2019 ELECTION CYCLE

Name of Candidate SUﬂ an St [iv 45 :UH

Campaign Finang

Skl ="

Address__[! () hoy fool City/Zip %533

Telephone (Work; ' a, g % B ﬂbﬁ 5 qu/ﬂ-lom&) (Fax)
Contact Name SUﬂ?\ﬂ S*r} ”’"(35
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O  Check here if above is different from previous report

TYPE OF REPORT
)'ZMay 10, 2019 Periodic Report (January 1, 2019 through April 30, 2019) ...cviiiiniinnnnisn., Mandatory
____June 10,2019 Periodic Report (May 1, 2019 through May 31, 2019) ......uvimvemieeinmseinniensis s siessssssssnans Mandatory
__ July 10, 2019 Periodic Report (June 1, 2019 through June 30, 2019) ...cccuruimreriimnisessssismisssssnsimenssmseassessassssesass Mandatory
__ - July 30, 2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) .ccvcevenmenmeasmvinmsmsnssmssesmsassssssess Mandatory
____August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019) .....cerireinrenens Runoff Candidates Only
____ October 10, 2019 Periodic Report (July 1, 2019 through September 30, 2019) .vuvvvuermeriesreersesmsrssesmmorensesssssssesenees Mandatory
____October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) ..ociviniiseniriniesseninsinon Mandatory
_____November 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) .....ceveevenns Runoff Candldates Only
___ January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) .....ovueriemiersersismmsnsesmsssasisasesssens Mandatory
_____Termination Report (Committee will no longer accept contributions, make campaign Required to terminate .

expenditures, has no outstanding campaign debt obligation and zero cash on  reporting obligations ~
hand balance)
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IMPORTANT
All candidates for office shall file periodic reports in the year in which they are to be elected.

Periodic Reports arc 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 files a Termination Report, annual reports must be filed in accordance with Miss. Code Ann. §
23-15-807 (b) (ii) and (iii).

Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use” campaign contributions.
Section 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 held prior to Jan. 1,
2018 ARE NOT subject to 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”
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restrictions of Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is required for
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions earned 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 a 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 )

" i | itemized +) Non-ltemiied (=) This Period | Calendar Yea_r—to-bate
"TOTAL AMT OF CONTRIBUTIONS' [§ ~ — [877 " "0 f§ = - 180 . .
TOTAL AMT OF DISBURSEMENTS | § T8 N )
CASH ON HAND BALANCE N

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018
JAN. 1,2019 CASH ON HAND BALANCE 's 1500,00
Itemized (+) Non-Itemized = This Period Calendar Year-to-Date

TOTAL AMY OF CONTRIBUTIONS | § 1 500,00 | 5. 5 § 1500,00
TOTAL AMT OF DISBURSEMENTS | $'y0 00. ¢p |8 ' ' }$ [$ 1000.00
CASH ON BAND BALANCE 'S 500,00

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

Mﬁ@l@ 511419
Signature of Candiflate e

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

Penaitics: 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 submit
required reports in accordance with applicable statutes may result in the imposition of civil penalties of $50 per day for a maximum
of ten (10) calendar days and/or prosecution, Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Candidates for Statewide, State District 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) 576-2545; or email CampaignFinance@sos. ms.gov,
Candidates for county and/or county district office file this Report with their respective Circuit Clerk’s Office.

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan, 1, 2018 monies.
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ITEMIZED DISBURSEMENTS

Reporting perlod

Disbursements from contributions accumulated D Prlor to January 1, 2018 or mbn or After January 1, 2018

A. Full name

Voanoy Manjum

Date
{Mo., Day, Year)

Amount of each
disbursement thls period

‘Waliing Address

p.0. Boy 199/

4 110.:805°

900,00

City, State, ZIp Codo

$
VIV /DR LEY T
o Lilliy Lee Y Cimpain staptgp | e 50000
) ﬁre g N don Wﬁ v/ A7 / . (Mo., Day, Year) :lsbu;sement this period
e mcma‘%’ﬁ? Vetepins Awo .1 Loy , 900.00
Dilox7, M3 3953 e —
T N T 1ens vt |° 500,00
C. Full name " v Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

Y .
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo,, Day, Year)

disbursement this period

Mailing Address

$

e Fs
City, State, ZIp Coda ;4 $
Purposs of Disbursement (Optlonal) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

dishursement this period

Malling Address

$

1
City, State, Zip Code 3
Purpose of Disbursement (Optlonal) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this perlod

Malling Address

$

I
City, State, Zip Gode 3
IS S
Purpese of Disbursement (Optlonal) Aggregate 3
Year-to-date
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Name of Candidate or Committee

Page

Sugaﬂ S"h?J/M/qS/C'ommttgﬂ +0E[eﬁt.5_zggm Stallrng.

Reporting period ___J 4 ALlJ a4y I & 019 through pil 9 01 &0/ 9
TEMiZED RECEIPTS
A. Source: ()Corporation () PAC ﬁ Individual oan Date Amount of each
() other (please specify) (Mo., Day, Year) thII.:‘:z?I:)d
™ Y ppNoN  Man gum 31 Li3* 100,00

‘Malling Address

year—to-date

$
P.0, Boy /00/ —I 1
Clty, State, ZIp Code __ _ . $
bi Jayi, M5375 33 —!——
Name of Employar (Required) $
hotised milltan v (Vetesawl| —'—'—
Occupatlon (Required) Aggregate $
ﬁ(’!} 1ige milltiA pap )| yearto-date 1000500
B. Source: OCorporallon OPAC dividual oan Date Amount of each
ipt
Oloter piesssspacty o, Day vour) | ot
Full name » $
ppandow Woa/m/ae/ L1114\ 50400
Malling Address | $
69 Votenils YD, —'='=
City, State, Zlp Code
P)Elow,, Ms 39391 =\t
Name of Employer (Requlred) $
" Self e mployed ———
Occupatlon (Requlred) A 1 g
bysine s gwhesh e |° 00,0/
C. Source:OCorporatIon OPAC Olndlvldual OLoan Date Amount of each
i
O Other (please specify) (Mo., Day, Year) th:: t:aeell"lfad
Full name / / $
Wailing Address / / $
City, State, Zip Code | | $
Name of Employor (Requlired) / / $
Occupatlon (Required) Aggl;eg:t: $
year~to-date
D. Source: OCorporaﬂon OPAC O Indlvidual OLoan Date Amount of each
(O other (please specify) (Mo., Day, Year) | ¢ 1J ?elfl:m
Full name
|
Wailing Address
I 1__|$
City, State, Zip Code 1 |s
Name of Employer (Required) s
Occupation (Required) Aggregate $
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RECEIPT No. _L
Date: 3“120’7 °
Amount Received: $ l 00' 0 D Cash

[ 1Check. No.
| 1 Money Qrder, No.

For r:mm Fee) & Camparw Stift-vp

Maoney Received by JU ﬁ LA J\'f i UM!O ¢
RECEIPT No. _ﬂdd__l
Date: &“.!ﬂ [ i
Amount Received: § J 00: 00 | ] Cush
{2¢Theck, No. aciza
| } Money Order, Nb.

For__ Lam AN [tems
Money Received by: S(f 9 14 S.‘fﬁ [l Nq g

RECEIPT No.
Date:
Amount Reecived: $ [ ]Cash
[ } Cheek, No.
{ 1 Money Order. No,
For:

Moncy Received by:




