2023 ELECTION CYCLE

Ref No: CF202328%45

Political Committee Date Filed: 5/11/2023

RE G#iyiEs |

REPORT OF RECEIPTS AND DISBURSEMENITS | precpo s
2023 Election Secretary of State
Name of Committee Mississippi Republican Party. l —
Address 415 Yazoo St Ste 200 City/Zip Jackson 39205
Telephone 6019485191 Fax
Treasurer _2ulV. Breazeale Email Address  Pbreazeale@bsoltd.com
[J Check here if above is different from previous report
TYPE OF REPORT
* _May 10, 2023 Periodic Report (January 1, 2023, through April 30, 2023) ....ooviiiieieeee e Mandatory
—June 9, 2023 Periodic Report (May 1, 2023, through May 31, 2023) .......coceeeerrereeeeeeseessests e s s s ssseseaene Mandatory
July 10, 2023 Periodic Report (June 1, 2023, through June 30, 2023) ...\t Mandatory
—August 1, 2023 Primary Pre-Election Report (July 1, 2023, through July 29, 2023) .......cccooviiiiiiieiiiiiieiin, Mandatory

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

October 10, 2023 Periodic Report (July 1, 2023, through September 30, 2023) .......ccovoiviireceieieereeesreseens Mandatory

October 31, 2023 Pre-Election Report (October 1, 2023, through October 29, 2023) ..........ocovvvreecvrrensernnns Mandatory

November 21, 2023 Pre-Runoff Report (October 30, 2023, through November 19, 2023) ...... Runoff Candidates Only

January 10, 2024 Periodic Report (October 1, 2023, through December 31, 2023) ..........cooevrrrecnsresessrnenns Mandatory
Termination Report (Committee will no longer accept contributions or Required to terminate reporting
make expenditures, has no outstanding debt obligation and zero cash on obligations

hand balance)

IMPORTANT
(1) Political committees which accept contributions and/or make expenditures for the purpose of influencing or attempting to influence the action of voters for or agains|
candidate regularly elected in 2019 are required to file periodic, pre-election and annual reports until the filing of a Termination report.

{2) 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 i
receipt of the required reports by 5:00 p.m. on the first working day before the deadline.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

JAN. 1, 2023 CASH ON HAND BALANCE $10,287.41
Itemized (+) Non-ltemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS $82,400.00 $2,169.00 $84,569.00 $84,569.00
TOTAL AMT OF DISBURSEMENTS $69,845.81 $664.93 $70,510.74 $70,510.74
ENDING CASH ON HAND BALANCE $24,345.67

SOS 10/2022



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

—_— 0
/47594, yoms 5/10/2023

Signature of Difector or Treasurer Date

Ref No: CF202328%45
Date Filed: 5/11/2023
Michael Watson

Authority: Miss. Code Ann. §23-15-801 et. seq. Secretary of State

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

Send to: Political Committees supporting or opposing Statewide, State District or Legislative candidates file this form with the Secretary of
State: hand delivered to 401 Mississippi Street, Jackson, MS; mailed to P. O. Box 136, Jackson, MS 39205; faxed to (601) 576-2545; or emailed
to CampaignFinance@sos.ms.gov.

Political Committees supporting or opposing county and/or county district candidates file this form with the

Circuit Clerk’s Office.

SOS 10/2022
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: L] Corporation O pac = Individual O Loan Date
Mo., Day, Year) i
[ other (please specify) (Mo., Day, this period
FullName  gickey Smylie 01/12/2023 $250.00
Mailing Address 112 Autumn St
City. State, Zip Code ) lehurst, MS 39083-3202
N R i
ame of Employer (Required) Retired
Occupation (Required Aggregate
pation (Reautred) - etired e $250.00
Year-to-date
Source: [J Corporation O pac Individual O Loan Date Amount of each
Mo.: Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName g 2d Thompson 01/12/2023 $250.00
Wailing Address 415 N Magnolia St Ste 406
City, State, Zip Code | . rel, MS 39440-3984
Name of Employer (Required) self-employed
Occupation (Required) Aggregate
Attorney Year-to-date $250.00
Source: [ Corporation O pac O individual O toan Date Amount of each
receipt
5] other (please specify) Authorized Committee (Mo Payvesy) this period
FullName 01 ds Of Jay Mcknight 01/23/2023 $250.00
Mailing Address 22160 Hwy 53
City, State, Zip Code 5 1000rt, MS 39503
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

O Corporation O pac Individual O Loan

Amount of each

Source: Date it
Mo., Day, Year) receip
7 other (please specify) (Mo., Day, this period

FullName  \raiter Hopper 02/13/2023 $250.00
Mailing Address 2960 County Line Rd
City, State, Zip Code o i ando, MS 38632-9575
Name of Employer (Required) Retired
(o] ti R¢ ired

ccupation (Required) Aggregate $250.00

Retired

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party. i
Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF202328%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS N
Source: [ Corporation O rac O individual O Loan Date Secretary of State
[*1 other (please specify) State Office Committee (Mo:, Dayy¥ean) this pe.riod
FullName  cionds of Jeremy Lee 01/12/2023 $250.00
Mailing Address PO Box 512
City, State, Zip Code  ppi1odeiphia, MS 39350-0512
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

source: L1 Corporation O pac E individuat 0 Loan Date Amount of each
M v receipt
[ other (please specify) (Mo., Day, Year) this period
FullName —\ 2ssie Coleman 01/12/2023 $250.00
Mailing Address P.O. Box 93
City, State, Zip Code  preridian, MS 39302
Name of Employer (Required) State or Mississippi
Occupation (Required) . Aggregate
District Attorney Year-to-date $250.00
Source: L] Corporation O pac O individuat [ Loan Date Amount of each
receipt
Other (please specify) State Office Committee (Mo., Day, Year) this period
FullName  £ends Of Kevin 01/12/2023 $250.00
Mailing Address PO Box 4721
City, State, Zip Code gy Ms 39535-4721
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: O Corporation O pac E individual O Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) (Mo, .Day, ar) this period

FullName —j5seph Tubb 04/25/2023 $250.00
Mailing Address 30 Pin Oak Ln
City, State, Zip Code o is MS 39475-8706
Name of Employer (Required) Retired
Occupation (Required Aggregate

pation (Required)  petired Sl $250.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period __01/01/2023 through __ 04/30/2023 Ref No- CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: O Corporation O pac O Individual O Loan
Bate receipt
[E] other (please specify) Candidate Committee (Mo., Day, Year) this period
FullName ¢ ionds Of Dean Kirby 01/23/2023 $250.00
Mailing Address PO Box 54099
City, State, Zip Code .1 MS 39288-4099
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

O corporation O pac E individuat [ vLoan

Amount of each

Source:
" gateY receipt
[ other (please specify) (Mo., Day, Year) this period
FullName \villiam Adams 04/25/2023 $250.00
Mailing Address 3343 E Lincoln Rd SE
City, State, Zip Code g0\ haven, MS 39601-9707
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00
Source: [ Corporation O pac Individual O Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName 4 hael Carson 04/25/2023 $250.00
Malling Address 4 651 Kimbell Rd
City, State, Zip Code Terry, MS 39170
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00
Source: [ Corporation O pac E individual [ Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  1rey Lamar 01/23/2023 $250.00
Wailing Address 14 South Ward St
City, State, Zip Code g0 atobia, MS 38668-2615
Name of Employer (Required) State of Mississippi
Occupation (Required) Aggregate $250.00

Representative

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period __01/01/2023 through 04530/2023 Ref No: CF202328945
Date Filed: 5/11/2023

ITEMIZED RECEIPTS Michael Watson

Source: O Corporation O pac = Individual O Loan Date Secmw e
1 other (please specify) (Mo., Day, Year) this— ;);;i;)d

FullName — j2cob Hisaw 04/25/2023 $250.00

Mailing Address 2097 Foxhall Dr

City, State, Zip Code  y5rn Lake, MS 38637-1269

Name of Employer (Required) Retired

Occupation (Required) Retired Aggregate $250.00

Year-to-date

Source: O Corporation | PAC O Individual O Loan Date Amount ‘:’f each
*1 other (please specify) LLC (Mo., Day, Year) th::(:::)i:)d

FullName ;) 2dner Transport LLC 01/23/2023 $250.00

Mailing Address 4 4570 vidalia Rd

City, State, Zip Code  pos Christian, MS 39571-8331

Name of Employer (Required)

Occupation (Required

T S
source: L1 Corporation O pac E individuat O Loan Date AMGENEGHEACH
receipt

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

FullName  Rebecca Curie 01/12/2023 $250.00

Mailing Address 407 Oliver Dr

City, State, Zip Code g okhaven, MS 39601-3633

Name of Employer (Required) Retired

Occupation (Required) Retired Aggregate $250.00

Year-to-date

source: L1 Corporation O pac O individuat [ Loan Date Amo:mte(i)ftea(:h
1 other (please specify) Candidate Committee {Moz Bay,Syear) this(;)e:)iod

FullName \veddle for District Attorney 01/12/2023 $500.00

Mailing Address 433 Courtland Dr

City, State, Zip Code g tillo, MS 38866

Name of Employer (Required)

Occupation (Required

. Yoorso-date 350000

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF202328%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation O pac O individual O toan Date
reveipt
] other (please specify) Candidate Committee (Mo., Day, Year) this period
FullName  riymy Ladner Campaign 01/12/2023 $250.00
Mailing Address ¢ \tichael D Smith Rd
City, State, Zip Code 51 rville, MS 39470-4111
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: L1 Corporation O pac O individuat [ rLoan Date Amo:'je'::te(i);tea(:h
(1 other (please specify) Authorized Committee (Mo., Day, Year) this period

FullName g0t Shane Aguirre 01/12/2023 $250.00

Malling Address 209 Hightand Cir

City, State, Zip Code 1,616, MS 38804-2005

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Source: L] Corporation O pac O individuat [ Loan Date Amo:jer::te(i)ftea(:h
[ other (please specify) _ Candidate Committee (Mcr Dayisan) this pe:Jiod

FullName —  mittee to Re-Elect C. Scott Bounds 01/12/2023 $250.00

Mailing Address PO Box 512

City, State, Zip Code  ppia delphia, MS 39350-0512

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Source: [J Corporation O pac O individual O Loan Date Amo:ler::ted:)fteach
Other (please specify) State Office Committee (HOmCSyp Yeay) this pel:’iod

FullName £ riends Of Robin Robinson 01/23/2023 $250.00

Malling Address 1179 Township Rd

City, State, Zip Code |, rel, MS 39443-7047

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS T
Source: [ Corporation O pac O individual O Loan Date Secretary of State
1 Other (please specify) State Office Committee (S DayRiEan) this pe;'iod
FullName g0t Doug Mcleod Campaign 04/25/2023 $250.00
Mailing Address 1511 Bexley Church Rd
City, State, Zip Code | cedale, MS 39452-4643
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

source: L] Corporation O pac Individual 1 Loan Date Amount of each
Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName o1 is Hodge 02/13/2023 $250.00
Mailing Address 5 y1orris Bankston Rd
City. State, Zip Code | ,rel, MS 39443-6956
Name of Employer (Required) Retired
Occupation (Required) Aggregate
( Retired ey $250.00
Year-to-date
source: L1 Gorporation 0 pac O individuat O Loan Date Amount of each
receipt
[F1 other (please specify) Candidate Committee (MoeaYs Yo this period
FullName  cionds of Kevin Blackwell 02/22/2023 $240.00
Mailing Address 4105 Jessica Dr
City, State, Zip Code g, thaven, MS 38672-6676
Name of Employer (Required)
Occupation (Required) Aggregate $490.00

Year-to-date

Source: L1 Corporation O pac O individuat [ Loan Date Amo:e'::te(i,;tea(:h
(1 other (please specify) Candidate Committee (Mo., Day, Year) this period

FullName  riends of Kevin Blackwell 01/12/2023 $250.00

Mailing Address 4105 Jessica Dr

City, State, Zip Code g thaven, MS 38672-6676

Name of Employer (Required)

Occupation (Required) Aggregate $490.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Commiittee Mississippi Republican Party.

Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF202328%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation O PAC O Individual O Loan Date
lc\'clpl
2] other (please specify) Candidate Committee (Mo., Day, Year) this period
FullName  criends Of Jenifer Branning 01/23/2023 $250.00
Mailing Address 235 W Beacon St
City, State, Zip Code 51y Jelphia, MS 39350-3058
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: O Corporation O PAC X Individual O Loan Date Amo:ler::teti);teach
[ other (please specify) (Mo., Day, Year) this period

Full Name Donnie Bell 01/12/2023 $250.00

Mailing Address 836 Tucker Rd

City, State, Zip Code 150, MS 38843-7372

Name of Employer (Required) Legislator

aecipRton(aniey) MS House of Representatives Yﬁg?_:,?::e $250,00

Source: L[] Corporation O pac O Individual O Loan Date Amo:ler::teti)fteach
] other (please specify) Partnership (Mo, Rayaear) this pe:)iod

FullName  BBF partnership 02/13/2023 $250:00

Walling Address 187 County Road 418

City, State, Zip Code  21houn City, MS 38916-9623

Name of Employer (Required)

tion i

Occupation (Required) YAegg:?)s-’:;:e $250.00

Source: O Corporation O PAC Gl Individual O Loan Date Amo:ler::teti)fteach
[ other (please specify) (Mo., Day, Year) this pe:)iod

Rl Name Charles Hoots 02/13/2023 $250.00

Mailing Address 5543 Carrolton Cv

City, State, Zip Code o thaven, MS 38671-4414

Name of Employer (Required) Retired

Occupation (Required) Retired Aggregate $250.00

Year-to-date

Rev. 02-2020




Page Page 8 of 58
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period _ 01/01/2023 through __ 04/30/2023 Ref No: CF202328945
ITEMIZED RECEIPTS O chos! Vot
Michael Watson
Source: [ Corporation O pac O individual O Loan Date Sec Y of
[ other (please specify) (Mo., Day, Year) this period
FullName  en Law Firm PLLC 01/12/2023 $250.00
Mailing Address PO Box 249
City, State, Zip Code 5,1 ville, MS 39470-0249
Name of Employer (Required)
o} tion (Required
ccupation (Required) Aggregate $250.00
Year-to-date
Source: D Corporation O PAC O Individual (I Loan Date Amount of each
receipt
[ Other (please specify) _State Office Committee (Mo., Day, Year) this period
FullName  tjends Of Brent Anderson 01/12/2023 $250.00
Mailing Address PO Box 4601
City, State, Zip Code g, s4int Louis, MS 39521-4601
Name of Employer (Required)
O ti Required
ccupation (Required) Aggregate $250.00

Year-to-date

Source: L1 Corporation O pac E individuat [ Loan Date Amount ('>f each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name James Perry 04/25/2023 $1,000.00
Mailing Address 530 George St
City, State, Zip Code ., ckson, MS 39202-3013
Name of Employer (Required) Self
Occupation (Required) Manuraetusr Y:gg:z?:;:e $1,000.00
Source: L1 Corporation O pac O individual O Loan Date Amo:le'::te?f:ac'\
Other (please specify) Candidate Committee (Mo., Day, Year) this pe:)iod
FullName  £onds of Andy Gipson 01/12/2023 $500.00
Mailing Address PO Box 772
City, State, Zip Code jackson, MS 39205-0772
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: ] Corporation O pac O individual O Loan
BAte receipt
] other (please specify) Candidate Committee (Mo., Day, Year) this period
FullName o o mmittee to Elect Brice Wiggins 01/23/2023 $250.00
Mailing Address PO Box 1877
City, State, Zip Code ¢ cagoula, MS 39568
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: [ Corporation O pac E individual O coan Date Amount of each
Mo.. Dav. Y receipt
1 other (please specify) (Mo., Day, Year) this period
FullName —\viliam Nix 04/25/2023 $250.00
Mailing Address 89 Curtis Dr
City, State, Zip Code  \niy0na, MS 38967-9345
Name of Employer (Required) Retired
Occupation (Required) ) Aggregate
Retired Year-to-date $250.00
Source: L1 Corporation O pac E individual [ Loan Date Amount of each
Dav. Y receipt
O Other (please specify) (Mo., Day, Year) this period
FullName )2 mes Fondren 01/23/2023 $250.00
Mailing Address 243 Buena Vista St
City, State, Zip Code b cagoula, MS 39567-1268
Name of Employer (Required) Retired
Occupation (Required) i Aggregate
Retired Year-to-date $250.00
Source: L1 Corporation O pac O individual O Loan Date Amount of each
receipt
51 Other (please specify) Candidate Committee (Mo., Day, Year) this period
FullName £ iends Of Dane Maxwell 01/12/2023 $500.00
Mailing Address PO Box 698
City, State, Zip Code b < agoula, MS 39568-0698
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party. i
Reporting Period _01/01/2023 through __04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Source: O Corporation O PAC | Individual O Loan Date Secretary of State
[ other (please specify) {Mo., Day, Year) this pe.riod
FullName  gobert Mitchell 04/25/2023 $250.00
Mailing Address 500 Mitchell Farm Rd
City, State, Zip Code Amory, MS 38821
Name of Employer (Required) Retired
Occupation (Required) Y‘\egg:z?:::e $250.00
Source: L1 Corporation O pac O individuat 0O Loan Date Amo:le'::te?fte“h
(1 other (please specify) Candidate Committee (Mo., Day, Year) this pe:)iod
FullName  p035 Hopson Campaign Committee 03/15/2023 $1,000.00
Mailing Address 1201 Cherry St
City, State, Zip Code i shurg, MS 39183
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

source: L1 Corporation O eac O individuat [ Loan Date Amount (_)fteach
1 other (please specify) State Office Committee (Mo., Day, Year) thir:(:::)iod

FullName  kathy Chism 01/12/2023 $250.00

Mailing Address 1506 Moss Hill Dr

City, State, Zip Code o\ Albany, MS 38652-2703

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

source: 1 Corporation O pac E individuat [ Loan Date Amount of each
Mo.. Dav. Y receipt
[ Other (please specify) (Mo., Day, Year} this period

FullName ;" othan McMillan 01/23/2023 $250.00
Mailing Address 4 a3 Cherry Hill Dr
City, State, Zip Code /. jison, MS 39110-7535
Name of Employer (Required) Retired
Occupation (Required Aggregate

pation (Required) L etired Sl $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period 01/01/2023 through 04/30/2023 Ref No: CF2023285%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: O Corporation O pac O Individual O Loan Date
ll':\-clpt
1 other (please specify) State Office Committee (Mo., Day, Year) this period
FullName  £onds Of Mike Thompson 01/23/2023 $250.00
Mailing Address PO Box 836
City, State, Zip Code 5\ 160rt, MS 39502-0836
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: [ Corporation O pac O individual O Loan Date Amount (_)fteach
Other (please specify) _Candidate Committee (Mo., Day, Year) this period

FullName  harkins for MS 01/23/2023 Heobiny

Mailing Address PO Box 320374

City, State, Zip Code 11 00d. MS 39232

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Source: L1 Corporation E pac O individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  jia Graves Chassaniol PAC 01/12/2023 $250.00
Mailing Address PO Box 211
City, State, Zip Code  \\;5na, MS 38967-0211
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date 250100
Source: [ Corporation O pac [ individuat [ Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName o0 gio Warren 01/23/2023 $250.00
Mailing Address o9 county Road 552
City, State, Zip Code  pienzi, MS 38865-9557
Name of Employer (Required) Retired
Occupation (Required Aggregate
i o $250.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party. i
Reporting Period 01/01/2023 through 04/30/2023 Ref No: CF202328945
Date Filed: 5{11/2023
ITEMIZED RECEIPTS Michael Watson
Source: [ Corporation O pac O individual O Loan Date Secretary of State
[F1 other (please specify) Candidate Committee (MogRav; Yegu this pe;'iod
FullName — ciends Of Joel Carter 01/23/2023 $250.00
Mailing Address PO Box 1842
City, State, Zip Code 160t MS 39502-1842
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

DCorporation O pac El individual O Loan

Amount of each

Source: Date receipt
1 other (please specify) (Mo Ray.tYean) this period
FullName  spadrack White 01/12/2023 5500800
Mailing Address 504 Shalom Way
City, State, Zip Code  £15000d, MS 39232-8107
Name of Employer (Required) Retired
Occupation (Required) Ytgﬁ:z?:;:e $500.00
Source: [ Gorporation O pac [ individual [ Loan Date Amount <_>f each
receipt
[ other (please specify) (Mo=Bays Vegi) this period
FullName Gy - iy Magyar 01/12/2023 $250.00
Mailing Address 253 Ingram Loop
City, State, Zip Code  ponton, MS 39039-9181
Name of Employer (Required) Retired
Occupation (Required) Retired Y’:gg:‘;f_l:::e $250.00
Source: [ cCorporaion 1 Pac [ individua [ Loan Date Aot ‘_’fteach
[ Other (please specify) _ State Office Committee (Mo., Day, Year) th:: (:::)iod
FullName  Eriends Of Celeste Hurst 01/12/2023 325000
Mailing Address PO Box 475
City, State, Zip Code o, i) MS 39161-0475
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.
Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF2023289%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: L[] Corporation O pac = Individual O Loan Date
M D Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName o4 ristopher Brown 02/13/2023 $500.00
Mailing Address 33112 Highway 45 N
City, State, Zip Code o iaton, MS 38858-8320
Name of Employer (Required) Retired
Occupation (Required Aggregate
" Retired 9greq $500.00
Year-to-date
Source: [ Corporation O PAC & Individual O Loan Date Amount of each
Mo.. Day. Y receipt
] other (please specify) (Mo., Day, Year) this period
FullName 7 chary Grady 04/25/2023 $250.00
Mailing Address 11122 Wieck Rd
City, State, Zip Code  pyiperville, MS 39540-2371
Name of Employer (Required) Retired
Occupation (Required Aggregate
: e ) Retired iy $250.00
Year-to-date
Source: [ Corporation O pac = Individual O Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName 5ot Strickland 04/25/2023 $250.00
Mailing Address 32 Lawson Oneal Rd
City, State, Zip Code  peyinston, MS 39573-5144
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date 290100
Source: [ Corporation O pac E individual O Loan Date Amount of each
Mo. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  gon Shirley 02/13/2023 $250.00
Mailing Address 561 Carl Harper Rd
City, State, Zip Code 10 idian, MS 39301-8946
Name of Employer (Required) Retired
Occupation (Required Aggregate
pation (Required) — petired 9gre9 $250.00
Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period 01/01/2023 through 04/30/2023 Ref No: CF202328945
Date Filed: 5{11/2023
ITEMIZED RECEIPTS Michael Watson
Source: O Corporation d PAC | Individual O Loan Date Secmw of State
I other (please specify) {Mo., Day, Year) this ;)'e-;i;)d
Full Name Rodney Hall 04/25/2023 $250.00
Mailing Address PO Box 1301
City, State, Zip Code g thaven, MS 38671-0013
Name of Employer (Required) Retired
Occupation (Required) — Y.:g?-:zs-]:;:e $250.00
source: [ Corporation O pac O individuat [ Loan Date Am°:‘e'::te‘i’ftea°h
[F1 other (please specify) Authorized Committee (Mo., Day, Year) this pe:)iod
FullName — c.ohds Of Dennis DeBar 01/12/2023 $250.00
Mailing Address PO Box 1090
City, State, Zip Code | . osville, MS 39451-1090
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: L1 Corporation O pac E individuat [ Loan Date Amount of each
" Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  Anthony Brewer 02/13/2023 $250.00
Mailing Address PO Box 322
City, State, Zip Code i yton, MS 39476-0322
Name of Employer (Required) Retired
Occupation (Required) ) Aggregate
Retired Year-to-date $250.00
Source: [ Corporation O pac Individual [ Loan Date Amount of each
Mo.. Dav. Y receipt
Other (please specify) is perio
O (Mo., Day, Year) thi iod
FullName 1, va Wilder 01/12/2023 $250.00
Mailing Address 55> N Jordan St
City, State, Zip Code 1 1 age, MS 39051-9102
Name of Employer (Required) Liberty National Life Insurance
Occupation (Required Aggregate
g (Rea ) Insurance Agent e $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period __ 01/01/2023 through 04/30/2023 Ref No: CF2023289%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: O Corporation O pac O Individual O Loan Date 2
chclpl
X1 other (please specify) Candidate Committee (Mo., Day, Year) this period
FullName o mpaign to Elect Charles Busby 01/12/2023 $500.00
Mailing Address 901 Beach Blvd
City, State, Zip Code Pascagoula, MS 39567-7205
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

Source: L1 Corporation  pac O individual O Loan Date Amo:‘er:;te?;tea(:h
K4 other (please specify) State Office Committee (Mo., Day, Year) this period

FullName  Friends Of Mike 01/112/2023 $500.00

Mailing Address 115 Henry Rd

Cly, State, Zip Code /oy sburg, MS 39183-9567

Name of Employer (Required)

Occupation (Required) Aggregate $500.00

Year-to-date

source: [ Corporation O pac ] individual O Loan Date Amo:le'::te?;teaCh
[ other (please specify) (Mo., Day, Year) this period

Full Name Ken Morgan 01/12/2023 $250.00

Mailing Address 1640 Highway 587

City, State, Zip Code £ worth, MS 39483

Name of Employer (Required) Self

Occupation (Required) Welding Y':gg't'z?:;‘:e $250.00

Source: L1 Corporation O pac E individuat O Loan Date Amount ?f each

receipt

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

Full Name Rickey Chance 03/15/2023 $250.00

Mailing Address 2010 Bayou Laporte Dr

City, State, Zip Code oy, MS 39531-2400

Name of Employer (Required) Retired

Occupation (Required) — Aggregate $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period 01/01/2023 through 04/30/2023 Ref No- CF202328945
Date Filed: 5/11/2023

ITEMIZED RECEIPTS Michael Watson

Source: 1 Corporation O pac Individual O Loan Date Tis v =
1 other (please specify) (Mo., Day, Year) this period
FullName — jstin James 04/25/2023 $250.00
Mailing Address 11130 Road 701
City, State, Zip Code ;i MS 39365-5253
Name of Employer (Required) Retired
Occupation (Required . Aggregate
} Retired iy $250.00
ear-to-date
source: ] Corporation O pac O individuat [ Loan Date Amount of each
receipt
Other (please specify) State Office Committee (Mo., Day, Year) this period
FullName (o\in Horan Campaign 01/12/2023 $250.00
Mailing Address PO Box 2166
City, State, Zip Code  50nada, MS 38902-2166
Name of Employer (Required)
Occupation (Required) Aggregate $250.00
Year-to-date
Source: L] Corporation O pac O individuat [ Loan Date Amount of each
receipt
Other (please specify) Political Party Committee (Mo., Day, Year) this period
FullName  psississippi Federation of Rep. Women 04/19/2023 $240.00
Mailing Address PO Box 2285
City, State, Zip Code 1y ford, MS 38655-7285
Name of Employer (Required)
Occupation (Required) Aggregate $240.00
Year-to-date
source: L1 Corporation O pac Individual [ Loan Date Amount of each
Mo.. Dav. Y receipt
J other (please specify) (Mo., Day, Year) this period
FullName £ -ndy Denton 04/25/2023 $250.00
Mailing Address 411820 Norfolk Rd
City, State, Zip Code | -\ 0 Cormorant, MS 38641-9719
Name of Employer (Required) Art Inovators
Occupation (Required) CEO Aggregate $250.00
Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.
Reporting Period 01/01/2023 through 04/30/2023 Ref No- CF202328045
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation [ pac E] Individual O Loan Date ¥
e
[ other (please specify) (Mo., Day, Year) this period

FullName  Ajan Sibley 01/23/2023 $250.00
Mailing Address PO Box 1038
City, State, Zip Code 1\ erman, MS 39735-1038
Name of Employer (Required) Retired
Occupation (Required Aggregate

pation (Requlted) - etired agreg $250.00

Year-to-date
Source: L1 Corporation O pac O individuat O Loan Date Amount of each
receipt
1 other (please specify) Authorized Committee (Mo., Day, Year) this period

FullName o oard Bennett Campaign 01/12/2023 $250.00
Mailing Address 5108 Daugherty Rd
City, State, Zip Code | 1 Beach, MS 39560-2114
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: [ Corporation O pac El individuai [ Loan Date Amount of each
b receipt
O other (please specify) (Mo., Day, Year) this period
FullName  ritrany Juarez-Langino 02/13/2023 $500.00
Mailing Address 29 | ong Meadow Rd
City, State, Zip Code g1 jon, MS 39042-2182
Name of Employer (Required) Retired
Occupation (Required) ) Aggregate
Retired Year-to-date (20000
Source: [ Corporation O PAC £ Individual O Loan Date Amount of each
Mo.. Day. Y, receipt
[ other (please specify) (Mo., Day, Year) this period
FullName ¢ obert Gray 01/23/2023 $250.00
Mailing Address (56 public Sq Apt 3
City, State, Zip Code g iosville, MS 38606-2124
Name of Employer (Required) Retired
Occupation (Required Aggregate
pation (Required) L etired i $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period __01/01/2023 through __04/30/2023 Ref No: CF202328945
ITEMIZED RECEIPTS e
Michael Watson
source: [ Corporation O pac [ individual O Loan Date Sec ry of
O Other (please specify) (Mo., Day, Year) this period
FullName b o georlan Walker 01/23/2023 $250.00
Mailing Address 109 W Jackson St
City, State, Zip Code  i45eland, MS 39157-2404
Name of Employer (Required) Retired
Occupation (Required) ) Aggregate
Retired Year-to-date $250.00
Source: O Corporation O pac E individual O tLoan Date Amount of each
Mo.. Day. Y receipt
[ other (please specify) {Mo., Day, Year) this period
FullName  sred Morrison 01/12/2023 $250.00
Mailing Address PO Box 401
City, State, Zip Code  5rence, MS 39073-0401
Name of Employer (Required) Morrison Welding, LLC
(o) tion (R ired A 1
ccupation (Required) Owner ggregate $250.00
Year-to-date
source: [ Corporation O pac individual 1 Loan Date Amount of each
M Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — Garolyn Crawford 01/23/2023 $250.00
Mailing Address 53155 Stablewood Cir
City, State, Zip Code  po Christian, MS 39571-6802
Name of Employer (Required) Self
Occupation (Required) Aggregate
Homemaker Year-to-date $250.00
source: 1 Corporation O pac El individual [ Loan Date Amount of each
Mo.. Day. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — 5n Witcher 01/23/2023 $1,000.00
Mailing Address 114 Oakridge Trail
City, State, Zip Code 1151600, MS 39232-8688
Name of Employer (Required) Self-Employed
Occupation (Required) Aggregate
Doctor Year-to-date $1,000.00

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period 01/01/2023 through 04/30/2023 Ref No: CF2023285%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation O pac E individual O Loan Date
receipt
1 other (please specify) (Mo., Day, Year) this period
il ame Jonathan Berry 04/25/2023 $250.00
Mailing Address 392 Red Cedar Dr
City, State, Zip Code g1 4on, MS 39047-4514
Name of Employer (Required) Retired
Occupation (Required) Retired Y':gg't'i?::‘:e $250.00
Source: L1 Corporation O pac E individuat  [J Loan Date Amo:]erlteti);teach
[ other (please specify) (Mo., Day, Year) this period
Full Name James Wallace 02/13/2023 $250.00
Mailing Address 26159 Elm Rd
City, State, Zip Code < Christian, MS 39571-9371
Name of Employer (Required) Retired
Occupation (Required) Retired Y’:g?_'t'ff:at‘:e $250.00
Source: O Corporation | PAC =] Individual O Loan Date Amo:le'::te?;tea‘:h
[ other (please specify) (Mo., Day, Year) this period
FullName  &5ry Williamson 01/12/2023 $250.00
Mailing Address 7 County Road 140
City, State, Zip Code . ford, MS 38655-6119
Name of Employer (Required) Retired
Occupation (Required) Retired Y':g?_::’f:::e $250.00
Source: | Corporation O PAC O Individual O Loan Date Amount ?fteach
1 Other (please specify) _ State Office Committee (Mo., Day, Year) thir:(:aeel:)iod
ull Hams Dennis Nowell Dist 33 Campaign 01/12/2023 $250.00
Mailing Address 15343 Swan Ct
City, State, Zip Code 3 1fo0rt, MS 39503-8765
Name of Employer (Required)
Occupation (Required) Aggregate $250.00
Year-to-date

Rev. 02-2020




Page 20 of 58

Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period 01/01/2023 through 04/30/2023 Ref No- CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: L] Corporation O pac O individual O Loan Date v
Other (please specify) Authorized Committee (Mo., Day, Year) this period
Full HamS Friends Of Jason White 01/12/2023 $250.00
Mailing Address PO Box 691
City, State, Zip Code (o iusko, MS 39090-0691
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

O corporation O pac O individuat O vLoan

Amount of each

Source:
Date . receipt

*1 Other (please specify) State Office Committee (Mo., Day, Year) this period
FullName £ iohds Of Rob Roberson 01/12/2023 $250.00
Mailing Address 1108 Hwy 182 West
City, State, Zip Code g5y ville, MS 39759
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: O Corporation O pac O individual O Loan Date Ampunt (_)fteach
] Other (please specify) State Office Committee (Mo., Day, Year) th:::et;lr')iod

FuliiName Friends Of Noah San 01/12/2023 $500.00

Mailing Address 216 Main St

City, State, Zip Code  ¢5jin, MS 394286188

Name of Employer (Required)

Occupation (Required) Aggregate $500.00

Year-to-date

Source: DCorporation O pac El individual O vLoan Date Amount of each
— receipt
[ other (please specify) (Mo., Day, Year) this period

FullName — \vijiam Cruse 02/13/2023 $250.00
Mailing Address 1546 Sixth Ave Ste A
City, State, Zip Code o011 1ne, MS 39466-3861
Name of Employer (Required) Retired
Occupation (Required Aggregate

AT i $250.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Commiittee Mississippi Republican Party.
Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF2023289%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: L[] Corporation O PAC O Individual O Loan D
Bie receipu
(] other (please specify) _Authorized Committee (Mo, Day, Year) this period
FullName  ghane Barnett Campaign 01/23/2023 $250.00
Mailing Address PO Box 621
City, State, Zip Code  \\. nesboro, MS 39367-0621
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: 1 Corporation O pac [ individuat [ Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName o206y Wilkes 04/25/2023 $250.00
Mailing Address PO Box 1165
City, State, Zip Code  picayune, MS 39466-1165
N I R i .
ame of Employer (Required) State of Mississippi
Occupation (Required) . Aggregate
Representative Year-to-date $250.00
Source: [ Corporation I pac O individuat [ Loan Date Amount of each
receipt
] other (please specify) State Office Committee {Mo., Day, Year) this period
FullName g ian Rhodes 01/12/2023 $250.00
Mailing Address 451 Antioch Shiloh Rd
City, State, Zip Code oo atchie, MS 39145-3544
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

DCorporation O pac El individual O toan

Amount of each

Source: Date .
Mo., Day, Year) receipt
[ other (please specify) (Mo., Day, this period

ralfName Ricky Pennington Jr. 02/13/2023 $500.00
Mailing Address 120 Edgewater Dr
City, State, Zip Code e shurg, MS 39183-9546
Name of Employer (Required) Retired
Occupation (Required Aggregate

pation (Required) - etired — $500.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party. ’
Reporting Period _01/01/2023 through __04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michoel Watson
Source: [ Corporation O pac E individual O Loan Date Secmw of State
[ other (please specify) (Mo., Day, Year) this' });;igd
FullName o cey Eure 01/12/2023 $250.00
Mailing Address 11539 Sleeping Deer Ln
City, State, Zip Code o, cier, MS 39574-6903
Name of Employer (Required) Retired
Occupation (Required) Retired Ytgg:f)?:at‘:e $250.00
Source: [ Corporation O pac O individual O vLoan Date Amo:ler::te(i,;:a(:h
1 other (please specify) Candidate Committee (Mo., Day, Year) this period
FullName ;hn Caldwell Campaign 01/12/2023 $500.00
Mailing Address PO Box 167
City, State, Zip Code  noshit, MS 38651-0167
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

source: [ Corporation O pac O individuat ] Loan Date Amo:er::te(i)fteaCh
(1 other (please specify) Candidate Committee (Mo., Day, Year) this pelr"iod

FullName  £ondy Rushing Campaign 01/12/2023 $250.00

Mailing Address P.O. Box 424

City, State, Zip Code b catur, MS 39327-0424

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Source: O Corporation O pac E Individual O Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) (Mo, Dy, yean) this period

FullName — prichael Quick 04/25/2023 $500.00
Mailing Address 5414 Highway 301 N
City, State, Zip Code | & Cormorant, MS 38641-9582
Name of Employer (Required) Retired
Occupation (Required A ate

EECON[REqNES) o fed S9r8g $500.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period _01/01/2023 through 04/30/2023 *_ RefNo: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation O pac El individual O Loan Date
Mo.. Dav. Y, receipt
{7 other (please specify) (Mo., Day, Year) this period

FullName ) in Carter 01/23/2023 $250.00
Mailing Address 404 Hemphill St
City, State, Zip Code . tiesburg, MS 39401-3809
Name of Employer (Required) Self
Occupation (Required) Aggregate

Attorney Year-to-date $250.00
Source: L1 Corporation O pac O individuat [ Loan Date Amount of each

receipt
Other (please specify) Authorized Committee {Mo:, Day: Yeat) this period

FullName ¢ iohds Of Chris Johnson 01/12/2023 $250.00
Mailing Address PO Box 18247
City, State, Zip Code - tiesburg, MS 39404-8247
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

DCorporation O pac E individual O Loan

Amount of each

Source: Date X
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName 5ot Delano 04/25/2023 $250.00
Mailing Address 964 Emily Dr
City, State, Zip Code g WS 39532-2033
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00
Source: LI Corporation O pac O individuat [ Loan Date Amount of each
receipt
1 other (please specify) Candidate Committee (Mo., Day, Year) this period
FullName 1. tthew Barton for District Attorney 02/13/2023 $250.00
Mailing Address 2525 Caffey St
City, State, Zip Code 1o hando, MS 38832
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period _ 01/01/2023 through 04/30/2023 Ref No: CE202328945
ITEMIZED RECEIPTS O chos! Vot
Michael Watson
Secretary of State
Source: O Corporation O pac O individual O Loan Date v
[ Other (please specify) _ Authorized Committee (Mo., Day, Year) this period
FullName .1 \dy Boyd Campaign 01/12/2023 $250.00
Mailing Address PO Box 157
City, State, Zip Code ;- ntachie, MS 38855-0157
Name of Employer (Required)
(o] ti Required
ccupation (Required) Aggregate $250.00

Year-to-date

O Corporation

O pac

E individuaa O Loan

Amount of each

Source:
BaL8 receipt
[0 other (please specify) (Mo., Day, Year) this period
FullName 1 omas Parker 02/13/2023 $250.00
Mailing Address 30 Patrick Rd
City, State, Zip Code ) 5 rel, MS 39443-7030
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00
source: [ Corporation O pac B individuat [ Loan Date Amount of each
receipt
3 other (please specify) (Mo., Day, Year) this period
FullName  paniel Sparks 01/12/2023 $250.00
Mailing Address PO Box 218
City, State, Zip Code g ont, MS 38827-0218
Name of Employer (Required) Self Employed
Occupation (Required) Aggregate ’
Attorney Year-to-date $250.00
source: L1 Corporation O pac [ individuat O Loan — Amount of each
B, DETLY, receipt
O other (please specify) {MS., Beygisan) this period
FullName  gieven Massengill 01/12/2023 $250.00
Mailing Address >4 Massengill Rd
City, State, Zip Code \; ory Flat, MS 38633-7710
Name of Employer (Required) Retired
Occupation (Required Aggregat
pation (Required) g etired S $250.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party. i
Reporting Period 01/01/2023 through 04/30/2023 Ref No- CF202328M5
Date Filed: 5{11/2023
ITEMIZED RECEIPTS Michael Watson
Source: [ Corporation O pac Individual ] Loan Date Secmw of State
1 other (please specify) (Mo., Day, Year) th;;;::i:)d
FullName iy pigott 01/12/2023 $250.00
Mailing Address 9> pigott Easterling Rd
City, State, Zip Code 116 town, MS 39667-7221
Name of Employer (Required) State of MS
Occupation (Required) " ytg?.:f::e $250.00
Source: [ Corporation [ pac Individual O Loan Date Amount ?f each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name oo Nobles 04/25/2023 $250.00
Mailing Address 500 Ogilsvie St
Clty, State, Zip Code  pera), MS 39465-3345
Name of Employer (Required) Retired
Occupation (Required) Retired legg:z?:at:e $250.00
Source: L1 Corporation O pac B individual O voan Date Amount ?f each
receipt
1 other (please specify) (Mo., Day, Year) this period
FullName o nneth Aasand 04/25/2023 $250.00
Malling Address 559 White Oak Ln
Clty, State, Zip Code g2 ville, MS 39759-6672
Name of Employer (Required) Retired
Occupation (Required) Retired Ytgg:z?:::e $250.00
Source: [J Corporation O pac E individual O Loan Date Amount (_)f each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name  \xjlliam Kinkade 01/12/2023 $250.00
Mailing Address 71 peach Tree Rd
City, State, Zip Code g, 123, MS 38611-8072
Name of Employer (Required) Retired
Occupation (Required) Retired Aggregate $250.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party. y
Reporting Period __01/01/2023 through __04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Source: O Corporation | PAC = Individual O Loan Date Secmw of State
O other (please specify) {0z, Raymyean) this period
Full Name James Burch 01/12/2023 $250.00
Mailing Address 65588 Highway 63
City, State, Zip Code | |\ o qale, MS 39452-5079
Name of Employer (Required) Retired
Occupation (Required) N Y‘:gg't-i?:at:e $250.00
Source: 1 Corporation O pac O individvat [ Loan Date Amo:le'::te?fteach
Other (please specify) State Office Committee (Mo., Day, Year) this pe:)iod
FullName  \andy For Mississippi 01/23/2023 $200:00
Mailing Address 4300 Pleasant Dr
City, State, Zip Code (5, forq, MS 38655-2964
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

Source: 1 Corporation O pac O individuat O Loan Date Amount (_)fteach
Other (please specify) Candidate Committee {Mo., Day, Year) th::(;)eel:)iod

FullName  gishton for Senate District 40 01/12/2023 $250.00

Mailing Address 1817 Highway 11 S

City, State, Zip Code  pjcayine, MS 39466-8032

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Source: 1 Corporation O pac individual [J Loan Date Amount of each
Mo.. Day. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  Marty Evans 01/23/2023 $250.00
Mailing Address 4951 Mount Pisgah Rd
City, State, Zip Code ¢y S 38927-2668
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.
Reporting Period _ 01/01/2023 through __ 04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation O eac O individuat [ Loan
Date receipt
Other (please specify) Candidate Committee (MogDay, Year) this period
FullName & mmittee to Elect Missy McGee 01/12/2023 $250.00
Mailing Address 118 Natalie Ln
City, State, Zip Code 1 +tiesburg, MS 39402
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

O Corporation O eac = Individual O Loan

Amount of each

Source:
M II:Z))ateY receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  onnie Scoggin 01/12/2023 $250.00
Wailing Address 1503 Pine Street
City, State, Zip Code £ ile, MS 39437-3204
Hame) oEmployeri(Required) South Central Regional Medical Center
Occupation (Required) o Aggregate
Physician Year-to-date 230100
Source: [ Corporation O pac ] individuai [ Loan Date Amount of each
Dav. Y, receipt
[ other (please specify) (Mo., Day, Year) this period
FullName ot Tate 01/12/2023 $250.00
Mailing Address 1 69 Springhill Rd
City, State, Zip Code e idian, MS 39301-9127
Name of Employer (Required) Lauderdale County
Occupation (Required) . Aggregate
Commissioner Year-to-date $250.00
Source: 1 Corporation O pac E individuat [ Loan Date Amount of each
Mo.. Dav. Y receipt
O other (please specify) (Mo., Day, Year) this period
Full Name Chuck Easley 04/25/2023 $250.00
Mailing Address P.O. Box 1472
City, State, Zip Code o)\ mbus, MS 39703-1472
Name of Employer (Required) self-employed
Occupation (Required) Aggregate $250.00

Attorney

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period 01/01/2023 through 04/30/2023 Ref No- CF202328945
Date Filed: 5/11/2023

ITEMIZED RECEIPTS Michael Watson

Secretary of State
Source: [ Corporation O pac O individual O Loan Date v
Other (please specify) State Office Committee (Mo., Day, Year) this period
FullName  conds to Elect Tracy Amold 01/12/2023 $250.00
Mailing Address 301 Wyninegar Rd
City, State, Zip Code g, eville, MS 38829
Name of Employer (Required)
Occupation (Required) Aggregate $250.00
Year-to-date
source: L1 Corporation E pac O individuat O toan Date Amount of each
v receipt
[ other (please specify) (Mo., Day, Year) this period
FullName ) . County Republican Club PAC 03/15/2023 $250.00
Mailing Address P.O. Box 4061
City, State, Zip Code Tupelo, MS 38803
Name of Employer (Required)
Occupation (Required) Aggregate $250.00
Year-to-date
Source: L] Corporation O pac El individual O Loan Date Amount of each
Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName o hner Newman 04/25/2023 $500.00
Mailing Address >05A Road 1650
City, State, Zip Code 1,610, MS 38804-8553
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $500.00
Source: L1 Corporation O pac E individuat [ Loan Date Amount of each
M Y. receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  Beth Luther Waldo 01/12/2023 $250.00
Mailing Address 4004 Highway 9 S
City, State, Zip Code 545406, MIS 38863-9321
Name of Employer (Required) Horizon Sales
Occupation {Required) . Aggregate
Sales Representative Year-to-date $250.00

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: L1 Corporation O pac = Individual O Loan Date
M D Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — )ames Hartness 04/25/2023 $250.00
Mailing Address 14 Breezy Hill Dr
City, State, Zip Code 1 jison, MS 39110-9235
Name of Employer (Required) Ergon, Inc.
Occupation (Required) . Aggregate
Engineer Year-to-date $250.00
Source: [ Corporation O pac O individual O Loan Date Amount of each
receipt
(1 other (please specify) LLC (Mo., Day, Year) this period
FullName g1 Bang Trading Company LLC 04/25/2023 $250.00
Mailing Address 530 S Tate St
City, State, Zip Code  inth, MS 38834-5532
Name of Employer (Required)
Occupation (Required) Aggregate $250.00
Year-to-date
Source: [ Corporation O pac B individual [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FultName 15y Smith 01/12/2023 $250.00
Mailing Address 50 Smith Ridge Lane
City, State, Zip Code &0 mrise, MS 39330-8103
Name of Employer (Required) Long's Fish Camp
Occupation (Required) Aggregate
Operator Year-to-date $250.00
Source: [ Corporation O pac E individual O Loan Date Amount of each
Mo.. Day. Y. receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name — ;ohn Read 04/25/2023 $250.00
Mailing Address 396 Robert Hiram Dr
City, State, Zip Code 5, fier, MS 39553-7400
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party. i
Reporting Period __01/01/2023 through __04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS .
source: L1 Corporation O eac O individuat [ Loan Date Secretary of State
1 other (please specify) State Office Committee (Mo., Day, Year) this pe;'iod
FullName  Eriends Of Kimberly Remak 01/23/2023 $250.00
Mailing Address 5540 Wedgewood Dr
City, State, Zip Code  55jjv¢ Branch, MS 38654-6617
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

source: 1 Corporation O pac [ individuat O Loan Date Amount of each
Mo.. Dav. Y receipt
O other (please specify) (Mo., Day, Year) this period
FullName — j2mey Goodkind 02/13/2023 $250.00
Mailing Address 7435 Overlook Dr
City, State, Zip Code 5, thaven, MS 38671-5841
Name of Employer (Required) Retired
Occupation (Required Aggregate
S " Retired 98- $250.00
Year-to-date
Source: [ Corporation O pac O individuat [ Loan - Amount of each
receipt
[ Other (please specify) _Authorized Commitiee (Mo., Day, Year) this period
FullName  £onds of Bubba Bramiett 03/01/2023 $240.00
Mailing Address PO Box 4
City, State, Zip Code g rangon, MS 39043-0004
Name of Employer (Required)
Occupation (Required) Aggregate $490.00

Year-to-date

source: L1 Corporation O pac O individuat [ Loan Date Amount (')fteaCh
1 Other (please specify) _Authorized Committee (Mo., Day, Year) thirs‘;)eel:)iod

FullName  Friends of Bubba Bramlett 01/12/2023 E2a0100

Mailing Address PO Box 4

City, State, Zip Code  g2ndon, MS 39043-0004

Name of Employer (Required)

Occupation (Required) Aggregate $490.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.
Reporting Period 01/01/2023 through 04/30/2023 Ref Mo: CF2023239%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: O Corporation O PAC = Individual O Loan Date
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName o bert Boteler 01/25/2023 $500.00
Mailing Address 5,5 \Wayneland Dr
City, State, Zip Code 1, son, MS 39211-4447
| -
Name of Employer (Required) Soigne Corp
Occupation (Required) Aggregate
Owner Year-to-date 220000
Source: ] Corporation [J pac individual [ Loan Date Amount of each
Mo.. Dav. Y. receipt
[ other (please specify) (Mo., Day, Year) this period
FullName 2 bert Morris 01/12/2023 $250.00
Mailing Address 57 Morningside Ln
City, State, Zip Code  g,10sville, MS 38606-9306
Name of Employer (Required) Retired
Occupation (Required) ] Aggregate
Retired Year-to-date $250.00
Source: L1 Corporation O pac E individuat [ Loan Date Amount of each
- receipt
[ other (please specify) (Mo., Day, Year) this period
FullName 000 williams 01/23/2023 $250.00
Mailing Address 4 474 Hernando Pointe Cv N
City, State, Zip Code 101 ando, MS 38632-1448
Name of Employer (Required) LeaseCrunch
Occupation (Required) Aggregate
Account Manager Year-to-date $250.00
Source: [ Corporation O pac E individuar [ Loan Date Amount of each
receipt
[ other (please specify) (MozDay, Year) this period
FullName — yinter Jordan 01/12/2023 $250.00
Wailing Address 3478 Attala Rd 3002
City, State, Zip Code < ciusko, MS 39090
Name of Employer (Required) Retired
Occupation (Required) Aggregate $250.00

Retired

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.
Reporting Period __01/01/2023 through __ 04/30/2023 Ref No: CE202328045
ITEMIZED RECEIPTS rchoct Woton
‘ Michael Watson
. Secretary of State
Source: O Corporation O pac El individual O Loan Date v
[ other (please specify) (Mo., Day, Year) this period
FullName b ijip Moran 01/12/2023 $250.00
Mailing Address 15403 OId Joe Moran Rd
City, State, Zip Code 5, 5 39556-8507
N >
ame of Employer (Required) Philips Pest Control
Occupation (Required) h Aggregate
President Year-to-date $250.00
Source: L1 Corporation O pac B individuat [ Loan Date Amount of each
. receipt
O other (please specify) (Mo., Day, Year) this period
Full Name ) 2uren Smith 02/13/2023 $250.00
Mailing Address 113 winchester Pl
City, State, Zip Code 1yl MS 38866-6806
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00
Source: L1 Corporation O pac [ individual [ toan Date Amount of each
Bay ™7 receipt
Other (please specify) ’ this perio
O (Mo., Day, Year) his period
FullName  a12na Campo 04/25/2023 $250.00
Mailing Address 103 Shady Trl
City, State, Zip Code ¢, riere, MS 39426-7741
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00
Source: [ Corporation O pac O individuat [ Loan Date Amount of each
receipt
(] other (please specify) Candidate Committee (Mo., Day, Year) this period
FullName 5.}, for 58 01/23/2023 $250.00
Mailing Address 564 Arbor Dr
City, State, Zip Code 1 jison, MS 39110
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020



Name of Candidate or Committee Mississippi Republican Party.

Page _Page 33 of58

01/01/2023

Reporting Period through

04/30/2023

Ref No: CF202328%45

Date Filed: 5/11/2023

ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation O pac El individual 0O Loan Date
M receipt
1 other (please specify) (Mo., Day, Year) this period
FullName g obert Cole 02/13/2023 $250.00
Mailing Address 39 Cole Ln
City. State, Zip Code | mbia, MS 39429-8810
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00
Source: O Corporation O PAC O Individual O Loan Date Amount of each
receipt
] other (please specify) Authorized Committee (Mg, Day, i{eay) this period
FullName 5o n Eubanks State Rep Campaign 01/23/2023 $250.00
Wailing Address 6912 Ginwood Cv
City, State, Zp Code 15, MS 38680-9284
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

O Corporation O pac E individual O Loan

Amount of each

Source: Date .
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — \imberly Fagan 01/23/2023 $250.00
Mailing Address 5193 U s Highway 98
City, State, Zip Code - tiesburg, MS 39402-8632
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00
Source: [ Corporation O pac = Individual O Loan Date Amount of each
Mo.. Dav. Y receipt
Other (please specify) is perio
O {Mo., Day, Year) thi iod
FullName ;o1 Lancaster 01/12/2023 $250.00
Wailing Address 463 County Road 85
City, State, Zip Code |} ston, MS 38851-9347
Name of Employer (Required) Retired
Occupation (Required Aggregate
PRISNRIUIED it 9greq $250,00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party. :
Reporting Period 01/01/2023 through 04/30/2023 Ref No: CF202328945
Date Filed: 5{11/2023
ITEMIZED RECEIPTS Michael Watson
Source: O Corporation O pac I individual O Loan Date Secmw TiErE
(1 other (please specify) Candidate Committee (Mo., Day, Year) thié bé;iod
FullName - mimittee to Elect Jeremy England 01/12/2023 $250.00
Mailing Address P.O. Box 6363
City, State, Zip Code y1ocleave, MS 39565
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

O corporation O pac ] Individuat [ Loan

Amount of each

Source: Date .
Mo., Day, Year) recetp
[ other (please specify) (Mo., Day, this period
FullName — )2mes Mitchel Young 04/25/2023 $500.00
Mailing Address 64 ickory Grove Church Rd
City, State, Zip Code g\ mrall, MS 39482-9415
Name of Employer (Required) Retired
Occupation (Required Aggregate
pation (Required) g efired S8 $500.00
Year-to-date
Source: L] Corporation O pac F1 individuat [ Loan Date Amount of each
Mo.. D receipt
[ other (please specify) (Mo., Day, Year) this period
FullName o istopher McDaniel 02/13/2023 $500.00
Mailing Address 506 S Court St
City, State, Zip Code  ¢)iqille, MS 39437-3510
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $500.00
source: L] Corporation O pac O individuat O Loan Date Amount of each
receipt
1 Other (please specify) Authorized Committee (Mo., Day, Year) this period
FullName  \;nce Mangold 01/12/2023 $250.00
Mailing Address 76 Wellman Dr SE
City, State, Zip Code g\ paven, MS 39601-7402
Name of Employer (Required)
(o) ti R ired
ccupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020



Page 35 of 58

Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period 01/01/2023 through 04/30/2023 Ref Mo: CF2023239%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [J Corporation O pac E individual O Loan Date
S0 Dava¥ receipt
[ other (please specify) (Mo., Day, Year) this period
FullName ey Fillingane 01/12/2023 $250.00
Mailing Address 8 Westbrook Dr
City, State, Zip Code g mrall, MS 39482-7903
f Empl i
Name of Employer (Required) State of MS
Occupation (Required Aggregate
pation (Required) g enator ggreg $250.00
Year-to-date
Source: L1 corporation O pac E individuat  [J Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  pavid Hardigree 04/25/2023 $1,000.00
Mailing Address 189 Magnolia Spgs
City, State, Zip Code £ ence, MS 39073-9533
Name of Employer (Required) Retired
Occupation (Required Aggregate
RRUCTUERINEEE Rt 29°0 $1,000.00
Year-to-date
Source: [ Corporation O pac E individuat [ Loan Date Amount of each
Mo.. Day. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  charles Younger 01/23/2023 $250.00
Mailing Address 1213 Younger Rd
City, State, Zip Code ¢\ mbus, MS 39701-8503
Name of Employer (Required) Self
Occupation (Required) Aggregate
Farmer/Rancher Year-to-date $250.00
Source: 1 Corporation O pac E individuat O Loan Date Amount of each
Mo.. Dav. Y, receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — ;omes P Wallace 04/25/2023 $250.00
Wailing Address 155 price Wallace Rd
City, State, Zip Code 1o\ denhall, MS 39114-4489
N R i
ame of Employer (Required) State of Mississippi
Occupation (Required) Aggregate $250.00

Representative

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period 01/01/2023 through 04/30/2023 Ref No- CF202328M5
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
source: [ Corporation O pac El individual O Loan Date v
] other (please specify) (Mo., Day, Year) this period
FullName — cpag McMahan 04/25/2023 $250.00
Mailing Address 1537 Highway 145
City, State, Zip Code 5 ntown, MS 38849-7940
Name of Employer (Required) Retired
Occupation (Required Aggregate
pation (Required) P etired 9gred $250.00
Year-to-date
Source: ] Corporation O pac O individual O Loan Date Amount of each
Mo.. Dav. Yi receipt
[ other (please specify) (MoiDay; Year) this period
FullName — p12nsell Media 01/23/2023 $250.00
Mailing Address 105 E Main St
City, State, Zip Code ¢y MS 390564259
Name of Employer (Required)
Occupation (Required) Aggregate $250.00
Year-to-date
Source: L[] Corporation O pac ] individuat [ Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  2obin Torske 02/13/2023 $250.00
Mailing Address 23 Copperhead Rd
City, State, Zip Code | rel, MS 39443-8916
Name of Employer (Required) Retired
Occupation (Required Aggregate
patlonBe =l |Resrg i $250.00
Year-to-date
Source: [ Corporation O pac Individual [ Loan Date Amount of each
Mo.. Day. Yi receipt
O other (please specify) (Mo., Day, Year) this period
FullName — john Barnes 01/12/2023 $250.00
Mailing Address 13054 Canal Rd
City, State, Zip Code 1011, MS 39503-9121
Name of Employer (Required) Retired
(o) ti R ired
ccupation (Required) Retired Aggregate $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.
Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF202328%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation O pac O individual O Loan Date 2
oot
[(*1 other (please specify) Authorized Committee {Mo.,,Day;¥ear) this period
FullName g hba Carpenter Campaign 01/12/2023 $250.00
Hisillgiagdrens 128 Jefferson St
City, State, Zip Code g sville, MS 38833-9355
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: a Corporation O PAC O Individual O Loan Date Amo:‘er::te(i):)tea(:h
[ Other (please specify) _ Authorized Committee (Mo., Day, Year) this period

FullName  Eriends of Karl Oliver 01/12/2023 2S00

Mailing Address PO Box 95

City, State, Zip Code 50, MS 38967-0095

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Source: [ Corporation O pac 1 individual 0 Loan Date Amo:lef::te?;tea‘:h
[J other (please specify) (Mo., Day, Year) this period

Full Name Kyle Cockrell 01/12/2023 $250.00

Mailing Address 966 Scr 108

City, State, Zip Code 1. 5ce, MS 39111-9694

Name of Employer (Required) Retired

Occupation (Required) B Ytgg:i?:;:e $250.00

Source: L] Corporation [ pac El individual OO Loan Date Amo:le'::te?;tEGCh
[ other (please specify) (Mo., Day, Year) this period

FullName  steve Horne 01/12/2023 $250.00

Mailing Address 5904 Causeyville Rd

City, State, Zip Code 1o idian, MS 39301-7551

Name of Employer (Required) Retired

Occupation (Required) Aggregate $250.00

Retired

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.
Reporting Period _01/01/2023 through 04/30/2023 e —_—
ITEMIZED RECEIPTS pete THed A
Michael Watson
Source: [ Corporation O pac O individual O Loan Date Sec y of State
Other (please specify) Candidate Committee (Mo., Day, Year) this pe-riod
FullName  conds of Delbert Hosemann 01/12/2023 $500.00
Mailing Address 5 19 Heritage Hill Dr
City, State, Zip Code )\ son, MS 39211-5822
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

Source: L1 Corporation O pac E individuat O Loan Date Amount of each
receipt
. (Mo., Day, Year) . p
[ other (please specify) this period
FullName -0k willis 02/13/2023 $250.00
Mailing Address PO Box 160
City, State, Zip Code  enada, MS 389020160
Name of Employer (Required) Retired
Occupation (Required) Aggregate
Retired Yeg?-tos-’date s ey
Source: L1 Corporation O pac E individuat O Loan Amount of each
Dats receipt
. {Mo., Day, Year) - -
O other (please specify) this period
FullName yjicky Carr 02/13/2023 $500.00
Mailing Address 15400 Pine Forrest Rd
City, State, Zip Code 5100011, MS 39503-9146
Name of Employer (Required) Retired
Occupation (Required) Aggregate
P Retired s $500.00
Source: 1 Corporation O pac E individuat [ Loan Date Amount of each
receipt
. (Mo., Day, Year) . p
O other (please specify) this period
FullName — yjichael W McLendon 01/12/2023 $250.00
Mailing Address > 45 Memphis Street
City, State, Zip Code 01 ando, MS 38632-1743
Name of Employer (Required) City of Hernando
Occupation (Required Aggregate
B o " Alderman Ward 4 Yegf'_tos_’ e $250.00

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation O pac & Individual O Loan Date
M D Y receipt
I other (please specify) (Mo., Day, Year) this period
FullName 1 oiter Michel 01/12/2023 $250.00
Mailing Address 41 Richardson Rd
City, State, Zip Code ;1 3eland, MS 39157-8612
N R i
ame of Employer (Required) Self
Occupation (Required) Aggregate
Real Estate Year-to-date $250.00
Source: O Corporation O PAC = Individual O Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName e nneth Martin McCarty 04/25/2023 $250.00
Mailing Address 13 Leaf Ln
City, State, Zip Code 1. iesburg, MS 39402-9596
Name of Employer (Required) Java Moe's Coffe Co
Occupation (Required) Aggregate
Owner Year-to-date $250.00
Source: L[] Corporation O pac = Individual O Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — picky Caldwell 01/23/2023 $250.00
Mailing Address 4 County Road 285
City, State, Zip Code 5, r4, MS 38655-8720
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date §250:00
Source: L1 Corporation O pac 1 individual [ Loan Date Amount of each
Mo.. Day. Vi receipt
I other (please specify) {g:,Rayzican) this period
Full Name — Noal Akins 01/12/2023 $250.00
Mailing Address PO Box 713
City, State, Zip Code g 1 haven, MS 39602-0713
Name of Employer (Required) Retired
Occupation (Required Aggregate
pation (Required)  petired - $250.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party. ’
Reporting Period 01/01/2023 through 04/30/2023 Ref No- CF202328945
Date Filed: 5{11/2023
ITEMIZED RECEIPTS Michocl Wason
Source: [ Corporation O pac (1 individual O Loan Date Secretary of State
[ other (please specify) {Mo., Day, Year) thi; bé;iéd
ROlNOE William Downs 04/25/2023 $250.00
Mailing Address  5o5 County Road 150
City, State, Zip Code 512 MS 38923-6753
Name of Employer (Required) Retired
Occupation (Required) YAegg:eo?::‘:e $250.00
source: L1 Corporation O pac O individual O vLoan Date Amount (_)fteach
1 other (please specify) State Office Committee {Mo:; Dayriean) th::‘:)eell")iod
FullName  conds of Amile Wilson 01/23/2023 $250.00
Mailing Address 1347 Fontaine Dr
City, State, Zip Code ;5 okson, MS 39211-5617
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

source: [ Corporation O pac O individuat [ Loan Date Amount ?fteach
] other (please specify) Authorized Committee (Mo., Day, Year) th::‘:)e(::)iod

FullName ;. ccoh Steverson Campaign 01/12/2023 $250.00

Mailing Address 5 Woodridge Dr

City, State, ZipCode  pinjey, MS 38663-9058

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

source: 1 Corporation O pac E individual O Loan Date Amount of each
Mo.. Dav. Y receipt
'] other (please specify) {Mo-.,Dayvea) this period

Full Name Ronald Lott 01/12/2023 $250.00
Mailing Address 125 Ashton Dr
City, State, Zip Code | | - iale, MS 39452-3339
Name of Employer (Required) Retired
Occupation (Required Aggregat

pation (Required)  p etired SRR $250.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party. ’
Reporting Periog __01/01/2023 through 04/30/2023 Ref No: CF202328%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Source: [ Corporation O pac (1 individual O vLoan Date Secmw of State
receipt

[ other (please specify) (Mo., Day, Year) this period
FullName o uck Blackwell 02/13/2023 $250.00
Mailing Address 54 Blackwell Loop
City, State, Zip Code £ icvile, MS 39437-8992
Name of Employer (Required) Retired
Occupation (Required) Retired Ytgg-zz?:::e $250.00
Source: [ Corporation O pac = Individual O Loan Date Amount ?f each

receipt

[ other (please specify) (Mo., Day, Year) this period
FullName i chael Cassidy 04/25/2023 $250.00
Mailing Address PO Box 452
City, State, Zip Code | | derdale, MS 39335-0452
Name of Employer (Required) Retired
Occupation Required) Y‘:gg:z?:::e $250.00
Source: L] Corporation O pac O individual O Loan Date Amo:ler::te(i);teaCh

[E] other (please specify) State Office Committee (Mo., Day, Year) this period
FullName 0 mittee Elect Jason Barrett 01/12/2023 $250.00
Mailing Address PO Box 713
City, State, Zip Code g5 khaven, MS 396020713
Name of Employer (Required)

ation (Requi

Occupation (Required) Y’:g?_:z!_’:at‘:e $250.00
Source: [ Corporation O pac E individual O Loan Date Amo:ler::te(i)fteaCh

[ other (piease specify) (Mo., Day, Year) this pe:)iod
ruifiame Jonathan Dantzler 04/25/2023 $250.00
Mailing Address 4 9585 Waltrip Way
City, State, Zip Code o cier, MS 39574-5511
Name of Employer (Required) Retired
Occupation (Required) Retired Y‘:gf_:z?:;:e $250.00

Rev. 02-2020




Year-to-date
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Name of Candidate or Committee Mississippi Republican Party.
Reporting Period __ 01/01/2023 through __04/30/2023 Ref No: CF202328945
ITEMIZED RECEIPTS ool Wato
Michael Watson
Source: O Corporation O pac El individual O roan Date Tis v =
[ other (please specify) (Mo., Day, Year) this period
FullName — Andy Boyd 02/13/2023 $250.00
Mailing Address 129 Whispering Trees
City, State, Zip Code ) ymbus, MS 39702-9418
Name of Employer (Required) Retired
Occupation (Required Aggregate
e " Retired iy $250.00
Year-to-date
Source: O Corporation O pac E individual O Loan Date Amount of each
Mo.. Day. ¥ receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — pavid Futch 01/23/2023 $250.00
Mailing Address 816 Warren St
City, State, Zip Code .o ag0ula, MS 39567-7554
Name of Employer (Required) Self-Employed
Occupation (Required) Aggregate
Attorney Year-to-date 3220100
Source: [ Corporation O pac [ individuat [ Loan Date Amount of each
> receipt
[ other (please specify) (Mo., Day, Year) this period
FullName —\niliam Parker 01/23/2023 $250.00
Mailing Address 49405 N. Point Cv
City, State, Zip Code & yi0rt MS 39503-7725
Name of Employer (Required) Lawyer
Occupation (Required) Aggregate
Lawyer Year-to-date $250.00
source: ] Corporation O pac B individual [ Loan Date Amount of each
Mo.. Day. Y receipt
O other (please specify) (Mo., Day, Year) this period
- FullName ;. es Estrada 04/25/2023 $250.00
Mailing Address 25732 Highway 53
City, State, ZIp Code g2y cier, MS 39574-8815
Name of Employer (Required) Retired
Occupation (Required Aggregate
pation (Required) - etired S e $250.00

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period 1012023 through __04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source; [ Corporation O pac O individual O Loan
Date receipt
[Z] other (please specify) Political Party Commitiee (Mo., Day, Year) this period
FullName - rrison County Republican Party 04/10/2023 $600.00
Mailing Address PO Box 4317
City, State, Zip Code i MS 39535-4317
Name of Employer (Required)
Occupation (Required) Aggregate $600.00

Year-to-date

Source: [ Corporation O pac O individuat [ Loan Date Amount (.)fteach
[ Other (please specify) _ State Office Committee (Mo., Day, Year) thir:‘;aeel:)iod

FullName 0, McCaughn Campaign 01/12/2023 $250.00

Mailing Address 500 Decatur St

City, State, Zip Code  nevton, MS 39345-2318

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Source: [ Corporation O pac O individual O Loan Date Amount (:.-fteach
[E] Other (please specify) State Office Committee (Mo., Day, Year) th::(:::’iod

FullName  Billy Adam Calvert Campaign 01/12/2023 $250.00

Mailing Address 3778 Wilson Rd

City, State, Zip Code i1 MS 39320-9573

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

O pac O individuat [ Loan

Amount of each

Source: [ Corporation Date ot
i i Mo., Day, Year) T
[E1 Other (please specify) Candidate Committee (Mo., Day, this period
FullName & ommittee to Elect Mark Tullos 01/12/2023 $250.00
Mailing Address 134 Main St
City, State, Zip Code - 6igh, MS 39153
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Commiittee Mississippi Republican Party.

Reporting Period 01/01/2023 through 04/30/2023 Ref No- CE202328945
Date Filed: 5{11/2023
ITEMIZED RECEIPTS Michael Watson
Source: O Corporation O PAC O Individual J Loan Date Secmw TiErE
Other (please specify) Candidate Committee (Mo., Day, Year) th-is' 'p'e-;i;d
FullName ", Fitch for Mississippi 01/12/2023 91000
Mailing Address PO Box 698
City, State, Zip Code  \pagison, MS 39130
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

O Corporation O pac O individual O Loan

Amount of each

Source: Date :
receipt
] Other (please specify) _Candidate Committee (Mo., Day, Year) this period

FullName o, mittee to Elect Jeffrey Guice 01/23/2023 $250.00
Mailing Address P O. Box 549
SISt p.code Ocean Springs, MS 39566
Name of Employer (Required)
(o] ti Required

ccupation (Required) Aggregate $250.00

Year-to-date

source: L1 Corporation O pac E individuat [ Loan Date Amount of each
Bay receipt
[ other (please specify) (Mo., Day, Year) this period
FullName g0t Bailey 01/12/2023 $500.00
Mailing Address 447 Cedar Ridge Dr
City, State, Zip Code  4nton, MS 39046-9036
Name of Employer (Required) Refired
Occupation (Required) ) Aggregate
Retired Year-to-date $500.00
source: 1 Corporation O pac E individual [J rLoan Date Amount of each
Mo.. Dav. Y receipt
1 other (please specify) (Mo., Day, Year) this period
FullName 4 1a1don Kittrell 01/12/2023 $250.00
Mailing Address 1214 Church St
City, State, Zip Code 5 mbia, MS 39429-3126
Name of Employer (Required) Marion County
Occupation (Required Aggregate
pation (Required) 1 ict Attorney ggreg $250.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period __01/01/2023 through ___04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation O PAC O Individual O Loan Date
recelpt
(1 other (please specify) Candidate Committee o nay: jieat) this period
FullName ¢ iends to help elect Jerry Turner 01/12/2023 $250.00
Mailing Address 1290 Carrollville Ave
City, State, Zip Code g\ 1wy, MS 388241109
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

DCorporation O pac O individual O Loan

Amount of each

Source:
M DateY receipt
(] other (please specify) Candidate Committee (Mo., Day, Year) this period

FullName &0 mmittee to Elect Michael Watson 02/13/2023 $500.00
Mailing Address P.O. Box 964
City, State, zip Code 55 cagoula, MS 39568
Name of Employer (Required)
0 tion (Required t

ccupation (Required) Aggregate $500.00

Year-to-date

Source: [ Corporation O pac E individuat O Loan Date Amount f')f each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  chris wilson 04/25/2023 $250,00
Mailing Address 822 Main St
City, State, Zip Code ¢, inth, MS 38834-4162
Name of Employer (Required) Retired
Occupation (Required) = Y»:gg:z?:::e $250.00
Source: L] Corporation O pac O individuat [ Loan Date Amount (_)fteaCh
] Other (please specify) State Office Committee (Mo., Day, Year) th::‘:::)iod
FullName £ iends of Sam C. Mims 01/12/2023 $250.00
Mailing Address 605 Lakeshore Dr
City, State, Zip Code Magee, MS 39111
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party. i
Reporting Period __01/01/2023 through 04/30/2023 Ref No- CE202328945
Date Filed: 5{11/2023
ITEMIZED RECEIPTS Michael Watson
Source: O Corporation O pac = Individual O Loan Date Secmw of State
1 other (please specify) {Mo., Day, Year) th-is' —p-e-;‘-i;)d
FullName ;06 Moreman 04/25/2023 $250.00
Wailing Address 548 Thomas E Jolly Dr W
City, State, Zip Code 15 nicello, MS 39654-4602
Name of Employer (Required) Retired
Occupation (Required) — YAggregate $250.00
ear-to-date
Source: O Corporation O PAC X Individual O Loan Date Aot (.)f il
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Joey Norton 01/12/2023 $250.00
Mailing Address 995 Crooked Ln NE
City, State, Zip Code g5 0khaven, MS 39601-9508
Name of Employer (Required) Self Employed
Occupation (Required) Attorney Y':g?_:?f::t’e $250.00
Source: O Corporation O pac O individual O Loan Date T t.)fteach
Other (please specify) Candidate Committee (Mo., Day, Year) thli.:(::el:’iod
FullName — ¢ommittee to Elect John A. Polk 01/23/2023 $250.00
Mailing Address 53 Tidewater Rd
City, State, Zip Code 1, ttiesburg, MS 39402
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

source: [J Corporation O pac O individual O voan Date QT ?f -
[ Other (please specify) _ State Office Committee (Mo., Day, Year) th::(:::)i:)d

FullName  priends of Dana Underwood McLean 01/23/2023 $250.00

Wailing Address 335 williamsburg Rd

City, State, Zip Code 551 ymbus, MS 39705-1948

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period __01/01/2023 through __04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation O pac O individual O Loan
Date receipt
Other (please specify) State Office Committee (Mo., Day, Year) this period
FullName  £rends of David Parker 01/12/2023 $250.00
Mailing Address 4889 Bobo P
City, State, Zip Code (0 Branch, MS 38654-8223
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: [ Corporation O pac O Individual O Loan Date Amo:xer::te(i);teach
1 other (please specify) Candidate Committee (Mo., Day, Year) this period

Full Name ) ittee to Elect Benjamin Suber 01/12/2023 $250.00

Mailing Address PO Box 8

City, State, Zip Code Bruce, MS 38915

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Source: L[] Corporation O pac O individual 0 Loan Date Amount ?fteaCh
[1 Other (please specify) _ Political Party Committee Ss Do) this (::l:)iod

SUANAmS Friends of Lee Yancey 01/12/2023 $250.00

Malling Address 423 Woodlands Cir

City, State, Zip Code g 2ndon, MS 39047-8099

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Source: (| Corporation O PAC O Individual O Loan Date . (.)f each
[ Other (please specify) State Office Committee (Mo., Day, Year) thir: (:::)i:)d

Full Name Nick Bain Campaign 01/12/2023 $250.00

Mailing Address  £16 N Fillmore St

Clty, State, Zip Code o yinth, MS 38834-4823

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period __01/01/2023 through ___ 04/30/2023 =
ITEMIZED RECEIPTS O chast Wotsn
Michael Watson
Source: [ Corporation O pac E Individual O 1oan Date LEE v T
[ other (please specify) (Mo., Day, Year) this period
FullName g njamin Creekmore 01/12/2023 $250.00
Mailing Address 4417 Bramiitt Ln
City, State, Zip Code o\, Albany, MS 38652-8401
Name of Employer (Required) Retired
Occupation (Required) ] Aggregate
Retired Year-to-date $250.00
source: L1 Corporation O pac B individuat [ Loan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this period
FullName ) o1ce Varner 01/12/2023 $250.00
Mailing Address PO Box 1294
City, State, Zip Code £ o e, MS 39073-1294
Name of Employer (Required) Auction 18
Occupation (Required Aggregate
P ) Auctioneer ke $250.00
Year-to-date
source: [ Corporation O pac El individuaa [ Loan Date Amount of each
Yi receipt
I other (please specify) (Mo., Day, Year) this period
FullName ;2 mes Wallace 02/13/2023 $250.00
Mailing Address 44574 Lazy Creek Dr
City, State, Zip Code 550 Branch, MS 38654-7480
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00
Source: [ Corporation O pac B individual O Loan Date Amount of each
Mo.. Dav. Y receipt
3 other (please specify) {Mo=) Doy pvea) this period
FullName 11 omas Williams 01/12/2023 $250.00
Mailing Address 566 New Hope Church Rd
City, State, Zip Code gy ville, MS 39759-7378
Name of Employer (Required) Retired
Occupation (Required Aggregate
pation (Required)  petired S3eg $250.00
Year-to-date

Rev. 02-2020




Name of Candidate or Committee Mississippi Republican Party.

Page _Page 49 of58

01/01/2023 through

Reporting Period

04/30/2023

Ref No: CF202328%45

Date Filed: 5/11/2023

ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [1 Corporation O PAC O Individual O Loan Date
Mo.. Dav. Y receipt
Other (please specify) Candidate Committee (Mo., Day, Year) this period
FullName  p1anly Barton Campaign Fund 01/12/2023 $250.00
Wailing Address o2 becan Ridge Dr
City, State, Zip Code o< Point, MS 39562-6238
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: [ Corporation O PAC O Individual O Loan Date Amo;r::teci);teach
[ other (please specify) _ Authorized Committee (Mo., Day, Year) this period

Full Name Friends Of Steve Hopkins 04/25/2023 $250.00

Wailing Address 105 Worthington Dr

City, State, Zip Code g, thaven, MS 38671-5441

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-to-date

Source: [ Corporation O pac E Individual O Loan Date Amo;r::teti);teach
O other (please specify) (Mo., Day, Year) this period
Full Name Briggs Hopson 01/23/2023 $250.00
Mailing Address 1201 Cherry St
City, State, Zip Code ;4 churg, MS 39183-2919
Name of Employer (Required) Retired
Occupation (Required) i legg-:z?:at‘:e $250.00
Source: L1 Corporation O pac E individuat [ Loan Date Amount ?f each
receipt
O other (please specify) (Mo., Day, Year) this period
FullName  nale Goodin 01/12/2023 $250.00
Mailing Address 75 Memorial Church Rd
City. State, Zip Code o, 410 MS 39476-9213
Name of Employer (Required) Retired
Occupation (Required) Retired Aggregate $250.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF2023289%45
Date Filed: 5/11/2023
Secretary of State
Source: [ Corporation O pac Individual ] Loan Date v
..... e
[ other (please specify) (Mo., Day, Year) this period
FullName  opiin Harding 02/13/2023 $250.00
Mailing Address 219 McNamey Dr
City, State, Zip Code ;i MS 39531
Name of Employer (Required) Retired
Occupation (Required Aggregat
T e $250.00
Year-to-date
Source: O Corporation O pac B individual O Loan Date Amount of each
5 receipt
[ other (please specify) (Mo., Day, Year) this period
FullName 15y Allen Deweese 01/12/2023 $250.00
Mailing Address 5006 BIuff Cv
City, State, Zip Code 5, tord, MS 38655-5979
NamelotiEmploven (REqUired) Nix-Tann and Associates
Occupation (Required) Aggregate
S Realtor e $250.00
Year-to-date
source: ] Corporation O pac E individuat [ Loan Date Amount of each
b receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — \oil Whaley 01/12/2023 $250.00
Mailing Address PO Box 661
City, State, Zip Code b0 Camp, MS 38659-0661
Name of Employer (Required) State of MS
Occupation (Required) Aggregate
State Senator Year-to-date $250.00
Source: 1 Corporation O pac E individual [ Loan Date Amount of each
_— receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — achel Aycock 01/23/2023 $250.00
Mailing Address 13118 Seaman Rd
City, State, Zip Code /. (eave, MS 39565-8294
Name of Employer (Required) Retired
Occupation (Required Aggregate
pation (Required)  efired ggreg $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.
Reporting Period 01/01/2023 through 04/30/2023 Ref Mo: CF2023239%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: L[] Corporation O pac & individual O Loan Date
Hor Dav. ¥ receipt
[ other (please specify) (Mo., Day, Year) this period
FullName o4 Shanks 01/23/2023 $250.00
Mailing Address 107 Lori Cir
City, State, Zip Code g don, MS 39042-3617
N | i
ame of Employer (Required) State of Mississippi
Occupation (Required) . Aggregate
Legislator Year-to-date $250.00
Source: L1 Corporation O pac individual ] Loan Date Amount of each
receipt
[T other (picase specify) (Mo., Day, Year) this period
FullName  \njiiiam Hopper 01/12/2023 $250.00
Mailing Address 160 N Glen Brook Dr
City, State, Zp Code o ada, MS 38901-8957
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00
Source: L1 Corporation O pac E individuat [ Loan Date Amount of each
Mo.. Dav. Y receipt
[J other (please specify) (Mo., Day, Year) this period
FullName — povid McRae 01/12/2023 $500.00
Malling Address 4 45 Greenwood Ln
City, State, Zip Code  pidgeland, MS 39157-4043
Name of Employer (Required) Self Employed
Occupation (Required) Aggregate
Attorney Year-to-date $500.00
Source: O Corporation O PAC = Individual O Loan Date Amount of each
Mo. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  Andrew Stepp 01/12/2023 $250.00
Mailing Address PO Box 656
City, State, Zip Code 5,06 MS 38915-0656
Name of Employer (Required) Retired
Occupation (Required) Aggregate $250.00

Retired

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.

Reporting Period 01/01/2023 through 04/30/2023 Ref No- CF202328945
Date Filed: 5{11/2023
ITEMIZED RECEIPTS Michael Watson
Source: L1 Corporation O pac Individual O Loan Date Secmw of State
O other (please specify) {Mo., Day, Year) thi;'pve-:i;)d
Full Name Cliff Hays 04/25/2023 $250.00
Mailing Address 105 Heritage Dr
City, State, Zip Code  cciusko, MS 39090-4438
Name of Employer (Required) Retired
Occupation (Required) Y’:gg:z?:;‘:e $250.00
source: [ Corporation O pac O individual O Loan Date Amo::::te?ftea(:h
[ Other (please specify) _Candidate Committee (Mo., Day, Year) this peZod
FullName Friends of Brent Powell 01/23/2023 $250.00
Mailing Address 4500 1-55 N Suite 213
City, State, Zip Code 1, son, MS 39211-5913
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Source: O Corporation O pac E] Individual O vLoan Date Amount ¢_1'f each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  oporles Roberts 04/25/2023 $250.00
Mailing Address 3550 Shadow Oaks Pkwy
City, State, Zip Code 51 Lake, MS 38637-2076
Name of Employer (Required) Retired
Occupation (Required) Y':gg::is-!:;:e $250.00
Source: (| Corporation O pac O Individual O Loan Date Amount (_)f each
Other (please specity) _Candidate Committee (Mo., Day, Year) thir:i,e.;fi:,d
FullName  gteven Kilgore for District Attorney 01/23/2023 $250.00
Mailing Address P.O. Box 531
City, State, Zip Code oy e lphia, MS 39350
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period 01/01/2023 through 04/30/2023 Ref No: CF202328%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation O pac El individual O Loan Date
receipt
[ other (please specify) (Mo., Day, Year) this period

FullName ) arry Byrd 01/12/2023 $250.00
Mailing Address 17 Byrd Rd
Cly, State, Zip Code o) M 39465-9594
Name of Employer (Required) Locke Drug
Occupation (Required) ) Aggregate

Pharmacist Year-to-date $250.00
Source: [ Corporation O pac O individuat O Loan Date Amount of each

receipt
[ other (please specify) _Candidate Commitiee (Mo., Day, Year) this period

FullName £ jonds Of Josh Hawkins 04/25/2023 $250.00
Mailing Address 385 Highway 51 N
City, State, Zip Code g _1ocville, MS 38606-2352
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

(| Corporation | PAC O Individual | Loan

Amount of each

Source:
Bate receipt
Other (please specify) _Authorized Committee (Mo., Day, Year) this period
FullName - ionds Of Angela Burks Hil 01/23/2023 $250.00
Mailing Address 54 Watts Rd
City, State, Zip Code ey ine, MS 39466-7846
Name of Employer (Required)
Occupation (Required) Aggregate $250.00
Year-to-date
Source: [ Corporation = PAC O Individual O Loan Date Amount of each
Mo. Dav. Y receipt
[J other (please specify) (Mo., Day, Year) this period
FullName  Gjive Branch Leadership PAC 03/15/2023 $240.00
Mailing Address 4615 Alexander Rd
City, State, Zip Code (516 Branch, MS 38654
Name of Employer (Required)
Occupation (Required) Aggregate $240.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period _01/01/2023 through RPN Ref No: CF2023289%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watsan
Secretary of State
Source: [ Corporation O pac Individual O vLoan Date ¥
reveipe
[ other (please specify) (Mo., Day, Year) this period
FullName — gita Parks 01/23/2023 $250.00
Mailing Address PO Box 303
City, State, Zip Code  ¢5inth, MS 38835-0303
Name of Employer (Required) MS Senate
Occupation (Required) . Aggregate
Legislator Year-to-date $250.00
source: [E Corporation O pac O individuat O Loan Date Amount of each
e receipt
Other (please specify) this perio
O ( (Mo., Day, Year) his period
FullName — g4igne Corporation 01/12/2023 $1,000.00
Wailing Address 529 5 Spring St Apt 2C
City, State, Zip Code | ¢ Angeles, CA 90014-1936
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00
Year-to-date
Source: L1 Corporation O pac individual [ Loan Date Amount of each
b receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — eric camp 01/12/2023 $250.00
Mailing Address 3301 Hamill Farm Rd
City, State, zip Code 5065 Springs, MS 39564-8835
Name of Employer (Required) Retired
Occupation (Required) . Aggregate '
Retired Year-to-date $250.00
Source: [ Corporation O pac Individuat [ Loan Date Amount of each
Mo.. Dav. Y receipt
O other (please specify) {Mo= Bays wear) this period
FultName  james Hale 01/12/2023 $250.00
Mailing Address 1061 Country Club Rd
City, State, Zip Code g0 atobia, MS 38668-7028
Name of Employer (Required) Retired
Occupation (Required) ] Aggregate
Retired Year-to-date $250.00

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.
Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: L Corporation O pac [ individuat [ Loan Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Andy Berry 01/12/2023 $250.00
Mailing Address 3431 Simpson Highway 28 W
City, State, Zip Code 1 gee, MS 39111-5113
Name of Employer (Required) Retired
Occupation (Required) Retired Y‘:gg't'z?:;:e $250.00
Source: O Corporation O PAC [ Individual O Loan Date Amo:]er::te?;teach
[ other (please specify) (Mo., Day, Year) this period
FullName — Angel M Mcilrath 02/13/2023 $250.00
Mailing Address 6304 Prado Rd
City, State, ZIp Code Ocean Springs, MS 39564-2211
Name of Employer (Required) i ssissippi District Attorney
Occupation (Required) Mar yAeg?.:f:::e $250.00
Source: L1 Corporation O PAC E Individual 0 Loan Date Amo:le'::te?':tea(:h
[ other (please specify) (Mo., Day, Year) this period
Fult Name Raymond N. Brooks 02/13/2023 $250.00
Wailing Address 5202 Washington Ave
City, State, Zip Code 5 150t MS 39507-4510
Name of Employer (Required) Retired
Occupation (Required) Retired Ytg?-:z?:;:e $250.00
Source: [1 Corporation O pac ] individual O Loan Date Amo:]er::te(i);teach
[ other (please specify) (Mo., Day, Year) this period
FullName  )2mes Dalrymple 01/23/2023 $250.00
Mailing Address 508 2nd Ave N
City, State, Zip Code &1 mbus, MS 39701-6743
Name of Employer (Required) Retired
Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Mississippi Republican Party.
Reporting Period _01/01/2023 through gai Do Ref No: CF2023289%45
Date Filed: 5/11/2023
Secretary of State
source: [ Corporation O pac El individual 0 Loan Date ¥
rovuape
[ other (please specify) (Mo., Day, Year) this period
Full Name  \e\in Ford 01/12/2023 $250.00
Mailing Address 206 Willow Way
City, State, Zip Code ;4 shurg, MS 39183-9221
Name of Employer (Required) State of Mississippi
Occupation (Required) ) Aggregate
250.
Representative Year-to-date $250.00
Source: ] Corporation O pac El individuat [ Loan Date Amount of each
Somb receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  cpristopher Hennis 01/12/2023 $250.00
Mailing Address PO Box 203
City, State, Zip Code o j0igh, MS 39153-0203
Name of Employer (Required) Retired
Occupation (Required) . Aggregate
Retired Year-to-date $250.00
Source: 1 Corporation O pac O individual [ Loan Date Amount of each
receipt
(1 other (please specify) Candidate Committee (M5= DayAYesn) this period
FullName  Tote for Governor 01/12/2023 $1,000.00
Mailing Address 4 iver Bend Pl Ste 210
City, State, Zip Code 1,004, MS 39232
Name of Employer (Required)
Occupation (Required) Aggregate $16.100.00

Year-to-date

Source: O Corporation O PAC O Individual O Loan Date Amo::::te?’:tea(:h
Other (please specify) Candidate Committee (Mo., Day, Year) this period

FullName — Le for Governor 04/19/2023 $2,050.00

Mailing Address 4 piver Bend Pl Ste 210

City, State, Zip Code 004, MS 39232

Name of Employer (Required)

Occupation (Required) Aggregate $16,100.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period _01/01/2023 through __04/30/2023 Ref No: CF202328%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: L1 Corporation O pac O individual O Loan Date
receipt
[E] other (please specify) Candidate Committee (Mo., Day, Year) this period
FultName  rate for Governor 04/10/2023 $11,000.00
Mailing Address  civer Bend Pl Ste 210
City, State, Zip Code 1, 4, MS 39232
Name of Employer (Required)
(o] ti R« ired
ccupation (Required) Aggregate $16,100.00

Year-to-date

O Corporation O pac O individual O Loan

Amount of each

Source:
Bate receipt

[E] other (please specify) Candidate Committee (Mo., Day, Year) this period
FullName  Tote for Governor 03/29/2023 $2,050.00
Mailing Address piver Bend Pl Ste 210
City, State, Zip Code 100, MS 39232
Name of Employer (Required)
Occupation (Required) Aggregate $16.100.00

Year-to-date

O Corporation O pac = Individual O Loan

Amount of each

Source: Date receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Jacob Brogan 01/23/2023 $250.00
Mailing Address 1010 s Maxwell St
Clty, State, Zip Code by jarville, MS 39470-3209
Name of Employer (Required) Retired
Occupation (Required) e Yﬁgg:i?:at‘t’e $250.00
Source: L1 Corporation O pac O individual O vLoan Date Amo:ler::te(i)fteach
[E1 Other (please specify) Candidate Committee (Mo., Day, Year) this pezod
FullName  ene Newman Campaign 02/22/2023 $240.00
Mailing Address 801 Country Place Dr
City, State, Zip Code | MS 39208-6621
Name of Employer (Required)
Occupation (Required) Aggregate $490.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period _ 01/01/2023 through /e00es Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED RECEIPTS Michael Watson
Secretary of State
Source: [ Corporation O pac O Individual O Loan Date Y
revuipe
] other (please specify) Candidate Committee (Mo., Day, Year) this period
FullName 016 Newman Campaign 01/23/2023 $250.00
Mailing Address 44 Country Place Dr
City, State, Zip Code o1 MS 39208-6621
Name of Employer (Required)
Occupation (Required) Aggregate $490.00

Year-to-date

Source: L1 Corporation O pac E individuat [ Loan Date Amo:‘er::te(i,;tea(:h
I other (please specify) (Mo., Day, Year) this period

FullName 7o Hale 01/12/2023 $250.00

Mailing Address  »303 Westwind Dr

City, State, Zip Code  Nospit, MS 38651-7326

Name of Employer (Required) Retired

Occupation (Required) Retired Aggregate $250.00

Year-to-date

Rev. 02-2020



Page 1 of 1

Page

Name of Candidate or Committee

Ref No: CF202328%45
Date Filed: 5/11/2023
ITEMIZED RECEIPTS -- IN-KIND CONTRIBU  michael Watson
Secretary of State

Source: DCorporation O pac O Individual O Loan
{(Mo., Day, Year)

Reporting Period through

[ other (please specify)

Full Name
Mailing Address Estimated Amount
City, State, Zip Code c:,f,tl:::f:t?:n*

Name of Employer (Required)

occupation (Requ"ed) _

In-Kind Description:

* Do not add estimated amount of in-kind contribution into total amount of contributions on Report of

Receipts and Disbursements. Rev. 02-2020



Page 1 of 6

o ) Page
Name of Candidate or Committee AR DT Ry
Reporting Period __01/01/2023 through SR Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED DISBURSEMENTS T
Full Name Date Secretary of Stale
Mississippi Republican Party. {Mo., Day, Year) dico
Mailing Address
415 Yazoo St Ste 200 04/04/2023 $2,242.07
City, State, Zip Code
Jackson, MS 39205
Purpose of Disbursement (Optional) Aggregate
Joint Allocated Transfer Year-to-date 2200
Full Name Date Amount of each

Noah Nicaud

{Mo., Day, Year)

disbursment this period

Mailing Address

7529 Crooked Stick Dr. 03/28/2023 $500.00
City, State, Zip Code
Diamondhead, MS 39525-3895
Purpose of Disbursement (Optional) Aggregate
Data Entry Year-to-date 100,00
Full Name Date Amount of each

Celeste Blanks

{Mo., Day, Year)

disbursment this period

Mailing Address

1512 Hwy 469 S 04/24/2023 $250.00
City, State, Zip Code
Florence, MS 39073-9069
Purpose of Disbursement (Optional) Aggregate
Building Maintenance and Repairs Year-to-date $1,200.00
Full Name Date Amount of each

Noah Nicaud

(Mo., Day, Year)

disbursment this period

Mailing Address

7529 Crooked Stick Dr. 02/27/2023 $450.00
City, State, Zip Code
Diamondhead, MS 39525-3895
Purpose of Disbursement (Optional) Aggregate
Data Entry Year-to-date $900.00
Full Name Date Amount of each

Wise Carter Child & Caraway P.A.

(Mo., Day, Year)

disbursment this period

Mailing Address

401 E Capitol St Ste 600 02/16/2023 $2,907.99
City, State, Zip Code
Jackson, MS 39201-2609
Purpose of Disbursement (Optional) Aggregate
001-Legal Fees Year-to-date $2,907.99

Full Name
Celeste Blanks

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

1512 Hwy 469 S 02/27/2023 $250.00
City, State, Zip Code
Florence, MS 39073-9069
Purpose of Disbursement (Optional) Aggregate
Building Maintenance and Repairs Year-to-date $700.00

5504-06



Name of Candidate or Committee

Mississippi Republican Party.

Page

Page 2 of 6

Reporting Period 01/01/2023

04/30/2023

Ref No: CF202328%45

ITEMIZED DISBURSEMENTS

Date Filed: 5/11/2023
Michael Watson

£ Secretary of State

Full Name Date

Noah Nicaud {(Mo., Day, Year) dispursment this period
Mailing Address

7529 Crooked Stick Dr, 04/25/2023 $450.00
City, State, Zip Code

Diamondhead, MS 39525-3895
Purpose of Disbursement (Optional) Aggregate

Data Entry Year-to-date $1,850.00

Full Name Date Amount of each

Troy Brewer CPA Inc.

(Mo., Day, Year)

disbursment this period

Mailing Address

95 White Bridge Rd Suite 207 03/06/2023 $1,050.00
City, State, Zip Code
Nashville, TN 37205-1482
Purpose of Disbursement (Optional) Aggregate
Compliance / Accounting Year-to-date $1,050.00
Full Name Date Amount of each

Celeste Blanks

(Mo., Day, Year)

disbursment this period

Mailing Address

1512 Hwy 469 S 01/26/2023 $450.00
City, State, Zip Code
Florence, MS 39073-9069
Purpose of Disbursement (Optional Aggregate
' e : agreg $450.00

Building Maintenance and Repairs

Year-to-date

Full Name
Hinds County Tax Collector

Date
{Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

PO Box 1727 02/01/2023 $12,901.15
City, State, Zip Code
Jackson, MS 39215-1727
Purpose of Disbursement (Optional) Aggregate
Property Tax Year-to-date $12,901.15
Full Name Date Amount of each

Molly Ames

(Mo., Day, Year)

disbursment this period

Mailing Address

453 Pine Ridge Dr 01/26/2023 $385.00
City, State, Zip Code
Madison, MS 39110-9704
Purpose of Disbursement (Optional Aggregate
p (Op ) ggreg $385.00

Building Landscaping

Year-to-date

Full Name
Hinds County Tax Collector

Date
(Mo., Day, Year)

Amount of each
dishursment this period

Mailing Address

PO Box 1727 02/01/2023 $609.46
City, State, Zip Code
Jackson, MS 39215-1727
Purpose of Disbursement (Optional Aggregate
4 R ) i $13,510.61

Property Tax

Year-to-date

$504-06




Page 3 of 6

o ) Page
Name of Candidate or Committee MISSISSIpRi Republican b aus
Reporting Period __01/01/2023 through . Ref No: CF202328%5
Date Filed: 5/11/2023
ITEMIZED DISBURSEMENTS Michaed Watson
Full Name Date Secretary of State
James Peavy (Mo., Day, Year) ([ SR
Mailing Address
584 Boardwalk Blvd 01/11/2023 $500.00
City, State, Zip Code
Ridgeland, MS 39157-4112
Purpose of Disbursement (Optional) Aggregate
Campaign Worker Year-to-date S20000
Full Name Date Amount of each

Jackson-Alvarez Group

(Mo., Day, Year)

disbursment this period

Mailing Address

7777 Leesburg Pike Ste 407N 02/16/2023 $6,000.00
City, State, Zip Code
Falls Church, VA 22043-2403
Purpose of Disbursement (Optional) Aggregate
Consulting / Communications Year-to-date $11,000.00
Full Name Date Amount of each

Pro-Life Mississippi

(Mo., Day, Year)

disbursment this period

Mailing Address

110 Jones Ln Ste. C 02/02/2023 $1,000.00
City, State, Zip Code
Flowood, MS 39232-8899
Purpose of Disbursement (Optional) Aggregate
Donation Year-to-date $1,000.00
Full Name Date Amount of each

Celeste Blanks

(Mo., Day, Year)

disbursment this period

Mailing Address

1512 Hwy 469 S 03/27/2023 $250.00
City, State, Zip Code
Florence, MS 39073-9069
Purpose of Disbursement (Optional) Aggregate
Building Maintenance and Repairs Year-to-date $950.00

Full Name

Covington Electric Service, Inc.

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

PO Box 720105 02/14/2023 $1,016.00
City, State, Zip Code
Jackson, MS 39272-0105
Purpose of Disbursement (Optional) Aggregate
001-Building Repairs Year-to-date $1,016.00
Full Name Date Amount of each

Budget Signs, Inc.

{Mo., Day, Year)

disbursment this period

Mailing Address

2358 Highway 80 W 03/20/2023 $361.80
City, State, Zip Code
Jackson, MS 39204-2312
Purpose of Disbursement (Optional) Aggregate
Sign Printing Year-to-date $361.80

$504-06



Page 4 of 6

Page
Name of Candidate or Committee Mississippi Republican Party.
Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF2023289%45
Date Filed: 5/11/2023
ITEMIZED DISBURSEMENTS Michael Watson
: Secretary of State
Full Name Date

James Peavy

(Mo., Day, Year)

diIsoursinernt wmnis perioa

Mailing Address

584 Boardwalk Blvd 02/16/2023 $243.52
City, State, Zip Code
Ridgeland, MS 39157-4112
Purpose of Disbursement (Optional) Aggregate
Mileage Year-to-date $1,243.52
Full Name Date Amount of each

Mississippi Agriculture Museum

(Mo., Day, Year)

disbursment this period

Mailing Address

1150 Lakeland Dr 02/27/2023 $535.00
City, State, Zip Code
Jackson, MS 39216-4728
Purpose of Disbursement (Optional) Aggregate
Catering Year-to-date $535.00
Full Name Date Amount of each

Amplify

(Mo., Day, Year)

disbursment this period

Mailing Address

735 N. Congress St 02/14/2023 $2,000.00
City, State, Zip Code
Jackson, MS 39202-3009
Purpose of Disbursement (Optional) Aggregate
Digital Advertising Year-to-date $2,000.00
Full Name Date Amount of each

Trace Howell

(Mo., Day, Year)

disbursment this period

Mailing Address

25 Chatham PI 01/13/2023 $500.00
City, State, Zip Code
Clinton, MS 39056-9326
Purpose of Disbursement (Optional) Aggregate
Data Entry Year-to-date $500.00
Full Name Date Amount of each

James Peavy

(Mo., Day, Year)

disbursment this period

Mailing Address

584 Boardwalk Blvd 03/06/2023 $500.00
City, State, Zip Code
Ridgeland, MS 39157-4112
Purpose of Disbursement (Optional) Aggregate
Campaign Worker Year-to-date $1,743.52
Full Name Date Amount of each

Daniel Ames

(Mo., Day, Year)

disbursment this period

Mailing Address

453 Pine Ridge Dr 01/26/2023 $385.00
City, State, Zip Code
Madison, MS 39110-9704
Purpose of Disbursement (Optional Aggregate
P ©r ) 9gred $385.00

Building Landscaping

Year-to-date

$504-06




Name of Candidate or Committee

Mississippi Republican Party

Page

Page 5 of 6

Reporting Period 01/01/2023

04/30/2023

Ref No: CF202328%45

ITEMIZED DISBURSEMENTS

Date Filed: 5/11/2023

Michael Watson

Full Name . Date Secretary of State

Noah Nicaud (Mo., Day, Year) di
Mailing Address

7529 Crooked Stick Dr. 01/31/2023 $450.00
City, State, Zip Code

Diamondhead, MS 39525-3895
Purpose of Disbursement (Optional) Aggregate

Data Entry Year-to-date VS0

Full Name Date Amount of each

Metro Mechanical

(Mo., Day, Year)

disbursment this period

Mailing Address

P.O. Box 368 03/06/2023 $907.75
City, State, Zip Code
Bolton, MS 39041-0368
Purpose of Disbursement (Optional) Aggregate
Building Maintenance and Repairs Year-to-date $907.75
Full Name Date Amount of each

Community Bank

(Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 1869 04/25/2023 $250.21
City, State, Zip Code
Brandon, MS 39043-1869
Purpose of Disbursement (Optional) Aggregate
Bank Fees Year-to-date $250.21
Full Name Date Amount of each

Align IT Group

(Mo., Day, Year)

dishursment this period

Mailing Address

P.O. Box 14054 04/13/2023 $4,918.31
City, State, Zip Code
Jackson, MS 39236-4054
Purpose of Disbursement (Optional) Aggregate
Computer Expense Year-to-date $4,918.31
Full Name Date Amount of each

Mississippi Republican Party.

(Mo., Day, Year)

disbursment this period

Mailing Address

415 Yazoo St Ste 200 02/21/2023 $18,542.52
City, State, Zip Code
Jackson, MS 39205
Purpose of Disbursement (Optional) Aggregate
Joint Allocated Transfer Year-to-date $18,5642.52

Full Name
James Peavy

Date
{Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

584 Boardwalk Blvd 01/27/2023 $500.00
City, State, Zip Code
Ridgeland, MS 39157-4112
Purpose of Disbursement (Optional) Aggregate
Campaign Worker Year-to-date $1,000.00

§504-06



Page 6 of 6

Page
Name of Candidate or Committee SlisSISS\gpaRepubiican FETty,
Reporting Period __01/01/2023 through 04/30/2023 Ref No: CF202328945
Date Filed: 5/11/2023
ITEMIZED DISBURSEMENTS Michael Watson
L Secretary of State
Full Name Date

Jackson State University

(Mo., Day, Year)

dlcuulolllclu U pelivu

Mailing Address

1400 John R Lynch St 02/24/2023 $1,500.00
City, State, Zip Code
Jackson, MS 39217-0002
Purpose of Disbursement (Optional) Aggregate
Donation Year-to-date $1,500.00
Full Name Date Amount of each

Jackson-Alvarez Group

(Mo., Day, Year)

disbursment this period

Mailing Address

7777 Leesburg Pike Ste 407N 01/17/2023 $5,000.00
City, State, Zip Code
Falls Church, VA 22043-2403
Purpose of Disbursement (Optional) Aggregate
o $5,000.00

Consulting / Communications

Year-to-date

Full Name
A Complete Flag Source

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

5295155N 01/26/2023 $2,040.03
City, State, Zip Code
Jackson, MS 39206-4301
Purpose of Disbursement (Optional Aggregate
P P ) a8 $2,040.03

Flag Rental

Year-to-date

$504-06







