) Aggregate -
Executive Year-to-date $1,000.00

Rewv. 02-2020
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Name of Candidate or Commiitee Tate for Governor
Reporting Period 05/01/2023 through 05/31/2023.
ITEMIZED RECEIPTS
Source: ] Corporation [ pac El individuat [ Loan Date Ama:;nt ?fteﬂach
[T Other (please specify) (Mo., Day, Year) 'this:)ee:cd
FullName 5. vid McRae 05/04/2023 $1.000.00
Walling Address 445 Gresnwood Lane
City. State. Zip Code o eland, MS 39157-4043
Nams of Employer (Required). o e of MS
Occupation (Required) — Yﬁgg;f::e $1.000.00

L = - o )
Amount of each

O pac O indivicuat [ pLoan

Source: L] Corporation Date receipt
E other (please specify)  LLC (Ma., Day, Year) this period
Full Name oo o 05/08/2023 $1,000.00
Maliling Addrass. 1879 North Coley Road
Clty. State, Zip Code 1) velo, MS 38801-6931
Narme of Employer (Required)
Occupation (Required) ngrg-:z.g:;; §4,000.00
Source: [ Corporation [ rac El ndividuat [ Loan Date Amo;fe?;fach
[ other (please specify) (Mo., Day, Year) th’ié pefiod
Full Name Luke Montgomery 05/08/2023 $1,500.00
Mailing Address PO Box 37
City, State, ZIn Cod® ¢ iton, MS 38843-0037
e oF Employsr (Raquired) Montgomery Enterprises, Inc.
Gecupation (Required) vﬁiﬂﬂi $1,500.00

Source: Ll Corporation [ PAC individual [J Loan Date "”—“’;‘;:g;:a""
[ other (please specify) (Mo., Day, Year) this period

Full Name 1 onaid A. White 05/26/2023 $500.00

Mailing Address 511 Ridge D

City, State, Zip Code Jackson, MS 39216-4112

MName of Employer (Required) Whits Realty Inic.

Sacupatian (Resaird) Real Estate yigit.r?g:;fe $300.00

Rev. 02-2020



Name of Candidate or Commiitee Tate for Governor
Reporting Period _ 05/01/2023 through 05/31/2023
Source: L2 Corporation 1 pac [ individuat [ Loan Date Amount of each
_ : receipt
[T Other (please specity) (Ma:, Day, Year) this period
FullName  \rntgomery Enterprises, Inc. 05/08/2023 $1,000.00
Mailing Address
aling ACE®SS PO Box 87
City. State. Zip Code 1o, MS 38843-0037
Mame of Employer (Required)
Occupation (Required) Aggtegate o
Yeardtoudate §1,000.00
Source: L Corparation O rac B ingividuai [ Loan - Amount of each
Date fecaipt
] Other (please specify) (_Mo.. Day, Year) this periad
Full Name & rofine Sims 06/04/2023 $1,000.00
Mailing Addres
Walling Address 4125 Crane Bivd
City, State, Zip Code 1 vson, MS 39216-3406
Name of Employer (Required) Butler Snow Omara Stevens & Cannada
Occupation (Required) ) Aggregate I
S Government Relations Ytgf-_to?dat o $1,000.00

O eac I ndividual [ Loan

Date

Amount of each

Source: L] Corporation
' receipt
[ other (please specify) (Mo., Day, Year) this period
FullName | 4y Gaynor Murray 05/01/2023 $1.000.00
Mailing Add
ARG ACEIESS 420 Herons Landing

City, State. Zip Code oy valand, MS 39157-8687
Name of Employer (Required
Name of Employer (Requiired) Butler Snow
Occupation (Required) . Aggregate

Attorney Year-to-date $1,000.00

O pac O ndividual [ Loan

Date

Amount of each

Source: Caorporation
M6 Dav. Yes receipt
[ Other (please specity) (Mg Day, Year) this period
FullName — ; Allen Toyota 05/03/2023 $1,000.00
e _
Wailing Address 14397 Helen Richards Road
City, State, Zip Code e 00t MS 39503-5901
Name of Employer (Required)
Qccupation (Required) Agyregate .
Year-to-tate $1.000.00




Name of Candidate or Comimitise

Tate for Governor

Page Page 18 0f 83

Reporting Period _ 05/01/2023

through

ITEMIZED RECEIPTS

05/31/2023

Source: [ Corporation L1 PAC [ Individual [ Loan Amount of each
m gate-v M
[O other (please specify) (Mo,,, Day, Year) this period
FultNamo Endom Welding & Trailer Repair Ine. 05/31/2023 '$1,000.00
Wallng Addness PO Drawer10
City, State, Zip Code  1iville, MS 39437-0010
Name of Employer (Required)
Occupation (Required) Aggregate o
Year-to-date $1,000.00

Source: =l Corporatian ] pac [ ndividual

Ol Loan

Date

Amount of each

o, Doy Yea: receipt
[ other (please specify) (Mo., Day, Year) thls period

FullName o vonwide Mutual Insurance Company 05/02/2023 $1,000.00
Malling Address (511 Nationwide Plaza
City, State, ZipCode ¢ |umbus, OH 43215-2226
Name of Employer (Reguired)
Occupation (Required) Aggregate

Year-to-date $1.000.00

1 pac El individual

O vean

Date

Amount of each

Source: D-Corporatioh .
Mo., Day, Year) receipt
] other (please spacify) (Mo, Bay; Y this period
FullName g | Ganup 05/09/2023 $300.00
Meiling Addvens 102 Francis Drive
City, State, ZipCode: 1 jion, MS 38843-8434
Name of Employer (Required) Tremont Floral
Occupation (Required) . Aggregate
President Year-to-date $309.00

Amount of each

Source: [ Corporation O eac I individual O Lean Dat _
Mo Da ) Year) tacelit
1 other (please specify) (Ma.; Day, this period

FullName  vins And Adams P.A. 05/45/2023 $250.00

Mailing Address 408 £ Jefferson St

City, State, Zlp Code ipley. MS 38663-2016

Name of Employer (Required)

Qccupation (Required) Aggregate SR
Year-to-date $2500E

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor s
Reporting Period __05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Source: 1 Corporation O pac B mdividuai [ Loan Batin Amu:len:e?;teach
[ Other (please specify) (Mo., Day, Year) this period
FUullName  charles W. Rigdon 05/10/2023 $2,000.00
Mailing Address b0 Box 2182
City, State, ZipCode 1 1imbus, MS 38704-2182
Name of Emplayer {Required) Collitibus Nissah
R i Owner Ygi::?:;fe $2,000.00
Source: [ Corporation [ pac [ indiviaual [ Loan Date Amﬂ:e':a‘i’;taach
[1 other (please specify) (Mo., Day. Year) this period

FullName  walter 8. Wellington 05/01/2023 $250.00
Weiling Afidress 1002 Sapphire Crossing

Clty, State, ZipCode o1 wood, MS 39232-5015

Name of Employer {Required] Wellington & Associates

e bl $250.00

Amount of each

Source: L= Corporation 1 pac O individual D Loan : o
(1 gate-v receipt
1 Other (please specify) (Mo., Day, Year) this period

FIM Name Cannoen Cachran Managament Services, Inc: 05/04/2023 $1,000.00
VailingAddress 5 £ Main Street Suite 208
City, State, Zip Code Danville, IL 61832-5844
Name of Employer (Requtired)
Occupation {Required) Aggregate

Year-to-date $1,000.00

O pac 3 individual

[0 Loan

Daie

Amount of each

Source: L1 Corporation
S receipt
[El other (piease specify) LLP (Mo, Day; Year) this period

ol Ham Adams & Reese LLP 05725/2023 $1,000-00

Mailing Address 4500 One Shell Square

City, State, Zip Code \jow Orleans, LA 70139

Name of Employer (Required)

Occupation (Required) Aggregate &4 AN 0
Year-to-date #1,000.40

Rev, 02-2020




Tate for Governor

Name of Candidate or Committee

Reporting Period _05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Source: [ Corporation 1 PAC [ fndividual [ Loan Sato Am";:: :; fﬁé"
1 Other (plaase specify) (Mo., Day, Year) this period
Full Name Jujuana F. Thompson 05/15/2023 $500.00
Mailing Address 24 Ridgeview Dr.
City. State. ZlpCoda & rinth, MS 38834-7322
Name of Employer (Reguired) StoneRidge
Source: [ Corporation ~ LJ PAC [ individual [J Laan Date Am“:‘::e‘i’;té“ﬁ'
[ other (please specify) (Mo., Day, Year) this period
Full Nanve William B. Stevens 05/01/2023 $500.00
Malling Address PO Box 422
City, State, Zip Code. g itnville; MS 38870-0422
Name of Employer (Required) Gommunity Bank Amory
Uncupation{Ranirer] President Ytg?v:-g:;fa S50
Source: L[] Corporation B pac O mdividuat O Loan Date A“"":‘:;‘:;:a“h
(Mo., Day, Year) this period

Q' Other (please specify)

FOlt Nom Mississippl Physicians PAC 05/10/2023. $25,000.00

Mailing Address
B et 404 W Parkway Pl

City, State, Zip Code. iy oland, MS 39157-6010

‘Name of Employer (Required)
Qccupation (Required) Y‘::gz?:;:e $25,000.00
Source: LJ Gorporation J paAc E individual [ Loan Date Amo:‘;:e?;?a o
i Gihes lilkass specilil (Mo., Day, Year) this periad
Full Name Donaid Clark 05/03/2023 $5.000.00
Malling Address 63 Queail Road
City, State, Zip Code . ion MS 39046
Name of Employer (Required) Butler Snow
Occupation (Raguired) Attomey Yﬁ?-:‘-g::e $5.000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period __05/01/2023 through 05/31/2023
Source: L] Corporation I pac O] individuat [0 Loan Date Amount of each

_ receipt
[F] Other (please specify)  LLC (Mo., Day, Year) this period
FUlLName o cher Point Investments LLC 05/02/2023 $1,000.00
e

Wailing Address 15039 Lorraine Rd
Cliy, State. Zip Code gijoxi, MS 39532-9111
Name of Employer (Required)
Occupation (Required) Aggregate $2,000.00

Year-to-date

Source: [ Corporation OJ pac El mdividuat [ Lean Date Am“:'e':;;; fauh
O ather (please specify) (Mo.. Day. Year) this period

FullName . mes D. Palk 05/15/2023 $250.00

Wiiling Aficrees: 5432 Parsons Road

Gy, Stale, ZIpCode 1oy, MS 39170-7197

Name.of Emplayer (Requiired) Greenfield Family Healthcare

Occupation (Required) Aggregate $250.00

Physician Year-to-date

Source: L Corporaion 1 PAC [ individual [J Loan Date A"“’:’:;‘i’;:a“h
[ Other (please specify) (Mo, Pay. Yean) this period

FullName a5 Waiting 0510472023 $2,500.00

Mailing Address o & cemmes Steat

City, State, Zip Code 1t o, MS 30046-4530

Name of Employer (Reaulred)  Hierving, Lang, and Crews

Occupation {Required) Attoensg ngitfz?:;eg $2.500.00

Source; D Carparation El PAC 23 Individual O Loan Date Arvroumt ?f each
_ooae receipt
[ other (please specify) (Mo., Day, Year) this period

(FullName b borah W. Coleman 05/15/2023 $250.00

Mailing Address 505 Saratoga Cove

City, State, Zip Code \adison, MS 39110-7036

Name of Employer (Reguired) State of Mississippi

Occupation (Required) Aggregate $250.00

Accountant Year-to-date

Rev. 02-2020
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Name of Candidate ar Committee Tate far Governar
Source: EI Corporation &l pac O Individual 1 Loan Date Amount of each
g receipt
] other (please specify) (Mo., Day, Year) this period

FullName | ternational Paper PAC 05/25/2023 $2,500.00
Mailing Add : 200

afing AGETESS 4101 Pennsylvania Avenue NW Suite 200
City, State, Zip Cade - shington, DG 20004-2514
Name of Employer (Required)
Occupation uired - .

(Req ) Aggregate $2.500.00

Year-to-date

Amount of each

Source; 2] Corporation O pac O individuat [ Loan .
' Dele v receipt
] other (please specify) (Mo., Day. Year) this period
Full Name Blackburn Chrysler Jeep Dodge 05/02/2023 $500.00
Mailing Add . .
alling Address 5135 North Frontage Road
City. State, ZIp Code v ok shurg, MS 39180-5182
Nams of Employer (Raquired)
Occupation (Required) Aggregate }
Year-to~date $500.00

source: L Corporation O pac [ ndividval [ Loan  Date 'Am":':;e‘i’:tea“h
[ Other (please specify) {Mo., Day, Year) this period
FullRame ) ouis Zemek 05/01/2023 $150.00
Malling Address. 418 County Road 177
City, State, Zip Code. 06, MIS 38915-9744
Name of Employer (Required) NJA
_ 4
Occupation (Reqguired) Reired Y;?g;:ﬁ:ie $900.00
Saource: L] Cerporation O pac O individuat L[] Loan Date Amo::::e ?;:_ach
1 other (please specity) _ LLC (Mo., Day, Year) this period

Ful Naros Providence Management LLC 05/17/2023 $1.000.00
Maillng Address oo 1 eritage Dr. STE 38

City, State, 2ip Code. 0y tord, MS 38655:5507

Name of Employer (Required)

Occupation (Required) Ytagfma;:e $1 000.00

Rev. 02-2020




Name of Candidate or Committee ~_Tate for Governor

Reporting Period __05/01/2023 through 05/31/2023
Source: 2l Corporation. 1 pac O individual [ Loan Date Amount of each
_ , receipt
1 Other (please specify) (Mo, Day, Year) this period

Full Name v 7da of Jackson 05/16/2023 $1,000.00
Mailing Addre _ .

INGACEIESS 5397 1-55 North Frontage Road
City State. Zip Code . ckson, MS 39206
Name of Employer (Required)
Occopation (Required) A t

apation (Required) ggregate $1,000.00

Year-fo-date

Amount of each

Sourse: Ll Corporation ] pac B jndividuat [ Loan Date
receipt

[ other (please specify) (Mo, Day, Year) this period
FullNama o Gamillion 05/17/2023 $250.00
Mailing Addres

NG ACHIESS 212 Main st
City, State. ZID €ode  \vamnut Grove, MS 39189-6002
Employar (Required) . _
Neme of Empioer(Reauind) The Town of Walnut Grove
Occupation (Required) L Aggregate -
Mayor Year-to-date $350.00

Amount of each

Source: [ Corporation [ pac El Individual [J Loan Date C
[ oOther (please specify) (Mo, Day, Yean 'th;:‘:’e;gid

FullName o 0 Gomiliign 05/30/2023 $100.00

Mailing Address 15 Main st.

Gity, State. ZIpCode \wainut Grove, MS 391895002

Name of Employer (Required) The Town of Walnut Grove

Oceypatioin fRoquied) Mayor f‘:ggﬁ;; $350.00

Amount of each

Source; -] Corporation O rac O individuatl [ Lean .
Date B receipt
[ Other (please specify) e B Tl this period

Full Name Hankins. Inc. 05/15/2023 $1,000.00
Walling Address | = o

City, State, Zip Code oirley, MS 38663-0517
“Name of Employer (Required)

Occupation (Required) Aggregate $1,000.00

Year-to-tiate

Rev. 02-2020
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Page
Name of Candidate or Commiittee Tate for Governor
Reporting Period _ 05/01/2023 through 05/31/2023
Source: L[] Corporation O pac B individuat [ Lean Date Amount of each
_ receipt
[ Other (please spacify) (Mo., Day, Year) this period
FUNaME  \wiliam R. Tynes 05/01/2023 $250.00
Mailing Address 1910 Stiart Ave
City, State, ZIp Code 5 00an Springs, MS 39564-3926
N f Empl Reaquired) _
ame of Employer (Required) Community Bank

Occupaiion (Required) Aggregate .

Banker Year-to-date $250.00

= ———————— = — = ——————_ _— — = = P e B s
Amount of each

O rac El inaividual

O vLoan Date

Saurce! D Corporation
' Dy receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name & £ | aird 05/10/2023 §250.00
—
Mailing Address 500 Dominican #4107
City, State, Zip Code. 1 dison, MS 39110-8630
e of E irod)
Name of Employer (Required) Retired
Ocaupation (Required) » Aggregate .
Retired Year<o-date $250.00

Amount of each

D Loan

Source: L] Corporation O rac El individual Date receipt

L] Other (pleass specify) (Mo., Day, Year) this period
FullName  oan Young 05/03/2023 $1,000.00
Malling Address 702 calnita Place
Cit, State, Zp Code 12 ckson, MS 39211-5603
Name of Employer (Requirea)
Gerupstion (Réquitad) Homemaker Ytgg:z?::e $1,000.00

O corporation O rac El individual

Amount of each

DLoan

Sourge: Date receipt
] other (please specify) {Mo.; Day; Year) this period
CFullName ) Cleary 05/17/2023 $250.00
Malling Address 500 Callege Hill Road #5101
City, State, Zip €008 (3xord, M 38655-2780
Name af Employer (Required) Self
Gcqapation (Required} Real Estate Ytgl?- :z?g ;':e $250.00

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Page _Page 250f83

Reporting Period 05/01/2023 through 05/31/2023

Source: LI Corporation [l pac El individuati [0 Loan Date Amount of each
- receipt
[ Other (please specify) (Mo.; Day, Year) this period

Full N - i

ull Name Graham Calvert 056/02/2023 $1,000.00
Mailing Address .

ATNGAREEESE 210 Hidden Oaks
City, State, Zip Cade  pyigeland, MS 39157-7000
Name of Empl Required) .

ame of Employer (Required) MS Sports Medicine
Oceupation (Required) , _ Aggregate - _

Doctor Year-to-date %1,000.00

[ pac Individual

Cl Loan

Date

Amount of each

Source: L Corporation .
vy receipt
[ other (plsase spacify) (Mo., Day, Year) this period

FullName: o o ron Ross 05/16/2023 $1,000.00
Mailing Add - |

Alling AJArEss 45 Michael Cove
City, State, Zip Code. . don, MS 30047-9009
N £ _ _

aima ak Emplaysr (Required) Missigsippi Center for Public Policy
Qccupation (Required) , - Aggregate o

Director of External Affairs Year-to-date $1.000.00

O pac El dividual

[0 Loan

Date

Amount of each

Source: L1 Corporation
bav. Y, receipt
[ Other (please specify) (Mo., Day, Year) this period
Full Neme g Young 05/16/2023 $1,000.00
g Add
Walling AddresS o3 Tuean Ridge Or.
City, State. Zip Code o3y ford. MS 38655-9340
Name of E i . _
lame of Employer (Required) Right Track Medical Group

Occupation (Regquired) Agaregate

Adminstrator/CEQ Vomrtoiate $1.000.00

D. Loan

Amount of each

Source: [Z] Gorporation 0 pac O individual .
" ga_tey receipt
] Other (please specity) (Mo., Day, Year) this period

FullNeme . Mississippl Center for Plastic Surgery 05/03/2023 $1,000.00

Mailing Address 5 West Jackson St. STE 100

City, State, Zip Coda. 1o oland, MS 39157-2310

Name of Employer (Required)

QOccupation (Required) Aggregate i R
Year-to-date $1,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Reporting Period _ 05/017/2023 through 05/31/12023
Source: L1 Corporation O eac O mavidual [ Loan - Amount of each

| | B recelpt

[ Other (please specify)  LLC (Mo., Day, Year) this period
FullName oy, LG 05/09/2023 $10,000.00
faili d s
Mailing Address 219 Key Drive
City, Stal2, Zip Code - dison, MS 39110-7370
‘Name of Employer (Required)
Occupation (Required) Aggregate :
Year-to-date $10,000.00

seurce: 1 Corporation O pac [E wawidual [ Loan —_— A“‘“’:‘é’:e?;:a"h
] other (please specify) (Mo., Day, Year) thl.s: period

FullName kel Wallace 05/04/2023 $1,000.00

Mailing Arees 318 Hillview Drive

City, State, Zip Code 1 eland, MS 39157-8606

Name of Employer (Required) Wise. Carter. Chilil. & Carraway. P.A.

Occupation (Required) — _ngi;i‘g?::e $1.000.00

Source: || Corporation O pac El mdividuat [ Loan D Rmount ol ech
aFB'Y receipt
[ Other (please spacify) (Mo., Day, Year) this period
Full Name - iihew Carroll 05/04/2023 $250.00
Mailing Address 444 Seaside Drive
City, State, ZipCode 1y can Springs, MS 39564-5145
' _ ired B}
Hare of Emplover {Raqulred) Singing River
Occupation (Required) o Aggregate
Physician Year-to-date $500.00
Source: LJ Corporation [ pac O individual [ Loan Amount of sach
| Date receipt
[ other (please specify)  LLC (Mo., Day, Year) this period
FullName oo Holdings LLG 05/08/2023 $250.00
Waling Addigss 5072 Lackey Lane
City, State, Zip Code 1 e, MS 38601-6925
Name of Employer (Required)
Occupation (Required) Aggregate e
Year-to-date 925000

Rev. 02-2020
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Name of Candidate or Comimitiee Tate for Governor e
Reporting Period _ 05/01/2023 through ___05/31/2023
ITEMIZED RECEIPTS
source: [J Corporation [ PAC [l Individual [J Loan Dafe Amount of sach
[ Other (please specify) (Mo., Day, Year) ‘lh:: r;::::)d
FullName  Camille Allen Snyder 05/22/2023 $255.00
Malling Address 4 15 Twin Lakes Circle
City, State, ZipCode ;. xson, MS 39211-6758
Name of Employer {Required) Ashiford Advisors
Qrrupiiin (Reqri) Managing Director Ytgif:;fé §255.00
Source: (| Corporation O eac El Individual 0 Loan Date 'Amo:elzte?;:each
[ other (please specify) (Mo, Da, Yeat) this period
FullName o2 Marie Bames 05/02/2023 $100.00
Walling Address 2980 Council Circle
City, State. Zip Code /o veon, MS 39206-5811
Name of Employer (Required) Retired
Occupation (Required) aticed] Ytgf_:f;;; $455.00

Sourcs: L] Corporation [ rac El individual [0 Loan Date Amo:er::é?;teaCh
[0 Other (please specify) (Mo., Day, Year) th.isj periéd

Fall Name ., . Maiie Bames 05/31/2023 $105.00

Wolling Address 3980 Council Circle

City, State, Zip Code 15 ckson, MS 39206-5811

Natne of Employer {(Required) Retired

Occupation (Required) — Y:gf;:i;; $455.00

Amount of each

Source: L] Corporatian O rac Individuatl [J Loan Diie
. receipt
[ other (please specify) (Mo., Day, Year) this period
FullName 1 imas C. Shelton 05/17/2023 $250.00
il -

MallingAddress. 131 Woodstock Dr

City, Stale, ZIp Code Vicksburg; MS 39180-5746

‘Namie of Employer (Required) Retired

Qccupation (Required) - Aggregate I
Retired Year-to-date $250.00

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Source: O Corporation [ pac D Individual O Loan | Date Amount of each
; receipt
[F1 Other (please specify) _LLC (Mo., Day, Year) this period

Full Name o arks Law Firm PLLC 05/15/2023 $250.00
Mailkt i o

ailing Address PO Box 2610
City, State, Zip Cade 1 o4 WIS 38655-4600
Name of Employer (Required)
Occupation (Required) " .

pation (Requi Aggregate $250.00

Year-to-date

Amount of each

Source: L Carporaticn O pac B individual [ poan
, Date receipt
[ other (please specify) (No.. Day. Year) this period
FullName . osan Durr Boyles 05/11/2023 $2,500.00
Mailing Address
™ 215 Winged Foot Cir
City, State, ZipCode 12 ckson, MS 39211-2530
N Emplo ired .
ame of Employer (Required) Boyles Moak
Occupation {Required) _ Aggregate .
Owner Year-to-date $2,505.00

Amount of each

Source: L] Corporation O pac El maividual £ Loan
' DateY , receipt
[ Other (please specify) (Mo., Day, Year) this period
Full Name 05/11/2023 $5,00

Janson Durr Boyles

Mailing Addre .
alling Address. 545 Winged Foot Cir

City, State, Zip Code . o con, MS 39211-2530

ame of Employer (Required) Boyles Moak

Aggregate $2/505.00

Qccupation (Required) _
Owner Year-to-date

Amount of each

Source; [l Corporation O pac B individual [ Loan Date receipt
[1 other (please specify) (Mo, Day, Year) this paﬁbd
Full Name: paul Beck 05/03/2023 $250.00
Maing AnideSes 106 Seventeen Place
(Clty, State, Zip Cade i piosburg, MS 39402-3605
Name of Employer (Required) USM
Occupation (Required) Srofassor Ytgg;:?:;:é $250.00

Rev. 02-2020
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Page
Name of Candidate or Commitiee Tate for Governor
Reporting Period _ 05/01/2023 through 05/31/2023
Source; [ Corporation 0 pac Bl ndividuat [ Loan Date Amount of each
o receipt
[ Otber (please specify) (Mo., Day, Year) this period
FultName Stewart Rutledge 05/11/2023 $1,000.00
Mailing Addr: . , _
alling AQAress 1749 University Ave STE 116
City, State, Zip Code 5 ford, MS 386554109
Name of Employer (Required) _.
Self
Occupation (Required) - Aggregate _
Developer Year-to-date $1,000.00

[0 iLoan

Individual

Date

Amount of each

Source: El Corporation Cl PAC
| receipt
[ other (mease specify) (Mo.. Day. Year) this perlod
FullName o vert L. S. McElhaney 05/11/2023 $250.00
Mailing Address
alling Address 703 versailles Drive
Clly. State. ZR €% Ridgeland, MS 39157-5130
T e
Name of Employar (Required) UME.-
Occupation (Required) . . Aggregate R
Administration Year-to-date $250.00

Amount of each

Source: L] Corparation [ rac Bl individual 0 Loan :
_ g"_’""’ _ receipt

[ other (please specify) (Ma., Day, Year) this period
Full Name. o ron Susie Soioumer 05/12/2023 $500.00
Mai . .

ailing Address 16 Saiidy Yam Rd
City, State, Zip Code Crystal Springs; MS 38059-9202
Name of Employer (Required) R
Self
Occupation (Required) Aggregate :
Year-to-date $500.00

Timber Industry

O Loan

Amount of each

Source: Ll Corporation O pac [ individual .
- .Datgy . _ receipt |
[ other (please specify) (Mo., Day, Year) this period
Full Neme oy e 2 Bondurant, PA 05/08/2023 $300.00
Mailing Address PO Box 301423
City, State, ZIp Code . econ, MS'39232-1423
Name of Employer (Required)
Occupation (Required) Aggregate n
Year-to-date $300:00

Rev. 02-2020
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Page

Name of Candldate or Committee Tate for Govarnor

Reporting Periad 05/01/2023 through 05/31/2023
Source: L= Cerporation O pac O individuatl O Loan Date Amount of each

, receipt
[ other (please specify) (Ma, Dy, Year) this period

FullName: oo denicy Billing Service Inc. 05/15/2023 $1,000.00
Mailing Ad . o

failing Address PO Box 2353
City, State, Zip Code. 1 b elo, MS 38803-2353
Name of Employer (Required)

Occupation (Required) Aggregate - :

Year-to-date $1.000.00

O rac El individual

D Loan

Date

Amount of each

Source: L] Corporation
- receipt
1 Other (please specity) (Ma.. Day. Year) this period
FulName  civde x. Capeland (i 05/30/2023 $1,000.00
Mailing Address
alling Address 106 Glenwood Bend
City, State, Zip Code 41 dison, MS 39110-6575
 of Empl d)

Name of Employer (Required) Jstnigan & Copsland
Occupation (Required) _ Aggregate N

Attomey Year-to-date $1.000.00
Source: L] Corporation [ pac Bl mavidual [ Loan Date Amdunt af sach

e receipt
] other (please specify) (Mo., Day, Year) this period
FullName oo v ohnson 05/26/2023 $1,000.00
Malling Address 143 Rosedowne DI,
City, State, ZIp COU8  \adison, MS 381104757
N E - (Required . . e
ame of Emplover (Reqtired) Trustmark National Bank

“Occupation (Required) o Aggregate.

Insurance Consultant Year-ta-date

E individual

[J Loan

Amount of each

Source: [ Corporation I pac Date rscolpl
[ other (please specify) o /08. Your] this period

Full Name L. @ ohnson 05/31/2023 $1,000.00

Malling Address. 113 Rosedowne Dr.

City. State. ZIp Cod®  pagisan, MS 391104757

Nacme of Employer {Required) Trustmark National Bank

Oceupation (ReQUIES)  fnsurance Consultant Yggﬁ:e $2,000.00

Rev. 02-2020
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Page

Name of Candidate or Committee Tate for Governor

Reporting Peried _ 05/01/2023 through 05/31/2023.
source: [l corporation [0 pac Bl individual I Loan Date Amount of each

| receipt
[ other (please specify) (Mo.; Day, Year) this period

Full Na o .

ull Name Phillip Bowman 05/2212023 $1,000.00
Mailing Add :

NG ACEIESS 250 Commerce Park Drive

Clty, State, ZIp Code | kson, MS 39213-7052

Name of I Required)

Kmployer {Requlced) Specially Metals Supply, Inc:
Occupation (Required) . Aggregate e
Owner Year-to-date $1,000.00

Source: Ll Corporation [ rpac

Ll individual

d Loan

Date

Amount of each

receipt
[ other (please specify) (Mo.. Day. Year) this perlod
RullName |y Gonir Lekiis 05/04/2023 $1,000.00
Miailing Agdc .
alling Address 585 High St
City, State, Zip Code | kson, MS 39202-3522
Name of Employer (Requlred)
Occupation (Required) Aggregate _
Year-to-date $1,000.00

[ pac

O individual

lj Loan

Date

Amount of each

Source: L] Corporation

- E o receipt
] Other (please speciy)  Candidate Campaign Commities (Mo,, Day, Year) this period

FullName ¢ ends of Tanner Newman 05/09/2023 $250.00

Malling Address PO Box 341

City, Stats, Zip Cot . —

ity, State, Zip Code 1 elo, MS 38802-0341

Name of Employer (Required)

Occupation (Required) Aggregate .
Year-to-date 20100

[ pac

El individual

O Loan

Date

Amount of each

Source: L Corporation
, v receipt
[ other (please specify) (M., Day, Year) this period
FullName &y Matthew Clayton 05/10/2023 $5,000.00
Wailing ARAreSS 1305 Gharleston Bivd
Clty, State, ZIp Co9®  1ypelo, MS 38801-6924
Name of Employer (Required) CBMC. LLC
Occupation (Required) o Aggregate - :
Executive Year-to-date $5,000.00

Rev, 02-2020
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Paga
Name of Candidate or Committee Tate for Governor
Source: =] Corporation O pac [0 ndividuat [ voan Amount of each
" Date y receipt
] Other (piease specify) (Wo., Day, Year) this period
FullName 5 csett GMC Cadillac Inc. 05/05/2023 $1,000.00
i1 ddr . .

Mailing Address PO Box 1667
City, State. Zlp Code |1 tiesburg, MS 38403-1667
Name of Employer (Reguired)
Decupation (Required) Aggregate |

Year-to-date $1,000.00

O Corporation O pac & individual

D Loan

Date

Amount of each

Souarce:
"o . receipt
1 Other(please specify) (Mo., Day, Year) this peried
FUllName. o bert S, Murphree 05/19/2023 $250.00
Wailing AJAIESS 1909 Petit Bois St N
City, State, ZIp Code. jackson, MS 39211-6708
1 of Employe aquired
Nama o ployer (Required) Retirsd
Occupation (Required) _ Aggregate o
Attorney Year-to-date $1.250.00
source’ L cComoration L1 Pac [ mdividual [ Loan | Amount of each
| Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — \wiliams 05/11/2023 $1,000.00
Mailing Address 132 Afton DF.
City. State, Zip Code ot WS 38834-8644
Name of Employer (Required) NJA
Occupafion (Required) ) ‘Aggregate «
Retired Year-to-date $1,000.00
Source: L Corporation ] pac El mndividuatl [ Loan _ Amount of gach-
_ - gateY | receipt’
[ other (please specify) (Mo., Day, Year) this period
Ful Name \jicah Gober 05/31/2023 $250.00
Mabing Address 507 Hunters Creek Circle.
City, State, Zip Cade 1 dison, MS 39110-8399
Name of Employer {Required) Self
Ocecupation (Required) - Aggregate _ :
Photographer Yearto-date $250.00

Rev. (2-2020
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Page
Name of Candidate or Commitiee: Tate for Governor
Source: L Corporation F pac O individuat [ Loan Date Amount of each
_ _ receipt
O Other (piease specify) (Mo,, Day, Year) this period
Full Name . i j . .
Misstssippi Beer Distributors Association Six-PAC 05/16/2023 $40,000.00
ili dd . :
Wailing Address b Box 1132
Clty. State, Zlp Code 1 kson, MS 39215-1132
Name of Employer {Required)
Occupation {Required) Aggregate ,
Year-to-date $46,080.60

Source: L] Carporation O eac El madividual

[ 1Loan

Date

Amount of each

; _ receipt
[ other (pisase specify) (Mo., Day, Year) this period
Full Name. -~ 14 Steen 05/30/2023 $1,000.00
Mailing Address 412 Bob White Lane
City, State. Zip Code  puyctand, MS 39157-9455
Name of Employer (Required) Victory. Markating
Occupation (Required) Escautive Y‘;g?;f:;; $1,000.00

I eac Bl individual

D Loan

Date.

Amount of each

Source: L] Corporation
B _ receipt
[ Other (please specify) (Ma., Day, Year) this period
FullName o n Dulaney 05/00/2023 $250.00
—
Malling Address PO Box 907
City, State, Zip Code Belmont. MS 38827-0907
Name of Employer (Required) .
Alliance

Qccupation (Required) ) Aggregate

Sales Year-to-date $250.00

[ individual

D Loan,

Date

Amount of each

source: [ Corporation ~ [J PAC _
Mo... Day. ¥ receipt

[E] other (please specify) LLC (Mo...Day, Year) this period
FullName oo Flowers and Gifts LLC 05/31/2023 $250.00
“Mailing Ad . _
Mailing Address 1630 Hay 61N
Gy, State, ZIp €042 yicksburg, MS 391833411
Narme of Employer (Required)
Occupation (Requirad) Aggregate _ _
| Year-to-date $250.00

Rev. 02-2020
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Name of Gandidate or Committee Tate for Governor
Reporting Period _05/01/2023 through __ 05/31/2023
ITEMIZED RECEIPTS
soarce: [ Corporation [ pac Bl individuat [ Loan Date Am°:’eﬂ‘a;';tea°h
[J Other (please specify) (Mo, Day, Yesy) this i:eriod
FullName s dohns 05/03/2023 $1,000.00
Walling Address 105 'Stacy Dawn Drive
City. State. ZipCode  ieComb: MS 39648-4627
Neifis of Exsplayer (Fequiesd) Famiily Choice Financial
preupation (Readled presivent agrg. $1,000.00
Source: Ll Comporation 1 pac [ individual [ Loan . A’"":’ﬂ‘l‘ﬁ‘:;:““
[E] Other (please specify)  LLC (Me., Day, Year) this period
FultName o4 North Minii Storage LLC 05/31/2023 $250.00
Mailing Address 955 Hwy 61N
City. State, Zip Code i ksburg, MS 39183-3415
‘Name of Empioyer (Required)
Occupation (Required) Y‘:gf;:i“:; $250.00
Source: [ Corporation I pac E individual [ Loan Date Amo:er;t;;each
1 Other (pleass specify) (88a.; Day; Yeer) this period
FullName 1o red A Waldrop 05/16/2023 $2,000.00
Wailing Address 6 avery Knall
Gity, Btate, ZipCode Hatliesburg, MS 39402-8096
Name of Employer (Required)  pine Belt Chieviolet Buick
Occupation (Required) . vtgg:z{;da:fe $2/000.00

Amount of each

Source: [ Corporation O pac O individual O Lean Date roaliit

[ Other (please specify) {Mes, Bayi Yead) “ﬁs period
FullName. o arraway Properties Inc. 05/16/2023 $250.00
Mailing Address 443 ¢ Marshall Place
Ciy. State ZIp Code prandan, MS 39047-8458
Mame of Employer (Required)
Occupation (Required) vtg?-:f::e $250.00

Rev. 02-2620
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Name of Candidate or Committee Tate for Governor
Reporting Period 05/01/2023 ‘through 05/31/2023
ITEMIZED RECEIPTS
Source: ] Gorporation OO pac E1 wdividuat [ Loan Date Amount ?f:ach
[T Other (please specify) Was, Day; Yeai) m::Eod
FiilRame e Upshew 05/18/2023 $1,000.00
Walling Adifrose 107 Golding Boulevard
City, State, ZipCode 11 churg, MS 39180-5818
Name of Employer (Required) Magnolia Estates
Source: L Corporation OJ pac E ndividuat [0 Loan Date Amant Df each
Dﬁ Other (please specify) (Mo.. Day, Yedr) th::;:f:od
Full Name. Eric Chambless 05/01/2023 $250.00
Miling Addesss 11820 Sleeping Deer Lane
City, State, Zip Code. o cier, MS 39574-6901
NemeplEmployeriReqied] - oimmunity Bank
Ocoupation (Reauied]  ptker Qﬂﬁ:ﬁfﬁ'ﬁl $250,00

Source: [ Corporation O epac [ individuat [0 wioan Date Amo:;':;;:““
[0 other (please spacify) (Ma., Day, Year) ‘this period

Full Name: - slin Maloney 05/09/2023 $10,000.00

Mailing Address PO Box 1366

City, State, Zip Code Tupelo, MS 38802-1366

B GlSptay n (Requirec) Maloney Glass/Century Construction & Realty

Occupation (Required) Aggregate $10.000.00

Owner

Year-to-ctlate

Amounf of each

Source: L] Carporation [J pac = Individual [ Loan ;
' _Date-_ receipt
[0 other (please specify) (Mo., Day, Year) this period
P} Nane Joseph C. Canizaro 05/06/2023 $25,000.00
' d L .
Wailing Address 06 Poydras St Ste 1700
City, State, Zip Code 1 o Orleanss, LA 701124010
Name of Employer (Required) NJA
Qccupation (Required) _ Aggregate o :
Retired Year-to-date $25,000.00

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Source: L] Corporation [J pac El Indjvidual O Loan Date Amount of each
| receipt
[ Other (please specify) (M., Day, Year) this period

FulName —  istin Blackwell 05/13/2023 $2.500.00
Maili Add .

shoghdiEss o Carlyle Drive
Ci iD. ; _

ty, State, Zip Code 4 dison. MS 39110-6599
Narhe of Emplo:! R ired . )

@ of Employer (Required) Meadironic Neuromaodulation:
Occupation (Required) _ o Aggregate _
Pharmaceutical Sales Yorrto-date $2,500.00

Amount of each

Source: D Corparation 0 pac El individual O Loan Date receint
[ Other (piease specify) (Mo., Day, Year) thls:pe‘god
FUllName  thomas £ Joiner 05/16/2023 $1.000.00
Walling Address o5 Winbledon Drive
City, State, Zip Code - don, MS 30047-7339
Name of Employer (Required) Self
Occypation (Required) Physician Yigrg-;z?::e $1,000.00
source: [ Corporation [ PAC [ mdividual [ Loan Date Am:e':;ffach
] Other (please specify) PLLC (Mo.; Bay; Year) this pegod
FullNeme 1 con Leach DMD, PLLC 05/03/2023 $1,000.00
Malling Address. 4 16 Fazio Drive
City, State, ZipCode 1, o, MS 38655-2166
Name of Employer (Required)
Occupation (Required) Yigg:ﬁgt; $1.000.00

Amount of each

Source: L] Corperatien O pac ) Individual O Loan Date it
| ] Other (please specify) (Ma.; Day, Year) thlr:‘;:ee:od

Full Name —— yichael Massengil 05/15/2023 $5,000.00
Malling Address County Road 511

City, State, Zip Code o0y MS 38663-8510

Wama of Emplayer Required) Big M Transportation

Occupation (Required) o ng?-:zﬁfe N—

Rev. 02-2020
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_ Page
Name of Candidate or Committee Tate for Governor
Reporting Period _ 05/01/2023 through __05/31/2023
Source: L Corporation O pac [ individual [ Loan Date Amount of each
_ - receipt
[ other (please specify) (Mo, Day, Year) this period
Full Name Hunter Moorhead 05/17/2023 $250.00
ling A -
Mailing Address 109 Price St.
City, State, Zip Code 1 ford, MS 38655-3130
Name of Employer (Require -
ame of Employer (Required) & rossroads Strategies LLC

Occupation (Required) Agaregate. _

Year-to-date 000

Consultant
m
| Amount of each

El individual

Loan

Source: [ Corporation [ pac Date
T receipt
O other (please specify) .. L. Vo) this period

Full Name.  \wijiam H. Cartier 05/16/2023 $250.00

e

Mailing Address 408 Glen Oaks Dr.

Clty, State, ZIp Code g/ ndon, MS 39047-7109

Name of Employer (Required)  SOUTHERN GRADUATE INSTITUTE OF NATUR/

Occupation (Required) Aggregate p
Year-to.date $250.00

Director

O Individual

D Loan

Amount of each

Source: [ Corporation O rac Date X
v receipt
[ Other (please specify) _LLC (Mos; Bay; Yeui) this period

FullName - eland Propeftias, LLC 05/08/2023 $1,000:00

Malling Address 1579 Narth Coley Road

City, State, Zip Code 1 olo, MS 38801-6931

Name of Employer (Required)

Qccupation (Required) Aggregate N _
Vortaats $1,000.00

Amount of each

source: [ Corporation 1 paAc [0 mdividual [ Loan | |
M g#ey receipt
[0 Other (please specify) (Mo., Day, Year) this period
FullName /o sant Holdings, Inc. 0511212023 $1.000.00
Mailing Address PO Box 84410
City, Stats, Zip Code Baton Rouge, LA 70884-4410
Name of Employer (Required)

Occupation (Required)

Year-to-date

Rev. 02-2020
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Name of Candidate or Committée Tate for Governer
Repoiting Period __05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
source: [ corporation [ pac [ mdividuat [ Loan Date Amount of each
O other (please specify) (Mo., Day; Year} thir:t;;ﬂzzd

FUll Name: o Field 05/15/2023 $1,000.00
Weiing Addrezs 55 Notting Creek Cove

City, State, ZipCads 1\ snoe 5009

Name of Empioyer (Required) Landers Memphis

Oscumeton Tsainedl st $1,000.00

Amount of each

Source: ] Corporation O pac O maividuat [ voan Date _
1 other (please speciy)  LLC (Mo.. Day. Year) m::?-::::d
FullName . 0lf Coast Automotive Group LLG 05/15/2023 $1,000.00
Wailing Address 11282 Manidal Plwy
Clty. State. Zip Code 1y erville, MS 39540-2469
Name of Employsr (Required)
Occupation (Reguired)
Source: L Corporation O eac | Individual O Loan Date Am?:ler:e?;teaeh
[ Othier (please specify) (Mo, Day, Year) this period
Full Name oo o 05/16/2023 $1,000.00
Walling Address 04818, Hy 49N
City, State; Zip Code 4 tiesburg, MS 39402-9159
Name of Employer (Reguired)
Aggregate $1,000.00

Occupation (Required)

O pac

E individual

EI Loan

Year-to-date

Date

Amount of each

Source; (| Corporation
_ b _ receipt
[3 Other (please specity) (Ma., Day, Year) this period
Full M . . - . .
4N Donald Wallsr 05/07/2023 $250.00
\ddress
Wailing Address 26 County Road 313
City, Siate, Zip Code Oxford, MS 38655-8508
T TN —
ame of Employer (Required) Retired
Occupation (Required) Aggregate o
Retired. Year-to-date $250.00

Rev. 02-2020




Executive Director

Year-to-date

Page _Page 39 of 83
Name of Candidate or Committee. Tate for Govemor
Repeorting Period 05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Soorce: [l Corporation O PAC E mdividuai [ Loan Date Ama:fnf ?fteach
[ other (please specify) (Mo., Day, Year) thi: Zfﬁod
FultName: " james MeLaughlin Hobson 05/15(2023 $500.00
Mailing Address 611 Alcorn Drive
Clty, State, i €ode ¢ orinth, WS 38834-9321
Name of Employer (Required) Magnolia Rag‘iun‘al'H'e'alth Center
Ocoupation (Required)  _ Ygg:::i::é $500.00
Source: L] Corporation O pac individual  [J roan Date A’"":‘e';;?;:ac"
[ other (please specify) (Mo., Day, Year) this péﬂﬁd
FultNama Joseph P. Deason 05/15/2023 $1,000.00
Melbgheem oo Normandy CL.
City, State, ZIp Code 1 ticon, MS 39110-6711
Namp-ot Emplaysr (Ragaired] Madison Caunty Economic Development Authority:
Occupation (Required) Aggregate $1,000.00

Amount of each

Source: [ Corporation [0 pac [ individual [ Loan b
ate ek
o Day, Year) receipt
[ other (please specify) (Mo, Day, this period
Full Name  oan Cox 05/01/2023 $250.00
Maiiing Addre o _
INAACTESS 4207 Hwy 358
City, State, ZipCode ¢ VS 39074.7707
N f Employer (Required
arma ofEmployer (Featisd) Community Bank
Occupation (Required) o Aggregate .
Banker Year-to-date $250.00

O corporation O pac [ individuai [ Loan

Date

Amount of each

Source;
D. - ‘Y' receipt
1 Other (please specity) (Nio. Dlay,; Yeu) this period
Full Name Jamie Barpenter 05/12/2023 $250.00
Mailing Address 5 Box 489
City, State, Zip Code 1+ Gibson, MS 39150-0489
‘Name of Employer (Requiired
ame of Employer (Required) Self

Occupation (Required) o Aggregate

Farmer Year-to-date $250.00

Rev. 02-2020
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Page
Name of Candidate or Committee Tate for Governor
Source: [ Corporation [ Pac [ mdividuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name .
Lynn Bryan lll 05/09/2023 $250.00
Mailing Addr .
AING AGEIESS 1226 N Clayton Ave
City, State, Zip Co .
ty PEOdE 1 pelo, MS 38804-1825
Name of Employer (Requi
ployer (Required) Lynn Bryan Construction
Iﬂccupa‘t_ion {(Required) A
ggregate $250.00

Executive

[l individual

Year-to-date

] Loan

Amount of each

Source: O Corporation I pac
Date receipt
[ other (please specify) (Mo., Day, Year) this period
G — — — _
ullName  ichard Bradiey Prewitt 05/08/2023 $250.00
Miailing Add _ _
ating AGCreSS b0 Box 1404
City. State, Zip Code: 1, elo, MS 38802-1404
Name of Empl Required _
e ot Employer (Ruguired) Prewitt Group. PA
OGcoupation (Required) __ Aggregate |
Owner Year-to-date $250.00

Amount of each

Source: L] Carporation O pac El mdividual [ Loan Date recein

[ other (please specify) (Mo., Day, Year) this pelri:d
FullName  Greg Hinkebein 05/31/2023 $500.00
Malling Addtess 125 Dumaine Place
City, State, ZipCode v, gison, MS 39110-9283
Name of Empluyer_(RequIred_)' Retired
Occupation (Required]_ Refired Y:gg::g;a;;:e $500.00

O individual

[0 Loan

Amount of each

Source: [ Corporation [ pAc Date tesorpt
[ other (please specify) (Mo, Day, Year) this period
ulName oy skbuirh Nissan 05/02/2023 $500.00
Mailing Add |
SN AGEESS 2195 North Frontage Road
Clty. State, ZIp Code 1 ksburg, MS 39180-5182
Name of Employer (Required)
Occupation (Required) Aggregate -
Year-to-date $500.00

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Reporting Period 05/01/2023 through 05/31/2023
Source: ] Gorporation El pac O individuat [ Loan Date Amount of each

_ receipt
O Other (please specify) (Ma.; Day; Year) this pericd
FullName - dence Bank PAC 05/04/2023 $25,000.00
Waling Address 13 Box 789
Chty. State. Zip Gode Tupele, MS 38802-0789
Name of Employer (Required)
Qccupation (Requlired) 1 1te o
cqurea Aggrega $25,000.00

Year-to-date

source: L Corparation  [J PAC [l mndividuat [J Loan Date ‘"““";’:e‘i’:“"
[ ‘other (pisase specify) (Mo., Day, Year) this period

Full Name Rick Looser 05/16/2023 $5.000.00

Mailing Address 1826 Highway 471

City, State, Zip Code 5 d0n, MS 39047-7964

Name of Employer (Required) The Cirtot Agency

Occupation (Reauied] Aggregate $5.000.00

Year-to-date

Source: ] Corporation [ pac O mdividual O Loan Dt Amount of sach

[J other (please specify) (Me., Day; Year) th:: ﬁg::d
FUliame Renasant Bank Employses Voluntary PAC 05104/2023 $2,500.00
Mailing Address PO Box 709 '
City, State, Zip Code Tupelo, MS 38802-0709
Name of Empleyer (Reguired)
Qccupation (Required) Agyregate $2,500.00

Year-to-date

Source: L1 Corparation O pac [ mdividuat [ Loan Date Am":e":;?; :ach
[ other (please specify) (Mo., Day, Year) th_iﬁ period

FullName — gill Russell 05/03/2023 $250.00

Wailing Address o5 Box 9180

City, State, Zip Gode Columbus, MS 39705-0016

Name of Employer (Required) g3y Russell Ford

Occupation (Requirad) —_— ‘.{:_;:i;z?:::e $250.00

Rev. 02-2020
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Page
Name of Candidate or Committee . Tate for Governor
Reporting Period _ 05/01/2023 theough 05/31/2023
Source: L[] Corporation O pac Individual O Loan Dat Amount of each
e receipt
O3 Other (ploase specity) (Mo, Day; Year) this period
Full Name L '
' Victor Walsh 05/30/2023 $250.00
Mailing Addres: )
MG ACErESS 4619 Main Street Suite A
Clly, State, Zip Code )< Point, MS 39563-3939
Name of Employer (Requir
' ployer (Required) Millette Administrators
Occupation (Required) Aggregate
89789 $750.00

TPA

Year-to-date

Amount of each

Source: LI Corporation O epac O wmawidvat [ Loan Dae _
[ other (please specify)  LLC (Mo., Day, Year) tmr:;:;:id

FUllName  o1oster Forest Products LLG 05/01/2023 $2,500.00

Mailing Address PO Box 5327

Clty. State, Zip Cade ;. \son, MS 39296-5327

Name of Employer (Required)

Occupation (Required) Y:gg::f;; $2,500.00

Amount of each

Saurce; O Corporation l:l RPAC El individual O Loan Date
o sy 'V receipt
[ other (please spacify) (Mo, Day, Year) this period
Full Nar _ Iy .
NN Charles A Younger 05/27/12023 $25.00
Walling Address: 1213 younger Road
Ci i L _
W, Staten ZIp Code ootumbus, MS 39701-8503
Name of Employer (Required
ployer (Required) Self
Occupation (Required) _ Aggregate
Farmer Yearto-date $375.00

O pac [ mndividual

LI Loan Date

Amount of each

Source: L) Corporation
_ receipt
[ other (please specify) (Ma., Day; Year) this period
FullName ¢ 2nks Chevrolet Buick GMC 05/15/2023 $1,000.00
i ’ )
Mailing Address PO Box 1981
City, State, ZIp Code\osciusko, MS 390901281
Name of Employer {Required)
Occupation (Required) Aggregate ; -
Year-ta-date $1,000.00

Rev. 12-2020




Name of Candidate or Committee Tate for Governor
Reporting Period _ 05/01/2023 through 05/31/2023
Source: L Corparation O pac El individuat [ Loan Date Amount of each
receipt
O Qther (please specify) (Mo., Day, Year) this period
Full Name : . .
T Gary Rhoads 05/16/2023 $500.00
M faw ] f
alling Address ¢ Birch Lans
iy, State, Zip Code 1y od, MS 39232-8412
‘Name of Employer (Required
me ol Employer (Required)  Gity OF Flowood
Occupation (Required) _ | Aggregate . .
Mayor Year-to-date $500.00
Source: [ Corporation O pac B individuat [J Loan Dat ' Amount of each
| e receipt
0 other (please specify) (Mo..Qay, Year) this period
FullName — \very B, Truitt 05/31/2023 $500.00
iling Address .
Maillng Address' 54 Dendron Dr.
Clty, State, Zip Code. - oksan, MS 392114712
Name of Employer (Required) JA
Occupation (Requlred) Aggregate
Teacher Year-to-date $500.00
Source: L Corporation O rac El ndividual [0 Loan Date Amount of each
: . receipt
[ Ottier (please specify) (Mo,, Day, Year) this period
Full Name Daniiel Burion 05/09/2023 $5,000.00
Mailing Address PO Box 7605
Clty, State, Zip Code & itoort, MS 39508-7605
N of E Requir
ame of Employer (Required) Self
Occupation (Required) Angregate -
GPA VoditEedatn $5,000.00
Source: L1 Corporation [ pac O mdividual [ Loan Diate Amount of sach
| EE receipt
[] other (please specify) {Mo., Day, Year) this period
Full Name MADA AuitoPAC 05/10/2023 $20,000.00
Wailing AddreSS 500 Woodlands Parkway Suite 100
Clty, State; ZIp Code pidgeland, MS 39157-5215
Name of Employer (Required)
Occupation (Reguired) Aggregate , .
Yearo-date #20.000.00

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Reporting Period _ 05/01/2023 through 05/31/2023

Source: [Zl Corporation O pac O mdividuat [ Loan Date Amount of each
- receipt
1 Other (please specify) (Ma., Day, Year) this period
UIName  Golumbus Nissan, nc. 05/10/2023 $1,000.00
iling Add -

Mailing Address 100 Hwy 12 East

W, State, Zip Code 6 1 imbus, MS 39702-7828
Name of Employer (Required)
Decupation (Required) Aggregate _

Year-to-date $1.000:00

Amount of each

Source: L1 Carporatioil D FAC [ Individual Y
Date receipt
1 other (please specify) _ (Mo., Day, Year) thls period

E ] ) ) |

ull Name Rodney Grogan 05/04/2023 $500.00

Tin ' |
UalngAddress 110 Chadwyck Court
Clty, State, Zip Code - dison, MS 39110-6506
E - d
Name of Employer (Required) MMC Materials, Inc.
Occtipation (Required A .
pation (Required) ggregate $500.00

President Year-to-date

source: [l Comoration [0 pac [ individual [ Loan Date -Amo::er:; ?:t each
[ other (please spacify) (May, Day, Year] this period

FullName o0 e Whitfield 1 05/21/2023 $250.00

Mailing Address o Box 1002

Clw StateZip Code  perinston, MS 39573-0017

Name ot Employer (Racjiired) Copsland Cook Taylor and Bush

Oc¢cupation (Required) Adtorriey Yﬁi’;f*:ze _ $450.00

Amount of each

Source: [ Corporation [ pac F_-l Individual O Loan :
, I__Jate_Y receipt
[J other (piease specify) (Me., Day, Year) this period
Full Name:\vvilfiam S Mayo 05/22/2023 $250.00
naing Adtiass 306 Lakewood Hill Dr:
Cﬂy.-_Sfalse,_;Zip Code Oxford, MS 38655-4478
tema ot Employsr(Required) MS Eye Cansultants
Occapation (Required) B Aggregate _
Opthalmologist Year-to-date $250.00

Rev. 02-2020
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Name of Candidate or Committee _Tate for Governor
Reporting Period __05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS

Source: L Corporation O pac E individual [ Loan Date Amount ‘_’f each

L] Other (please specity) (Mo., Day; Year) th:::i'?od
Fult Name  witiam B. Lee 05/22/2023 $250.00
Mailing Address o Box 12409
City, State, Zip Code | «son, MS 39236-2409
Name of Employer (Required) Gulf Guaranty Life Insurance Company
Occupation (Required) Aggregate 250,00

‘Senior Vice President

Year-<to-date

O pac El individual [ Loan

Date

Amount of each

Source: L] Corporation .
[ Other (please specify) (Mo.. Day. Year) th]i:t:!:gtod

Full Name Barney Daly 05/25/2023 $500.00

Walling Address 06 Arbor Drive

City State Zip Code 1 dison, MS 39110-9154

Name of Employer (Required) Trustmark Bank, North Metro

Occupation (Required) Aggregate $500.00

President

Yearsto-date

Armount of each

Source: L] Corporation [ rac [ wdividuat [0 Loan Date .

[ Other (please specify) (Ma., Day, Year) this pe‘ﬁod
FUllName  seffrey T Laseter 05/03/2023 $1.000.00
Malling Attireos 167 Dogweod Place
Clty, State, Zip Code o vood, MS 392329236
Name of Employer (Required)  au South Neuro Spine
e e Physician Yt:izziﬁe ¥, fne.an

Amount of each

source: [dcComporation [0 pac [ Individual [ Loan Date recelpi
O other (please specify) (Mo., Day, Year) this period

Full Name Rainbow Chrysler-Dodge-Jeep 05710/2023 $1,000.00

Malling Address 401 Rainbow Way

City, State, Zip Gode ) Comb, MS 39648-3600

Name of Employer (Required)

Occupation (Required) Y’:gm;fe $1,000.00




Page _Page460of83

Name of Candidate or Committee Tate for Goyermor
Reporting Period 05/01/2023 through 05/31/2023
Source: L] Corporation O rac Bl individuat [ Loan Date Amount of each
| - | receipt
L[] Other (please specify) (Mo., Day, Year) this period
Full N —
*Me  Richard F. Cowarl Sr. 05/18/2023 $250.00
Mailing Address _ .
g AriihesS 100 Chermrybark Lane
Clty. State. Zip Code 1 sburg, MS 39180-1823
Name of Emplayer (Required) )
Self
Occupation (Required) n Aggregate
Contractor Year-to-date

Amount of each

Source: L] Corporation O pac B ihaviduat [ Loan Date _
_ T receipt
[ other {please specify) (Mc., Day, Year) this period

FullName 1 oo Grimos 05/22/2023 $1,000.00
Mzailing Add: ; ;

AINGACTESS 4804 Roswell Stree
Ci te, Zip Cod .

iy, State, Zip Code Pascagoula, MS 39581-2442

Name of Employer (Required

yer (Req ) Coastal Development & Const.
‘Occupation (Required) _— Aggregate _ -
Business Owner Yearsta-date §1,000.00

Amount of each

Source: L] Corporation O rac O mdividuai O Loan Pysta
ate aceipt
[E] Other (please specify) LLP (Mo.; Day, Year) this period
PULNAME  Teller, Hopson & Schrader. LLP 05/31/2023 $1,000.00
iling Add _ -
Mailing Address 1201 Chery St.
Clty, State, 2p Code\/cksburg, MS 39183-2019
Name of Employer (Required)
Qccupation (Required) Aggrayate U
Year-to-date $1.000.00

Source: L] Corporation 1 pac EJ individuai [ Loan Date Amount of each
O other (please specify) (Mo., Day’l Year) t'h::;eelzzad

FullName  janel House 05/25/2023 $250.00

Maillng Address 4756 E Massena Drive

City, State, Zip Code - cori, MS 39211-4930

Name of Employer (Required) N/A

Qccupation (Requirad) Homemater Yﬁgg:z?:;:e $250.00

Revy. 012-2020
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Page
Name of Candidate or Commiittee Tate for Govermor
Source:  [) Corporation O rac & individuat [J Loan Dite Amount of each
_ o receipt
[ Other (please spscify) (Mo., Day, Year) this period
Full Name o _ | —
AME Jennifer Rogers 05/04/2023 $500.00
Mailing Addi .
ARG ACEIESE 2254 E Manor Drive
Chv.3tatn. ZpToda | han, MS 392116152
Na f Employer (R ired)
me alSimplayer (Requimd) Watkins & Eager
Qccupation (Required)
Aggregate $500.00

Attormey Yearto-date
“
[J pac El individeat [ Loan -

Amount of each

Source: | Corporation

Date

| receipt
] Other (please specify) (Mo, Day, Yean) this period
FullName ;. mundsors (5/03/2023 $1,000.00
Walling Address 108 Summerlake Dr
City, State, £ip Lot Ridgeland, MS 39157-8630
Name of Employer (Required) A
Occupation (Required) Physician Y‘:gfz?:;fé_ $1,000.00

Amount of each

Source: L] Corporation [ pac = Individuai [J Loan Date receipt
[ other (please specify) (Mo., Day, Year) this period
Foll Mo Michaet Joe Cannen 05/15/2023 §1,000.00
Malling Address 423 N 16th St. Unit 101
Clty, State, 2ip Cod2 oxtord, MS 38655
Nare of Emplayar (Required) Cannon Motors
Qceupation (Required) Ownr Yig?-:_oé?::a- $2,000.00
Source: [ Corporation O pac I individuatl O Loan Date Amo:::e?pftea‘:h
[1 Other (please speciy) (Mo., Day, Year) this period
FullName  Gregory D. Pirkls 05/09/2023 $500.00
Mailing Address 1 »16 Riagemont Drive
City State, Zip Code &) 4o, MS 38826-9785
Name of Employer (Required) Phelps Dunbar
Occupation (Required) Attorney Yﬁ;gglt’:g:at; $500.00

Rev. 02-2020
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Tate for Governor

Name of Candidate or Committee

Reporting Period 05/01/2023 through 05/31/2023
Source: L] Corporation O pac Bl mdividuat [O Loan Date Amount of each
| receipt
[] Oter (please specify) (Mo., Day, Yean) this period

FUllName 1 son H. William 05/16/2023 $250.00
Mailing Address 15 peniisula Dr.
City, State.Zip Code g1 don, MS 39047-828D
Name of Emplo Required
ame of Employer (Required) UMG
Occupation (Required) o Aggregate -

Phiysidian Year-to-date #2090

Amount of each

Source: L[] Corporation 1 pac E ndividuat [ Loan _
_ Date. - receipt
[J other (piease specify) (Mo.. Day, Year) this period
Full Name Herbert Morigomery 05/01/2023 $100.00
=

Wailing Address 208 Orchid C.

Clty, State, Zp Code  oford, MS 386556028

Name of Employer (Required) Refired

Occupation (Required) L Aggregate e
Retired Yearsto-date $225.00

Source: [ Corporation [ pac El mdiviauat [ Loan Date Amu:g;i?;fach
O other (please specify) (Ma,; Day, Year) this period

Full Name Robert Graham Sexton 05/15/2023 $250.00

Mailing Address 2912 Lake Temrace Dr.

Cltv, State, ZIp Code. ¢ otinth, MS 38834-2009

Name of Employer (Required) Magnolia Regional

Occupation (Required) ;‘gﬂ:f:;:e $250.00

Physician

Amount of each

El individuat

O Loan

Source: [ Garporation O pac
' Date _ receipt
[ other (please specify) (Mo...Day, Year) this period
FullName  2mes Branyan Johnsor 05/08/2023 $250.00
Malling Address 254 Old Payne Place
City, State, Zip Code o tillo, MS 38866-8752
E ired .
Name of Employer (Required) Malogey Managerient
Occupation (Required) L Auggregate -
| Exeaiitive Year-to-date §29000

Rev. 02-2020
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Tate for Governor

Name of Candidate or Committee

Reporting Period __U5/01/2023 through 05/31/2023
source: [J Gorporation E pac O mdiviaval [ Loan Dats Amount of each
ate recelpt
[ Other (please specify) (Mo., Day, Year) this period

Full Name . _ .

Ergon State PAC 05/04/2023 $25,000.00
Mailing Addr _ _

AR po Box 1639
Ely ST . _ _
. State. Zip Codejackson, MS 39215-1639
Name of Employer (Required)
Occupation (Required) Aggregate .
Year-to-date $25,000.00

Source: L] Corporation O rac Bl indiviguat [ Loan Date Amount of sach
= _ receipt
(Mo.; Day, Year) this period

[ other (please specity)

Full Namée , _ -
"M James Clay Hays Jr. 05/03/2023 $1,000.00

Mailing Atidress 5 Laurel Cove

City, State, Zip Cox ack: 382 3
ity, Sta p Code Jackson, MS 39211-6463

Name of Employer (Required) Jackson Heart Clinic

. L Aggregate .
Cardiologist Vaaraoadats $1,000.00

Occupation (Required)

Source: [ Corporation O pac El individual O Loan Date Amoqn‘t ‘_)f each
O other (please specity) (Ma.; Day, Year) thir':!::rmi::d

Full Name Jeanette C. Winstead 05/01/2023 | $250.00
Mailing Address 214 Arbor Trail
Clty, State, Zip Code o 1 don, MS 30047
Name of Employer (Required) N/A
Qccupation (Required) _— Yl_:ggz?dﬁ‘t’a_ $250.00

Source; [ Corporation D PAC Individual [J Loan Date Amount of gach

£ receipt
T, Ditior iilbase specify (Mo., Day, Year) this period

Full Name | reyJ. Startiord 05/13/2023 $1,000.00
WMailing Address. 154 N. Fillmore St.

City, State, Zlp Code ik MS 38834-3449

Name of Employer (Required) Corinth Coca-Cola

Occupation (Required) COo Ytgffo?: ;:e $1,000.00

Rev. 02-2020




Tate for Governor

Page Page 50 of 83

Name of Candidate or Committee
05[01_ 12023 through

05/31/2023

Reporting Period

ITEMIZED RECEIPTS

source: [ Corporation O pac [ individuai [ Loan

Amount of each

Date receipt
[] other (please specify) (Mo, Day, Yean) this period
FollName | iorold L. Weess 05/03/2023 $250.00
Waing AdAISSS 56 Box 1953
Cly, State, Zip Code 1 once, MS 39073-1953
Name of Employer (Required) Retired
Dccupation (Required) Aggregate $500.00

Retired Year-to-date
“_
Amount of each
Date

Source: [ Corporation O rac El individuat [ Loean
o - receipt
L1 other (please specify) (Mo., Day, Year) this period

Full Name Richard Guyrioe 05/03/2023 $1,000.00
Mailing Addres |

SliNGAGAIESS 937 ROLLING MEADOWS RD
Cly, State, ZIpCod®  Ridgeland, MS 39157:0425

Naine of Employer (Required) Jackson Heart

Occupation (Required) o Aggregate _ _

Cardiologist Vasrto.date $1,000.00

Source: ] Corporation O PAC O Individual O Loan Amount of each
Date. receipt
] Gther (please speciiy) LLC (Mo.,, Day, Year) this period
FUll Name  Hcupational Consulting LLG 05/16/2023 $250.00
ailing Addr . _
Waling Address 53 Jackson Place STE D
City, State. Zip Code. o ndon, MS 30047-4453
Name of Employer (Required)
Occupation (Required) Aggregate A o
Year-to-date $250.00

O pac El mndvidual [ Loan

Amount of each

Source: [ Corporation  Date fopaliit
[ otner (please specify) e, Doy, Yaory this period

L —— 05/05/2023 $2,500.00

Malling Address o727 Quail Riin Road

City. State. Zip Code ;- ckson, MS 302116627

Narag; of Emplayér (Require) Craddock Oil Company Inc

‘Occupation (Required) GED Ytgrg-:?:;;' $2,500.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governar -
Reporting Period 05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS

Source: [ Corporation Orac [ mdividual [ Loan Date Am‘o:m* ?‘ each

[J othet (please specify) (Mo.; Day, Year) thi: :fi:)d
Full Name i Couiville 05/16/2023 $10,000.00
Wailing Address 19506 Perkins Road East
Clty. State, Zin Code 3 ton Rouge, LA 70810-6010
Name of Empioyer (Required) Performance Contractors, Inc.
Occupation (Required) Aggregate $10,500.00

CEO

Year-to-date

Amount of each

Source: LJ Carporation O pac E individual 1 Loan Date receipt
[ Other (piease speciy) (Mo.; Day, Year) this period

Full Name  ooid Cotten Jr. 05/03/2023 $1,000.00

Mailing Address 502 Gulleywood Road

City, State, Zip Code. Jackson, MS 39211-5815

Name of Employer (Required) Jackson Heart

Cceupation (Required)  ardiologist Y’:ﬂfzf;l $1,000.00

Amount of each

Source: [ Corporation O rac El individiat [0 Loan B
afe 2
' _ receipt
] other (please specify) (Mo, Day; Year) this period
uliName ool G, Newman 05/16/2023 $2,500.00
Mailing Address - -
fling Ad 801 Country Place Dr
Clty, State, Zip Code. o, 1} S 39208-6621
“Name of Empl Required -
e of Employer (Required) MS Bonding Company
Qccupation (Required) .. - Aggregate S
Vice President Year-to-date $2.500.00

Amount of each

Source; D Corporation D PAC El Individual [0 Loan _
_ gate Yia receipt
[ other (please specify) (Ma...Day. Year) this period
FullName.  \william Lioyd Prater 05/09/2023 $250.00
Mailing Address 2004 N Hil Dr.
City, State, ZipGode. 11, MS 38804-9787
—— ™ _
Name of Empleyer (Required) Century Construction
Oceupation (Required) o Aggregate _
CFO Year-to-date $250.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

Source: L Corporation O pac B individwat [ Loan Hite Amount of each
' —° receipt
[ other (piease speciy) (Mo., Day. Yeay) this period
WiName: \richael Dees 05/15/2023 $5,000.00
iling A

Mailing Address PO Box 98
City, State, Zip Code Ripley. MS 38663:0098
N E Requii

ame of mployer( equired) Dees Oil Company
Occupation (Required) . B Aggregate . _

Owner Yoarto-dats $5,000.00

Source: L Corporation O epac O individuat [J Loan Date Amount of each

. receipt
] other (please specify) LLG (Mo., Day. Year) this period

FullName  cigdon & Street Properties, LLG 05/10/2023 $1,000.00
Mailing Address o, o Gox 2568
City, State, Zip Code ) mbus, MS 39704-2568
Name of Employer (Required)
O ti K fred [a ) ]

Cetipation {Required) Aggregate $1,000.00

Year-to-daie

Amount of each

Source: [ Corporation L1 pac El Individuai D Loan Date receipt
[ other (please specify) (o, Dy, Year) this period
Fuli Name. Tony Geiger 05/25/2023 $250.00
Viatling Address: 105 Indigo Ct.
Clty, State, Zip Code 1. dison, MS 39110-7842
Name of Employer (Required) Attormey General
Ocoupstion Requies) Yig?—lti?:;:e $250.00

source: [ Corporation [ pac [ individval [J Loan Date A-r“":‘::e‘;;?a"h
[T other (please speciiy) (Mo., Day, Year) this 'b;eriod

FUlLName: ) hany M. Crofts 05/15/2023 $250.00

Mailing Address 381 CR 301

City. State, ZipCode o finth, MS 38834-6840

Mame ot Employer (Raquirsd) Cook Geggin Engineers Inc

Occupation (Required) Aggregate $250.00

Executive Year-to-date

Rev, 02-2020



Page Page 530f83

Tate for Govemnor

Name of Candidate or Committee

Reporting Period __05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Source: [ Corporation Bl pac B individual [ Loan Date Amount of each
O other (please specify) (Mo., Day, Year) th;:‘:zggd
FullName  \12ricy Graddock 05/03/2023 $100.00
Walling Address 1002 Hillshire Dive
Clty. State. Zip Code /o omb, MS 39648-9559
Nain® of Emplayer(Requires) Craddock Oil Campany Inc
Aggregate $300:00

Occupation (Required)

Owner Year-to-date

Amount of each

Source: [l Corporation 1 pac [ inaividual 1 Loan Date C
[ other (please specity) (Mo., Day, Year) ‘hir:?;zt’-d
FullName — yichael Henry 05/17/2023 $250.00
Wailing Address 704 Faulkner Woods Place
City, State. Zip Code oy, tord, MS 38655-4620
Name of Employer (Required) Seif
‘Occupation (Reqguired) . v$;f§;fe $250.00

Amount of each

Sourte:  |Z] Corporation [ pac O individual [ Loan
[[:a;e receipt
I other (please specify) (Mo., Day, Year) this period

FullName o assroads Automotive 05/12/2023 $1,000.00
Miailing Ad )

Aling AJArESS 4201 Hwy 72 W
Clty, Swate, Zip Code o intn, MS 38834-8755
Name of Employer (Required)
Occupation (Required) Aggregate -

Year-to-date $1.000.00

Source: [ Carporation 0 pac Individual [ Lean Date Amn:ler:e?;taach
[CJ other (please specify) (Mo.. Day, Year) this period

Full Name Marc Petro 05/03/2023 $1.000,00

Malling Address 141 Bums Run

Clty, State, Zip Code Madison, MS 38110-4005

Name of Emplayer (Required) Community Bank

Rev. 02-2020
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Name of Candidate or Committee _Tate for Governor e
Reporting Period __09/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Source; L1 Corporation O pac I individust O Loan Date Amount of each
receipt
O other (please specify) (Mo., Day, Year) this period
FUllName et 1 Swaney 05/17/2023 $1.000.00
Malling Addrass 634 N Lamar Boulevard
Clty. State.ZipCode o). ford, MS 38655-3208
Name of Employer (Required) Oxford Dental
Qccupation (Required) e Yig?.:?i:;fe $1,000.00
Source: Ll Corporation O pac B individual [ Loan Date A’“";’L‘e‘f:‘“h
[ other (please specify) (Mo., Day, Year) this p‘egﬁd

Full Name | v Stringer 05/03/2023 $1,000.00
Malling Address 542 | ake Cavalier Road

City, State, ZipCode ) dison, MS 39110-7153

Name of Employer (Required) Newsouth Neuraspine, LLC

Occupation (Required) Physician Y:grgzg::fe $1,000.00

El individual m} Loan

Date

Amount of each

Sourée: | Gorporation [ pac
_ _ receipt
L1 Other (please specify) (Mo., Day, Year) this period
Full — _ —
Name  carsonM. Hughes 05/27/2023 $100.00
Mailin
alingAddress 4 Kingston Ct.
City, State. Zip Code o vville. MS 30759-4245
Na f Employer (Reguired e
me of Employer (Required) Retired
agregate $600.00

Occupation (Required) —
Retired

B pac

D Indlvidual O Loan

Source: L] Corporation

Year-io-date

Date
{Mo.. Day, Year)

Amount of each
receipt
this period

[ other {please specify)
Home Builders Association of Mississippi (Build PAC) 05/08/2023 $50,000.00
Mailing Address PO Box 3556
City, State Zip Code 1 kson, MS 36207-3556
Naime of Employer (Required)
Year-to~ddte $50,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Goyvernor
Reporting Period __05/01/2023 through 05/31/2023
Source: [l corporation [0 pac [T mndividual [ Loan Date Amount of each
_ | receipt
[ Other (please specify)  LLC (Mo., Day, Year) this period
Full Name o ~ |
The Plastic Surgical Center of Mississippi, LLC 05/03/2023 $1.000.00

Mailing Addre _ . .
NG ACCESS 9580 Flowood Drive Suite 101

ci . . y | . ;
ty. State, Zip Code 1 ood. MS 39232-9304
Name of Employer (Required)

Occupation (Required) ‘Aggregate
Year-to-date $1,000.00 I
O pac El ingividuat [ Loan Bafe Amount of each

Source: L] Corporation
: -~ . receipt
(Mo.. Day, Year) this period

3 Other (please specify)

Full Name E ‘@aitiay 05/08/2023 $500.00

_ - d o =]
Mailing Address 2700 Marigold Cv

. _ —
Clty, State, Zip Code 1 b elo, MS 38801-7129

Name of Employer (Required) Life Church

Aggregate .
Pastor Year«to-date $500.00

Occupation (Required)

Amount of each

Source: [J Corporation D PAC El Individual O Loan
ga“’ v receipt
[:_l. Other (please specify) (Mo, Day, Year) this period
FullName o et Willis 05/11/2023 §1,500.00
Mailing Address 0 Box 160

City, State, Zip Code o hada, MS 38802-0160

Name of Employer (Required)
Ime « ployer (Required) Self

_ _ Aggregate. ,
WE! Management Co Yeggm?dm $1.500.00

Qccupation (Required)

Amount of each

Source: L] Corporation O pac E indwidval [ Lozn
Date y receipt
O other (please specify) {Mo., Day, Year) this period
FullName  oarey Johnston 05/23/2023 $1.000.00
Wailing Address. 064 Stakes Road

Clty, State, Zip Code. . ton. MS 38046-8407

ame of Employer (Required) Endodonlic Associates PLLC

Aggregate $1,000.00

Qccupation (Required) . _
Dentist Year-to«date

Rev. 02-2020
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Name of Candidate or Commitiee Tate for Govermnor

Reporting Period __ 05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Source; [Jcomoration [0 pac [ individuat [ tLoan Dt AIMOUNLOF asch
[ otner (please specify) (Mo., Day, Year) t_h::i::g::d
FUllName  1an C. Gollins 05/20/2023 §250.00
Mailing Address 416 Woodland Hills Court
City, State, Zip Code Madison, MS 391107819
name o Empioyer (Requirsd) Madison County Business League Foundation
pecpetion e Eveoutive Diractor auegne $250.00
Source: [ comporation [ pac [ mdivigvat [ Loan Bnte A‘““:‘e’:a‘_:;:ac“
[ other (piease specify) (Mo., Day, Year) this period
Full Neme Misstssippi Chiropractors PAC: 05/22/2023 $2,500.00
Wailing Address 4904 Lakeland Dr Sto 100
Clty. State, Zip Code 1 vo0d, MS 39232-9510
Name of Employer (Required)
'Occ_:_upaticn {Required) Aggregate $2,500.00

Year-to-date

Amaount of each

Source: [l Gorporation [ pac individual [ Loan
Datey _ receipt
[ Other (please specify) (Mo, Day, Year) this period

e T 05/16/2023 $1,000.00
Mailing Address 432 Buena Vista Ayenue
Clty, State, Zip Code 1 ckson, MS 39209-6405
Name of Employ hred ‘
ame of Employear {Required) Retired
Qccupation (Required) e Aggregate _

Retired Year-to-date $1,000.00

Source: [ Corporation L1 pac El wdividuatl [ voan Date A ‘?f e
: _ receipt
(Mo., Day, Year) this period

[ oOther (please specify)

L —— 05/19/2023 §1,000.00

Wailing Address 1502 Gallery Street
Clly, State, Zip Code o ccagoula, MS 395812310
fE er i
Name of Employer (Required) Heidelberg Steinberger
Occupation (Required) aaregete 1.0
Aﬁomgy Year-to-date $1.000:00

Rev. 02-2020




Name of Candidate of Committee _ Tate for Governor
Reporting Period __05/01/2023 through 05/81/2023
ITEMIZED RECEIPTS
Source: [} Corporation O pac | individual [J Loan Date Amount ‘_’f_ each
[ ottier (please specity) (Ma., Day, Year) u{-f:ii'ﬁu

FUName  Tom Kiine: 05/022023 $500.00
Mailing Address 408 South Spring St.
City, State, Zip Cade - 1on, MS 388431707
‘Nanme of Employer (Required) Kline Mechanical Systems, Inc.

Occupation (Required) Aggregate $500.00

Prasident Year-to-date

Amount of each

Source: [J Corporation O PAC L1 individual O voan -
. Data _ receipt
[ Gther (please specify) LLC (Mo.. Day, Year) this period
FullName o wington Civiiiand Enviranmantl LLG 05/10/2023 $10,000.00
ilin :
Wailing Address 610 14th St, Ste 1010
Gy, State, Zip Code. & itort, MS 395011984
Name of Employer (Required)
Cccupation (Required) Aggregate B
” A Yegf.-tzs:dale. $10.000.00

Amount of each

Source: [ Corporation E PAC | Individual [ Loan
- gate _ receipt
[J oOther (please speciiy) (Mo, Day, Year) this period
Full Name: o ok PAC (05/28/2023 $5.000.00
Mailing Address 825 N President St
Clty, State, Zip Codle . ksan, MS 392022561
Name of Employer (Required)
Occupation (Required) Aggregate .
Year-to-date $5000.00
Source: L Corporation O pac [l individuat [ Loan - Amount of each
gate_Y receipt
D Qther (please specify) (Mo., Day, Year) this period
FullName 2 onnie S. Windham 05/17/2623 $250.00
Mailing Address o) by 150
City, State, Zip Code  y cord, MS 386550159
Name of Employer (Required) Self
Qccupation (Requirad) _ Aggregate T
CPA Vasctradate $250.00

Rev. 02.2020
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Name of Candidate or Camimnitiee Tate for Governor
Reporting Period _ 05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
source; [ corporation [ pac [0 individual [ Loan Date A““’:’e’:;;e“h
O other (please spacify) (Mo., Day, Year) this period
FUlName e Management Co 05/11/2023 $1,000.00
Wailing Address 133 South Mound St.
City. State, Zip Code (. onada, MS 38901-3314
Name of Employer (Required)
Occupation (Required
pation (Required) Y’:gf_;zf;; $1.000.00
Source; El Corporation O PAC: Gl ndividual O voan Date Amoun_t Of each
[ other (please specify) (Mo.; Day, Year) th:::::tod
Full Name JGHA M LSfig | 05/2412023 $1,000.00
Wailing Address ) Hampshire Drive
Clty, Siate, A Costs Brandon, MS 38047-7701
Name of Employer (Required) Self
Ooapation el johnong Bsiic vifﬂif;f;fe $1.000:00
Source: L] Corporation D PAC El individual O vroan Date Amo::::e?;tea‘:h
[ other (please speciiy) (Mo., Day, Year) thi# period
Fuil Name Gary Butler 05/01/2023 $500.00
Saaiilvg Ariarses 113 Derbyshire Read
Cly. State ZipCode g1z rkville, MS 39759-4010
Nama of Empioyer (Required) Camgfan
Occupation (Required) _— Y?;?:?::e, $500.00
Source; L[] Carporation ] rac I ngividual 1 Loan Date [ Amo:er:e?;éach
[ Other (please specify) (Mo., Day, Year) this period
Full Name o Bagley 05/01/2023 $1,000.00
Mailing Addrass 112 Colony Way
Clty, State, Zip Code - ndon, MS 39047-8271
ame arEmpiayen (Reguired) Community Bank
Occapation (Requives) vtg?-:;g:::e $1,000.00

Rev. 02-2020




| Page Page 590f83
Name of Candidate or Committes Tate for Governor
Reporting Period _ 05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Source: L] Corporation O pac El ndividuat [ Loan Date Amount -‘:f each
[0 other (please specify) (Mo, Day, Year) tmrse :aéfi:;d

Full Name w1 Benson 05/09/2023 $1,000.00
Mailing Address 42 county Road 520
_C"‘":S’a‘e‘ ZipCode o nnon, MS 38868-8753

Name of Employer (Required) NIA

Occupation (Required) Retired Y‘:gi:f::; $1,000.00

source: L1 Corporation 1 pac O individuat [ Ltoan Date Amo;h:ecii;each
[ other(piease specify) _LLC AR5 DR e this period

Full Name IW, LLC 05/04/2023 $1,000.00

Mailing Address PO Box 12227

City, State, Zip Code Jackson, MS:39236-2227

Name of Employer (Required)

Occupation (Required) Aggregate $1.000.00

Year-to=-date

Amount of each

source: L1 Corporation O pac L individuat LI Loan Date receipt
] Other (pleasa speciy)  LLC (Mo, Day, Year) this pe‘ﬁod

FullName  gelle Meade Medical LLG 05/13/2023 $250.00
Malfing Address 507 Ridge Circle
City, State, Zip Code 5 don, MS 39047-8671
Name of Employer (Required)

Occupation (Requi '

e T o
source: ] Corparation [ pac El mndividust [ vLoan Date A"—"’;l’;;team
[ ottier (please specify) (Mo.. Day, Year) this period

Full Name Karen Elam 05/16/2023 $1,000.00

Malling Address 2805 Majestic Oaks Dr

City, State. Zip Code 1y tord, MS 38655-8153

Name of Employer (Required) Elam Consulting

Occupation (Required) —— Yﬁ:g:?—::e $1,000.00

Rev, 02-2020
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_ Page
Name of Candidate or Committee Tate for Governor
Reporting Period _ 05/01/2023 through 05/31/2023
Source; [ Corporation O pac El individual [ Loan Date Amount of each
T receipt
[ Other (please specify) (Mo., Day. Year) this period
Fuill N o — L N
VM William A. Brown 05/12/2023 $2,500.00
Mailing Addr i
Wing Aadress 131 Green Glades
City, State, Zip Code o) getand, MS 39157-8661
N f Empi R ired
ame of Employer (Required) Brown Bottling Group Inc./Brown Vending Compar
Occupation (Required) Aggregate _
CEO Year-to-date $2.500.00

Amount of each

Source: L Corporation [ eac I individual [ Loan Date ciceind
[ other (please specify) LLC (Mo.. Day. Year) this i:af;od

Full Name o Strategies LLC 05/11/2023 $250.00
Mailing Address . Sarepta Church Road
City, State, Zlp Code b ttison, MS 39144
Name of Employer (Required)
Occupation [Required .

upation (Required) Y‘:g‘;_’::z’f‘:::e $250,00

O pac [ Loan

Amount of each

Seurce: O Caorporation El ndividual Date .
. B e ] receipt
] Other (please spacify) (M., Day, Year this period

Full Name W. Mac Elliott 05/18/2023 $10,000.00
Mailing Address

AINABECTESS po Box 2387
Clty. State, Zip Code \1adison, MS 39130-2387
N of Emplo; Required . .

aime- of Empleyer (Required) National Aviation Academy
Occupation (Required) - Aggregate :

President Year-to-date $10,000.00

Source: [ Corporation

1 pAc Bl individuat [ Loan Date

Amount of each

_ Mo.. Dav. Year receipt
[ Other (please specify) (Mo,; Day; Year) this period
Eull Nasde Sidney P. Allen Jr. 05/04/2023 $1,000.00
Mailing Addre: .
gAndnss 200 Brae Burn Dr
Clty, State. Zip Code - cksan, MS 39211-2504
f Employer (Required _—

Name of Employsr [Réguired) Butler Snow Omara Steverns & Cannada

Occapation (Required) Aggregate e
Govemnment Relations Year-to-date $1.000.00

Rev. 02-2020
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Page

Name of Candidate or Committee Tate for Governor

Reporting Period __05/01/2023 through 05/31/2023
Source: [ Corporation [ pac El individuat O Loan Date Amount of each

_ _ . receipt
D Othier (Plﬁasa Bpﬂcjfy) (MD.; BEY= Year) this pariod
Full Name _ :
06/15/2023 $250.00

Jerry Stocum

Mailing Add o
ailing ress PO Box 1008

City, State, Zip Code
Yo Sidie £Sp Coldwater, MS '38618-1008

Natno of Gmplayer (Required) North MS Grain Co (ng

Qccupation (Required) ' Aggregate
Prssidest Yeg?-to?data $250.00 l
I pac [l Lean Amount of each

Sourcs; [ comporation B (ndividual Date 0
1 other (please specify) (Mo.. Day, Year) th::;‘::;d

FullName oy H. Parker 06/24/2023 $1,000.00
Malling Address 620 Narrow Gauge Road
Cliy. State, Zip Code b otion, MS 39041-9774
Name of Employer (Required) Parker - McGill
Decupation (Required) g

President o gregee §1,000.00

Amount of each

Source: L Corporation O eac O individual [ Loan Date o

T other (please specify) ~_-LC (No., Day, Year) th::‘::g;d
Full)¥ama Anderson Law Group, LLC 05/26/2023 $250.00
Mailing Address F.0. Box 1483
City. State, Zip Code ) icon. MS 30130-1483
Name of Employer (Required)
Occupation (Required) Aggregate. $950.00

O] pac E individual

Year-to-date
D Loan

Date

Amount of each

Source: L Corporation -
[l other (please specify) (Mo.,-Day,'Year) th;: [:‘.\E::tﬂd

FullName  Gene Allen 05/11/2023 $250.00

Mailing Address 103 Langdon Dr.

City, Eitate, Zip Gexle Madison, MS 38110-7077

Name of Employer (Required) LL&itkenLaks

Gcoupation (Requied) \giﬂff:;l $250.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Periad 06/01/2023 through 05/31/2023
Source: L] Corporation O pac El individuat [ Loan Oate Amount of each

_ T receipt

[ other (piease specify) (Ma., Day, Year) this period

Nam : 0
FullName  vid Grayson 05/16/2023 $250.00
Mailing Address PO Box 1051
City, State, Zip Code ). ford, MS 38655-1051
Name of Employer (Required .
of Employer (Required) CareMed EMS
Qccupation (Required) o Aggregate o
Executive Year-to-date $250.00

Amount of each

Source: | Corporation O pac B wdividuat [J roan Date ceint

[ other (please spesify) (Mo.. Day, Year) thls.p_ego_d
K J. Kenneth Austin 05/24/2023 §500.00
Walling Address. 456 Fleitas Ave
City, State, ZIp Code: o ¢ Ghristian, MS 385714507
Name of Employer (Required) Coast Realty
Occupation (Requirad) Segilior Y‘zgg‘t’i?::e $500.00
Source: Dc::rpnraﬁ'on O pac &l individual El Loan Date Amo::er::e?;teach

[ other (please specify) (Mo., Day, Year)__ this period

FUllName  Richard J. Thomas Jr. 05/13/2023 $250.00

iling Ad '
Mailing Address 115 Mason Way

Clty, State, ZipCode: - dison. MS 39110-6817

Name of Employer (Required) Retired

Aggregate .
Year-to-date $350.00

Occupation (Required)

Retired

Amount of each

Source: L Corporatian O pac E individuat [ Loan, |
Year) receip
[1 Other (please specify) (Mo., Day, Year) this period

Full N Richard J, Thomas Jr. 05/03/2023 $100.00

iling Add |
Makling Address 115 Mason Way
Clty, State ZIp€ade  \jagison, MS 39110-6817

1e of Employer (Required
Name of Employer (Required) Retired
Occupation (Required) ] Aggregate -
Refired Year-to-date $350.00

Rev. 02-2020




Name of Candidate or Commiftea

Tate for Governor

Reporting Period __ 05/01/2023 through 05/31/12023

Source: [ Corporation O pac [ wdividual [ Loan Bata Amount of each
_ . receipt
[ Other (please specify) (Mo:; Day, Year) this period

Full Name , . N N

e Kirk Scoggins 05/24/2023 $255.00
Mailing Add

g Andress 824 Aberdeen Cove
City, State. Zip Code . dfison, MS 39110-7065
Name of Empl Requir :

& of Employer (Raqulred) HUB International
Occupation (Required) Aggregate :
Health Insurance Year-to-date $255.00

[ corporation

O eac

1 ndividual

D Loan

Date

Amount of each

Source; ,
_ _ receipt
[ other (picase specify) (Mo., Day, Year) this period
Full N. . o f o e
HERAME Cecslia Cenac 05/22/2023 $1,000.00
Malling Add
WATNGACATeSS 13801 Arbor Cr.
City, State, Zip Code . :
¥, State, Zp Code: 5 san Springs, MS 39564-2200
Name of Employer (Requi
me of Employer (Required) GCO LLC
Occupation (Required) o Aggregate .
Finance Vearto date $1.000.00

D Loan

Amount of each

Source: L[] Corporation O pac | Individual Date
: receipt
[ other (please specify) (Mo,, Day, Year) this period

ultName ot G. Bowman 05/29/2023 $2.000.00
NIy Agrass 102 Wild Mdws
City. State, Zip Code 1 iesburg, MS 39402-8709

Name f Empl qui 3 y 3 o s .. .

Name of Employer (Required) Southern Mississippi Electric Power Associafion

Occupation (Required) ] Aggregate N

Execufive Year-to-gate $2.000.00

Amount of each

Source; [ Corporation O pac B individual [ Loan ;
Date receipt
[ other (please specify) (Mo.. Day, Year) this period
FUTNAME ey M. Hall 05/11/2023 $250.00
adies
Malling Address 203 Avalon CL.
City. State, Zip Code; sburg, MS 397180-1819
Name of Employer (Required) NIA
Occupation (Required) _ __ Aggregate _
Retired Year-to-date. $250.00

Rev, 02-2020




Name of Candidate or Commitiee Tate for Gavemor

Page _Page &4 of 83

Reporﬁ ng Period 05/ 01 /2023

through

ITEMIZED RECEIPTS

05/31/2023

Source: [ Corporation O pac O Individuat O Loan Date Amount of Qach
[E] other (please specify) LLC (Mo., Day, Year) m:::::::d

FUllName.  \teninch Law Firm PLLC 05/16/2023 $250.00

Mailing Address 115 Laurel Park Cove STE 211

Citv,State. ZipCoda L o0d, MS 39232-8054

Name of Employer (Required)

Occupation (Required)

g -

Source: L] Corporation [ pac [ individual [ Loan Date Amorlﬁe?;teach
[ other (please specify) Ao Day; Ve thl# period

Foil Name Greg Wood [ 05/03/2023 $1,000.00

Yalling Addrese o065 Woodland Pine

Ol State 2P Code eyomood, MS 302328611

Name of Employer (Required) Newsouth Neurospine, LLGC

Fecipation {Raqulceit Physician ngiz?:::e #.000.00

Source: L1 Corporation O pac [ individual

D Loan

Date

Amount of each

[ other (please specify) (Mo., Day, Year) th;:‘i::zt;d
FultName - Richard Scott Pickering 05/01/2023 $500.00
MallingAddress o o vice Road
City,State, Zip Code | o, MS 39443.0058
Name of Employer (Required) Community Bank
Occupation (Required) Bk Ytg?;?::fe $500.00

Source: L] Gorparation O pAc individual

O voan

Date

Ampount of each

receipt
[ Other (please specify) (WMo, Day, Year) this period
FultName — 1ohn Dane I 05/20/2023 $2.500:00
Wailing Address: . 28 Bluff Lane
City, State, Zip Code. ¢ itort, MS 395036151
Name of Employer (Raqulred) United States Marine, Inc.

Rev. 62-2020
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Page
Name of Candidate or Committee Tate for Governor
Reporting Period _05/01/2023 through 05/31/2023
source: [ corporaion [ PAC [ Individual L1 Loan Gafe Amount of each
. receipt
[ Other (please specify) (Mo., Day, Year) this period

FullName  oharles Pickering 05/04/2023 $1,000.00

il c .
Wailing Address 4293 Grestwood Dr.

W, State, Zip Code 1 ckson. MS 392114915
T | _

ame of Employer (Required) Uriiversity of MS
Occupation (Required) o _ Aggregate e

Adjunct Instructor Year-to-date $1,000.00

D Loan

Amount of each

Source: [J Corporation O pac O individual Date
| s receipt
(] other (please specity) _LLC (Mo.. Day, Year) this period
Full Name & idePoint LG 05/16/2023 $2,500.00
i
Malling Address {437 Lake Village Gir STE A
Clly. State, Zip Code. 5 don. MS 39047-6725
Nama of Employer (Required)
Aggregate _
=S $2,500.00

Occupation (Required)

Year<ta-date

] Loan

Amount of each

Source: L] Corporation D PAC ] individual Date -
[ other (please spacify) (Mo, Day, Year) this period

FullName  ; hn J Disrfey 05/16/2023 $1,000.00

Wailing Address 04 Bridgeview Cr.

City, State, Zip Code Ridgeland, MS 39157-8601

Name of Employer {Required) UMC

Occupation (Required) Y‘:gg:ff:;; $1,000.00

Physician

O Loan

Amount of each

Source: [ Carporation O rac E] Individual
- M gateY receipt
[ other (please specify) (Mo, Day, Year) this period
FullName  yicole Boyd 05/23/2023 $1,000,00
ing Add

Walling Address 113 Sivley Street
Clty, State, ZIp €0 oyxtord, MS 38655-3121

3 ' r ire .
Name of Employer (Required) State of MS
Occupation (Required) . Aggregate

Representative Year-to-date $1,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor -
Reporting Period _05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Source: 1 Corporatian O rAc B mdividual [ Loan Date Amoz;x;f each
1 other (please specify) (Mo, Day, Year) this pel:;:.\d
Full Name Walker Dyess 05/08/2023 $250.00
Mailing Address 26700 E Main St.
City, State, Zip Code v+ Point, MS 397737545
Name of Em_plque'_r (Reguired) BXS
Occupatfion (Required) Banker _ngf;:?:;; $250.00
Source: L] Corporation [ pac | Individual O Loan Date Amo:’e':e?;t each
[ other (plcase specity) {(Mo., Day, Year) this period
FullName 1o for Emergency Medical Services - PAC 05/16/2023 $250.00
Walling Address o0 Box 1051
Clty. State, Zip Code o1, MS 38655-1051
Name of Employer (Required)
Qccupation {Required) Aggregate $250.00

El individuai O Loan

[ eac

[ Other (please specify)

Source: L] Corporation

Year-to-date

Date
(Mo., Day, Year)

Amount of each
receipt
this period

FULNaME A tarshall J Eleuterius 05/01/2023 $250.00
elling Address 15122 Big John Road

City, State, Zip Code oy 1 MS 39532.8438

Name of Employer (Required) Community Bark

Ocgupation (Reguirad) Agaregate $250.00

Banker

Year-to-date

Amount of each

Source: L] Corporation O PAC D individual [ Loan Date i
_ L receipt
[ other (piease specify) Candidate Campaign Commitiee (Mo.. Day, Year) this period
FultReme e OF Clay Deweese 05/17/2023 $500.00
Mailing Address 5006 Bluff Cove
City, State, Zip Code Oxford, MS 38555-5979
‘Name of Employer (Required)
Occupation (Required) Aggregate _
Year-to-date $500.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Govemor
Reporting Period __05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Source: L] Corporation [ pac Bl individual [ Loan Date Amtf:ler:e?;:ach
[ Other (please specify) (Mo., Day, Year) this period

FullNeme  james D Tharpe 05/01/2023 $350.00
Walling Address 509 Rolling Oaks Dr.

Clty. State, Zip Code 1 onada, MS 38901-9285

Naine of Emplayer (Required) NJA

Occupation (Required). Aggregate $350.00

Retired Yearsto-date
T B e ——————a]
i 3 Amount of each
O wmdividuat O Loan ks _

Source; [l Corporation 1 pac
_ v T receipt
O other (piease specify) (Mo., Day, Year) this period

FullName @ esittar Haies 05/23/2023 $2,500.00

Mailing Address
M e 10725 Hwy 63

City, State, Zp Code: e Point, MS 39562-6626

Name of Employer (Required)

gat .
Aggregate $2.500.00

Occupation (Required)
Year-to-date

Amount of each

Source: =] Corporation O PAC (| Individual 0 Loan Date
. | R _ Bg. Y receipt
O Other (please specify) Eﬁ‘_ﬁm Wi Corp. \\m\’ (fha:. Dey, Year) this period
Full Name Lassitter Homes 05/31/2023 ($1,500.00)
Malling Address 1725 Hwy 63
City, State, Zip Code: 165 Point, MS 39562-5626
Name of Employer (Required)
Occupation {Required) Agaregate -
Year-to-date $2,500.00

Amount of each

Source: L1 Corporation O pac El waividuat I Loan
. Datey | receipt
[ Other (please specify) (Mo, Day, Year) this period
Full Name Jennifer Bryan 05/16/2023 $1,000.00
) Add _ _
Wailing Address 88 Grandview Cr

Name of Employer (Required) St. Dominics

Occeupation (Required) o Aggregate .
Physician Year-tociate $1.000.00

Rev. 02-2020




Name of Candidate or Commiiftee Tate for Governor
Reporting Perind __05/01/2023 through __08/31/2023
ITEMIZED RECEIPTS

Source: L Corparation O pac | individual ] Loan Date Amoint 'Of- §a¢h

[ other (please specify) (o, Bey, Yoot *h*r:;e":?‘;"
Full Name Andy Anderson 05/15/2023 $250.00
Walling Address; 525 Parkway Ave
Clty State, Zip Code 2 liing Fork, MS 39158-5101
Name of Employer (Required) Bank of Anguilla
QOccupation (Required) Aggregate $250.00

President and CEQ Year-to-date

Amount of each

source: [Jcomoration O pac B individual [ Loan  Date w6
[ other (please specify) ho.. Day, Year) this period

FNaS e ien Larry Michael 05/08/2023 $500.00

Mailing Address PO Box 7008

City, State, Zip Code 1o, S 38802-7006

Name/of Employer (Requirst)  pracision Machine

Occupation (Required) Aggregate . $500.00

Executive Year-to-date.

Amount of each

Source: L1 Corporation O rpac El individuat 0 Loan
Date receipt
[0 other (please specify) (Mo, Day, Year) this period

FullName. bavid Brannon 05/01/2023 $250.00
Wai ] o
Malling Address 145 Sea Oaks Bivd.
City, State, Zip Code Long Beach, MS 38560-5842
i S Raduired
Name of Employer (Raquired) NOARG
Occupation (Required) o Aggregate

President Year-to-date. $500.00

Amount of each

Source: [Z] Corporation O pac [ individual [ Loan -
M gateY _ receipt
[ other (please specify) (Mo., Day, Year) this period
Ful) Name Dwayne Blackmon Chevrolel Inc 05/15/2023 $1.900.00
Mailing A . _
Mailing Address PO Box 25
Clty, State, ZipCode 1 jpelo, MS 38802-0025
Name of Employer (Required)
Occupation (Required) Aggregate @1 AN
Year-to-date $n.860:00

Rev, 02-2020
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Name of Candidate or Committee Tate for Governor o
Reporting Period _05/01/2023 through __ 05/3112023
ITEMIZED RECEIPTS
Source: [l comporation [0 pac [ individuial [ Loan Date Amomftﬂﬂch
[0 other (please specify) (Mo, Day, Year) this psgod
T — 05/09/2023 $250.00
WD ACERES | e e B
Oy, State. ZipCoda. 1, belo, MS 38804-5108
Name of Employer (Required) Retired
Decupation (Required) Aggregate $250.00

R Year-to-date
“
Bl mdividuat [T Lean Date Amount of each

Source: L] Corporation O pac
| o receipt.
[ other (please specify) (Mo., Day, Year) this period

FullName g omard W. Bean 05/04/2023 $1,000.00

T -
Malling Address. 528 Highland Cirole
Clty, State, Zlp Code 1, 1 olo, MS 38804-2013
Name of E Requi |

me of Employer (Required) Eat With Us
Occupation (Reqguired) Aggregate DO AR

coo Year-to-date R0

Amount of each

Source: [ Corporation H eac B dividual [ Loan Date —
[T Other (pleasa specity) (Mo., Day, Year) this period
Full Name Ed Holliday 05/09/2023 $250.00
Mailing Address: 526 Morning Glory Gr
Clty. State, Zip Code Tupelo; MS 38801-8446
Name af Emplayer (Required) £ Holliday, D.M.D. Inc.
Qecmation (Required) President, Director, Treasurer V:gf-:zi?:e $250.00

| Corporation O PAC B individual

U Loan Date

Amount of each

Source; :
- Dav. Yea receipt
[ other (please specify) (Me., Day, Year) this period

Full Name Gary Lee Dodson 05/15/2023 $1,000.00

Mailing Address 109 Southamptor Cr.

City; State; Zip Gode Madison, MS 391104712

y - ed :

Name of Employer {Required) Cadiltac OF Jackson

Occupation (Required}) . Aggregate .
Executive Vear-to-date $1,000.00

Rev. 02-2020
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Page
Name of Candidate or Commitiee Tate for Governor
Reporting Period _ 05/01/2023 through 05/31/2023
Source: [l Corporation O pac [0 mdividual [ Loan Date Amount of each
9 | receipt
[ Othar (please specify) (Mo, D3y, Year) this period
Full Name N -
- e Tripla M Motors 05/22/2023 $1,000.00
Miailing Addr
MAATELEE po Box 746
cit in G
Vo State, Zip Code - hage, MS 39051-0746

Name of Employer (Required)
QOccupation (Required) Aggregate

et $1,000.00

Year-to-date
“ﬂ
El individuat [ toan Amount of each

s : [ corporati :
Qurce | Corporation a PAC Date o
_ receipt
O other (please specify) (Mo., Day. Year) this period
Full Name _ o
Edward Staton 05/04/2023 $2,500.00
Mailing Address
g 129 Harmpton Way
City, State, Zi d . :
¥, State, Zip Code. ) dison, MS 39110-9586
Name of Employer (Required
nployer (Requirad) Self
Oceupation (Required) . Aggregate o
Marketing Year-to-date $2,600.00

Source: [l Corporation O pac E) lngividuat [0 Loan Date Amount-‘r:)f'.teach
[ other {please specify) (Mo.. Day, Year) t_h:._:t;::fi_od
FullName b onald Edward Parsons 05/17/2023 $250.00
Malling Address o a tumi il Gy
City, Stats, ZipCode. |\ con, MS 39211-2942
Name of Employer (Required) Sky Eretusnoy
Occupation (Required) Executive Y;:gge;.g::a $250.00
Source: [ Corporation O pac C1 individual [ Loan Date Amolir;t;;teach
[ Other (please specify)  LLC (Mo., Day, Year) this period
FullName 3 Consulting LG 05/31/2023 $2,500.00
Maliing Adeirsss & Eastpark Cove
Cli, State, Zip Code 2 ckson, MS 39211-6075
Name of Employer (Regquired)
Occupation (Requirad rega
o o

Rev. 02-2020




Name of Candidate or Commiitee Tate for Governar
Reperting Period __05/01/2023 through 05/31/2023
Source: L] Corporation 0 pac O wdividoat [ Loan Bt Amount of each
” 'D' v receipt
[E] other (please specify) LLC (Mo., Day, Year} this period
Foll N | | |
®"€  Case Land Gompany, LLC 05/04/2023 $1,000.00
Mailing Address
arng 773 Hwy 61 N
City, State, Z | _ —
. State, Zip Code  \ tohez, MS 39120-8456
Name of Employer (Required)
Occupation (Required) Aggregate o
Year-to-date $2,000.00

D Lean

Amount of each

Source: [ Corporation O rac El individual Date o
[ other (picase specify) (Mo Day. Yaer) m:-:c;:sizd
FUltName  navid 1. Bridgers Jr. 05/15/2023 $2,500.00
‘Mailing Address 3528 Manor Dr
City, State, Zp Code: 44 choirg, MS 39180-5693
Name of Employer (Required) Bridgers CPA's
Aggregate $5,000.00

Occupation (Requiraed)

CPA

Year-to-date

Amount of each

source: [ corporation [0 pac [ mdividual [ Loan Date reGaigE
[ Other (please specify) ~_LLC (Mo., Day, Year) this period

FullName 0 o 1o 05/08/2023 $1,000,00
Malling Address 1878 North Goley Road
City, State, Zip Code 610, MS 38801-5931
Name of Employer (Required)

upation -
Qccupation (Required) Yi:g:f:;; $1,000.00

O Loan

Amount of each

Source: LJ Corporation O pac El Individual Date
_ , receipt
[ aother (please specify) (Mo., Day, Year) this period
FUllName jamie Woods Dull 05/16/2023 5250.00
Mailing Add; . .
MalingAQdress 161 Eastsise’Dr
City, State, Zip Code g1 ndon, S 39047-9029
Name of Employer (Required)
Selt
Occupation (Required) . ] Aggregate o
Business Owner Yoar-to-date $250.00

Rev. 02-2020
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Name of Candidate or Commiittee Tate for Governor
Reporting Period __05/01/2023 through __05/31/2023
ITEMIZED RECEIPTS
Source: [ Corporation O rac O individuat [ Loan Date Amou_h_t._l':.\_f (e
(] Otter please soecify) e (Mo., Day, Year) th;’:‘::g::d
FUNEmE  Newsouth Neurosping, LLC 05/03/2023 §1.000.00
MathniAddrese 2470 Flowood Drive
Clty, State, Zip Code 1 vood, MS 392329019
Name of Employer (Required)
Occupation (Required
upafion (Required) vgm;':é $1,000.00
Source: L1 Corporation Cl pac El individual [ Loan Date Amourllt ?f- each
D Qther (please specify) M., DRy, Yeay 'th:‘:‘::gtm‘
Full Name David Wansley 05/21/2023 $1,000.00
Mailing Address: 150 Brookwood Dr.
Clty, State. Zp Code.yioksburg, MS 39183-8101
Name of Employer [Required) Seff
Oesipation (Raquiras) Farmer ?2:3::3:;; #1.000.00

Amount of each

sowrce: [cCorporation  [J PAC [l mdividuat L1 ioan Dt resent

[ other (please specify) (Mo., Day, Year) this period
FOllName \viiliam L. Williamson N 05/21/2023 $250.00
Mailing Address 117 Windy Lake Drive
Cly, State, Zip Code 1 cksburg, MS 39183-8302
Namg of Empioyer (Required) Retired
Foplteaind Y‘:gffo?:;; $300.00

Source: [ Carporation [ rac Bl madividual

O Lean Date

Amount of each

- receipt
[ Other (please specity) (Mo., Day, Year) this period
FullName. 1 nna Sharks 05/14/2023 $250.00
Maifing Address PO Box 100
City, State, Zip Code . ison, MS 39130-0100
Name of Employer (Required) NiA
Occupation (Required) - etired vﬁiff.ﬁll §250.00

Rev. 02-2020
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Page

Nams of Candidate or Committee Tate for Govemor

Reporting Period __05/01/2023  through 05/31/2023
Source: [ cComoration [0 pac [l individial [J Loan Date Amounit of each

T . receipt
[ Other (please spacity) (Mo., Day. Year) this period

Full Na ; -
uliName. e ward M, Hargett 05/29/2023 $1,000.00
Niailing Add —

NG ACEIRSE 1007 Hargett Drive

Ci . _

fty, State, Zip Cade oy - leston, MS 38921-9726

Name of Employer (Required) - B e

o Corrections Managemenl Services Inc.
A .
gamagan $1,000.00

Oecupation (Required) .
Carrections Year-to-date
O pac O individgual [ Loan Date Amount of each

Source: ] Corporation
_ _ , receipt
[ other (please specify) _LLC (Ma., Day, Year) this perlod
FUINEME  Wier Boemer Allin Architecture, PLLC 05/17/2023 $1,000.00
iling Add

Mailing Address 227 Old Canton Rd. STE #200

City, State, Zip Code Jackson, MS 3921t 10

Name of Employer (Required)

“Dccupation (Required) Agaregate. .
Year-to-date $2,000.00

Amount of each

Source: [J Gorporation O pac [ mdividgsal [ Loan
| Date receipt
[ other (please spacify) (Mo, Day, Year) this period
Full Name Taylor M Whatiey 05/16/2023 $1,000.00
Mailing Address 11 Morston Place NE
Clty. State. Zip Code. g okhaven, MS 39601-9257
Name of Required
ame-of Employer (Reqaired) Mike Whatley Honda
Qccupation (Required) o Aggregate "
Executive Year~to-date $1,000.00

[l voan

Dats

Amount of each

Source; [E] Corporation O prac O individual
Mo B ' Y _!'eceipt
[ other(please specify) (Mo., Day, Year) this period
FullName. ryson Foods, Inc. 05/05/2023 $1,000.00
Mailing Address PO Box 2020
Clty. State, Zip Code  springdale, AR 72765-2020
Name of Employer (Required)
Occupation (Required) Aggregate PR
Year-to-date #1,000:00

Rev. 02:2020




Name of Candidate or Committee

Tate for Govemar

Reporting Period _05/01/2023 through ___05/31/2023
source: L1 Corporation O pac Bl individuat [ Loan Date Amount of each
_ . o receipt
L1 other (please specify) ey, Yeoir this period
Full Nam — _ -
vitName  Ray Riley 05/01/2023 $250.00
= _
Walling Address 136 Ghantily Dr.
', State, Zip Code 1 dison, MS 39110-8411
N ‘of Emplo: uired ) .
ame of Employer (Required) Community Bank
Occupation (Required) L Aggregate _
Banker Year-to-date $250.00

Amount of each

Source:: [ Carporation O rac El individual ;
Dz_;te . receipt
[ other (please specify) (Mo., Day, Year) this period

Full Name John David Fagan 05/31/2023 $250.00
Maiting Addr

TNGACEEES 106 Lakewood Hills
City, State, Zip Code Vicksburg, MS 39180-5343
N E Requi

ame of Employer (Required) Self Employed
Occupation (Required) . Aggregate e

Physician Yearsto-date $250.00

1 pac

El Individisal

O coan

Dafe

Amount of each

Source: D Corporation
o _ receipt
1 Other (please specify) (Ma.; Day, Year) this period

Full Name Cindy Phillips 05/29/2023 $250.00
Mailing Address 372 Sundial Road
Gl State. Zip Code 12 dison, MS 39410-8772
Name of Employer (Required) N/A

Aggregate $350.00

Occupation (Required)

Retired

O pac

El individual

D Loan

Year-to-date

Amount of each

Source: L] Carporation Date receipt
[ other (please specify) (Mo.. Oay, Year) this .p‘éﬁbd

Full Name o 4 Moore 05/17/2023 $250.00

Malive Address 3733 County Road 100

Clty, State, Zip Code 0 it MS 38834-1360

Name of Employer (Required) St. Luke's Counseling

ssmation (Ragire] Clinical Psychology yﬁﬂzﬁl $250.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Periog _ 05/01/2023 through 05/31/2023
Source; [ Corporation O pac [ individual [J Loan Date Amount of each
_ - . receipt
I Other (please specify) (80 D3y, Year) this period
Full Name , _ . .
Orma S. Smith Il 05/15/2023 $1.000.00
Mailing Address
s e 1005 Peachtree Strest
t ) . .
Clty. State, ZipCode o inth, MS 388342239
Name of Employer (Required
player [Requires) Canopy Nation
Occupation (Required) S Aggregate :
Insurance Agent Year-to-date $1,000.60
Source: ] Corporation O] pac Individual O vLean Date Amcunt of each
_ receipt
[ other (pmease specify) (Mo.; Day, Yeaur) this period
Full Na . p— :
HERAME Greg Collier 05/09/2023 $250.00
Mailing Add .
Sling AJAIess 50 Box 731
ity, State, 2 -
City, State, Zip Code g1 mont, MS 38827-0731
Name of Employer {Requlred
& of Employer {Requlired) Bslimont
Occupation (Required) _ » Aggregate _ -~
Supervisor Year-ta-date $250.00

source: L] Corporation O eac O tndividual

D Loan

Amount of each

Date .
_ - receipt
[E] other (please specify) LLC (Ma., Bay, Year) this period
Fui . N _ _ -
ulName\iptand Properties LLG 05/12/2023 $10,000.00
Mailing Address .
ailing 1018 Industrial Park Dr.
c. T i r i A ~: | .
fy. State, Zip Code Clinton, MS 38056-3210
Name of Employer (Required)
Occupation (Required) Aggregate o
Year-to-date $10,000.00

Amount of each

Source; [ Corporation O rac Individual [ Loan Date )
L1 Other (please specify) (Mo.. Day, Year) this pén’bd

Full Name.  iames Giimore 05/15/2023 $500.00

Mailing Address 3508 Thornwood Trail

City, State. Zip Code™ o5 inth, MS 38834-8064

Name.of Employer (Required) Magnolia Regional Medical Center

Occupation (Required) — ngf_:,_g:;fe $500.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor

05/01/2023 Birough 05/31/2023

ITEMIZED RECEIPTS

Reporting Period

Source: [dComoration [ Pac [l individual [ Loan Date Aimount ot eacn
[ other (please specify) (Mo., Day. Year) thrl:l::ﬁ:’d
Fuil Name Ella M. Maisch 05/25/2023 $300.00
Walling Address 456 San Souci Avenue
Clty, State, Zip Code (5 - an Springs, MS 39564-5311
Name of Employer (Required) Retired
Occupation (Required) R Y':if;:?::; $500.00
Source: Carporation [ pac Ol individuat [ toan Date Amount of each
[ other (please specify) (Mo., Day, Year) m:cp':ztou
FullName yiison Auto Group 05/12/2023 $1,000.00
Wailing Address 11 Northtown Dr,
Clty, State, ZIp Code. |- kson, MS 392113690
Name of Employer (Required)
QOccupation (Required) Y‘;gf;:i?;l $1.000.00

Source: L] Corporation O pac O wdivieual O Loan

Date

Amount of each

Bav. Year! receipt
[F] other (please specify) LLC (Mo,, Day, Year) this period
05/16/2023 $2.000.00

Full Name Southern Miss Sport Fishing, LLC

ing A ' . S
Mailing Address 6248 US Hwy 98 West

City, State, Zip Code Hattiesburg, MS 39402-8531

Name of Employer (Required)

Occupation (Required) T :
Year-to-date $2,000.00
[ corporation [ pac [ individuat [ Loan Date Amount of sach

Source; _
Mo.. Ye receipt
[0 Other (please specify) Mo., Day, Year) this period

Full Name HaTy SimONS.r. 05/15/2023 $1,000.00

Mailing Address 28 Erickson Road

iy, State, Elp:Cade Yazoo City, MS 39194-9457

ame of E ar (Requii

Name of Employer (Required) Simmons Farm Raised Caifish

Qccupation (Reguired) \ Aggregate A AR A
Owner Year-fodate $1.000.00

Rev. 02-2020




Name of Candidate or Commiftee Tate for Governor

Page _Page77of 83

Reporting Period __05/01/2023 through

ITEMIZED RECEIPTS

05/31/2023

Amount of each

Source; [ Corporation [ pac O maividual L] Loan Date
L ' _ receipt
[1 Other (please spacify) 527 Political Organization (Mo., Day, Year) this period
FullName.  Georgians First Leadership Comittes 05/31:2023 $10.000.00
ili ; o
Mailing Address PO Box 20036
Clty. State. Zin Code - nta, GA 303250036
Name of Employer (Required)
Occupation (Required) ‘Aggregate
Year-to-date $10,000.00
m
Source: 1) Corporation O rac O individual ] Loan Date Amount of each
_ _ receipt
1 Other (please: specify) (Me., Day, Year) this period
Full Name _—— = . . . , - _— =
Larry Clark Chevrolet, Buick, Pontiac, GMC, Cadillac Inc. 05/15/2023 £1,000.00
Mailing Address PO Box 789
Clty, State, Zip Code - ry, MS 38821-0759
Name of Employer (Required)
Occupation (Required) Aggregate i
Year-to-date $1,000.00

Source: [l Corporation O pac O mdividuat [ Loan

Amount of each

Date | receipt

[ other (please specify) (Moy; Day, Year) this period
Eall Name: Mercedes Benz of Jackson 05/22/2023 $1,000.00
Miibhg Adess 455 Steed Road
Clly, State. Zip Code 2 daeland, MS 39157-8691
Name of Employer (Required)
Occupation (Required) Aggregate P

Yeardo-date $1.000.00

Amount of each

Source: [ Gerporation 1 pac B mdvidual [ vLoan Date receipt
[ Other (please speciy) .y, Yeor) this period

FullName o o i 05/03/2023 $1.000.00

Mailing Address 174 Hwy 448

Clty, State, Zip Code. i oriola, MS 38751-2773

Name of Employer (Required) Community Bank

Qccupation {Required) banker ngil:-g:::e $1,000.00
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Page
Name of Candidate or Committee Tate for Gavernor
Source; [ Corporation O pac EI mndgividual [ vLoan Date Amaunt of each
_ _ receipt
] omer (please specify) (Mo., Day, Year) this period
Full Name N . . ! -
Cannan Kirk 06/16/2023 $1.000.00
Mailing Address _ .
NG ACEISSS 285 Southwest Frontage Road
Cly. State. Zip Code 5 ada, MS 38901-8009
Nar f Employer (Reguired .
ame of Employer (Required) Self
Occupation (Required) Aggregate _
Auto Dealer Year4o-date $2,000.00

Amount of each

Source: | Corporation O pac O ndividsat 0O Loan Date. et

] other (piease specify) {ia, Oay, Yetn th::(:;:id
FialliNarse Interest Earnings 05/31/2023 $19,337.50
Mallng Address. 7 Lelia Drive
City, State, Zip Code |+ on, MS 392164818
Name of Employer (Required)
Deccupation (Required) Y’:giz?:;ee $45,620.09

Amount of each

Source: L[] Carporation I eac D individuai [J Loan Date recsint
G Other (please specify)  Candidate Campaign Committee (Mo., Day, Year) this 'pef_iod

FulName | 1arkins For MS 05/16/2023 $2,500,00
Mailing Address Box 320374
City.State, Zip Code. 11 v00d, MS 39232-0374
Name of Employer (Required)

upation (Required '
Occupation (Required) Yt:izf:; $2,500.00

O rac B mdividuat [ vLoan

Amount of each

Date

‘Source;. D Corporation
Mo Yo receipt
[ Other (please specify) (Mo, Day; Year) this period
Full Name  andy Brien 05/03/2023 $1,000.00
Mailing Address e Higden Oaks Dr.
Glty, State, Zip Code oy 4 eland, MS 38157-7001
me of Employer (Required) -
Name of Employer (Required) Capital Ortho
Occupation (Required) ) Aggregate ]
Surgeon Year-to-date $1,000.00

Rev, 02-2020
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Name of Candidate or Committee Tate for Governor Fege
Reporting Period __ 95/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Source: [ Corporation [ pac B individuatl [0 Loan Diite Amount of each
[ Other (please specify) (M., Day, Year) thir'se‘:i?od
FullName  banny doe Turmes 05/15/2028 $250.00
Mailing Address 80 CR B33
Clty, State, Zip Code 1 inth, MS 38834-8490
Name of Employer (Required) Self
Qccupation (Required) Aggregate $250,00

g o Year<to-date
m
O pac O] ndividuat [ Lean Bt Amount of each

Source; =] Corporation
: _ receipt
I other (please specify) (Mo., Day, Year) this period

FullName. 1 fiman & Company, CPA PA 05/04/2023 $500.00

— = _

Wailing Address. o Box 321330

City, State, Zip Code. o cod, MS 39232-1330

Name of Employer (Required)

Occupation (Required) Aggregate .
Year-to-date $500.00

D Leoan

Amount of each

Source: L1 Corporation O pac [ individual -
.Date v receipt
[ Other (please specify) (Mo Dy, Yeur) this period
FullName. \ohn A. Grawford 05/12/2023 $300.00
Yaling Address 2434 Culleywood Road
City, State, Zip Cade | kson. MS 39211-4916
Name of Employer (Required) :
Self
Occupation (Required) _ Aggregate N N
Attormney Year-to-date $300.00

D Loan

Amount of each

Source: | Cerporation [ pac Bl individual |
_ gatev_ receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name: 1 hn Alexander Brunini 05/01/2023 $1,000.00
Mailing Address 158 Kehle Road
City. State. Zip.Code Madison, MS 39110-9792
' fEmployer (Required | )
Name ar Employer (Required) Butler Snow Omara Stevens & Cannada
Occupation (Required) L Aggregate o
Atamgy Year-to-date $1.000.00

Rev. 02-2020
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Page
Name of Candidate or Commiftee Tate for Governor
Reperting Period _ 05/01/2023 through 05/31/2023
Source: L Corporation ] pac B wdividuatl O Loan Date Amount of each
' . receipt
[ other (please specify) (Mo.; Day, Yeat) this period

Full Name .

™ Thomas D). Fowlkes 05/17/2023 $1,000.00
Mailin ) .

GAINESS b0, Box 1955
Clty. State. Zip Code . ¢ord, MS 38655-1955
Name of Empl i |

me of Employer (Required) Self
Qccupation (Required) o Aggregate s =
Physician Year-to-date $1,000.00

I eac

Bl ndividual O toan

Amount of each

Source: L] Corporation Date receipt
[0 other (piease specify) (Mo., Day, Year) this perlod
Full Name Mayo Flynt Il 05M17/2023 $1,000.00
Mailing Address 32 County Road 3070
Clty. State, Zip Code 1y 004 MS 38655-8277
' Name of Employer (Required) N/A
Obcupstion (Requirad) Retired YAégj'g-r:f::E $1,000.00

Armount of each

Sourcet L1 Corporation O pac Bl ipdividuat [ Loan Date racalpt
[ Other (please specify) (Mo., Day, Year) this périod
Full Name Tom Underwood 05/117/2023 $1,000.00
Walbing Address 3999 Dogwoed Diive
Clty, State, Zip Code 1 iksan, MS 39211-6704
Name of Employer (Required) T — Cos.
Occupation {Required) RealEslate -Y’:ggiz?::e $1.000.00
source: [JcCorporation [ pac [ Individual [ Loan Date Am":’;:e?;‘“ach
[ other (please specify) Mo, Day, Year) this period
FOlNome o pie Moitoinery 05/08/2023 $1,500.00
Mailing Address 101 Erancis Dr
Clty. State. ZID €O98 Elton, MS 38843-6515
Name of Employer (Required) Montgomery Enterprises. Inc.

Rev. 02-2020
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Page
Name of Candidate or Committee Tate for Governor
Reporting Period _ 05/01/2023 through 05/31/2023
source; [ Corporation [ epac El individuat [ Loan Date Amount of each
| o receipt
[ other (please spacify) (Mu;; Day, Yess) this period
Full Name _ _
Ronald McClain 05/16/2023 $500.00
Mailing Address . . .
345 Fannin Landing Circle
City, State, -
'y, State. Zip Code - ndon, MS 30047.9381
Name of Employer (Regjuired T
ut Employar (Reg ) MclLain Soenics
Occupation (Required) Aggregate
CEO Year-to-date $500:00
Source: =] Corporation O pac O wdividual [ Loan Date Amount of each
| receipt
D Other (please smﬂy) (MO'.', Day, Yﬂaf}. thl_s-perl-ﬂd
FUName el Furriiture idarket, In 05/08/2023 $1,000.00
Mailing A
gt 1879 North Coley Road
City, State, ZIp Code: 1o, MS 38801-6931
Name of Employer (Required)
Occupation {Required) Aggregate .
Year-to-date #1,000.00

O eac

E] Individuai D Loan Date

Amount of each

source: [ Corporation
e recejpt
1 other (please specify) (Mo., Day, Year) this period

Full Name: William Chad. MCMBhan 05/09/2023 $1 ,00000
Mailing Address 1537 Hwy 145
R L p e Guntown, MS 38849-7940
Na fEm ar (Required _

mecrEmployer(Reqdlred)  StateofMs
Occupation [RBC{Uide] . Aggregate - _

Senator Year-to-date $1,000.00

Amount of each

Source; [ Gorporation O pac O mdwviduat O Loan Date o aiot
Other (please specify) LLC (Mo., Day, Year) this befiod

Full Name Keystone Strategies LLC 05/16/2023 8500.00

Mailing Address PO Box 947

Gty State, Zip'Codle Brandon, MS 39042-0947

Name of Employer (Required)

Occupation (Required) ngﬁzz?d?:fe $500.00

Rev. 022020
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Name of Candidate or Committee Tate for Gavernor
Reporting Period _ 05/01/2023 through 05/31/2023
ITEMIZED RECEIPTS
Source: L1 Corporation O pac B mdividuat [ Loan Date Amount'?f each
() Other (please specify) (Mo., Day, Year) t_h;::eeri::d
FullName  ~corge W Biitler dr, 05/22/2023 $200.00
Wailing Address 2110 Brackenshire Circle
City, State, Zip Code 1k son. MS 39211-5836
Name of Employer (Retjuired) Grantham Poole
Occupation (Required) EPa Ytgg ;:,‘-g?;fe $300.00
Source: ) Corporation O pac [ wndividual [ Loan  Date Am°:’;;?;‘f‘ach
[ Other (piease specify)  LLC (Mo.. Day, Year) this period
FullName  pummLLe 05/17/2023 $500.00
Malling Address: 1204 Glayton Ave.
City, State, Zip Code 1 MS 38804-1825
Name of Employer (Required)
0 n (R . e
ccupation (Required) Y*Zg::f:e $500.00

Source:  [J Corporation 0 pac Bl mdivideat O Loan Amount of each
' Date. receipt
[ other (please specify) (Ma., Day, Year) this period

FullName 1 pean Riodes 05/05/2023 $250.00
Walling AIAIESS 107 AIRLINE TER
City. State, ZipCode .11, S 392084202
Name of Emp Required |

ame o ployar (Required) NI/A
Qccupation (Required) _ Aggregate e

Retired Year-to-date $500.00

1 cormporation O pac E individual

_D Loan

Amount of each

‘Source; | Date | receipt

) other (please s_pe'c}ry) (Mo., Day, Year) | this period
GealiNEr Luke Chamblee 05/16/2023 $1.055.00
Malling Address 3837 Majestic Oaks Dr.
Clty, State, Zip CadS oy ford, MS 38655-8153
Name of Employer (Requirecl) Self
Occupation (Required) Real Extale Y;:gg:eo?:;fe §1.055.00
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Name of Candidate or Commiftee _Tate for Gavermnor
Reporting Period __05/01/2023 ¢hrough 05/31/2023
source; [ Corporation [ pac El individuat [ Loan Date Amount of each
- . . receipt
1 other (please specify) (Mo;; Day, Year) this period
Full Name e _ .
Joshua Jones 05/01/2023 $250.00
Mailing Addres _ .
alling Address 1 John Giffith Road
City, State, Zip Code ) - urel, MS 39443-4716
Name of Employer (Required) B _
ameetSmployar (Required) Community Bank
QOccupation (Required) ) _ Aggregate
Banker Year-to-date $250.00

Amount of each

Source: E](':urporatinn l:l PAC O tndividual O Lean Date
receipt
[0 other (please specity) {Me., Day, Year) this period
05/08/2023 $1,000.00

Full Name Montgomery Properties In¢

‘Mailing Add
/0AESS bo Box a7

Clty, State, Zip Code 1o, MS 38843-0037

Name aof Employer (Required)

Occupation [Required] Aggregate . $1 000 00

Amount of each

Sourcet. [ Corporation O pac El Individual O toan Date
_ _ receipt
1 other (piease specify) (M., Day, Year) this period
0513172023 $500.00

Ful Name. o bert Lee Giffin

g Address on 6¢
Mailing S 1904 Mission 66

Clty. State, Zp Code oy shurg, MS 39180-3711

Name of Employer (Required) Self

Aggregate $500.00

Occupation (Required)

Physician Year-to-date

Source: J Corporatian O PAC El individual CJ Loan Date Amo:,; Té?;tea_ch

[ Other (please specify) {Ma., Day, Year) | this period
FUllName.  Andrew W Callicutt 08/17/2023 $2.500.00
Malling Address 3850 Majemic Oaks Drive
City, State, Zip Code Oxford, MS 38655-8143
Name of Employer (Required) Oxford Farms LLG
Dccupation (Required) Exerize Yﬁgrg-:ﬁ:; $2.500.00




Name of Candidate or Committee Tate for Governor

Repqrﬁng Period 05/01/2023

through

05/31/2023

ITEMIZED RECEIPTS - IN-KIND CONTRIBUTIONS

source; [ ] Corporation O pac El individual

[J Other (please specify)

] Loan

Date
(Mo., Day, Year)

Full Name Donald Clark 05/04/2023
Mailing Address — _ .

g 263 Quail Road Estimated Amount
City, State, . of In-Kind

'y, State, Zin Code - ton, MS 39046 Contribution®
Name of Emplaoyer (Reguired -
player (Reqy ) Butler Snow $10,184.24
Occupation (Required)
Attorney

In-Kind Description:.

Event Expenses

* Do not add estimated amount of in-kind contribution inta total amount of contributions on Regort of Réceipts

and Disbursements.

Rev. 02-2020



Page 1 of 11

_ Page
Name of Candidate or Committee Tate far Govermor
Reporting Period __09/01/2023 through 05/31/2023
B | Agareqate Total Runin

Full Name ) N Date Amotunt of each

The Manship {Mo., Day, Year) disbursment this period
Mailing Address

1200 N State St#100 05/08/2023 $616.33

City, State, Zip Code
Jackson, MS 32202-2000

Purpose of Disbursement (Opticnal) Aggregate _ .
Event Expense, Cateting Year-to-date $6,123.62

Full Name Date Amount of each
Hederman Brothers (Mo., Day, Year) disbursment this period

Mailing Address _
P.0. Box 1036 05/15/2023 $1,520.42

City, State, Zip Code _ |
Madison, MS 39130-1036

Purpose of Disbursement (Optional) Aggregate .
Printing Services Year<o-date $42,830.58

Full Name B | Date Amount of each
WinRed (Mo., Day, Year) disbursment this pericd

Maillng Address . .
PO Box:9831 05/31/2023 $4.016.38

City, State, Zip Cade i
Arlington, VA 22219-1891

Purpose of Disbursement (Optional) Aggregate

Processing Fees Year-to-date $12,599.28

Full Name Date Amount of each
J.S. lupe's (Mo., Day, Year) dishursment this period
Mailing Address _ _
P.0. Box 2736 05/18/2023 $1,112.27
City, State, Zip Code
Madison, MS 39130-2736
Purpose of Disbursement (Optional) Aggregate

Full Name ) Date Amount of each
OnMessage, Inc. (Mo., Day, Year) disbursment this period

Mailing Address _ .
705 Melvin Ave #105 05/11/2023 $10,000.00

City, State, Zip Code
Annapolis, MD 21401-1534

Purpose of Disbursement (Optianal) Aggregate e
Digital Year-fo-date $189,779.73

Full Name _ Date Amount of each
Ana Marina Ingham (Mo., Day, Year) disbursment this period
Mailing Address -
122 Langdon Drive 05/31/2023 $3,338.75

City, State, Zip Code . _
Madison, MS 39110-7076

Purpose of Disbursement (Optional) Aggregate

SS04-06



Name of Candidate or Committee Tate for Governor

Page

Page 2 of 11

Reporfing Period __ 05/01/2023 through

05/31/2023

ITEMIZED DISBURSEMENTS

Aggregate Total Runnin

Fuil Name | B Date Amount of each
Gopey Grantham (Mo., Day; Year) disbursment this period
Mailing Address .
823 Old Hwy 45 05/01/2023 $361.56
City, State, Zip Code -
Saltillo, MS 38866-7926
Purpose of Disbursement (Optional) Aggregate: X
Travel Reimbursement Year4o-date %6.721.32

Full Name _ Date Amount of gach
Kristin C MeDevitt (Mo., Day, Year) disbursment this period
Mailing Address
130 Eagles Nest Circle 05/0412023 $87.00
Madison, MS 39110-6029
Purpose of Disbursement (Optional) Aggregate R
Expense reimbursement Year-to-date $237.33

Full Name _
Melissa Hederman

Date |
(Mo., Day, Year)

Amount of each
disbursment this period

Malling Address

3845 Redbud Road 05/01/2023 $41.316.64
City, State, Zip Code | | )
Jackson, MS 39211-6712
Purpose of Disbursement (Optional) Aggregate .
Consulting Services Year-to-date 5242112598

Full Name
Hederman Brothaers

Date
{(Mo,, Day, Year)

Amount of each
disbursment this period

Maijing Address _
P.O. Box 1036 05/18/2023 $1,106.04
City, State, Zip Code |
Madison, MS 39130-1036
Purpose of Disbursement (Optional) Aggregate

Printing Services

Yearto-date

$46,845.52

Full Name Date Amount of each
PT Strategy LLC (Mo., Day, Year) dishursment this period
Mailing Address _ _
1228 Aldebraran Dr. 05/15/2023 $1,909.00
City, State, Zip Code |
Mc Lean, VA 22101-2304
Purpose of Disbursement (Optional) Aggregate
Travel Reimbursement Expenses Year-to-dafe $92,409.00

Full Name _ Date ‘Amount of each
Premium Consulting Group LLC: (Mo., Day, Year) disbursment this period
Mailing-Address . ,
12301 Tiffany Lane 05/31/2023 $2,000.00
City, State, Zip Code _
Biloxi, MS 39532
Purpose of Disbursement (Optional) Aggregate _
Consiilting Services Year-to-date $10,000.00

SS504-086



Page 3 of 11

e N Page
Name of Candidate or Committee _Tate for Govarnor
Reporting Period 05/01/2023 through 06/31/2023
| | | Agareqate Total Runnin
Full Name e . Date Amount of each
The Manship (Mo.. Day, Year) disbursment this period
Mailing Address o . "
1200 N State St #100 05/03/2023 $156.00
City, State, Zip Code
Jackson, MS 39202-2000
Purpose of Disbursement (Optional) Aggregate .
_ $5,507.2%

Event Expense, Catering

Year-to-date

Full Name Date Amount of each
The Jackson-Alvarez Group (Mo., Day, Year) disbursment this period
Mailing Address _
PO Box 7272 05/01/2023 $3,743.17
City, State, Zip Code |
Me Lean, VA 22106-7272
Purpose of Disbursement (Optional) Aggregate . .
Year-to-date $3,743.47

Consulting Services

Full Name . Date Amount of each
Premium Consulting Group LLC (Mo., Day. Year) disbursment this period
Mailing Address i o
12301 Tiffany Lane 05/01/2023 $2,000.00
City, State, Zip Code
Biloxi, MS 38532
Purpose of Disbursement (Optional) Aggregate

Consuiting Services

“Year-to-date

$8,000.00

Full Name _ Date Amount of each
OnMessage, Inc. (Mo., Day, Year) disbursment this period
Mailing Address _
705 Melvin Ave #105 05/08/2023 $26,661.57
City, State, Zip Code _ _
Annapolis. MD 21401-1534
Purpose of DiSbursemem-{Dptioﬂal}_ Aggregate _ .
Media Production Year-to-date $128,779.73

Fuli Name Date Amount of each
Elizabeth Heiskell Catering (Mo., Day, Year) disbursment this period

Mailing Address , _
P.O. Box 2790 05/17/2023 $2,635.08

City, State, Zip Code
Oxford, MS 38655

P rse of Disbursement (Optional A at

urpose of Disburse (Optional) ggregate $2.635.08

Event Expense, Catering
Full Name

Internal Revenue Service

Year-to-date

Date
(Mo.'; Day, Year)

Amaunt of each.
disbursment this period

Mailing Address _ - o
Department of the Treasury Internal Revenue Service Ce | 05/15/2023 $1,366.50
City, State, Zip Caode
Ogden, UT 84201-0001
Purpose of Disbursement {Optional) Aggregate 14 667.50
Payroll Tax Expense Year-to-date $14,667.5

$S04-06



Name of Candidate or Committee Tate for. Governor

Page

Page 4 of 11

Reporting Period __05/01/2023 through

05/31/2023

ITEMIZED DISBURSEMENTS

Aqareaate Total Runnin

Full Name o Date - Amount of each
Southern Hospitality Services LLC (Mo., Day, Year) disbursment this period
‘Mailing Address
115 Hospitality Dr. 05/01/2023 $3,461.18
City, State, Zip Code -
Flowood, MS 39232-6007
Purpose of Disbursement (Optional) Aggregate _
Printed Matenials Year<o-date $3.461.18

Full Name _ Date Amount of each
Google Gsuite (Mo., Day, Year) disbursment this period
Mailing Address _
1600 Amphitheater Parkway Mountain View 05/02/2023 $50.00
City, State, Zip Code
Mountain View, CA 940423
Purpose of Disbursement (Optional) Aggregate -
Email and Data Services Year-to-date $242.00

Full Name

Date

Amount of each

SoDelta Candle Company (Mo., Day, Year) disbursment this period
Malling Address _ | _ . .

308 South Gamwyn Park Drive 05/11/2023 $1,621.05
City, State, Zip Code -

Greenville, MS 38701-6321
Purpose of Disbursement (Optional) Aggregate

Event Expenses

Year-to-date

$1,942.05

Full Name Date Amount of each
Storagemax (Mo., Day, Year) disbursment this period
Mailing Address
4600 Lakeland Drive 05/02/2023 $608.00
City, State, Zip Code
Flowood, MS 39232-8978
Purpose of Disbursement (Optlonal) Aggregate o
( gy=s $2,980.00

Storage Fees

Full Name
Hederman Brothers

Year-to-date
Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

P.O. Box 1036 05/17/2023 $2,908.89
City, State, Zip Code _ -
' Madison, MS 39130-1036

Purpose of Disbursement (Optional) Aggregate §45.739,48

Printing Services

Full Name _
Office Depot

Yearsto-date

_ Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

4950 |-56 Naorth 05/19/2023 $102.08
City, State, Zip Code
Jackson, MS 39211-5401
Purpose of Disbursement (Optional) Aggregate 26453
Event Supplies Year-to-date $384.5

$504-06



Page 5 of 11

_ - Page
Name of Candidate or Committee Tate for Governor
Reporting Period 05/01/2023 05/31/2023
| | Aggregate Tolal Runnin
Full Name _ | | Date ‘Amount of each
Hederman Brothers (Mo., Day, Year) disbursment this period
Mailing Address _ _
P.O. Box 1036 05/05/2023 $2,175.54
City, State, Zip Code |
Madison, MS 38130-1036
Printing Services $23,376.39

Year-io-date

Legal Fees

Year-to-date

Full Name Date Amount of each
Butler Snow (Mo., Day, Year) disbursment this period

Mailing Address _
P.O. Box 6010 05/01/2023 $6,020.00

~ City, State, Zip Code

Ridgeland, MS 39158-6010

Purpose of Disbursement (Optional) _ ate _

Aggreg $12,819.00

Full Name Date Amount Qf each
OnMessage, inc. (Mo., Day, Year) disbursment this period
Mailing Address o o
705 Melvin Ave #105 05/23/2023 $90,339.84
City, State, Zip Code _ _ _
Annapolis. MD 21401-1534
Purpose of Dishursement (Optional) Aggregate _
TV Buy Year-to-date $230,119.57

Full Name

Reimbursement for supplies

Mississippi Republican Parly

Yearsto-date
Date
(Ma., Day, Year)

Full Name _ Date Amount of each
Ana Marina Ingham (Mo, Day, Year) disbursment this period
Mailing Address
122 LLangdon Drive 05/24/2023 $255.87
- City, State, Zin Code _ o _
Madison. MS 38110-7076
Purpose of Disbursement (Optional) Aggregate

$3,594.62

Amount of each
disbursment this period

Mailing Address

P.0. Box 60 05/01/2023 $2,050.00
City, State, Zip Code | |
Jackson, MS 38205-0060
Purpose of Disbursement (Optional) Agagregaie
- Oe aareg §17,150.00

Rent for office space

Year-to~date

Full Name Date. Amount of each

C Spire (Mo.; Day, Year) disbursment this period
Mailing Address _

P.C. Box 519 05/15/2023 $98.43
City, State, Zip Code _ _

Meadville, MS 39653-0519
Purpose of Disbursement (Opticnal) Aggregate . .

Wireless Services Year-to-date $3.051.43

S504-06
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e Page
Name of Candidate or Committee Tate for Govsrnior
Reporting Period __05/01/2023 through 05/31/2023
| | | Aagregate Total Runnin
Full Name o _ Date Amount of each
Mississippi Depariment OF Revenue (Mo., Day, Year) disbursment this period
Mailing Address L
P.O. Box 23058 05/15/2023 $523.00
City, State, Zip Code
Jackson, MS 39225-3058
Purpose of Disbursement (Optional) Aggregate )
‘Payroll Tax Expense Year-to-date $897.00
Full Name Date Amount of each
Hederman Brothers (Mo., Day, Year) disbursment this period
Mailing Address _
P.O. Box 1036 05/09/2023 $8,234.23
City, State, Zip Code
Madisen, MS 39130-1036
Purpose of Disbursement (Optional) Aggregate
Printing Services Year-to-date 3161062

Full Name Date Amount of each

C Spire (Mo., Day; Year) disbursment this period
Mzlling Address _
P.O. Box 519 05/09/2023 $57.34

City, State, Zip Code |
Meadville. M3 39653-0519

Purpose of Disbursement (Optional) Aggregate .
Wireless Services Year-to-date $2,833.00

Full Name Date Amount of each
Office Depot (Mo., Day, Year) disbursment this period,
Mailing Address
4950 |-55 North 05/08/2023 $144.46

City, State, Zip Code
Jackson, MS 39211-5401

Purpose of Disbursement (Optional) Aggregate

Event Suppiies Year-to-date $282.45

Full Name _ . _ Date Amount of each
'Stephens Printing. LLC (Mo., Day, Year) disbursment this period

Mailing Address ] o N,
642 Hwy 469 S 05/18/2023 $505.03

City, State, Zip Code _
Florence, MS 39073-9064

Purpose of Disbursement (Optional) Aggregaie

Printing Services Year-to-date

Full Name Date Amogunt of each
Kelli Miller (Mo, Day, Year) disbtirsment this period

$14,234 29

Mailing Address _
950 Anniston Ave 05/12/2023 $2,000.00

City, State, Zip Code
Gulfport, MS 39507-2731

Purpose of Disbursement (Cptional) Aggregaté

Consulting Services Year-to-date $2,000.00

S504-06



Name of Candidate or Committee Tate for Governor

Page

Page 7 of 11

Reporting Period 05/01/2023

through

05/31/2023

ITEMIZED DISBURSEMENTS

Aggregate Total Runnin

Full Name _ . Date Amount of each
Vicari Catering (Mo., Day; Year) disbursment this period
Mailing Address
514 Cruise St, 05/16/2023 $1,895.29
City, State, Zip Code
Corinth, M8 388344813
Purpose of Disbursement (Qptional) Aggregate o
Event Expense, Calering ' $1,895.29

Full Name

Year-to-date
Date

Amount of each

FT Strategy LLC (Mo., Day, Year) disbursment this period
Malling Address _ o
1223 Aldebraran Dr. 05/15/2023 $5,000.00
City, State, Zip Code
Mc Lean, VA 22101-2304
- Purpose Pf Disbursement (Optional) Ag_gr_e'gate _
Consuliing Services Year-to-date §14,409.00

Full Name B Date Amount of each

The Manship {Mo., Day, Year) disbursment this period
Malitng Address o

1200 N State St#100 06/12/2023 $260.00
City, State, Zip Code o

' Jackson, MS 39202-2000
Purpose of Dishursement (Optional) Aggregate ,
Evenl Expense, Catering Year-to-date $6,383.62

Full Name
McDevitt Consulting LLC

Date
(Mo., Day, Year)

Amount of each
disbursmeant this period

Mailing Address

130 Eagles Nest Cr 05/01/2023 $9,000.00
City, State, Zip Code

Madisen, MS 39110-6029
Purpose of Disbursement (Optiona} Aggregate

Consulting Services

Year-to-date

$52,500,00

Full Name Date Amount of each
Aristotie Intemational, Inc. (Mo., Day, Year) disbursment this period
Mailing Address o "
200 Pennsylvania Ave. SE 05/01/2023 $750.00
City, State, Zip Code |
' Washingtorn, DC 20003
Purpose of Disbursement (Optianal) Aggregate
Data Services Year-to-date $4,500.00

Full Name . Date Amount of each
The Manship (Mo., Day, Year) disbursment this period
Mailing Address | | o
1200 N State St#100 05/12/2023 $260.00
City, State, Zip Code
Jackson, MS 39202-2000
Purpose of Disbursement (Optional) Aggregate $6.643.62
Event Expense, Catering Year-to«date 6,643.6

$S804-06



Name of Candidate or Committee
Reporting Period 05/01/2023

Tate for Governor

Page

Page 8 of 11

05/31/2023

ITEMIZED DISBURSEMENTS

Aggregate Total Runnin

Full Name - | Date Amount of each
The Manship (Mo., Day, Year) disbursment this period
Mailing Address
1200 N State St #100 05/12/2023 $260.00
City, State, Zip Code
Jackson, MS 39202-2000
Purpose of Disbursement (Optional) Aggregate _ .
Event Expense, Catering Year-to-date $6.,908.62

Full Name Date Amount of each

Copey Grantham {Mo., Day, Year) disbursment this period
Mailing Address

823 Qld Hwy 45 05/01/2023 $5.00
City, State, Zip Code _

Saltillo, MS 38866-7926
Purpese of Disbursement (Opfional) Aggregate .

_ $6.726.32

Expense fee reimbursement

Year-to-date

Full Name | | Date Amount of each
Aristotle International, inc., (Mo., Day, Year) disbursment this period
Mailing Address o _
200 Pennsylvania Ave. SE 05/01/2023 $450.00
City, State, Zip Code -
Washington, DC 20003
Purpose of Disbursement (Optional) Aggregate _ _
Data Services Year-o-date $4,950:00

Full Name

Date

Amount of each

Iron Horse Grill (Mo., Day, Year) disbursment this period
Mailing Address

320 W Pearl SL 05/08/2023 $397.52
City, State, Zip Code -

Jackson, MS 38203-3001
Purpose of Disbursement (Optional) Aggregate

Event Expense, Catering

Year-to-date

$397.52

Full Name Date Amount of each
Copey Grantham (Mo., Day, Year) disbursment this period
Mailing Address .
823 Old Hwy 45 05/01/2023 $2,500.00
City, State, Zip Code
Saltillo, MS 38866-7926
Purpose of Disbursement (Optional) Aggregate
Consuliing Services Year-to-date $9,226.32

Full Name _ Date Amount of each
i360, LLC (Mo., Day, Year) disbursment this period
Mailing Address . : .
29374 Network Place 0571512023 $150.00
City, State, Zip Code ‘
Chicage, IL 60673-1293
Purpose of Disbursement (Optional) Aggregate o
Data Services Year-to-date $750.00

$S04-06



Name of Candidate or Committee

Reporting Period

Tate for Gavemor

Page

Page 9 of 11

05/01/2023

05/31/2023

ITEMIZED DISBURSEMENTS

A‘g greqaate Total Runnin

Full Name - Date Amount of each
Hederman Brothers (Mo., Day, Year) disbursment this period
Mailing Address - ,
P.O. Box 1036 05/09/2023 $9,699.55
City, State, Zip Code
Madison, MS 39130-1036
Purpose of Disbursement (Optional) Aggregate o
Printing Services §41,310.17

Year<o-date

Full Name Date Amount of each
Hederman Brothers {Mo., Day, Year) disbursment this period
Mailing Address _
P.O. Box 1036 05/03/2023 $586.83
City, State, Zip Code
Madison, MS'39130-1036
Purpose of Disbursement (Optional) Aggregate S
Printing Services Year-to-date $21,200.85

Full Name Date Amount of each
United Airlines; (Mo., Day, Year) disbursment this period
Mailing Address _ N
233 S Wacker Drive Ste 430 05/25/2023 $338.25
City, State, Zip Cade. -
Chicago, IL B0B06-6435
Purpose of Disbursement (Optional) Aggregate A

Full Name

Meclain General Stare & Restaurant

Date

(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

874 Hally Bush Rd 05/25/2023 $3,391.67
City, State, ZIp Code |

Brandon. MS 39047
Purpose of Disbursement (Optional) Aggregate

Event Expense, Catering

Year-to=date

$3.391.57

Full Name Date -Amount of each
‘Snapshot Publishing LLC (Mo., Day, Year) disbursment this period
Mailing Address o _
P.O. Box 320925 05/16/2023 $1,025.00
City, State, Zip Code _ B
Flowood, M3 39232-0925
Purposea of Disbursement (Optional) Aggregate 930,50

Full Name

Elliott Husbands:

Date

(Mo., Day, Year)

Amount of each
disbursment this p_eriod

Maziling Address

1855 Lakeland Drive Apt 201 05/31/2023 $6,602.50
City, State, Zip Code

Jackson, MS 39216-4927
Purpose of Disbursement (Optional) Aggregate o

5504-06
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Reporting Period __05/01/2023  through 05/31/2023
i B Agareaate Total Runnin

Full Name - _ | Date Amount of each

Fresh Cut Catering & Floral (Mo.; Day, Year) disbursment this period
Mailing Address -

108 Cypress Cove: 05/05/2023 $859.20
City, State, Zip Code _

Flowood, MS 39232-5500
Purpose of Disbursement (Optional) Aggregate R

Event Expense, Catering Year-to-date $953.20

Full Name o ' Date Amount of each

Jackson Jambalaya (Mo., Day, Year) disbursment this period
Mailing Address o _ .

855 S. Pear Orchard Road Building 100 05/12/2023 $2,500.00
City, State, Zip Coda _ _

Ridgeland, MS 39157-5113
Purpose of Disbursement (Optional) Aggregate

Advertising $2,500.00

Year-to~date

Full Name Date Amount of each
Melissa Hederman (Mo, Day, Year) disbursment this period

Mailing Address _ L
3845 Redbud Road 05/01/2023 $179.76

City, State, Zip Code _
Jackson, MS 39211-6712

Purpose of Disbursement (Optional) Aggregate

Reimbursement for supplies Year-to-date

Full Name Date
Penn's Catering (Mo., Day, Year)

$242,892.35

Amount of each
disbursment this period

Mailing Address.
PO Box 190 05/23/2023

$5611.32

City, State, Zip Code
Sandhill. MS 39161-0190

Purpose of Dishursement (Optional) Aggregate
Event Expense, Catering Year-to-date

$5,611.32

Full Name Date Amount of each
American Airlines (Mo., Day, Year) disbursment this period
Mailing Address . _ ¢
4333 Amon Carter Bivd 05/25/2023 $396.90
City, State, Zip Code _ o
Fort Worth, TX 76155-2605
Purpose of Disbursement (Optional) Aggregate $396.90

Travel Expense Year-to-date

Full Name _ Date Amount of each

The Manship (Mo., Day, Year) disbursment this period
Mailing Address .

1200 N State St #100 05/25/2023 $660.93
City, State, Zip Code

Jacksan, MS 39202-2000
Purpose of Disbursement (Optional) Aggregate $7.664.55

Event Expense, Catering Year-to-date SR

SS04-06
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05/31/2023

. through

ITEMIZED DISBURSEMENTS

Aadregate Tolal Runnin

Foli Name
Trustrmark Bank

Date
(Ma., Day, Year)

‘Amount of each
disbursment this period

Mailing Address

PO Bax 291 05/31/2023 $110.39
City, State, Zip Code )
Jackson, MS 39205-0291
- Purpose of Disbursement (Optional) Aggregate
Bank Fee Year-to-date $551.69

SS04-06



