2018 ELECTION CYCLE

N, =Y sﬁggg;:ﬁ‘:a&msaﬁrgTh

Gandidil, RECEIVED|

REPORT OF RECB:,Ts_ggmgISBURSEMENTS -

2018 ‘ eport |a SN a\ L 7 4sd 1:

TR ampaign rinance i

Name of Candidate m” ba” -Pke's LEV lE r:“t "ef: ::n \’F (:;) ‘ '-ldEFi- LI

Address lﬂz VEhOM'A' Mc. Cltylzlp” ,_n,..w_rw' M< §éé§a R |
Telephone (Work) 5’12)-(,31-1‘?11., (Home) 662~ qo’ ﬁ!r o) N/A’

Contact Name SAAUE Email Address {:fmdmepr?:fch qma [.com
Office ;ughtﬁ.g;{‘; {%&6 Cm ISSIOMBR_. _ Political Party (if any) bmdu‘-‘—r

Check here if above information is different from previous report

/ TYPE OF REPORT

January 31,2019 Annual Report (January 1, 2018 through December 31, 2018) ovvvevmvrereoroiseseseeressrns Mandatory
Termination Report (Candidate will no longer accept contributions, make expenditures, has  Required to
no outstanding campaign debt and a zero cash on hand balance.) terminate reporting
obligations
IMPORTANT

¢ Absent a termination report, Annual Reports are mandatory for all prior candidates and candidates who have
raised or spent in excess of $200.00 in furtherance of a campaign. Even if no contributions or expenditures have
been made, the candidate must submit a report indicating “0” (zero) for total amount of reported contributions
and expenditures during the reporting period.

@ Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use” campaign contributions.
Seetion 23-15-821, Miss. Code Ann.,, sets forth those “personal use” expenditures which are specifically
prohibited from campaign contributions and those disbursements which are not defined as “personal use™ and
therefore permissible from campaign contributions. Campaign contributions accepted and beld prior to Jan. 1,
2018 ARE NOT subject to the “personal use” restrictions of Seetion 23-15-821, Miss. Code Ann. Beginning on
Jau. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”
restrictions of Section 2-15-821, Miss, Code Ann. Separate record keeping and reporting is required for
candidates and officehotders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions earned thereon in the form of interest or dividends,

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

@ The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline
falls on a weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the
first working day before the deadline. Reports may be mailed, hand delivered, faxed or emailed. Candidates for
State, State District and Legislative Office file with the Secretary of State’s Office. Candidates for county and
county-district office file with the circuit clerk’s office. Candidates for municipal or municipal-district office file
with the municipal clerk’s office.

505 09-2018 '



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

JAN. 1, 2018 CASH ON HAND BALANCE % Yup3?
. ltemized (¥ ' Non-Itemized (=) = Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS! $ & I S T - S

TOTAL AMT OF DISBURSEMENTS | § 43239  |$  (b.00  § 44237

CASH ON HAND BALANCE o s g

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

_JAN.1,2018 CASH ON HAND BALANCE

s o (e i)

Non-Itemized (=) ' Calendar Year-to-Date

| Itemized (+)

_TOTAL AMT OF CONTRIBUTIONS | § 54,5000 $ 22%0.00 | $ 58,M0.00
_TOTAL AMTOFDISBURSEMENTS [§ ¢/ [$ a0 8 200

e qfufr 82791250

_ CASH ON HAND BALANCE

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

and complete.
g;.«.,, S/, 2009
/o '

ép’ate

A

Signa@ndi&ale B

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

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory
deadline cannot be certified as elected to office unless and until he files all reports due as of the date of
certification. No candidate who is elected to office shall receive any salary or other remuneration for the
office unless and until he files all reports required by statute. Failure to timely submit required reports in
accordance with the applicable statutes may result in the imposition of a civil penalty in the amount of $50
per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 23-15-813.

| Contributions to pre-Jan. 1, 2018 campaign finds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
808§ (9-2018




Page ‘ of g

Name of Candidate or Committee __ [SR4 A)DeN PRE € L&y

Reporting perlod __ O/ @ l- '8 through l?'a'"‘
ITEMIZED RECEIPTS
A, SDurﬂe:TjCorporaﬂon () PAac Individual {_)Loan Date Amount of each
- OOther {please specify) (Mo., Day, Year) thir:cp.:ﬁtod
ull name O
USLAS M- WRICHT (2112118 |* & pes.00
Mailing Address $
P- 0' "x 3“-’ —_— b
City, State, Zip Code $
“TuPylo, MS M3 N6 S
Name of Employer (Required) o
T community ELGRAARE s |F
Qccupation [Required) ow m y:gm;ew $ € 600. 00
2 'y »
B. Source: Oc:orporation @;3 C)Indlvidual O.oan Date Amount of each
er (please specify) {Mo., Day, Year) th::c peeir':tod
Full name
NUCOR STREL BELYCUERC oF Mc PAe |12/21118 |* 2 o 00
Mailing Address ) $
3620 FoupTH ST —
City, State, Zip Code $
_ Fropesd, M€ 39232~ Zoso. i
Name of Employer (Required) « ] $
Oocupation (Required)
ocupation (Required y:ff_:ff:;eh szl o0 00
C. Source: Corporaticn mwldual Loan Date Amount of each
O Other (please speclfy) (Mo, Day, Yuar) mf?:;sid
M RS REALTORS PuTicAL ACTioN CoMMITIRE | 1212018 [P o o) o0
Mailing Add ?
™ P.0,BoX. 321000 1 i |F
City, State, Zip Code $
Fiowood, NS 3922 —
Name of Employer (Required) I $
Qcoupation (Required) _y:agl?rog-;:ete $ r‘ 000.0 @
D. Souroe: eroratlon OPAC Olndlvidual OLoan Date Amount II)f each
OOther (please specify) . {Mo., Day, Yesr) m;:cpzstod
Full name mk‘." ﬂ‘ﬁ"T‘“/ﬂA‘”ﬂ"‘mce' L?gl,_',!,f_'l $ ‘..0.-.'
Mailing Addrcss'ot 1 m ’”“’ DF{. s :
City, State, Zip Code, v
YMoND, MS 3UTU - 22¢7 ——t—|#
Name dEmpioyﬁequiud} s $ .
Oocupation (Required) yggg;?:;eh $ ] ‘”'.00

Rev. 11-18




Page &~ of _2__
Name of Candidate or Committee m o bdﬂ tRE‘LP‘

Reporting period O{=0l= {§ through __ |2-3b '@
A. Sourcemfporaﬁon QPAC Olndlvldual OLoan Date Amount of each
- OOther {please specify) (Mo., Day, Year) thlr:‘::eil?l:d
T RARER. SERVICFS 12.11€/ (8% ) opo.00
Mailing Address
’ P.4. RsX 67 |
City, State, Zip GCode
Tackeon, MS 31282 -6T17 i |*
Name of Employer {Required) / $
Occupation (Required) Aggregate

$
year-to-date ') 806.0 ¢

B. Source: @cﬁomtiou@ﬂ&@ndlﬂduaf O_oan Date Amount of each

OOther (please specify) (Mo., Day, Year) thll: ‘::E:ad
T DEINEY CoNETRUCTION RI€/ ¥ I* ) poe00
Mailing Address P o . Rol 6" .7 i $
T TackSe, S 30202- 6117 _i_i__|®
Name of Employer (Required) / $
Ocoupation (Required) Aggregate

year-{o-date ’ ' [ 000.0 é

C. Sourge; iECorporaﬂon @AC Dlndlvldual OLoan Date Amount of each

O other (please specity) (Mo, Day, Year) thir:ﬁm:d
U MISSISSIPOL cpMPTRER. StEREA CLUE | 12 1R [¥ 5 poo. 00
Mailing Address 1o PinEvalr <T, A $
City, State, ZopCodi-*ck‘.”’ MS 3’2" i1 $
Name of Employer (Required) / | $
Ocoupation (Required) Aggregate

$
year-to-date s, 0460+ 00
D. Source: @gr:oratlon O;’AG !nd]vidual OIoan Date Amount of each

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

Full name w"nw BR'T“m‘ INC. EIEI_L' $ ‘,”0-..
Mailing Address P‘. B‘! 6.".7 1|3

Tackson, MC 30282 s

Name of Employer (Required)

City, State, Zip Co

T |$
Qooupation (Required) Aggregate $
vear-to-date ‘j 000,00

Rev. 11.18




age S of &
Name of Candidate or Committee .BMN DsN PRESL m Pag _3__ f e

Reporting period Ql“ﬁ" (& through lZ';h' "e
ITEMIZED RECEIPTS

A. Source: ﬁpomﬂon Qrac () Individual  ()Loan

Date Amount of each
r t
_ OOther {please specity) (M., Day; Yur) thl:‘;:olﬂod
Full e
o PEVINEY EQRIPMTAT 12,12, 19 |% ) opo.00
Mailing Address y $
P.O. BoX 1'1' —_—
City, State, Zip Code $
Tackson, NS 39202-N79 |1/
Name of Employer (Required) / [ $
Occupation (Required) re
senpren e _ y‘:agrg—to?::em i ’....' o0
B. Soum@rporaﬂon OPAC ndividual O.oan Date Amo:aen:e?; teach
_ r (please specify) {Mo., Day, Year) this perlod
Full name
o TAMES b. BeyaN [2:28: 2@ \° 2,%00.00
Mailing Address $
P.o. Dpaweh. 63 i
City, State, Zip Code
WECT PoINT, Ms 313 -
Name of Employer (Required
T " PRALRWE LIVESTock, L1 11— |*
ocupation (Reguired "
Y . yourriodats | ° 2)8700,00
c. Sauru:o:zorpomﬁon GPAC ml GLoan Date Amount of each
O other (please specity) (Mo., Day, Year) th::i)e;ﬁ::d
ull name
S SAM ARRAHMM 12204 [* | 500. 00
Mailing Add
T 1300 MyRTLE ST, i |*
City, State, Zip Code $
Gmlmnb! MS 39120 T
Name of Empleoyer (Required)
T iE Lok eoTy —tt_|*
Occupation (Required) g “PE!-"‘.L y:gg;g;:ate $ '. o o °.° )
D. Source: Corporatlon PAC @ndlvidual Loan Date Amount of each
ipt
Other (please specify) M-G {o., Day, Year) tl-ilr:?eﬁad
Full name
N ATTalA STheL TobucTligs e | 12122/ 18[s 1, 000,00
Mailing Address .
o P.0. BeX 81 —I— |
City, State, Zip Cod ‘“'u‘npl Ms 310” N $
Name of Employer (Required) T | / $
Ocoupation (Required) yﬁgﬂzﬁ’l&‘;@h $ h m '.o

Rev. 1118




Name of Candidate or Committee

BrANDN PpRESLH

Page i‘L of __g__

Reporting period Q!-bl -|€ through

R-31-18

ITEMIZED RECEIPTS

A.Source: ()Corporation () PAC ndividual ()Loan

Amount of each

Date
L () other (please specity) (Mo., DZ"- Year) w':'i:’iﬁia
Full name
T CHARLES L BeATNER , TR 1212748 |* ) 000.00
ailing ress o "
P.0. Bak 307 i |*
City, State, Zip Code
SHermad , MS 31009 .
Name of Employer {Requijred) $
LSted e:»cmg:uu,mc.. o -
Ocoupation (Required) o w AIER. Agg:zgtete 5, 000.08
ear-to-da [ ] Y
B. Sourage: OCorporation c @divldual oan : Date Am'ount of each
%cr {please specify) ...IC (Mo., Day, Year) th;:;agﬁid
Full name
MSSISSIPPL SOLAR ,LLe 1212218 |* 4 500,00
Mailing Address ~# $ +
1010 _SAXTod AlRPobr kb, SUTy N | —/—/—
City, State, Zip Code 3
Pl BELIVIA S mro R -
Name of Employer (Required) / / $
Ogoupation (Required) Aggregate s
year-to-date V,000. 00
C. Source:OGnrporatlon OPAC %vidual OLoan Date An;ount of each
o Other (please specify) (Mo., Day, Year) th;‘:?;ﬁ:d
Full name
™ Todany_NORA 120/ [*2,500.00
‘Mailing Address g
PO, Bk 309 —
City, State, Zip Code
) OXFORD, MS 386 5C i |*
Name ofEmpluyar(RmﬂreI} M- u“‘ NM'C‘, ___I_____!___ $
Quacupation (Requi ed)
P AR, orrtadats | © 250000
D. Sourae: Ocorporahon Orac () individual ( JLoan Bake Amount of each
Mher {please specify) LLC (e, Dy, Yont) th{:r;a;lgf:d
Full name
DUITED TROFESSIAALL €O, Ri2%.1%|52,%00.00
Mailing Address
201 ST. CRARLES ave,, STE. Lt L - —l
City, State, Zip Code
" NEW ORLEANS, LA Torro- 048 |1 ][s
Name of Employer (Required) / / $
Oooupation (Required) y,:agg-;zg;;aw $ 2, r 0. 00

Rev. 1118




Name of Candidate or CDmmlttea E_R_ﬁﬂ bw Emﬂ

Page S_ of 9

Ol-bi=(T
ITE

Reporting period

through __{2-3|-1P"

|IZED RECEIPTS

A. Source: OCorporntlon OPAC ndlvidual OLoan Date Amount?f each
QOthar (please specify) __ (Mo, Day, Year) th::‘::ess:xd
Full name R‘t“&tb 8- W*l &Iﬂ!_’_’_ $z’n°.a°
Mailing Address $
&l'2 FRAT ST. NokTH ot
City, State, Zip Code $
AMORY, MS 38821 — 1 —
Name of Employer {Required)
P THE WAL CompANY S
Occupation (Required) ow “ m yngﬂeg;;ew $ z‘ r.“ 00
ea O
B. Source: 6::0 oration @Ac omdlvidual ﬁman Sl Amount of each
M;:r (please specify) ‘!w (Mo., Day, Year) thirse.::esirf::d
Full name $
PALADIN ENERGY STRATEGIES)Lie| /22118 |* 9 poo. 00
Mailing Address N v v
17 LARKDALF DR. |}
Tity, State, Zip Code $
$T. Lowts, Mo 6RRY- 1L —
Name of Employer (Required) / / $
Qooupation (Requir
PR e [*2,000.00
G. Sourae: QCorpnratlon UPAC Individual OLoan Date Amount of each
O Other (please specify) (Ne., Day, Yaar) thlr:?;md
M DR, TAMES 0TTe MoRSE 12131118 1% ) 000,00
Mailing Add
MR ST ColoWiaL elReLE e | ¥
City, State, Zip Co $
STARKVIVLE, MS IS8ty |/
Name of Employer (Re (Required) / | $
0 tion (Required)
A yosrtoaste | 1,000.00
D. Source: (W)Corporation (_)PAG (_)Individual ( JLoan Fisia Amount of each
Q Other (please specify) (Mo, Day, Year] th:: ﬁﬂfm
Full name
T SobAR AVTERNATIVES, TNC, 122018 |5 |,000.00
Mailing Address
JT728-A PLAUCKUE Y
City, State, Zip C
Elmwaod, LA 10!7.3 Y132, —I ¥
Name of Employer (Required) . | / R
Ocoupation {Regquired) y‘:ff_izg.;:ﬂe 5' .'.‘0'

Rev. 11.18




‘ofg

Page
Name of Candidate or Committee __ERGI’ b" staﬂ
Reporting period Q" ol- { 9 through ';‘3" ¢
A.8ource: (()Corporation () PAC () Individual (Dvoan Date Amount of each
Other (please specify) L.'c _ (Mo., Day, Year) th:sa(::ﬂgzd
Full name
" Reny A NE, LLL [Cov 1213118 °g000.00
Malling Address $
P.o, Bok (04087 it
City, State_Zip Code $
BiRalisbobast) AL 35210 il t
Name of Employer (Required) ' | / $
Ocoupation {Required)
cupa qui y‘:gfg’;ﬁ;ﬁe $ S! 000:060
B. Source: Qmarporntlon PAC mﬂvldual O.oan Date Amo:.lencte?; tm\ah
ther (please specify) Pn A 8 (Mo., Day, Year) this period
Full name $
____RoBERTS wWiLSN R |° w4p.00
Mailing Address $
_Po. Bow 2428 et
City, State, Zip Code $
OEoRd, MS 65T ek
Name of Employer (Requiréd) | ] $
Occupation (Required) y»:fﬁr;s:::eh $ C00.00
c. Source:o_c poration QPAC Oﬁlvidual OLoan Date Amount of each
%er (please specify) U”‘ ““umm Mm ‘“‘: (Mo., Day, Year) th:.: l::eefiralf)d
Full nam
T Yiek ETHERIDEE ENTERPALSES R3A18(% 9 sp0.00
Mailing Addr $
Yala NORTH pARGEL ep —
City, State, Zip Code $
CORWNTY) MS 34834 e
Name of Employer (Required) = / [ $
Occupation (Required) y':agrﬂ::ﬂ_::em $ZJ $20.00
D. Source: OCD oratlon OPAC Q;ldivldual @an Date Amount of each
ipt
Other (please specify) bb& (Mo, Day, Year) | o 1S riod
Full name ME’U(A& FL“A w MM% LLI_!_!J!! $ l,“‘.‘”
Mailing Addre .
TM_Alcomw DR. e
City, State, Zip Code
RINTH, MS  3043Y%- 9309 == C
Name of Employer (Requiredp b / / $
Ocoupation (Required) yﬁgﬁﬁﬁe $ '| 000, op

Rev, 1118




Name of Candlidate or Committee

BRANDAN  PRecLEY

Page __7_ of __L

Reporting period hi-0t- (@

through

123

ITEMIZED RECEIPTS

ASoumTﬁmratlon O rac (O Individual (Loan

e Amount of each
. OOther {please speaity) (Ma,, 3“’ Yeawr) lh;:c ;5‘06
I T CINGERING, TNC. 131/ 18 1° 1,400.00
alling Addrass -
P.o. ®ol (b0 i |*
City, State, 2|
T enaba, MS 301 -
Name of Employer (Required) i $
Ocoupation {Required) Anﬁngsb $
ear-{o-date 1,000.00
B. Source: Gccrpomuon CPAG muﬂ@oan . Date Ar:ountof each
r (please specify) (Mo., Day, Year) t.hlrs.c p.:g‘od
RICHNUE ity MARTE oR AR L MALTE |12/ 31 18 |° TRl
Mailing Address
2019 CAMBRIDET AV, S ——
City, State, Zi
T CouEse PR, 64 30837 NI
Name of Employer (Required) "“'A“ -Supt m. i $
Ocoupation (Required) “ y:fmh $ ‘l m 00
c. Bouru:OCorporaHon mml OLoan Date Amount ?ftn:ach
O Other {please specify) (Mo., Day, Year) th::c;cqu
"”"“mmml H-RISRER - PAlce jasmER. |l 2P " 1,000.08
z“:!,.. GUP CLUR LANY et .
City, 8tate, Zj
TNASKVWE T 372 bl
deEmplwor(R'qulmoq ;ltlcw MMC-“ 1 $
Oooupation [Required) Eu- yff&?;:. $ IIMi -1 ]
D. Sourae: Ocorporaﬁon OPAG iw@dividunl ( iLom Date Amo::.altxf ench
Ooﬁur (please spacily) (Mo., Day, Year) ﬂ,_\ls pirpttod
Full WM*mw “A‘Lﬂ EIBA'Q $ !'o.ao“
Malling Addmn q N'm“ M Y B SR
Gty g, Z‘WWM w308 1|8
Hame éumploy-r (Required) Siice o N‘“’ _;l .
oﬂ,wun (Required) Eu‘am“ y.mh § ‘m.O'

Rev. 11-18




Name of Candidate or Committee _Rh“ M m

Page

9_ nf?

Roporting period ____ OI-QA~{®  wrougn __ 23 /2

ITEMIZED RECEIPTS

A Source: Oc tion ()PAC () Individual ()Loan Date Amount of each
f
. Dther (please specity)_bb& (Mo., Day, Year) lhfmfitod
Full neme s
FIRTRRISE CommumarTiod STAVNSS utzrfuu.wr 10/39/181° 3,000 02
Mailing Address $
2 BLd covE PAcd S.F. B
City, Btate, Zip Code $
CueLy, MARMAA IT4e-T900 | 11
Name of Employer (Requiredt) =~ # . ) $
Ocoupation (Required) Aggregate 3 ‘ 200" o
year—to-date ! i
B. Bource: AC individual oan Amount of each
(T)wm Orre O O oue unt of
(Dother (plesse specity) (Mo.. Day, Year) | yhis period
Full nsme $
SO SN S
Mailing Address ; / $
City, Biate, Zip Code ) ; $
Name of Employer (thuinﬂ} $
Ovoupation (Required) Aggregate $
year-to-date
C. B-ourao:o Corporation OPAC Olndivldual O_nan Date Amount tlaf :aoh
recelp
(O other (pleasespecity) (Mo., Day, Year) | iy period
Full name o $
Mailing Address i $
City, State, Zip Code f / $
Name of Employer (Required]) $
tion i Aggregate 8
Ocoupation {Required) | -
D. Source: OCorporauon OPAC Olndividull O.wn Date Amo:a.r::. T:v! wach
O Other (please specity) ., iny,. Yobt) this perlod
Mailing Address 118
Gity, State, Zip Code IR
Name of Employer (Required) R S
pisrT Aggregate
Octupation (Required) e

Rsv. 11-18




Name of Gandidate or Committes Mms!.ﬂ

Reporting period

DI-DV- (@

through

‘—

Page _ D) o O

2=t

ITEMIZED DISBURSEMENTS

Disbumemonts from contributions acecumulated D Prior to January 1, 2018 or D On or After January 1, 2018

A Fully Full name

_-— Mdm&ﬂ DS of TRE bollelty - lDWE'LIM‘f

Date
(Mo., Day, Year)

Amount of each
disbursement this period

$

(6S”" Youas Ave. 2116112 |° 45.99
City, State, Zip Code 3
NETTLEToN) MS 2008T —
Purpose of Disbursement (Optional) Aggregate 3
lbm ”/ Year-to-tate ‘f g2 '-?7
B, Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 5
- -
City, State, Zip Code $
R S
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
C. Full name Dats Amount of each
(Mo., Day, Year) | disbursement this period
‘Malling Address $
—t
City, State, Zip Code / / $
Purpose of Disbursement (Opticnal) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

.
City, State, Zip Code [ $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this perlod
‘Malling Address / / $
City, State, Zip Code ;o $
Purpese of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
—d
City, State, Zip Code ¢ 3 $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

S504-06




