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2019 ELECTION CYCLE

Name of Candidate Ekv‘v\] wd T‘EEQ‘LH =7 - == _J
Address 152/ VE‘ED” A 74-( Eﬂ&g T

Candidaté: 'RE
REPORT OF REC HIPTS ANI)DIQBURM MLENTS
20]0 E]ecmm

Campaiagn Finance
Secretary of State

City/Zip N&'mérdﬁ-i’, MS 338

Telephone (Work) b(n L-Yol-290S  (1ome) oA (Fax) Al / A
Contact Name Email Address ‘Lf‘a-m!w\c lﬁﬂ"({“& @—‘ﬁm‘” comn

Office wuah@_m%m-ml Party (if any) ﬁgmckm‘

(0  Check bere if above is different from previous report

TYPE OF RT
_____May 10, 2019 Periodic Report (January 1, 2019 through April 30, 2019) .......c...corecrrrmssriamerisiemsseasmmmsemserncneers. Mandatory
_____June 10, 2019 Periodic Report (May 1, 2019 through May 31, 2019) .....ccccummmnimmmmmmsssnssmninsss oo MARAATOTY
____Jaly 10, 2019 Periodic Report (June 1, 2019 through June 30, 2019) ... MaRdatory
____July 30,2019 Primary Pre-Elcction Report (July 1, 2019 through July 27, 2019) ..o s Mandatory

August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019) ..................Runoff Candidates Only

October 10, 2019 Periodic Report (July 1, 2019 through Septembet 30, 2019) e Mandatory

October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) ... Mandatory

l}ml}er 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) .........c.....Runoff Candidates Only

January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) i cmnsisnoninissinenns Mandatory

Termination Report (Committee will no longer accept contributions, make campaign Required to termingte

expenditures, has no outstanding campaign debt obligation and zero cashon  reporting obligations
hand balance)
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Jan. [, 2018, campaign confributions aecepted und accumalated therelrom ARE subject (o the “personal use™

IMPORTANT
All candidates for office shall file periodic reports in the year in which they are to be elected.

Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
candidate shall submit a 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.

Until a candidate (iles 2 Termination Report, annual reports must be filed in accordance with Miss. Code Ann, §
23-15-807 (b) (ii) and (ii).

Beginning o Jan. 1, 2018, candidates and officchotders may ot “personally nse® campaign contributions.
Section 2315821, Miss. Code Ame, sets forth those *personad use” expenditures which ave specitieally
prohibited from campaign contributions and those dishirsements which are not defined as “pessonal use™ and
therelore permissible from campaign contributions. Campaign contributions accepted and held prior 1o Jan, 1,
2018 ARE NO'I subject to the *personal nse® restrictions of Seetion 23-15-821, Miss. Code Ami. Beginwing on
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restrictions of Section 2-15-821, Miss, Code Ann, Separate vecard keeping and reporting is required for
candidates and officcholders for any campaign contributions held prior to Jan. 1, 2018, dishursements made
therefroms and conteibutions earncd thereon in the form of interest or dividends,

% The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. If the
deadline falls on & weekend or a holiday, the office must be in actual receipt of the required reports 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, 2019 CASH ON HAND BALANCE s

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, 2019 CASH ON HAND BALANCE $
Itemized (+) | Non-Itemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS ' § |3, czp 09 § / $ 13 57900 $ /a:/"' A L))
TOTAL AMT OF DISBURSEMENTS 5/ 807.7¢ 8 [ 50%. ¢7 § 3,36 20 5 7 6/3.1(
CASH ON HAND BALANCE | o g p y,/,‘t s U, 500 .27
I certify th belief it is true, accurate, and complete.
f% 20 Z 7]

( Signatuy of Chpdidate / ate /
Authority: ode Ann. §23-15-801, 1. 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 reparts 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 rtqnlm! by statute. Failure to submit
required reports in accordance with applicable statutes may result in the imposition of ¢ivil penalties of $50 per day for a maxintum
of ten (10) calendar days and/or prosecution. Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Candidates for Statewide, State Distriet or Legislative Office file this Report with the Secretary of State to 401 Mississippi Street, Jackson,

MS; P. O. Box 136, Jackson, MS 39205; fax (601) 576-254S; or email Campu ANCEASUS. MY, gOV.
Candidates for county and/or county district office file this Report with their respective Circuit Clerk’s Office.

;z'onfribuﬁom 1o pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre~Jan. 1, 2018 morﬂes&os osanss




Page of
Name of Candidate or Committee BmUb3‘) Presw]
Reporting perlod _ (0 ~ -9 through ( 12-2(~1 9
ITEMIZED RECEIPTS
A. Source: OCurporatlon (O rac (O individual (OLoan Daté Amo:l.r:;. ?:vt each
Oothemlnse specify) (Mo., Day, Year) this perlod
Full name $
"™ MS BAD OF CaeAU Tobikns N L1 8V app. o
Wailing Address $
0. Rixpuso) 1o Tuvucteam B, | —'—
City, State, Zip Code $
LW, Ms 2436 —! 1
Name of Employer (Required) " p [ $
Oocupation (Required .
B. Sourcc:Oorporntlon mdlvldml O.oan Date Amount cl:f teat:h
_ 7 (please specify) (Mo., Day, Year) mml"’lod
Full name _‘_Z_-J_ﬂfﬂ $ ZJ o0
‘Malling Address 3
Nucod. STeeL em/ewhs o Ms PAC | /1 —
City, State, ZIp Code $
3(.20 unhTe ST I R
Name of Emplo Re
P y-rtF:;h::r TMe 31230 a1 |¥
tion u
e B, [ zov o
c. aoureo:®0crporaﬂon OPAG Olndlvldual Goan Date Amount of sach
O other (please specity) (Mo., Day, Yoar) | o WRC
Full name wwﬂ Mﬂ'ﬂw 1Re. {21301\ $ { 52> o0
Mailing Add
PR g, RORLTAT AT [
City, Stata, Zip Cods
Jacksow, Ms 2Bz |
Name of Employer (Required) I ! $
Qaoupation (Required)
e y::g?og-d.:.h s \, 679 . UV
. Souru@(:orpouﬂon OT’AO Olndlvidual OLnln Date Amount-of each
_ 'Oother (ploase specity) (Mo., Day, Year) mmﬂtod
Full name
M Qo s e LB [¢ Coup.rd
ailing Address . )
T P B 433 R
City, Btate, Zip Code
P Taeken, Mg 3320l I |$
Name of Employer (Required) ! y ; R
Cooupation (Required) A te
yenglgr-t::g-:m ¢ Sj] yod. o
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Page of
Name of Candidate or Committes _ [RANDN  PeEy,eM
Reporting period le-1-19 through [ 12-30-49
A Source: oe/orporaﬂun Orac () individual ( JLoan B Amount of each
rece
. (O other (piease specity) (Mo., Day, Year) | 4, pa?ttod
T Dy ASTULTI , T 1212118 |* | pyo. 0D
Mailing Address S " $
P-2. BOY UT e s
City, State, Zip Code $
JAk ol , mS 29182 Y B B
Name of Employer (Required) [ / $
Occupation (Required) ate
o _ y:?::%nh i ,1 5. IV
B. Soumi@immuon OPAC Olndlv!dual O.oan Date Amount?foaeh
i (bexseiaperiil (Mo., Day, Year) m{:"‘p.f,tod
Full name $
TALLor) ELAVATIAG, TNC. Ikt onaTiar| 12/ 22 |° | ppw. ed
Wﬁmm - 7 L= $ T
|es Oevivp] oh. ——I—
City, State, Zip Code ! $
Raymond, M<  3Usy .
Name of Employer (Required) ¥ ’ [ $
ired te
Occupation (Required) y:far'ﬂa A $ ‘_ﬂ""‘ a
€. Source: @(:orporauonm Olndlvidual Uun Date Amount ¢I>f each
recs
O other (piease specity) {Mo., Day, Year) | yq porltod
I Rakek. gERJices Twe, 12130104 | % gpo. oD
Mailing Add ! '
AN 0. Rox €UUT aoleta
City, Gtate, Zip Code . $
TAlkson, ms 79282 cnlllcd
Name of Employer (Required) | $
Oce (Required) v
— A
D. Souros: ( D€arporation ( JPAC (_)individual ()Loan Bute Amau.t:ﬂof each
O Other (please specify) (Mo., Day, Year) m{a’ poflzd
" M weY  EpubMEJT, TR 1212113 |$ | goo O
Mailing Address I N ¥
P.o. 84 79 — ¥
cﬂy,ﬂm.ﬂpfﬂc‘“’pi MS ang'l_ _’__I___ $
Name of Employer (Required) ' / ! $
o i te
s e [, .00
{
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Name of Candidate or Committee RBrAA bdf) Flexu
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Reporting period {n- o1 - (4 through

(12~ 31. [

ITEMIZED DISBURSEMENTS

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

A. Full name

— Je Y GsT cAMPAG J (Mo., g:: Year) dlsbm::nofm'l:c:eﬂod
Malling Address { s -
_ 26t Peupppld AvE. Lo rg/q 1 52.52
City, Stats, Zip Code 3
TiPero, m< 2880 -
Purpose of Disbursement (Optional) S )
_ cambticd  OraTR(RuTIl Vorrorate 6§D -0D
B. Full N ) A
- EBlzas pod  Phex ey (Mo., g:: Year) mb?ﬂ:mf' thls ;:‘oriod
Mailing Address = 1
(82 (eswA- fuE. 1819 SS0.4|
City, State, Zip Code S
T NeTETY, Mg RE8T™ e
Purpose of Disbursement (Optional) £ s .
Boubakcguo Pk  TRAEV Yearodate 20, $%1.0°71
C. Full 7
L - Tie WeLTA UR(’.{CTS;M) {Mo., g:;. Year) dnbm:c::tmmm‘:?;‘onod
WMailing Add :
W 4oy 5. eongkexs 4T, 1213,(4 20442
ity, , Zip Code v 3
EUSRERER Tatkcon, U< 391 i
Purpose of Disbursement (Optional) : s
i YAogg-bo-dnh 204 &2
W[i ™ ‘ Da :
o fruMondd  PRAOTIAG (0. (Mo., oa: Year) aubummme:mod
‘Mailing Address ' . $ =
P.0. Bol. [42- L2019 $SY. Vg
City, State, Zip Gode s
AReRpEEN, M< 3TTS° i
Pu of Disbursement (Optional) to $
T PR TN ook |® Ltz 13
EFull name / Date Amount of each
Lakaview RADTAT CHub / GUARN A ARGE. PRICAAM (Mo, Day, Yesr) | disburssment this period
WMailing Address s
8 Shampos '&LL/ 1o /3L/(4 €09 0D
City, Btats, Zip Code T 3
Tupao a8 8% S
Purpose of Disbursement (Optional) Aggregate [ @
faprubutiod 7 LMY R Sedod_ CITLZENS Year-to-date AL
F. Full name i Date Amount of each
{Mo., Day, Year) | disbursement this pariod
Wiailing Address ) i 3
City, Stste, Zip Code ; / <
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
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