2023 ELECTION CYCLE Michael Watson
SECRETARY OF STATE

Candidate's Committee
REPORT OF RECEIPTS AND DISBURSEMENTS
2023 Election (

RECEIVED

Name of Candidate Tate for Governor By Secretary of State Elections Division at 4:44 pm, Oct 31, 2023

Address _PO Box 24355 City/Zip _Jackson 39225

Telephone (Work) (Fax)

Treasurer l n V Email Address

)
Office Sought (ﬂﬁ VoY Party Affiliation

D Check here if above information is different from previous report

TYPE OF REPORT
——May 10, 2023 Periodic Report (January 1, 2023, through April 30, 2023) .....oveeeeeoeeeeeeeeeoeeeeee Mandatory
——une 9, 2023 Periodic Report (May 1, 2023, through May 31, 2028) ..icniimiminimmmrmmsesmmmresscmmssncs Mandatory
—July 10, 2023 Periodic Report (June 1, 2023, through June 30, 2028) oo e s s R TR OSSR Mandatory

August 1, 2023 Primary Pre-Election Report (July 1, 2023, through July 29, 2023)

...................................... 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) ......ccooooooooe Mandatory

*

October 31, 2023 Pre-Election Report (October 1, 2023, through October 29, 2023) .......c.coovvveeeeeeeiein, 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) ....ooooomoeeeeee, Mandatory
Termination Report (Committee will no longer accept contributions, make Required to terminate reporting
campaign expenditures, has no outstanding campaign debt obligation and a obligations

zero cash on hand balance)

IMPORTANT

(1) All candidates for office, and their political committees if organized as such, shall file periodic reports in the year in which
they are to be elected.

{2) Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the committee shall
submit a report indicating "0" (zero) for total amount of reported contributions and/or expenditures during this period.
Pre-Election reports are mandatory if the candidate is opposed.

(3) Until a candidate files a Termination Report, all cam paign finance disclosure reports must be filed in accordance with Miss.
Code Ann. § 23-15-807 (b) (ii) and (iii).

SOS 10-2022


shelby
Received


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

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

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

JAN. 1, 2023 CASH ON HAND BALANCE

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

TOTAL AMT OF CONTRIBUTIONS

TOTAL AMT OF DISBURSEMENTS

CASH ON HAND BALANCE

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

JAN. 1, 2023 CASH ON HAND BALANCE $5,899,590.03
Itemized (+) Non-ltemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS $1,143,399.73 $3,5619.00  $1,146,918.73 $6,251,151.95
TOTAL AMT OF DISBURSEMENTS $4,121,077.10 $6,247.19  $4,127,324.29 $10,978,957.79
CASH ON HAND BALANCE $1,171,784.19

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

= t

/ 10/30/2023

Signature of Director or Treastter ~ Date

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

Political Committees supporting or opposing Statewide, State District or Legislative Candidates file this form with the Secretary
of State to 401 Mississippi Street, Jackson, MS; P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email
CampaignFinance@sos.ms.gov.

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

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

SOS 10-2022



Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through 10/29/2023
ITEMIZED RECEIPTS
Source: [ Corporation O rac O individuat O Loan Date Amolnt ?f oneh
I other (please specify) (Mo., Day, Year) th:: c:;g:)d
Full Name DirecTV 10/23/2023 $250.00
Malling Address 5260 East Imperial Hwy
City, State, Zip Code &, 500undo, CA 90245-3501
Name of Employer (Required)
Occupation (Required
Faton (Requied Yoartocate PR \
Source: [ Corporation O pac El individual [ Loan Date Amo:e'::te?ftea‘:h
O other (please specify) (Mo., Day, Year) this pe:od
FullName o i Bees 10/25/2023 $1,000.00
Wailing Address 5110 Tribbett Rd
Clty, State, Zip Code | ¢ and, MsS 38756-9680
Name of Employer (Required) Self
Occupation (Required) o Y‘:gi:i!-!::e $1,000.00 \
Source: [ Corporation E pac O Individual . Loan Date Amo:len:eci:;teach
[ other (please specify) (Mo:: Day; Year) this period
Falt Name Mississippi Manufactured Housing Association PAC 10/10/2023 $2,500.00
Mailing Address P.O. Box 320369
City, State, Zip Code 1004 MS 39232
Name of Employer (Required)
Occupation (Required) Aggregate $3.500.00
Year-to-date
Source: . Corporation ] PAC O Individual (| Loan Date Amo:;::te?;teach
[ other (please specify) _ Limited Partnership (Mo., Day, Year) this period
FUN Neine Deviney Equipment/Rental & Supply 10/25/2023 $1,000.00
Mailing Address PO Box 7179
City, State, Zip Code . v son, MS 39282-7179
Name of Employer (Required)
Occupation (Required) Y‘;gg:f::‘t’e $1,000.00

Rev. 02-2020



Page _Page2of59

Name of Candidate or Committee Tate for Governor

Reporting Period __10/01/2023 through ___10/29/2023
Source: [ Corporation O pac El individuat [ Loan Date Amount of each

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

FullName | - mpkin Butts 10/18/2023 $1,000.00
Mailing Ad

g Atideses 8 Laurawood Court
Clty, State, Zip Code | 4,yrel, MS 39443-5811
N f R i

ame of Employer (Required) Sanderson Ears
Occupation (Required A t

wired  coo Giregae $2,000.00

Year-to-date

Amount of each
receipt
this period

Source: LJ Corporation O pac 1 individual O Loan

Date

O other (please specify) (Mo By, Yean)

Rl Name Griffin Tanner 10/16/2023 $5,000.00

Waillng Address 3841 Majestic Oaks Dr.

City, State, Zip Code (5 ¢rd, MS 38655-8153

Name of Employer (Required)

Self
Occupation (Required) - YAggregate $5,000.00 |
ear-to-date
Source: ] Corporation O pac El individuat [ Loan Date Amo:e':;te?;te“h
[ other (please specify) (Mo, Day, Year) this period
FullName .. mer Covington Jr. 10/12/2023 $5,000.00
Walling Address 41515 East Beach Bivd
City, State, Zip Code b Christian, MS 39571-4704
Name of Employer (Required) C-REALOB. LLC
Occupation (Required) B Y:gf-:z?::e $5,000.00
Source: =l Corporation O pac O individuat [ Loan Date Amo:::;te?stea(:h
[ other (please specify) (Mo., Day, Year) this period
Full Name Dish 10/23/2023 $250.00
Mailing Address PO Box 6622
City, State, Zip Code & 1ewo0d, CO 80155-6622
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020



Page Page 3 of 59
Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through tWieBidles
ITEMIZED RECEIPTS
Source: [ Corporation O pac El individuat [ Loan Date Amount ‘?f each
[ other (please specify) (Mo., Day, Year) th:: ‘::;;d

Full Name Tony Jones 10/12/2023 $1,000.00
Malling Address  £220 Timber Oaks Dr.
City, State, Zip Code  ve Branch, MS 38654-6934
Name of Employer (Required)  entury 21 #1, Realty Group, LLC
Occupation (Required) Aggregate $1,000.00

Year-to-date

[Ee= s o — =St SLL S e ——cne el

source: [ cCorporaion [ pac [ individual [ Loan Dite Am"r“e'::e‘;f:ach
0 Sisvissmenpedyy LB (o My Yaar) this pe:od

FullName oo hnon Cleary McGraw LLC 10/16/2023 $5,000.00

Wailing Address 30 College Hill Road #5101

City, State, Zip Code 1, f6rd, MS 38655-2780

Name of Employer (Required)

Occupation (Required) Aggregate $5.000.00

Year-to-date

source: [ corporaion [ pPac [ individua [ Loan Date Am":‘er:e?;tea"h
1 other (please specify) (Mo., Day, Year) this period

Full Name Wade Litton 10/10/2023 $1,000.00

Walling Adiees 110 E Wilson Avenue

City, State, Zip Code oo nwood, MS 38930-2351

Name of Employer (Required) Wade Incorporated

Occupation (Required) Y‘:gi:i?:::e $1,000.00

Source: L1 Corporation O pac E individual O Loan Date Amo:jer::teci);teach
[ other (please specify) (Mo., Day, Year) this period

Full Name Adam Breerwood 10/11/2023 $1,500.00

Wailing Address 71> West North St.

City, State, Zip Code 5,12 ville, MS 39470-7469

Name of Employer (Required) PRCC

Occupation (Required) Prasident Aggregate $1,500.00

Year-to-date

Rev. 02-2020




Page 4 of 59

Page
Name of Candidate or Committee Tate for Governor i
Reporting Period 10/01/2023 through Wvzaieton
ITEMIZED RECEIPTS
Source: O Corporation O PAC | individual O Loan Date Amo:en:eti);teach
O other (please specify) (Mo., Day, Year) this period
FullName  Erank W, Phillips 10/12/2023 $300.00
Wailing Address 9164 Ashburn Lane
City, State, Zip Code 5, 1eort. MS 39503-6125
Name of Employer (Required) N/A
Occupation (Required) Retired Ytgf—:z?:;:e $300.00
Source: L1 Corporation O pac O individuat [ Loan Date Amo:l;te‘i’;te%h
1 other (please specify) LLC (Mo., Day, Year) this period
FullName  perit Health Madison 10/04/2023 $2,775.00
Mailing Address PO Box 5006
City, State, Zip Code 5 ninch, TN 37011-5006
Name of Employer (Required)
Occupation (Required) Aggregate $2.775.00
Year-to-date
Source: L1 Corporation O pac El individual O Loan Date Amoruel::teci);teach
[ other (please specify) (Mo., Day, Year) this period
Full Name William V Cork 10/02/2023 $260.00
Waling Aadress 304 Ballentine St
City, State, Zip Code gy Saint Louis, MS 39520-3902
Name of Employer (Required) State of Mississippi
Docupation {Reguie) Administration Ytg?.:ef::e $510.00
Source: L1 Corporation O pac El Individual O Loan Date Amo:lencteti); :a(:h
[ other (please specify) (Mo., Day, Year) this period
FullName i enneth E Russell 10/12/2023 $5.000.00
Mailing Address 123 Post Oak
City, State, Zp Code  5yf0rd, MS 38655-2799
Name of Employer (Required) CHa AfhBred 16
Occupation (Required) Aggregate $5,000.00

Owner

Year-to-date

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

Reporting Period _10/01/2023 through __10/20/2023
Source: 1 Corporation O pac O individuat [ Loan Date Amount of each

_ _ - receipt
1 Other (please specify) _ Candidate Campaign Committee (Mo., Day, Year) this period

FullName  ppilip Moran Campaign Fund 10/11/2023 $5,000.00
Mailing Add

NG ACCTESS 18516 OId Joe Moran Rd
City, State, Zip Code 1, s 39556-6219
Name of Employer (Required)
Occupation (Required) A

ggregate $5,000.00

Year-to-date

] Loan Amount of each

Source: DCOrporation O pac El individual Date

ipt
(Mo., Day, Year) -

O other (please specify) this period

Full Name Billy R. Folkes 10/06/2023 $200.00

Wailing Address 63 Herbert Trigg Rd

City, State, Zip Code g1 inary, MS 39479-4352
Name of Employer (Required)

Retired

Occupation (Required) . Aggregate
Retired Year-to-date 79000

Amount of each

Source: E'Corporation O pac E1 individual O Loan Date

e B receipt
[ other (please specify) (Mo., Day, Year) this period
Ful . .
ultName \njlliam D. Dennis 10/12/2023 $2,000.00
Mailing Address P O Box 6181
City, State, Zip Code 5, fort, MS 39506-6181
Name of Employer (Required) Specialty Contractors & Associates, Inc.
Occupation (Required) Aggregate
Owner Year-to-date #4,000.00
Source: [ Corporation O pac O individual O Loan Date Amount of each
receipt
[ other (please specify) {Me.; Dy, Your) this period
AR Deviney Brothers, Inc. 10/25/2023 $1,000.00
Mailing Address PO Box 6717
City, State, Zip Code 1 ckson, MS 39282-6717
Name of Employer (Required)
Occupation (Required
pation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee Tate for Governor
Reporting Period _10/01/2023 through __10/29/2023
Source: [ Corporation O pac E1 individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  Anne Hall Brashier 10/24/2023 $2,500.00
Mail d
#iing Address 179 Harper St.
City, State, Zip Code /1 eland, MS 39157-8675
N of Empl Requi
e mgHoyex (Raguired) State of Mississippi
Occupation (Required) oo n s Aggregate
State of Mississippi Year-to-date $2,500.00 l
Source: [Z Corporation O pac O individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — grown's Main Street Pharmacy Inc. 10/11/2023 $250.00

Wsling Address o Bouitiviliain 8t

City, State, Zip Code (= ville. MS 38701-7326

Name of Employer (Required)

Occupation (Required) Aggregate \
$250.00
Year-to-date
Amount of each

Source: = Corporation O pac O individuat [ Loan _—

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Mary Mahoney's, Inc. 10/19/2023 $1,000.00
Mailing Address P.O Box 436
Clty, State, Zip Code g oi, MS 39533-0436
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00

Year-to-date

M
Amount of each

Source: [ Corporation O pac O individual O Loan Date

receipt
] other (please specify) LLC {Mo.; Dy, Year) this period
FullName  \1orit Health River Region 10/04/2023 $2,800.00
Mailing Address PO Box 5006
City, State, Zip Code  »ntinch, TN 37011-5006
Name of Employer (Required)
i ired
Occupation (Required) Aggregate $2.800.00

Year-to-date

Rev. 02-2020



Page Page 7 of 59

Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through 10/29/2023
ITEMIZED RECEIPTS

Source: & Corporation O pac O Individual El Loan Date Amount (_’f each
[ other (please specify) (Mo, Day, Year) thirse (::ecel::»d

Full Name Enova 10/23/2023 $1,000.00

Wailing Address 175 W. Jackson Bivd STE 1000

City, State, Zip Code (00, IL 60604-2863

Name of Employer (Required)

Occupation (Required

pRScTis eaeisane #,00000

Source: L1 Corporation O pac El individuat [ Loan Dati Amount ?f each
I other (please specify) (Mo., Day, Year) th:: ':::f;:)d

Full Name Kirk Kinard 10/14/2023 $5,000.00

Wailing Address 3824 MAJESTIC OAKS DR

Clty, State, Zip Code 5 ord, MS 38655-8143

Name of Employer (Required) - \\jllow Pain and Wellness, LLC

Occupation (Required) o Aggregate $5.000.00

Year-to-date

source: L] Corporation ] pac El individuaa [ Loan Date Am‘)'l.::e?fteac"l
O other (please specify) (Mo., Day, Year) this period

FullName — ponald Aguzzi 10/11/2023 $250.00

Walling Address 431 yale Street Extension

City, State, Zip Code  (310\eland, MS 38732-9565

Name of Employer (Required) Self

Occupation (Required) Bttt Aggregate $250.00

Year-to-date
Source: L1 Corporation [ pac El individuat D[ Loan Date Amount ‘-)f i
receipt

[ other (please specify) (oL, Dy, Year) this period

FullName 1o W. Green 10/12/2023 $2,500.00

Mailing Aadress 29 Windermere Ln

City, State, Zip Code 4 ston, TX 77063-1409

Nat ot Entployar(Rex uired) Island View Casino Resort

Occupation (Required) B Ytg?-;!—;:::e $20,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 107292085
ITEMIZED RECEIPTS
Source: L1 Corporation O pac E Individual O Loan Date SRS ?f aen
[ other (please specify) (Mo, Day, Year) th:: ::::;:)d
Full Name Terry W. Green 10/12/2023 $2,500.00
NSy Addrese 29 Windermere Ln
Clty, State, Zip Code 151ston, TX 77063-1409
Bama of Emplayer (Requlrst) Island View Casino Resort
Occupation (Required) — Ytg?-:z?:;:e $22.500.00
Source: L] Corporation O pac &l Individual [ Loan Date AT (-)f e
1 other (please specify) Vil Eol: Year) th:::::::’d
FullName  \riiey Cooper 10/03/2023 $7,500.00
Mailing Address 26 Spring St.
City, State, Zip Code 11 ntain Brk, AL 35213-3020
Name of Employer (Required) AmWins Group
Occupation (Required) — ngz:i?::e $7,500.00
Source: [ Corporation O pac El Individual O Loan Date Amount (.)f each
receipt
L1 other (please specify) (Mo, Day, Year) this period
Full Name Philip Chamblee 10/12/2023 $500.00
Mailing Address PO Drawer 3859
Clty, State, Zip Code j5ckson, MS 39207-3859
Rame: o Empoyer; Reguiied) MS Petroleum Marketers & Convenience Stores A
Copupstian (ERquims) Government Relations Yj:g?_:z?::e $300.00
Source: L1 Corporation O pac El individual [ Loan Date Amo:er::te?;teach
] Other (please specify) M. Day, Year) this period
Full Name Stan King 10/19/2023 $1,000.00
Mamg Addross 333 Brookhaven St
City, State, Zip Code g 1haven, MS 39601-3680
Name of Employer (Required) Stan King GM Superstore
Occupation (Required) o — Y‘:gg:i?:::e $1,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
Source: L[] Corporation El pac O individual O Loan Dat AMMedLof each
e receipt
O other (please specify) (Mo., Day, Year) this period
FullName  \jississippi Forest Sustainability PAC 10/06/2023 $10,000.00
Mailing Add
Aling ACAreSS 6311 Ridgewood Rd Ste W405
Clty, State, Zip Code 1 ckson, MS 39211-2035
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $10,000.00 |
Source: L] Corporation O pac El individuat [ Loan Date Amount of each
receipt
I other (please specify) (Mo, Day, Year) this period
FullN .
ullName — Anne Ceranti 10/17/2023 $2,500.00
Mailing Address PO Box 5339
Clty, State, Zip Code 5 eenville, MS 38704-5339
Name of Employer (Required) N/A
Occupation (Required A te
ag ) Homemaker SIS $2,500.00
Year-to-date
Source: L Corporation O pac E1 individuat [J Loan Date Amount of each
receipt
O other (please specify) (Mo., Day, Year) this period
FullName  pjichael A. Bradshaw 10/18/2023 $2,000.00
Walling Address 357 Tatum Camp Rd
City, State, Zip Code b 1is, MS 39475-3301
Name of Employer (Required) M.A.A.J. Investments, LLC
Occupation (Required) Aggregate
Manager One Yaartordate $2,000.00
Source: [ Corporation O pac El individual O Loan Date Amount of each
receipt
O other (please specify) (Mo., Day, Year) this period
FullName  Togd A. Williams 10/01/2023 ¥1.500.00
Mailing Address 249 Maple Ave STE 350
City, State, Zip Code 1155, TX 75219-3923
Name of Employer (Required) N/A
Occupation (Required) ] Aggregate
Retired Vaartn:dato $1,500.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through 10/29/2023
Source: L1 Corporation O pac O individuat [ Loan Date Amount of each
receipt
El other (please specify) LLC (Mo., Day, Year) this period

Wailing Address o, b 5006

Clty, State, Zip Code 5 pinch, TN 37011-5006

Name of Employer (Required)

Occupation (Required) Aggregate
Year-to-date 32,075.00 \

. e T — Date Amount of each
Mo Dav. Y. receipt
(Mo., Day, Year) this period

1 other {please specify)

Full Name Donald A. White 10/25/2023 $500.00

Mailing Address 211 Ridge Dr

Clty, State, Zip Code ;. kson, MS 39216-4112

Name of Employer (Required)

White Realty Inc
Occupation (Required) Real Estate Aggregate $1.000.00 \
Year-to-date
Source: L] Corporation O pac El individuaa [ Loan Date Amoir::te?fteach
[ other (please specify) (Mo., Day, Year) this pezod
FullName g/ \ce Deviney 10/25/2023 $3,000.00
Mailing Address PO Box 7179
Clty, State, ZIp Code ;- ckson, MS 39282-7179
Name.of Emplayes {heguirad) Deviney Equipment/Rental & Supply
Occupation (Required) Btier Y::gi:z?:::e $3,000.00
Source: L[ Corporation O pac O individual O Loan Date Amo:en: eci);teach
[ other (please specify) (Mo., Day, Year) this period
FiH) Mame Deviney Construction Company, Inc. 10/25/2023 $1,000.00
Mailing Address PO Box 6717
City, State, Zip Code 1 \kson, MS 39282-6717
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period _10/01/2023 through ___10/29/2023
Source: [ Corporation O pac El individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FulName  5.vid B Blackbum 10/02/2023 $5.000.00

Mailing Address 114 Pin Oak Dr

City, State, Zip Code ¢4 Ms 38655-6052

Name of Employer (Required) The Blackburn Group, LLC

Occupation (Required) e
— Year-to-date $6,000.00
Amount of each

Source: DCorporation O pac O individual O Loan Date

receipt
1 other (please specify) LLC (Mo., Day, Year) this period

FullName  merit Health Womens Hospital 10/04/2023 32,7500
Mailing Address PO Box 5006
City, State, Zip Code  ptioch, TN 37011-5006
Name of Employer (Required)
Occupation (Required

upation (Required) Aggregate $2,775.00

Year-to-date

Source: L[] Corporation O pac El individuat [ Loan Amount of each
Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName 5 B/an Jones Il 10/03/2023 $500.00
Walling Address 434 Hidden Heights
Clty, State, Zip Code i ygeland, MS 39157-8626
Name of Employer (Required) N/A
Occupation (Required) ) Aggregate
Retired Voarto-dite $500.00 |
Source: [ Corporation El pac O individuat [ Loan Date Amount of each
receipt
I other (please specify) (Mo., Day, Year) this period
FullName g ker Donelson Mississippi PAC 10/18/2023 $15,000.00
Mailing Address PO Box 14167
Clty, State, Zip Code 1 kson, MS 39236-4167
Name of Employer (Required)
Occupation (Required) Aggregate $15,000.00

Year-to-date

Rev. 02-2020



Page Page 12 of 59
Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 129203
ITEMIZED RECEIPTS
Source: [ Corporation O pac O individuat [ Loan Date Amount ?f each
1 other (please specify) LLC (Mo., Day, Year) thlr: ‘::z:;d
Full Name CR Fuels LLC 10/18/2023 $1,000.00
Mailing Address PO Box 505
City, State, Zip Code | . 101 MS 39441-0505
Name of Employer (Required)
Occupation (Required
LA Yoar-to-cate L
Source: [ Corporation O pac El individual O Loan Date Amo::::t:f teach
O other (please specify) (Mo., Day, Year) this pel:)iod
FullName  havid Holman 10/10/2023 $2,500.00
Maling Address 18 Hancock St
City, State, Zip Code g\ Saint Louis, MS 39520-4314
N of Employer (Raauingg) Ranchland Tractor & ATV, LLC
Occupation (Required) eI Aggregate $2.500.00
Year-to-date
Source: L1 Corporation O pac El individual 1 Loan Date Amo:er:;teci)f: ach
[ other (please specify) (Mo., Day, Year) this pe:;od
FullName ;. mes Douglas Moody 1071172023 $1,000.00
Malling Andegas 13200 Westminister Blvd
City, State, Zip Code 5 itport, MS 39503-4386
Name of Employer (Required) insurance
Occupation (Required) Ytgg:ff::e $1,250.00
Source: [l Corporation ] pac El individual ] Loan Date Amo;r::teti);teach
[ other (please specify) (Mo., Day, Year) this period
FullName  ;-mes Douglas Moody 10/12/2023 $1,000.00
Wailing Address 43200 Westminister Blvd
City, State, Zip Code 5, 1fport, MS 39503-4386
Name of Employer (Required) T —
Occupation (Required) VP Aggregate $2,250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
ITEMIZED RECEIPTS
source: [ Corporation O pac El individuat [ Loan Date mount of aach
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — ames Douglas Moody 10/12/2023 $300.00
Walling Address 13500 Westminister Bivd
City, State, Zip Code 5 erort MS 39503-4386
Name of Employer (Required) ihsuranics
Occupation (Required) - Aggregate $2.550.00 I
Year-to-date
Source: L1 Corporation ] pac El individual OO0 Loan Date AmO:'e":e(i’fte‘iCh
1 other (please specify) (Mo., Day, Year) this pe:;od
FullName — Ajexander Joseph Kiamie Ill 10/16/2023 $5,000.00
Mailing Address PO Box 1055
City, State, Zip Code 1 ord, MS 38655-1055
Name of Employer (Required) Self
Occupation (Required) Business Ytgg:?f::e $5.000.00 \
Source: L] Corporation El pac C Individual O Loan Date Amo::ellte?;teach
1 other (please specify) (Mo., Day, Year) this period
FullName  \naiMart Inc. PAC for Responsible Government 10/06/2023 $5,000.00
Mailing Address 702 SW 8th St
Clty, State, Zip Code  gontonville, AR 72716-6209
Name of Employer (Required)
Occupation (Required) Y‘:gf_;i?:::e $5,000.00
Source: L1 Corporation O pac O individual O Loan Date Amo;r::te(i);teach
] other (please specify) LLP (Mo., Day, Year) this period
FullName A dams & Reese LLP 10/19/2023 $1,000.00
Wailing Address 4500 One Shell Square
Clty, State; Z1p Code New Orleans, LA 70139
Name of Employer (Required)
Occupation (Required) Ytg?-':f:;fe $2,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period _10/01/2023 through __10/29/2023
Source: [ Corporation O pac El individuat [ Loan Date Amount of each
receipt
] other (please specify) (Mo., Day, Year) this period
FullName ;b0 Dean Jr. 10/06/2023 $1,000.00

Mailing Address PO Box 272

City, State, Zip Code | |14 MS 38756-0272

Name of Employer (Required)

Dean Land & Reality Company

Occupation (Required) Aggregate
Owner Yosrto.dits $1,000.00 I

Source: [ Corporation O pac O individuat [ Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FultName — Merit Health Wesley 10/04/2023 $2,775.00

VallngAddrees: Ly pox 5008

City, State, Zip Code 5 ptioch, TN 37011-5006

Name of Employer (Required)

Occupation (Required) —
Year-to-date $2,775.00

E Individual

El Loan

Amount of each

Source: O Corporation O PAC Date receipt

1 other (please specify) (Mo., Day, Year) this period
FullName — ; seph A, Hollingsworth Jr. 10/10/2023 $10,000.00
Mailing Address 1 Rockytop Lane
City, State, Zip Code  oyinion TN 37716-4204
Name of Employer (Required) Self
Occupation (Required) Aggregate $10,000.00

The Hollingsworth Companies

O corporation El pac O individual

|:| Loan

Year-to-date

Amount of each

Source:
Date ¥ receipt

[ other (please specify) {Mo., Day, Year) this period
FullName o th Alabama PAC For Higher Education 10/19/2023 $500.00
Wailing Address 207 N University Bivd U1121
City, State, Zip Code 1 il AL 36688-3053
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

Rev. 02-2020



Name of Candidate or Committee Tate for Governor
Reporting Period _10/01/2023 through ___10/29/2023
Source: [ Corporation [ pac El individuat [ Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName B niamin Hinton 10/02/2023 $250.00
Mailing Ad
alling Address 532 Parc Monceau Dr. E
City, State, Zip Code 1\ 015 MS 38804-1051
Name of Employer (Required) NMHS
Occupation (Required) o Aggregate
Physician Year-to-date $250.00 \
Source: [ Corporation O pac El individuat [ Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Fisl Kame James Marlowe 10/09/2023 $1,000.00

Mailing Address 121 Waveland Ave

City, State, Zip Code |\ eland, MS 39576-3949

Name of Employer (Required)

JEM Mechanical Services

Occupation (Required . Aggregate \
; a ) Mechanical Contractor Yeg?-to? date $1,000.00
Amount of each

Source: DCorporation ] PAC O Individual O Loan Date

receipt
[ other (please specify) (Mo.;, Day, Year) this period
Full Name . rhational Paper PAC 10/04/2023 $2,000.00
Wiilng Addross 1101 Pennsylvania Avenue NW Suite 200
City, State, Zip Code  \rashington, DC 20004-2514
Name of Employer (Required)
Occupation (Required) ng?.:z?::e $4,500.00
Source: L Corporation O pac El individuat [ Loan Date Amo::::te?;teach
[ other (please specify) (Mo., Day, Year) this period
Ul Mame John Rodgers Brashier 10/12/2023 $7,500.00
Naling Aniress 28 Eureka Plantation Road
City, State, Zip Code |\ 4ia1n0la, MS 38751-2387
Name of Employer (Required) Self
Occupation (Required) Farmer Ytggz?:::e $7.500.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
ITEMIZED RECEIPTS
Source: [ Corporation O pac El individual O Loan Date A ?f =
[ other (please specify) (Mo., Day, Year) th:: ‘:el:’i:)d

FullName — g.0tt W. Pedigo 10/24/2023 $200.00
Wailing Address 104 Glenwood Lane
City, State, Zip Code 1 ison, MS 39110-6570
Name of Employer (Required) Baker Dorielson
Occupation (Required) Atfginey Ytgi:z?:;:e $400.00

e e A L L e e e e e e,

Source: [ Corporation O pac O individual O Loan Date Amo:ler::teci)fteach
1 other (please specify) LLC (Mo.:.Day; Year) this pe:od

FullName L onewell Farms LLC 10/09/2023 $5,000.00

Mailing Address PO Box 7

Clty, State, ZIp Code  3jinton, MS 39060-0007

Name of Employer (Required)

Occupation (Required

pation (Required) Y‘:gg:z‘:‘::fe $5,000.00

Source: [ Corporation O pac Individuat [ Loan Diti Amo:-ler::te(i);tea(:h
O other (please specify) (Mo., Day, Year) this period

Full Name Louis Femel 10/02/2023 $150.00

Walling Address 418 County Road 177

Clty, State, Zip Code  prce, MS 38915-9744

Name of Employer (Required) N/A

Occupation (Required) . YAeg?-;i?::e $1,650.00

Source: [ Corporation O pac I individual O Loan Date Amo:len:e?;teach
] other (please specify) (Mo., Day, Year) this period

Full Name MAR-CAL, Inc. 10/06/2023 $1,000.00

Mailing Address 051 Cato Road

City, State, Zip Code  pendenhall, MS 39114-4450

Name of Employer (Required)

Occupation (Required) Aggregate $1.000.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee Tate for Governor
Reporting Period _10/01/2023 through __10/29/2023
ITEMIZED RECEIPTS
Source: [ Corporation 1 pac E1 individual [J Loan Date Amount ‘_’f each
1 other (please specify) (Mo., Day, Year) th:se ‘:;:;:)d
FullName  \njiliam Alias Jr. 10/27/2023 $5,000.00
Mailing Address PO Box 1544
City, State, ZipCode  5,t0rd, MS 38655-1544
Name of Employer (Required) Security Holdings, LLC
Occupation (Required
e owner Ko ot $5,000.00
Source: 1 Corporation O pac El individuat [ Loan Date Amount ‘*:’f each
1 other (please specify) (Mo., Day, Year) th::(;:z:)d
FullName — john W. Shinn 10/06/2023 $1,000.00

Mailing Address 1886 Courtney Ln

City, State, Zip Code gy i MS 39532-5324

Name of Employer (Required) Saint Stanisiaiis

Occupation (Required |
V' aarketing Director Yigf’_:i‘_’::e $2,000.00 I

Source: DCorporation O pac El individual O Loan Date Amount of each

receipt
[ other (please specify) (M., Day; Yeat) this period

FullName | ycius M. Lampton 10/05/2023 $2,000.00
Mailing Address 111 Magnolia Street
City, State, ZIp Code 12 gnolia, MS 39652-2825
Name of Employer (Required) Memorial Hospital
Occupation (Required

e T

Source: =1 Corporation O pac O individuat [ Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period

FullName & 2nfor Southern Pine 10/03/2023 $1,000.00
Mailing Address 101 Dauphin St.
City, State, Zip Code ;e AL 36602-3209
Name of Employer (Required)
Occupation (Required A t

) ggregate $1,000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through Wiz2029
ITEMIZED RECEIPTS
Source: [ Corporation O pac El individuat [ Loan Date Amount ¢_3f each
1 other (please specify) (Mo., Day, Year) th:: (::::)d
FullName  pichard Kuebler 10/25/2023 $1,000.00
Walling Address 108 Bradford Green
Clty, State, Zip Code 114 dison, MS 39110-9074
Name of Employer (Required) Self
Occupation (Required) Physician Ytg?-:i?:;:e $2.500.00 \
Source: [ Corporation O pac O individuat [ Loan Dats Amo:‘e'::te?;teach
E1 other (please specify) _ LLC (Mo Doy, Yaar) this period
FullName o ophire Companies LLC 10/12/2023 $5,000.00
Mailing Address PO Box 1909
City, State, Zip Code oy, i MS 39533-1909
Name of Employer (Required)
Occupation (Required) Ytgi:i?:;:e $25,000.00 \
Source: [ Corporation O pac E individual 0 Loan Date Amo:ler::te?;teaCh
[ other (please specify) (Mo., Day, Year) this period
Full Name Jason Shifflett 10/03/2023 $5,000.00
Mailing Address PO Box 236
City, State, Zip Code  5)1u¢ Branch, MS 38654-0236
Name of Employer (Required) Self
Source: [ Corporation O pac El individual O Loan Date Amo:er::te(i);teach
[ other (please specify) (Mo., Day, Year) this period
Full Name Clarke Reed 10/11/2023 $1,000.00
Mailing Address PO Box 894
City, State, Zip Code G roenville, MS 38702-0894
Name of Employer (Required) Reed & Joseph
Occupation (Required) — vﬁi:i?;;fe $2.500.00

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

Reporting Period __10/01/2023 through __10/20/2023
Source: [ Corporation O pac E individuaa O Loan Date Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  \1ark King 10/04/2023 $1,000.00
Mailing Address PO Box 521
Clty, State, Zip Code | 1214 MS 38756-0521
f | i
Name of Employer (Required) Boone Funeral Home, Inc
Occupation (Required A t
el HOFRgHS $1,000.00

Year-to-date

Amount of each

Source: Elc:orporatlon O] pac = Individual O Loan
Date int
Day, Year) S F
| Other (please specify) (Mo., Day, this period
Full Name  \.c. Deviney Jr. 10/25/2023 $1,000.00

Mailing Address PO Box 6717

City, State, ZipCode ;. xson, MS 392826717

Name of Emplo Required . :
ployer (Required) Deviney Construction Company, Inc.

Occupation (Required) Aggregate
CRO Year-to-date #6.000.00 l

Source: DCorporation O pac ] Individual O Loan

Amount of each

Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  \v ¢ Deviney Jr. 10/25/2023 $5,000.00
Mailing Address PO Box 6717
City, State, Zip Code ;1 kson, MS 39282-6717
Name:ot Employer (Requirsd) Deviney Construction Company, Inc.
Occupation (Required) Aggregate
CEQ Year-to-date %5,000.00
Source: [ Corporation O pac O individuat [ Loan AImount.of each
DateY receipt
[ other (please specify) (Mo., Day, Year) this period
EAl Nasne Ag Asset Services, Inc. 10/23/2023 $1,000.00
Mailing Address PO Box 32
City, State, Zip Code | 1ond. MS 38756-0032
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through 10/29/2023
Source: [ Corporation O pac O individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  \1GM Resorts International 10/05/2023 $1,000.00

——
alling Address o, y B0y 77123

City, State, Zip Code | ¢ \iegas, NV 89177-7123

Name of Employer (Required)

Occupation (Required) Aggregate
Yiarto - dite $1,000.00 I

Source: [ Corporation O pac El individuat [ Loan Date Amount of each
receipt

this period

[T other (please specify) (Mo., Day, Year)

Full Name ;- rvin Cochran 10/17/2023 $2,500.00

Mailing Address 200 Arthurs Ct.

City, State, Zip Code Brandon, MS 39047-7349

Name of Employer (Required)

Self
Occupation (Required) Aggregate
Farmer Yiarito-dite $2,500.00 I
Source: L1 Corporation O pac El individuaa [ Loan Date Amount of each
receipt
[0 other (please specify) (Mo., Day, Year) this period
Full Name o \san Haslam 10/10/2023 $5,000.00
Mailing Address PO Box 10528
City, State, Zip Code ¢\ vville, TN 37939-0528
Name of Employer (Required) RIVR Media
Occupation (Required) . _ Aggregate
Film Director Vol dats $5,000.00 I
Source: [ Corporation O pac [J individuat [ Loan Amount of each
Date receipt
E‘] Other (please specify) Candidate Campaign Committee (Mo., Day’ Year) this period
Full Name .o nds of Jay McKnight 10/11/2023 $250.00
Mailing Address 5,160 Highway 53
City, State, Zip Code 5 fort, MS 39503-8777
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period _10/01/2023 through __10/29/2023
ITEMIZED RECEIPTS
Source: 1 Corporation I pac El individuat [ Loan Date Amount (_if each
] other (please specify) (Mo., Day, Year) th:: (:::::f)d
FullName — prichael Windham 10/18/2023 $1,500.00
Mailing Address PO Box 4132
City, State, Zip Code | - rel, MS 394414132
Name of Employer (Required) Hdbinaon Tire Ca
Occupation (Required) Exiitive Ytggzz?:;fe $1,500.00
Source: L1 Corporation O pac El individual 0 Loan Date Amount ?fteach
[ other (please specify) {Mo., Day, Year) thirsr‘:'l (::i:::od
FullName  p.on K. Johnson 10/05/2023 $5,000.00
Walling Address 113 Rosedowne Dr.
City, State, Zip Code 1 dison, MS 391104757
Name of Employer (Required) 11 stmark National Bank
Occupation (Required) Insurance Consultant Y‘:g?-:z?::e $7,000.00
Source: L] Corporation O pac 2| Individual O Loan Date Amo:lelltec_)fteach
[ other (please specify) (W0 Dy Yok} this pi;:;od
FullName 1ok S. Bounds 10/17/2023 $250.00
Mailing Address PO Box 1753
Clly, State, 2Ip Code yjadison, MS 39130-1753
MR Oty on (Raauaian Mark S. Bounds Realty Partners
Occupation (Required) Real Estate Broker Y:g?.:i?:::e $500.00
Source: L1 Corporation E pac O individual 0 Loan Date Amount ?f el
receipt
1 other (please specify) (Mo, Day, Year) this period
FullName /A Holding Company PAC 10/18/2023 $10,000.00
Mailing Address PO Box 7434
City, State, Zip Code ;5o AL 36670-0434
Name of Employer (Required)
Occupation (Required
pation (Required) Y‘:gf_:ff:;fe $10,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
ITEMIZED RECEIPTS
Source: [ Corporation O pac O individuai [ Loan Date Amount t_)f each
1 other (please specify) LLC (Mo., Day, Year) th:: :I:::m
FullName 2D Holding LLC 10/18/2023 #1,00000
Maliing Address 79 Marais Ridge
City, State, Zip Code .- ttiesburg, MS 39402-7954
Name of Employer (Required)
Occupation (Required
pation (Required) Y‘:gizf‘:::e $1,000.00 I
Source: L1 Corporation O pac El individual O Loan Date s (-’f e
receipt
[ other (please specify) (Mo., Day, Year) this period
Pulblame. o ratiaham 10/12/2023 $2,500.00
Mailing Address PO Box 1600
Clty, State, Zip Code  (/1evort. MS 39502-1600
Name of Employer (Required) Biisiness
Occupation (Required) ~ —_ — YAQQ’egat" $2,500.00
ear-to-date
Source: L1 Corporation I pac El individual O Loan Date Amo:lel:;ci:teach
[ other (please specify) (Mo., Day, Year) this period
FulName  s2ra Whelan Morgan 10/18/2023 $500.00
Malling Address 5204 Culleywood Rd
City, State, Zip Code ;. son, MS 39211-5815
Name of Employer (Required) Self Employed
Occupation (Required) N Y‘:gf_:i?::‘:e $500.00
Source: Xl Corporation O pac D0 individuat 00 Loan Date Amo::::te?;teach
O other (please specify) (Mo., Day, Year) this period
Fufl Name Mississippi Lumber Manufacturers Association 10/06/2023 $1,000.00
Mailing Address PO Box 5241
Clty, State, ZIp Code 1 ckson, MS 39296-5241
Name of Employer (Required)
Occupation (Required) Ytgg:i!—;:::e $1,000.00

Rev. 02-2020



Page Page 23 of 59
Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
ITEMIZED RECEIPTS
Source: L1 Corporation O pac El individual L Loan Date Amount ‘_’f oueh
O other (please specify) (Mo., Day, Year) thir: (::::;:)d

Full Name Rea Montjoy 10/12/2023 $1,000.00
Mailing Address 355 Main St
City, State, Zip Code g,y Saint Louis, MS 39520-4411
Name of Employer (Required) SAS
Occupation (Required) P Aggregate $1.000.00

Year-to-date

Source: O Corporation O PAC O individual O Loan Date Amount ?f oRel)
El other (please specify) LLC (Mo., Day, Year) th:: ‘:el:)i:)d

FullName  \1orit Health River Oaks 10/04/2023 $2,775.00

Mailing Address PO Box 5006

City, State, 2Ip Code  antioch, TN 37011-5006

Name of Employer (Required)

cupation (Requ

Occupation (Required) Y‘:gf_:f_’:::e $2,775.00

Source: L1 Corporation O pac Bl individuat [ Loan Date Amo:'::e?f: ach
] other (please specify) (Mo, Day, Year) this pe::od

FullName \1-rcia R. Swetman 10/09/2023 #1.500.00

Mailing Address 15 Beach Boulevard

City, State, Zip Code  g10;, MS 39530-3633

Name of Employer (Required) N/A

Occupation (Required) Y:gf-:f::e $1.250.00

Source: [ Corporation O pac El individual O Loan Date Amo:enctet:fteach
[ other (please specify) (Mo., Day, Year) this pe:)iod

FullName o . b kane 10/03/2023 $1,000.00

Mailing Address ;) g Toulme Street

City, State, Zip Code g,y st Louis, MS 39520-4444

Name of Employer (Required) Self

Occupation (Required) Aggregate $1.200.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through 10/29/2023
Source: [dcomporaion [ pac [ individuat [ Loan Date Amount of each
_— . receipt
1 Other (please specify) _ Limited Partnership (Mo., Day, Year) this period
Full Name Waverly Partners L.P. 10/06/2023 $1,000.00

Mailing Add
——y e One Magnolia Dr.

City, State, Zip Code West Point, MS 39773-9148

Name of Employer (Required)

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

Source: [ Corporation I pac El individual L Loan Date Amo:enctet:fteach
[ other (please specify) (Mo., Day, Year) this pezod

Full Name Hue Townsend 10/15/2023 $1,000.00

Mailing Address 400 Lee Ave

City, State, Zip Code g1 oni, MS 39038-3708

Name of Employer (Required) Guaranty Bank And Trust

Occupation (Required) ot ngg:f::e $1,000.00

Source: L] Corporation ] pac | Individual O Loan Date Amo:'::e?;tea(:h
[J other (please specify) (Mo., Day, Year) this period

FullName — yohn W McPherson Jr. 10/17/2023 LR

Mal"ﬂg Address PO Box 890

City, State, Zip Code ||\ 4111013, MS 38751-0690

Name of Employer (Required) Doiible Qiiick e

Occupation (Required) Aggregate
vP Year-to-date a0 l

Source: O Corporation O PAC = Individual C Loan Amaunt of esch
DateY receipt

[ other (please specify) (Mo., Day, Year) this period
FullName  Ross Perot Jr. 10/13/2023 $50,000.00
Walling Address 3500 Turtle Creek Bivd
City, State, Zip Code 1y 106, TX 75219-6268
Name of Employer (Required) Hilload
Occupation (Required) — Aggregate $50,000.00

Year-to-date

Rev. 02-2020



Name of Candidate or Committee

Reporting Period

10/01/2023

Tate for Governor

ITEMIZED RECEIPTS

through

10/29/2023

Source: [J Corporation [ pac O individual O Loan Date Amo:le":e?;:ECh
El other (please specify) LLC (Mo., Day, Year) this period

FullName  pace Auto Sales LLC 10/18/2023 #1,006.00

Mailing Address 6812 Hwy 98W

City, State, ZipCode | ttiesburg, MS 39402

Name of Employer (Required)

Occupation (Required) Aggregate $1.000.00

e e e e T sy

Source: [ Corporation

1 pac

El individual

O Loan

Year-to-date

Amount of each

Date receipt
O other (please specify) (Mo., Day, Year) this period
FullName & redrick Aden Ballard 10/03/2023 423000
Mailing Address 3392 OId Highway 61 S
City, State, Zip Code | 1nd, MS 38756-9796
Name of Employer (Required) N/A
Occupation (Required) Retired farmer Aggregate $250.00

Year-to-date

Source: [ comoraion 1 pac [ individuat [ Loan Ameuntof each
i gateY receipt

1 other (please specify) (Mo., Day, Year) this period
FullName  +omas G. Gresham 10/17/2023 $2,500.00
Mailing Address 405 E Gresham Street
City, State, Zip Code |\ jianola, MS 38751-2422
Name of Employer (Required) Doubls Quick ine
Occupation (Required) CEO Aggregate $2,500.00

Year-to-date

Source: [ Corporation O pac E individual [0 Loan Date Amo:en:eci);teach
I other (please specify) (Mo., Day, Year) this period

Full Name idhn Archer 10/10/2023 $400.00

Wailing Address 357 West Reed Rd

City, State, Zip Code 5 oonville, MS 38701-6967

Name of Employer (Required) Archer Alarms & Telephones

Occupation (Required) Aggregate $400.00

Owner

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through jozge0%e
ITEMIZED RECEIPTS
Source: L1 Corporation O pac E1 individual [0 Loan Date Amo:len:eci);teach
[ other (please specify) (Mo, Day, Yeur) this period
Full Name o tray Hairston 10/07/2023 $500.00
Wailing Address ;g Seville Way
City, State, Zip Code  v12dison, MS 39110-8170
Name of Employer (Required) Butlor Show
Occupation (Required) P— Ytgg:i?:::e $500.00
Source: L1 Corporation O pac O individual O Loan Date Amo::el::teti);teach
E other (please specify) LLC (Mo., Day, Year) this period
FullName  Guif Coast Sands LLC 10/10/2023 $2,500.00
Wailing Address 46 Hemphill St
City, State, Zip Code - iesburg, MS 39401-3809
Name of Employer (Required)
Occupation (Required) Aggregate $2.500.00

Year-to-date

Source: L1 Corporation [0 pac [l individuat [ Loan Amount of each
- gateY receipt
[ other (please specify) (Mo, Day, Year) this period
FullName — \rilliam S. Ayres Jr. 10/17/2023 $1,000.00
Malkng Address 755 S. Washington Ave.
City, State, Zip Code  5eenville, MS 38701-5832
Name of Employer (Required) Self
Occupation (Required) Aggregate
.00
Farmer Year-to-date $1,000
Source: L Corporation O pac O individual O Loan Ameuntol aach
a gateY receipt
1 other (please specify) (Mo., Day, Yoar) this period
FullName -+ mpson Engineering Inc. 10/18/2023 $1,000.00
Mailing Address 5470 Cottage Hill Road Suite 190
City, State, Zip Code  \15hile, AL 36606-4749
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Reporting Period __10/01/2023 through ___ 10/29/2023
Source: [ Corporation I pac El individual [ Loan Date Amount of each

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

FullName  )ames H. Lipscomb Ill 10/06/2023 $1,000.00
Maili dd

ailing Address 54 Box 636
City, State, Zip Code 5 o nville, MS 38702-0636
N f Empl R i

A o Smptoyer (Ranired) Lipscomb Oil Company
Occupation (Required A t

petion(eglid) President ggregate $1,000.00

Year-to-date

Source: Xl Corporation O pac O individuat [ Loan Date Amount of each
E [ _ ' oL receipt
[ other (please specify) ] l“‘M'IV (Mo:; Day, Year) this period
FullName s Inc 10/25/2023 ($1,000.00)

Mailing Address 7048 U.S. Hwy 49 N

Clly, State, Zip Code - iesburg, MS 39402-9159

Name of Employer (Required)

Occupation (Required) e |
Year-to-date $1,000.00

(| Loan

Amount of each

source: [ corporaon O pac [ Individual Date recaipt
[ other (please specify) (Mo Day, Yes) this period
FullName g o) 10/13/2023 $1,000.00
Mailing Address 7048 U.S. Hwy 49 N
City, State, Zip Code | iasburg, MS 39402-9159
Name of Employer (Required)
Occupation (Required) Y?ag?-:?:;:e $2.000.00
Source: 1 Corporation O pac El individuat [ Loan Date Amo:::te‘i);tea‘;h
[ other (please specify) (Mo., Day, Year) this period
Full Name W. W. Gresham Il 10/17/2023 $2,500.00
Mailing Address PO Box 690
City, State, Zip Code 1 ianola, MS 38751-0690
Name of Employer (Required) Gresham Petroleum Co
Occupation (Required) Swner Aggregate $2.500.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Reporting Period __10/01/2023 through 10/29/2023

ITEMIZED RECEIPTS

Source: L[] Corporation ] PAC El Individual O Loan Date

Amount of each

receipt
I other (please specify) (Mo., Day, Year) this period
Full Name Brad Gatlin 10/19/2023 $255.00
Walling Address 4410 Highland Colony Pkwy
Clty, State, Zip Code 1, 4 eland, MS 39157-8719
Name of Employer (Required) Bankplus
Occupation (Required) Banking Aggregate $255.00

Year-to-date

Source: DCorporation O pac El individual 0 Loan

Date

Amount of each

receipt
O other (please specify) (Mo., Day, Year) this period
FullName —;hn Regan Kane 10/11/2023 $250.00
Mailing Address

504 N Beach Blvd

Clty, State, Zip Code g\ Saint Louis, MS 39520-4603

Name of Employer (Required) John McDonald Realty

Occupation (Required) Aggregate |
Broker Year-to-date $250.00 I
Amount of each

Source: ] Corporation O pac El individuaa [ Loan Date receipt

[ other (please specify) (Mo., Day, Year) this period
FullName  charles C. Blalack 10/03/2023 $5,000.00
Walling Address 10187 Waterside Dr
City, State, Zip Code 5, tport, MS 39503
Name of Employer (Required) KareJn:Home
Occupation (Required) CEDS Aggregate $5,000.00

Year-to-date

Source: [ Corporation 1 pac El individuat [ Loan Date Amount of each
B receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  Gipson Steele IV 10/12/2023 $1,000.00
WINGARITS o i Ra
City, State, Zip Code )1 ndale, MS 38748-9743
Name of Employer (Required) Self
Occupation (Required) Aggregate
Farmer Year-to-date $1,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
ITEMIZED RECEIPTS
Source: 1 Corporation O pac O individuat [ Loan Date Amount ‘_’f each
1 other (please specify) LLC (Mo., Day, Year) th;rse T::S::d
FullName — goomann Composites, LLC 10/12/2023 $3,000.00
Mailing Address PO Box 3449
Clty, State, Zip Code 3 1rort MS 39505-3449
Name of Employer (Required)
Occupation (Required
e Reied T
Source: L1 Corporation O pac E individuaa [ Loan Date Amount ‘_’f each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — endall Marquar 10/12/2023 $3,000.00
Wailing Address 5768 Pleasure St.
City, State, Zip Code gy Saint Louis, MS 39520-9588
Name of Employer (Required) Self
Occupation (Required) - Ytgg:ﬁ?:::e $3.000.00
Source: L1 Corporation O pac El individuat [ Loan Date Amo:‘e":e?;te“h
1 other (please specify) (Mo., Day, Year) this period
FullName  pat Fore Il 10/12/2023 $5,000.00
Maling Address 10868 Channelside Dr.
City, State, Zip Code G port, MS 39503-6066
Name of Employer (Required) Design Precast & Pipe
Occupation (Required) ExEniitive Y‘:g?-:ff::tee $5,000.00
Source: L1 Corporation O pac O individuat [ Loan Date Amo:encte(i);team
] other (please specify) LLC (Mo., Day, Year) this period
FUl Name Gloster Forest Products LLC 10/13/2023 $1,000.00
Mailing Address PO Box 5327
City, State, Zip Code . 1 son, MS 39296-5327
Name of Employer (Required)
Occupation (Required) Aggregate $6.000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through 10/29/2023
Source: (| Corporation D PAC l:l Individual (| Loan Date Amount of each
receipt
E1 other (please specify) LLC (Mo., Day, Year) this period
FullName ) ster Forest Products LLC 10/06/2023 $2,500.00

Mailing Add
WNGACSS pO Box 5357

Clty, State, Zip Code ;. xson, MS 39296-5327

Name of Employer (Required)

Occupation (Required) Aggregate
$5,000.00 \
Year-to-date ’

Amount of each

Source: L] Corporation O pac O Individual 0 Loan Date
receipt
1 other (please specify) Candidate Campaign Committee (Mo., Day, Year) this period
FullName  havid McRae Campaign 10/20/2023 $25,000.00

Mailing Address PO Box 24357

City, State, ZipCode ;. xson, MS 392254357

Name of Employer (Required)

Occupation (Required) rii
Year-to-date $25,000.00

Source: L Corporation 1 pac Bl individuat [ Loan s Amo:u::te?fteach
[ other (please specify) (Mo., Day, Year) thi: perlf;od

FullName josiah R. Bonner Jr. 10/19/2023 %500.00

Mailing Address PO Box 832

Clty, State, Zip Code  y15ntrose, AL 36559-0832

Name of Employer (Required) University of South AL

Ocoupation Required) Y‘:g?_:i?:::e $500.00

Source: L[] Corporation O pac Individual O Loan Date Amo:;r::te?fteach
[ other (please specify) (Mo.; Day, Year) this pe:')iod

FullName | oren L. Monroe 10/12/2023 $5,000.00

Wailing Address 4513 Highwood Drive

Clty, State, Zip Code 1| ean, VA 22101-5800

Name of Employer (Required) BGR Group

Occupation (Required) PHincioal Ytg?-;z?::e $5,000.00

Rev. 02-2020




Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
Source: [El corporation O pac O individuaa [ Loan Date Amount of each
receipt
1 other (please specify) (Ma; Day, Year) this period
FullName ;o ckson Truck Center., Inc. 10/25/2023 $1,000.00
iling A
Mailing Address P.O. Box 7179
Clty, State, Zip Code ;- xson, MS 39282-7179
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date 10000
Source: L1 Corporation O pac El individuat [ Loan Date Amount of each
receipt
O other (please specify) (Mo., Day, Year) this period

Malling Address 11288 Paim Valley Cove

City, State, Zip Code 5 \tnort. MS 39503-7911

Name of Employer (Required)

EEP

Occupation (Required) . Aggregate -
Executive Yéaitto-dite $1,000.00 I
C Loan Amount of each

Source: L1 Corporation O pac ] Individual

Date receipt
I other (please specify) (Mo., Day, Year) this period
Full Name . Reed 10/17/2023 $250.00
Maliing Address 818 N Agency Lane
City, State, Zip Code 2 y0eland, MS 39157-9485
Name of Employer (Required) K Noel Reed Jr.
Occupation (Required) N Y‘:ﬁi:i?;‘::e $250.00
Source: L] Corporation O pac El individual O Loan Date Amo:encteti);teach
[ other (please specify) (Mo., Day, Year) this period
Full Namo Benjamin J Spraggins 10/23/2023 $500.00
Malfng Addroes: o4 Kent Avenue
City, State, Zip Code 5, eort MS 39503-2604
Narho'of Employer (Required) Mississippi Department of Marine Resources
Occupation (Required) Executive Director LS $1,250.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period _10/01/2023 through __10/29/2023
Source: L Corporation O pac O individuat [ Loan Date Amount of each
- _ ) receipt
] other (please specify) Candidate Campaign Committee (Mo., Day, Year) this period
Full N g nn E g
wihane Mandy For Mississippi 10/10/2023 $2,946.37
Mailing Add
NG AGCIESS 1300 Pleasant Dr
City, State, Zip Code 5. ford, MS 38655-2964
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $2.946.97
%
Source: L Corporation 1 pac O individuat [ Loan Date Amount of each
lele ] receipt
Other (please specify) 0\\-,“( ,ﬁl U’M‘W‘H.‘ce‘ (Mo.; Day, Year) this period
FullName 11 ncock County Republican Executive Committee 10/10/2023 $250.00

Mail
ailing Address 305 Reese St

City, State, Zip Code 5+ Saint Louis, MS 39520-2823

Name of Employer (Required)

Occupation (Required) T
Year-to-date $250.00

Source: L1 Corporation O pac El individual O Loan Date g ?f each
[ other (please specify) (Mo., Day, Year) th :: '::Iz:)d
Full Name Surya Gunasekara 10/10/2023 $2,053.36
Mailing Address 1300 Pleasant Dr.
City, State, 2Ip Code oy ford, MS 38655-2964
Name of Employer (Required) Self
Occupation (Required) " Y‘:g?_:eo?::e $2,053.36
Source: [ Corporation O pac E individual O Loan Date Amount ?f each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Sandra Maggio 10/11/2023 $500.00
Mailing Address 2201 24th Ave
City, State, Zip Code 3, r0rt MS 39501-4604
Name of Employer (Required) N/A
Occupation (Required) CN—— Aggregate $500.00
Year-to-date

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Reporting Period _10/01/2023 through __10/29/2023
Source: [l Corporation O pac El individuaa [ Loan Date Amount of each

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

Full ; ;

ullName —\(oith Davis 10/12/2023 $1,000.00
Maili d

WARGAGERSS piee Kiine fin

City, State, Zip Code g i Ms 39532-5540

Name of Employer (Required) State of Mississippi

Occupation (Required | t
) Administration DPS Y‘:gg:eo?;afe $1,000.00 \

Amount of each

Source: [l Corporation O pac O individual 0 Loan Date
M . T receipt
[ other (please specify) {e O\l@l’ wmﬂhh \lM&‘\’ (Mo, Day, Year) this period

FullName ) soker Engineering Services 10/25/2023 ($500.00)
Maling Addeves 1000 Washington Ave
Clty, State, Zip Code 3o nville, MS 38701-3730
Name of Employer (Required)
Occupation (Required t

RO (fRaauiet) Aggregate $1,000.00

1 corporation O pac O individual

|:| Loan

Year-to-date

Amount of each

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

FullName 1 oker Engineering Services 10/17/2023 $1,500.00
VARG AJISS: i Weashingion Ave
City, State, Zip Code 5 00nville, MS 38701-3730
Name of Employer (Required)
0 ti Required

ccupation (Required) Aggregate $1,500.00

O pac O individual

D Loan

Year-to-date

Amount of each

Source: [ Corporation Date
receipt
[E] other (please specify) Trust (Mo., Day, Year) this period
FullName b bert John Siragusa Trust 10/12/2023 $1,000.00
Wailing Address 5515 Surf Drive Unit 1
Clty, State, Zip Code  panama City, FL 32408-8703
Name of Employer (Required)
ti
Occupation (Required) Aggregate $1.000.00

Year-to-date

Rev. 02-2020




Page _Page 340of59

Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
Source: [ Corporation O pac O individuat [ Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FullName A dvanced Design And Construction LLC 10/06/2023 $20,000.00
Maili dd
alling Address o5 Box 1490
City, State, Zip Code 1. 1ee. MS 39111-1490
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $20,000.00
Source: [ Corporation O pac [ individuat [ Loan Amount of each
Date receipt

(Mo., Day, Year)

1 other (please specify) this period

FllName o nvar 10/09/2023 $1,000.00

Wallng Address i3 Audiibon Place

Clty, Stats, ZIpCode v, rille. MS 38701

Name of Employer (Required)

Self
Occupation (Required) Aggreqgate
P ? Business agre $1,000.00
Year-to-date
Source: [ Corporation O pac El individuat [ Loan Date Amount of each
receipt

(Mo., Day, Year)

[ other (please specify) this period

FulltNeme  yyensal 68 Caniian 10/14/2023 $5,000.00

Mailing Address 1009 Hayes Ave

City, State, Zip Code Oxford, MS 38655-4617

Name of Employer (Required)

Cannon Motors

Occupation (Required) Aggregate

Owner Year-to-date $7.000.00

Source: Xl Corporation O pac O individuat [ Loan Date Amorl:::teci’;tea(:h
[ other (please specify) (Mo., Day, Year) this period

FullName * Greenville HEM-ONC PC 10/17/2023 $1,000.00

Wailing Address 1556 Bellewood Dr.

City, State, Zip Code o0 nville, MS 38701-6970

Name of Employer (Required)

Occupation (Required) Aggregate $1,000.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through 10/29/2023
Source: I:ICC'I'IJIOration O pac El individual 0 Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  Richard Adkerson 10/02/2023 $25,000.00

ili
Mailing Address 333 N Central Ave

City, State, Zip Code o, iy AZ 85004-2189

f I
Name:of Employee (Raqulred) Freeport-McMoRan Copper & Gold, Inc.

Aggregate

Occupation (Required)
Year-to-date

$25,000.00

President and CEO

Amount of each

Source: L1 Corporation O pac 1 individuat [ Loan Date .
1 Other (please specify) (Mo., Day, Year) thir: (:.:fi:)d
Full Name Kelly Smith 111 10/10/2023 $250.00
Mailing Address 1729 Pinewood Drive
City, State, Zip Code  renville, MS 38701-7641
Name of Employer (Required) Retired
Occupation (Required) —_— Ytg?-:z?:::e $250.00

Amount of each

Source: D(:orporation O pac = Individual 0 Loan Date

s Bay:V receipt
[ other (please specify) (Mo., Day, Year) this period
Full Natio 10/12/2023 $250.00

Ralph Owens

Mailing Address Po Box 100

City, State, Zip Code  \1otcalfe, MS 38760-0100

Name of Employer (Required) Retired

Aggregate $250.00

Occupation (Required)
Year-to-date

Retired

Amount of each

O pac E individuat [ Loan Date

Source: O Corporation
Mo.. Day. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  nhemetrio Q Batol 10/19/2023 $250.00
Mailing Address 3 Windsor Place
City, State, Zip Code | ,\ Beach, MS 39560-3326
Name of Employer (Required) N/A
Occupation (Required) Aggregate
. 0.
Retired Year-to-date $250.00

Rev. 02-2020
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Page
Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
Source: L1 Corporation O pac O individuaa [ Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
Full Name Ares GroupLLC 10/18/2023 $500.00
iling A

Mailing Adoress 54 Montclaire
City, State, Zip Code 5 iesburg, MS 39402-8164
Name of Employer (Required)
Occupation (Required A t

p (Required) ggregate $500.00

Year-to-date

Amount of each

Source: | Corporation O pac E individual 0 Loan Date

receipt
[ other (please specify) (Mo., Day, Year) this period
FullName o\ Lioliis 10/17/2023 $1,000.00
Mailing Address 301 Holland St. PO Box 240
City, State, Zip Code  Anguilla, MS 38721-0240
Name of Employer (Required) Hollis Fams
Occupation (Required) Owner Ytg?_;i?::e $1,000.00

Amount of each

Source: O Corporation PAC O Individual O Loan

Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName g iy Mississippi PAC 10/24/2023 $20,000.00
Mailing Address 509 Lakeland Dr # 214
City, State, Zip Code 11,504, MS 39232-9212
Name of Employer (Required)
Occupation (Required) Aggregate $60,000.00

Year-to-date

Amount of each

Source: L1 Corporation E pac O individua [ Loan Yista eocilo

1 other (please specify) (Mo., Day, Year) this period
FullName  gyjiid Mississippi PAC 10/11/2023 $10,000.00
Mailing Address 4569 Lakeland Dr # 214
City, State, Zip Code ¢, 504, MS 39232-9212
Name of Employer (Required)
Occupation (Required) Aggregate $40.000.00

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Tate for Governor
Reporting Period __ 0/01/2023 through 10/29/2023
ITEMIZED RECEIPTS
Source: L Corporation ] pac [ individuat [ Loan Date Amount of each
receipt

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

FullName (o Brvant 10/18/2023 $1,005.00
Wailing Address 76 Lakeland Dr

City, State, Zip Code 115,000, MS 39232-8804

Name of Employer (Required) JEM Incorporated

Occupation (Required) Aggregate $1,005.00

President Year-to-date

Amount of each

El Individual D Loan

Source: O Corporation O pac Date

¥ receipt
[ other (please specify) (Mo., Day, Year) this period
Ful Noma 10/11/2023 $255.00

Glenn A. Mueller

Mailing Address 15384 5th St

City, State, Zip Code 5, enort MS 39503-3184

Name of Employer (Required) RPM Pizza

Aggregate
Year-to-date

Occupation (Required) $255.00

President & CEO

Amount of each

Source: O Corporation O pac El individual O Loan

Vate receipt
] other (please specify) (Mo., Day, Year) this period
FullName | \wrence C. Long 10/10/2023 $250.00
Mailing Address 5 1101y Ridge Rd
City, State, Zip Code |, jianola, MS 38751-9691
Name of Employer (Required) Saint Rest Planting Co.
Occupation (Required) Y}:g?-::f::fe $250.00

Amount of each

Source: O Corporation O pac El individual O Loan Date

Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName ;. mes H. Clayton 10/15/2023 $500.00
Wialing Addrss 103 E Gresham Street
City, State, Zip Code | 4ianola, MS 38751-2422
Name of Employer (Required) Planters Bank
Occupation (Required) Aggregate $500.00

Banker Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through __10/29/2023
Source: L Corporation O pac E individuat [ Loan Date Amount of each
Mo.. Day. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName  pichard Noble 10/10/2023 $250.00
Mailing A
ailing Address 444 Seymour Dr.
City, State, Zip Code .\ jia 010, MS 38751-2616
N E i
ame of Employer (Required) Self
Aggregate

Occupation (Required) $250.00

Attorney Year-to-date

Amount of each

Source: a Corporation O pac El individual 0 Loan Date
receipt
] other (please specify) (Mo., Day, Year) this period

FullName  pichard H McNeel 10/25/2023 $1,005.00
Wailing Address 556 | ake Circle
City, State, Zip Code ;¢ son, MS 39211-6624
Name of Employer (Required) JBHM Architects, P.A.
Occupation (Required) L . Aggregate

Principal Architect Year-to-date $2,005.00

Amount of each

Source: O Corporation [ pac El individual 0 Loan
Date receipt
[ other (please specify) (Mo., Day, Year) this period
10/18/2023 $1,005.00

Full Name David Oliver

Mailing Address 41 Canebrake Blvd

City, State, Zip Code 1 ii0ahurg, MS 39402-8710

Mame:of Employer (Required) Greenbrier Properties

Aggregate $1.005.00

Occupation (Required)
Year-to-date

Real Estate

Amount of each

Source: L Corporation O pac El individuat [ Loan Date receipt

] other (please specify) o, B St i pevion
FullName  \\niiam Alexander 10116/2023 #0000
Mailing Address PO Box 507
City, State, Zip Code g, 5prings, MS 39422-0507
Name of Employer (Required) Alexander Hardware Company
Occupation (Required) Aggregate $1,000.00

Executive Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
ITEMIZED RECEIPTS
Source: L1 Corporation O pac El individual O Loan Date Amo:er::te?;teach
O other (please specify) (Mo., Day, Year) this period
FullName — jason Chiniche 10/16/2023 $1,000.00
Wailing Address 2,5 Old Spanish Trail
Clty, State, ZIp Code gy saint Louis, MS 39520-2507
Nainsof Emiployss (Rexiied) James J. Chiniche P.A. Inc.
Occupation (Required) — Ytgg:ff;:fe $1.000.00
Source: L] Corporation El pac O individuaa [ Loan Bae AmO:en:e?; teach
1 other (please specify) (Mo., Day, Year) this period
FullName  \yississippi Power Company State PAC 10/19/2023 $15,000.00
Mailing Address PO Box 4079
City, State, Zip Code  Gifport, MS 39502-4079
Name of Employer (Required)
Occupation (Required) Aggregate $30,000.00
Year-to-date
Source: O Corporation O PAC = Individual (| Loan Date Amo:len:e?;teach
[ other (please specify) (Mo., Day, Year) this period
Full Name BucicHobbs 10/06/2023 $1,000.00
Wailing Address 5479 Highway 309 S
City, State, Zip Code g, 1,1jia, MS 38611-8343
Name of Employer (Required) Forestry
Occupation (Required) Gossity Y‘:gg:zs-l::e $1,000.00
Source: L Corporation O pac El individual O Loan Date Amo:'::e?;:m:h
O other (please specify) (Mo., Day, Year) this period
Full Name David R. Leard 10/02/2023 $500.00
Wailing Address 108 west Market St.
City, State, Zip Code  500nwo0d, MS 38930-4432
Name of Employer (Required) Johnson McAdams
Occupation (Required) Aggregate $500.00

Engineer

Year-to-date

Rev. 02-2020
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Page
Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
Source: L] Corporation O pac O individuat [ Loan Date Amount of each
receipt
Other (please specify) " ’ this perio
Fl LLC (Mo., Day, Year) h iod
FullName ;¢ Properties Holdings LLC 10/12/2023 $1,000.00
Maili
Bility Atiress 840 Osprey Cove
City, State, Zip Code ;i MS 39532-4648
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00

O pac

O individual

Year-to-date

(| Loan

Amount of each

Source: = Corporation . Date iot
'h‘ﬂi VU Mo., Day, Year) r
1 other (please specify) YQ L qu (ﬂmm'l(— I‘\M"/ (Mo ’ this period
Filll Nowrie Evergreen Industries, Inc. 10/25/2023 ($1,500.00)
Mailing Address PO Box 526
City, State, Zip Code 4 orty, MS 39645-0526
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00
Year-to-date
Source: X corporaion ~ [J pac [ individuar [ Loan Amsantiofaach
M gateY receipt
O Other (please specify) (Mo., Day, Year) this period

Full Name Evergreen Industries, Inc. 10/20/2023 $2,500.00
Mailing Address PO Box 526

City, State, ZIp Code | jherty, MS 39645-0526

Name of Employer (Required)

Occupation (Required) Aggregate $2,500.00

Year-to-date
Source: Corporation E pac 1 individual 0 Loan Amount.of ach
" gateY receipt
O Other (please specify) (Mo., Day, Year) this period

FullName \risissippi Chiropractors PAC 10/25/2023 $1,000.00
Wailing Address 404 Lakeland Dr Ste 100

City, State, Zip Code £,/ 00d, MS 39232-9510

Name of Employer (Required)

Occupation (Required) Aggregate $6,000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
Source: X Corporation O pac O individuat [ Loan Date A o sach
Mo. Dav. Y receipt
[ other (please specify) (Mo., Day, Year) this period
FullName | ,wndes Farm Supply 10/23/2023 $500.00
Mailing A
ailing Address 69 Co-Op Road
City, State, Zip Code & mbus, MS 39705-8145
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date +alLO0
Source: L Corporation O pac B individua [ Loan Dafo Amount of each
receipt
O other (please specify) (Mo, Day, Year) this period
FullName — no| Frisbie 10/11/2023 $100.00
Mailing Address 4 Ghapel Hill Rd
City, State, ZIp Code g\, saint Louis, MS 39520-4607
e Coldwell Banker Alfonso Realty
Occupation (Required Aggregate
EEREE ki garee $455.00

Year-to-date

Source: [ Corporation E pac O individual O Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Full Nasno Capitol Advocacy Group, PAC 10/16/2023 $2,500.00
Mailing Address PO Box 217
City, State, Zip Code 1, kson, MS 39205-0217
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date ¥4,500.00
Source: [ Corporation O pac O individual O Loan Amount of each
= gateY receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FullName ;- 9nolia Utility Services, LLC 10/25/2023 $1,000.00
Mailing Address PO Box 6717
City, State, Zip Code 1, okson, MS 39282-6717
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 102972073
ITEMIZED RECEIPTS
Source: [ Corporation LI pac El individuat [ Loan Date Amovnt ?f Sach
receipt

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

Full Name David Duhe 10/11/2023 $1,000.00

Mailing Address 1600 18th Ave

City. State, ZipCode (e ort. MS 39501-2130

Name of Employer (Required) Balch & Bingham LLP

Occupation (Required) — ngg:f:;fe $1.250.00

Source: [ Corporation El pac O individuat [ Loan Dato Amo;';fe‘i)fteaCh
I other (please specify) (Mo., Day, Year) this pell':i'od

rill Neme Management & Training Corp PAC 10/26/2023 $5,000.00

Mailing Address PO Box 10

Cly, State, Zip Code o terville, UT 84014-0010

Name of Employer (Required)

Occupation (Required) Aggregate $10,000.00

Year-to-date

Source: L] Corporation O pac El individual O Loan Date Amo:lel::teti);teaCh
] other (please specify) (Mo., Day, Year) this period

Full Name Bradley Hathaway Sr. 1071772023 $250.00

Mailing Address PO Box 1856

Clty, State, Zip Code oo nville, MS 38702-1856

Name of Employer (Required) Camphell Delong LLP

Occupation (Required) P Y:g?-:z?::e $250.00

Source: O Corporation (| PAC E Individual D Loan Date Amo:’e'::te?; teach
[ other (please specify) (Mo., Day, Year) this period

Full Name Donna Roberts 10/11/2023 $5,000.00

MaINNG Adidve 503 N Lamar Boulevard

Clty, State, Zip Code 5, ford, MS 38655-3205

Name of Employer (Required) Rétifad

Occupation (Required) Retired Y:gi{:f:::e $7.500.00

Rev. 02-2020



Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through 10/29/2023
Source: [l Corporation ] pac O individuaa [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full ;
ultName " The Bailey Group Inc. 10/12/2023 $1,000.00

Mailing Add
fing ress 234 Davis Ave.

Clty, State, ZipCode: ... Christian, MS 39571-4506

Name of Employer (Required)

Occupation (Required) —
Year-to-date $1,000.00
Amount of each

Source: DCorporation O pac El individual O Loan Date

M Y receipt
I other (please specify) (Mo., Day, Year) this period
FullName  Aimee Dunn 10/16/2023 $1,000.00

Waillng Address 9347 County Road 142

City, State, Zip Code 112 Bena, MS 38941-2761

Name of Employer (Required) Sims Realty & Development

Occupation (Required) Aggregate
Reaitor Year-to-date #1.000.00 I
Amount of each

Source: O Corporation O pac =] Individual O Loan
Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — pvid Allen 10/10/2023 $2,500.00

Mollng Addees® o Kear Lames

City, State, ZipCode - jianola, MS 38751-2520

Name of Employer (Required) Consolidated Catfish Producers

Occupation (Required) Aggregate \
US Catfish Veartodate $2,500.00
Amount of each

Source: [ Corporation ] pac O individuat [ Loan Date receipt

O other (please specify) (Mo., Day, Year) this period
FultName  Mississippi Manufacturers Association PAC 10/20/2023 $10,000.00
Malling Addrees 720 N President St
City, State, Zip Code . son, MS 39202-3004
Name of Employer (Required)
Occupation (Required) Aggregate $35,000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period _10/01/2023 through ___10/29/2023
ITEMIZED RECEIPTS
Source: [ Corporation O pac El individuaa [ Loan Date Amount ?f each
I other (please specify) (Mo., Day, Year) th;.‘.se [:;2::d
FullName  g1yse Roberts 10/12/2023 $1,000.00
Mailing Address PO Box 3333
City, State, Zip Code 5, 1t0ort MS 39505-3333
Name of Employer (Required) Self
Occupation (Required) g8 Enterprise LLC Y‘:gi:f'::e $1,000.00 l
Source: L Corporation O pac O individuat [ Loan Date Amount c_)f each
] other (please specify) LLC (Mo., Day, Year) th:: (::elf;:»d
FullName  y1erit Health Central 10/04/2023 ¥2,11500

Mailing Address PO Box 5006

City, State, Zip Code A ntioch, TN 37011-5006

Name of Employer (Required)

Occupation (Required) Aggregate
Year-to-date $2.775.00 \

Source: L] Corporation O pac El individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo, Day, Year) this period
FullName — vrichael Gilbow 10/10/2023 $1,000.00

Mailing Address 1209 Bayou Dr.

Clty, State, Zip Code 1\ yianola, MS 38751-2901

Name of Employer (Required) NSMC Pharmacy

Occupation (Required) Aggregate
Pharmacist Yegf_to?date $1,000.00 \

Source: L Corporation O pac El individuat [ Loan Date Amo:"er::teci);teaCh
[ other {please specify) (Mo., Day, Year) this period

FullName  ent Nicaud 10/12/2023 $5,000.00

Mailing Address 849 E Scenic Dr

Clty, State, Zlp Code  pass Christian, MS 39571-4624

G Gulfport Memorial Hospital

Occupation (Required) coo Y;:ggzs_;:;fe $30,000.00

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
ITEMIZED RECEIPTS
Source: [ Corporation O pac [ individuat [ Loan | Date Ampount of edch
[ other (please specify) {0...Day, Year) th;.:‘:;zzd
FullName —; wenneth Austin 10/06/2023 $500.00
Wailing Addreas 126 Fleitas Ave
City, State, Zip Code b5 Christian, MS 39571-4507
Name of Employer (Required) Coast Realty
Occupation (Required) " Y:g?_:z?::e $1,000.00
Source: L] Corporation I pac O individual 0 Loan Date Afouri ?ftea(:h
1 other (please specify) LLC (Wo., Day, Year) th:':(:)ee:od
FullName 1.0 Jacobs Financial Group LLGC 10/12/2023 $1,000.00
Mailing Address 956 Pass Road
City, State, Zip Code ;i MS 39531-4100
Name of Employer (Required)
Occupation (Required) Aggregate $1.000.00
Year-to-date
Source: Ll Corporation El pac O individual O vLoan Date Amoruen:eci)fteat:h
[ other (please specify) (Mo, Day, Year) this pef;od
FullName ;e sissippians for Self-Insurance PAC 10/15/2023 $1,000.00
Walling Address 955 N President St
Clty, State, Zip Code  jackson, MS 39202-2561
Name of Employer (Required)
Occupation (Required
s o | e
source: [ corporaion [ pac [ individuat [ Loan Date A'“":g":e?;teach
1 other (please specify) (Mo., Day, Year) this period
FullName  \njiliam Van Devender 10/19/2023 $500.00
Mailing Address PO Box 5327
City, State, Zip Code ;. ckson, MS 39296-5327
Name of Empioyer (Requiren) Claw Forestry Services LLC
Occupation (Required) CEO Aggregate $500.00

Year-to-date

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

Reporting Period __10/01/2023 through __10/29/2023
Source: [ Corporation O pac B individuat [ Loan Date Amount of each

M receipt
1 other (please specify) (Mo., Day, Year) this period

FullName 1oy Nicaud Bunch 10/11/2023 $250.00
rper

ailing Address PO Box 141
City, State, Zip Code b yinston, MS 39573-0003
N f Empl d

ame ot Employer (Required) John McDonald Realty
Occupation (Required) Aggregate

Realtor Yoditodute $250.00

m

Source: [ Corporation [ pac El individuat [ Loan — Amount of each

receipt
1 other (please specify) (Mo.; Day, Year) this period
FullName ;.00 Dane (il 10/13/2023 $5.000.00

Mailing Address 11638 Bluff Lane

City, State, Zip Code Gulfport, MS 39503-6151

Name of Employer (Required)

United States Marine, Inc.

Occupation (Required) . Aggregate
Chairman Yearto-dats $7,500.00 I

Source: [ Corporation O pac El individuat [ Loan Amount of each
sl receipt

(Mo:; Day; Yeat) this period

[ other (please specify)

Full Name Wirt Yerger Ill 10/24/2023 $5,000.00

Mailing Addrees 300 Concourse Blvd. Suite 101

City, State, Zip Code . 45eland, MS 39157-2091

Name of Employer (Required) Glacier Holdings, LLC

Occupation (Required) Aggregate I
000.
Manager Year-to-date $5,000.00
Amount of each

Source: DCorporation [ pac El individual O Loan Date

"= receipt
O Other (please specify) (Mo., Day, Year) this period

FullName & qward Hosp 10/22/2023 $1,000.00
Wailing Address 4506 Wyncrest Gircle
City, State, Zip Code  piontgomery, AL 36117-7406
Name of Employer (Required) BCBS AL
Occupation (Required Aggregate

pation (Req ) Attorney Yeg?-tos-l date $1,000.00

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

Reporting Period 10/01/2023 through 10/29/2023
Source: [ Corporation O pac O individua 3 Loan Date Amount of each

receipt
1 other (please specify) LLC (Mo., Day, Year) this period
PN o idePoniLiG 10/07/2023 $10,000.00
ili d
Wellng Address 4137 Lake Village Cir STEA
s T ————
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $12,500.00

Source: [ corporation O pac El individuaa [ poan Date Amount of each

receipt
O other (please specify) (Mo., Day, Year) this period
Full Name Paige Plash 10/13/2023 $1,000.00
Maling Addross 57 McGregor Ave South
Clty, State, Zip Code v 1ie, AL 36608-1823
Name of Employer (Required) Encore Rehal
Occupation (Required) Blyeloal Therapist Aggregate $1.000.00

Year-to-date

Source: [ corporation O pac El individuat O Loan Amount of each
Date receipt
[ other (please specify) (Mo., Day, Year) this period
FullName — john W McCurdy 11 10/15/2023 $5,000.00

Mailing Address PO Box 2038

Sl St ZpCode. 5 1, TS 39855:8058

Name of Employer (Required) Self

Occupation (Required) Aggregate
i 00.00
Construction Yeirto-date $5,000.0 I
Source: L1 Corporation ] PAC O Individual (| Loan Date Amauntof each

g receipt

E other (please specify) LLC (Mo., Day, Year) this period
FUliName  verit Health Bilox 10/04/2023 SIS0
Mailing Address PO Box 5006

Clty, State, Zip Code  atioch, TN 37011-5006

Name of Employer (Required)

Occupation (Required) Aggregate $2.775.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10292028
ITEMIZED RECEIPTS
Source: [ Corporation O pac El individuat [ Loan Date Amount f’f each
[ other (please specify) (Mo., Day, Year) th;: (:elfi':)d

FullName - john Fairbanks 10/12/2023 #100.00
Walling Address 107 Front st. STE 2134
Cly, State, Zip Code  \11-ia, LA 71373-2834
Name of Employer (Required) Self
Occupation (Required) Ssigun Aggregate $500.00

Year-to-date

Amount of each

Source: L1 Corporation O pac El individual [ Loan Date receint

O other (please specify) i tis pezod
FullName john Fairbanks 10/12/2023 $100.00
Walling Address 47 Front St. STE 2134
Clty, State, Zip Code \/121ia, LA 71373-2834
Name of Employer (Required) Self
Occupation (Required) S Aggregate $600.00

Year-to-date

Source: [ Corporation El pac O individuat [ Loan Diits Amo;f::te?;te“h
[ other (please specify) (Mo., Day, Year) this period

Full Name Elevance Health PAC 10/18/2023 $25,000.00

Waiking Address 1001 Pennsylvania Ave NW Ste 710

Clty, State, Zip Code iz hington, DC 20004-2513

Name of Employer (Required)

Occupation (Required) Yﬁgg:‘f:;‘:e $25,000.00

Source: [J Corporation O pac El individual O Loan Date Amorl:::te?;teach
1 other (please specify) (Mo., Day, Year) this period

FulliName - william F. Bridgforth I 10/18/2023 $250.00

Mailing Address 2817 Fox Road

Clty, State, Zip Code \ 1 ghan, MS 39179-9786

Name of Employer (Required) Bridgforth Farms

Occupation (Required) . Aggregate $250.00

Year-to-date

Rev. 02-2020



Name of Candidate or Committee

Tate for Governor

Page _Page 49 of 59

Reporting Period 10/01/2023

through

10/29/2023

ITEMIZED RECEIPTS

Source: [ Corporation O pac El individua [ Loan Date Amount ‘_’f each
[ other (please specify) (Mo., Day, Year) th:.:‘::::)d

M. VIR Treppenddfi. i 10/20/2023 $500.00

Mailing Address PO Box 1215

Oy, State, IpCods. 11 civile, MS 39869-1215

Name of Employer (Required) Treppendahl Super Foods

Occupation (Required) Aggregate

Owner

Year-to-date

$500.00

Source: [ Corporation E pac O individuat [ Loan Amount of each
Date receipt
O3 other (please specify) (Mo., Day, Year) this period
FullName G ainwell Holding Gorp PAC 10/20/2023 $5,000.00

Malling Addeess 355 Ledgelawn Dr

City, State, Zip Code Conway, AR 72034-9501

Name of Employer (Required)

Occupation (Required) Aggregate
Year-to-date $5.,000.00 I
Source: DCorporation O pac Individual . Loan

Dt Amount lE)f each
receipt

L1 other (please specify) (Mo., Day, Year) this period
FullName ey Tharpe 10/10/2023 $100.00
Malling Address o9 Rolling Oaks Dr.
Clty, State, ZipCode e nada, MS 38901-9285
Name of Employer (Required) N/A
Occupation (Required) Retired Ytgg't.z?:::e $450.00
Source: [dcorporation ~ O pac [ individual 1 Loan Bite Am"r”e':e?; :ach

[ other (please specify) (Mo., Day, Year) this period
rultName - james A Haslam 11 10/10/2023 #3:000100
Mailing Address PO Box 10528
Clty, State, Zip Code 1 ville, TN 37939-0528
Name of Employer (Required) Pilot Oil
Occupation (Required) Sivmer Aggregate $5,000.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through 10/29/2023
Source: [ Corporation O pac EI individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FUINEmS o Murel 10/10/2023 $250.00

ili d
Mailing Address PO Box 5

Clbv, Stsle, ZpCode . NS 387230005

Name of Employer (Required) Self

Occupation (Required) Aggregate
Farmer Yearito-date $250.00
Source: [ Corporation [ pac El individuat [ Loan Date Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
FURNmme. yid Biannon 10/10/2023 $255.00
Wailing Address 145 Sea Oaks Bivd
City, State, Zip Code | 3 Beach, MS 39560-5842
Name of Employer (Required) NOARC
Occupation (Required) e Aggregate $755.00

Year-to-date

Source: [ Corporation O pac ] Individual CJ Loan Date Amo:el::te?;teat:h
[ other (please specify) (Mo., Day, Year) this period

FulName ... Robertson Jr. 10/13/2023 $250.00

Mallng Address  ec Holly Ridge Road

Clty, State, Zip Code 11 tianola, MS 38751-9691

Name of Employer (Required) Self

Occupation (Required) —— Ytggzz?:::e $250.00

Source: [ corporation O pac El individuatk [ Loan Date Amo;r;tet:;teach
[ other (please specify) (Mo., Day, Year) this period

FultName - Mark Cumbest 10/24/2023 $800.00

Mailing Address 17725 MS-63

City, State, ZIp Code 1.5 Point, MS 39562

Name of Employer (Required) Cumbest Realty Inc.

Occupation (Required) Y‘;g?_:f::e $2,500.00

Rev. 02-2020



Name of Candidate or Committee Tate for Governor

Reporting Period __10/01/2023 through 10/29/2023

ITEMIZED RECEIPTS

Source: L1 Corporation El pac O Individual 0 Loan Date

[0 other (please specify) (Mo., Day, Year)

Amount of each
receipt
this period

T
alingAddress ) Oakland Flatrock Rd
GO0 ZpCode s RY E5150.6780
Name of Employer (Required)
Occupation (Required
pation (Required) Aggregate $5.,000.00

Year-to-date

Source: DCorporation O PAC £l Individual O Loan

Date

Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
FullNeme o of Baicon 10/07/2023 $250.00

Mailing Address 2295 Sunset Blvd

Clty, State, Zip Code o4l LA 70461-5605

Name of Employer (Required) Mossy of Picayune

Occupation (Required) Aggregate
Auto Dealer Yearto-date $250.00 I
Source: [ Corporation O pac El individual [ Loan Date Amount of each

receipt

[ other (please specify) (Mo., Day, Year) this period
FulName  oichard Salloum 10/24/2023 $500.00
Mailing Address PO Box 460
Clty, State, Zip Code 5 1tn0rt. MS 39502-0460
Name of Employer (Required) Franke & Salloum LLP
Occupation (Required) — Y‘:grg_ :EQ:;:E $500.00
Source: L1 Corporation O pac E Individual O Loan Date Amo::ellte?;teach

[ other (please specify) (Mo., Day, Year) this period
Full Name oo ton Self I 10/14/2023 $2,500.00
Mailing Address PO Box 367
City, State, Zip Code  \1.s, MS 38646-0367
Name of Emplayer (Reguired) Citizens Bank & Trust Co
Occupation (Required) P Aggregate $2.500.00

Year-to-date

Rev. 02-2020
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Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through ___10/20/2023
Source: [ Corporation O pac O individuat [ Loan Date Amount of each
receipt
E1 other (please specify) LLC (Mo., Day, Year) this period

FUllName  progressive Medical Enterprise LLC 10/16/2023 $2,000.00
Mailing Address 628 N 14th St.
Clty, State, Zip Code ;.1 rd, MS 38655-3220
Name of Employer (Required)
Occupation (Required) Aggregate

Year-to-date ¥9,000:00
Source: [ Corporation El pac O individuat [ Loan Date Amount of each

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

Full Name Mississippi Strong 10/18/2023 $500,000.00
i e —
Clly,State, ZpCode 1y ehilrigton, DC 200064843
Name of Employer (Required)
Occupation (Required) Aggregate

Year-to-date

$1,000,000.00

source: [ Corporation O pac B individua [ Loan Amount of each
[E:ate receipt
1 other (please specify) (Mo., Day, Year) this period
FullName  oon Liberty 10/09/2023 $250.00
Walling Address 1301 Martin Luther Kind Bivd
Clty, State, Zip Code 1, - viine, MS 39466-5426
Name of Employer (Required) Power Dynamics Innovations LLC
Occupation (Required) i Aggregate
Executive Year-to-date 32,00
Source: [ Corporation O pac O individuat [ Loan Amount of each
Date receipt
[F1 other (please specify) LLC (Mo., Day, Year) this period
FulName .. Aerospace, LLC 10/19/2023 $5,000.00
Malling Address 154 One Madison Plaza STE 2100
City, State, Zip Code  \\ dison. MS 39110-2021
Name of Employer (Required)
Occupation (Required) Aggregate $5,000.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Reporting Period _10/01/2023 through ___10/29/2023
Source: [ Corporation O pac El individuat [ Loan Date Amount of each

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

FullName o2 Garcia 10/11/2023 $250.00
Mailing A

SERAKNSS  aE Tumbeny Gt
Clty, State, Zip Code .- ondhead, MS 39525-4298
N Empl

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

Business Year-to-date $250.00

Amount of each

O Loan

Source: DCorporation O pac El individual

Date

Mo.. Dav. Y receipt
O other (please specify) (Mo., Day, Year) this period
FullName iy Stevens 10/17/2023 $500.00

MAling Address:  on Bivd of the Arts. Uniit 358

City, State, Zip Code rasota, FL 34236-4828

Name of Employer (Required)

N/A

Occupation (Required) . Aggregate
Retired Yiaito-dite $500.00 |
[0 Loan Amount of each

Source: DCorporation O pac El individual

Date receipt
[ other (please specify) (Mo., Day, Year) this period
Fil Neame John D Calhoun 10/18/2023 $2,000.00
Mallng AHIesS .o abiiite Stroet
Clty, State, Zip Code 1o kson, MS 39201-2101
Name of Employer (Required) IMS Engineers
Occupation (Required) - Ytgg:f::e $2.000.00
Source: L Corporation O pac [ individuat [ Loan ana Amo;x::tec;;teach
[ other (please specify) (Mo., Day, Year) this period
Full Name \\iam Nowell 10/17/2023 $1,000.00
Wailing Address 406 Norman Circle
Cly, State, ZipCode  eveland, MS 38732-8714
Name of Employer (Required) Partnership Properties
Occupation (Required) Realtor Yﬁag?-:z?:::e $1,250.00

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

Reporting Period __10/01/2023 through 10/29/2023
Source: [l Corporation O pac O Individual O Loan Date Amount of each

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

F :

uiName  Baker Services 10/25/2023 $1,000.00

Mailing Address PO Box 6717

City, State, Zip Code

Jackson, MS 39282-6717

Name of Employer (Required)

Occupation (Required) prr—
Year-to-date $1,000.00
Source: [ Corporation O pac B individuat [ Loan Amount of each

Date receipt

O other (please specify) (Mo., Day, Year) this period
Full Name Rebecca |vison 10/05/2023 $5,000.00
Walling Address 31 Lake Gircle
Clty, Stato, ZipCode . xeson, MS 39211-6743
Name of Employer (Required) Retired
Occupation (Required) _— Ytgg:‘:fl::e $5.000.00
Source: L1 Corporation O PAC | Individual (] Loan Date Amo:::; ci:;teach

[ other (please specify) (Mo., Day, Year) this period
FullName i Rosamond 10/13/2023 $2,005.00

Malling Address |, ..~ Pkwy Apt 9103

City, State, Zip Code

Jackson, MS 39211-1839

Name of Employer (Required)

State of MS

Occupation (Required) Aggregate
Attorney Year-to-date $2,005.00 I
Source: [ Corporation O pac El individuai [ Loan Amount of each

Date

receipt
(Mo., Day, Year)

[ other (please specify) this period
FUR-Nang J. Rick Carter Sr. 10/12/2023 $2,500.00
Mailing Address PO Box 1600
City, State, ZipCode & \eort MS 39502-1600
Name of Employer (Required) Island View Casino Resort
Occupation (Required) — Aggregate $20,000.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee Tate for Governor

Page _Page 55 of 59

10/01/2023

Reporting Period through

10/29/2023

ITEMIZED RECEIPTS

Source: [ corporation O pac Bl individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
FullName —, dith Bonner 10/16/2023 $500.00

Mailing Address PO Box 379

City, State, Zip Code [, ., Clear, AL 36564-0379

Name of Employer (Required) N/A

Occupation (Required) ) Aggregate
Retired Yearto-date $500.00 I
Source: [ corporation O pac El individuat [ Loan Dats Amount of each

receipt
I other (please specify) (Mo., Day, Year) this period
Full Name John Baxter 10/12/2023 $250.00
Mailing Address 133 Carroll Ave
City, State, Zip Code . Saint Louis, MS 39520-4503
Name of Employer (Required) Wealth Management
Occupation (Required) S Ytgi: i?:;tee $250.00

Source: D Corporation D PAC El Individual D Loan Date Amo:je!::te?;teaCh
[ other (please specify) (Mo., Day, Year) this period

FullName — \atye Howard 10/18/2023 $2,500.00

Mailing Address 20 Pine Villa

City, State, Zip Code e icville, MS 39437-8782

Name of Employer (Required) N/A

Occupation (Required) Hasitemaies Y’:gg:z?:;:e $2,500.00

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

Full Name Larry W. Clark 10/11/2023 $5,000.00

Mailing Address PO Box 789

City, State, Zip Code 71y, MS 38821-0789

Name of Employer (Required)  arry Clark Chevrolet-Cadillac, Inc

Occupation (Required) Aggregate $5,000.00

Year-to-date

Rev. 02-2020



Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through 10/29/2023
Source: [ Corporation O pac El individuat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name oo it Fokakis 10/12/2023 $50.00

o
Walling Adurses 120 Wildwood Trace

s ———

Name of Employer (Required) Retired

Occupation (Required) . Aggregate
Physician YVeiito:dats $300.00 I
Source: [Z] Corporation O pac O individuat [ Loan Date Amount of each

Dav Y receipt
1 other (please specify) (Mo., Day, Year) this period
FultName  \veyerhaeuser NR Company 10/25/2023 $1,000.00

ARG AGAIOSE oot Oecidierital five S

Clty, State, Zip Code 5. ttle, WA 98104-3120

Name of Employer (Required)

Occupation (Required) ro
Year-to-date $1,000.00
Soure: LI Corpoistion L1 pac El individuat Loan Amount of each

gatey receipt
O Other (please specify) (Mo., Day, Year) this period
FullName  George L. Vanlandingham 10117/2023 $2,500.00

VNG AINES: 1t B R

City, State, Zip Code Leland, MS 38756-9489

Name of Employer (Required) Self Employed

Occupation (Required) Aggregate
2,500.00
Farmer Year-to-date $2,50
Source: [ Corporation O pac El individua [ Loan Date Amount of each

(Mo., Day, Year)

receipt

[ other (please specify) this period
FullName  Robert Donnell i 10/18/2023 #0000
Maling Address Town Center Sq
Clty, State, ZIp Code 1/ thiesburg, MS 39402
Name of Employer (Required) Self
Occupation (Required) BA Aggregate $2,000.00

Year-to-date

Rev. 02-2020




Name of Candidate or Committee Tate for Governor
Reporting Period __10/01/2023 through 10/29/2023
Source: [ Corporation O pac El individuat [ Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
rultName Robert John Siragusa 10/12/2023 $1,000.00

.
walngAddrens otk BRI

City, State, Zip Code Panama City, FL 32408-8703

Name of Employer (Required) Self

Occupation (Required) . Aggregate
Business Yoarto-data $1,000.00 '
Source: [ Corporation O pac O individuatk [ Loan Amount of each

Date

receipt
E1 other (please specify) LLC (Mo., Day, Year) this period
FullName i oksburg Forest Products LLC 10/13/2023 $1,000.00

Mailing Address PO Box 5327

Gy, State, ZpCode: o WS BO506.5457

Name of Employer (Required)

Occupation (Required) e
Year-to-date $6,000.00
source: [ corporation O eac O individuat [ Loan Date Amount of each

receipt

1 other (please specify) LLC (Mo., Day, Year) this period
Full Rame Vicksburg Forest Products LLC 10/06/2023 $2,500.00
Mailing Address PO Box 5327
Clty, State, Zip Code . yson, MS 39296-5327
Name of Employer (Required)
Occupation (Required) Ytgg-:eo?::e $5,000.00
Source: [ Corporation O pac Bl individvat O Loan Date Amo:lellte?;teaCh

[ other (please specify) (Mo., Day, Year) this period
FULIEO® ek Jay Trapani 10/11/2023 $250.00
Wailing Address 519 N Beach Bivd
Cly, State, Zip Code o veland, MS 39576-4204
Name of Employer (Required) City of Waveland
Occupation (Required) Mayor Y:ggz?:::e $250.00

Rev. 02-2020




Name of Candidate or Committee Tate for Governor
Reporting Period 10/0172023 through 10/29/2023
Source: [ Corporation O pac O individuat [ Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
FullName v 1erit Health Natchez 10/04/2023 $2,775.00

Mailing Address PO Box 5006

Cly, Stetn, ZpCodo. .\ ioch, TN 37011-5008

Name of Employer (Requi red)

Occupation (Required) o
Year-to-date $2,775.00
Source: L Corporation O pac [ individuat [ Loan Date Amount of each

receipt

I other (please specify) (Mo., Day, Year) this period
FullName  havid B. Hall 10/06/2023 $500.00
Mailing Address PO Box 3727
Clty, State, Zip Code 1 iian, MS 39303-3727
Name of Employer (Required) Hall Timberlands
Occupation (Required) CEO Ytgg:z?::e $500.00
Source: [ corporation O pac El individuat [ Loan Date Amo;l::i);teach

[ other (please specify) (Mo., Day, Year) this period
FullName | ke Chamblee 10/02/2023 $5,055.00

Mailing Address 3837 Majestic Oaks Dr.

Clty, State, ZipCode o 1 MS 386558153

Name of Employer (Required) Self

Occupation (Required) Aggregate
110.00
Real Estate Vs to.dite $6,110
Source: [ corporation O pac El individuat [ Loan Date Amount of each

(Mo., Day, Year)

receipt

[ other (please specify) this period
Full Name Scott Huskey 10/26/2023 $500.00
Malling Address 620 Muirwood Cr.
Clty, State, Zip Code  pidgeland, MS 39157-3624
Name of Employer (Required) Brandon
Occupation (Required) Teacher Yigg:zila:e $700.00

Rev. 02-2020




Name of Candidate or Committee Tate for Governor
Source: L1 Corporation - PAC = Individual 1 Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
FURNEm®  Steve Downing 10/16/2023 $5,000.00

0
Mailing Address 309 Fazio Dr.

City, State, Zip Code Oxford, MS 38655-2326

Name of Employer (Required) Providence Assisted Living

Occupation (Required) . Aggregate
Executive Yoardodate $5,000.00 I
Source: [ Corporation O pac El individuat [ Loan Amount of each

Date

receipt
O other (please specify) (Mo., Day, Year) this period
FullName  Ejizabeth Denchfield 10/24/2023 1,000.80
Malling Address 2510 Mohawk Lane
Clty, State, Zip Code B thesda, MD 20817-3520
Name of Employer (Required) Williams & Connolly
Occupation (Required) PR—— Y‘:giz?::e $1.000.00
Source: L[] Corporation . PAC El Individual O Loan Date Amo:er::te?;teach
[ other (please specify) (Mo., Day, Year) this period
FultName & pouglas Simmons Ii 10/15/2023 ¥E,500.00
Mailing Address PO Box 65
City, State, Zip Code 12 MS 387220065
Name of Employer (Required) Self
Occupation (Required) — Y‘:gg:f:::e $2.500.00
Source: [J Corporation O PAC ] Individual O Loan Date Amo'l.;r::te?;teach
I other (please specify) (Mo., Day, Year) this period
FUllName  tisti Thomas 10/20/2023 $500.00
Wailing Address 2.5 Danforth Dr.
Clty, State, Zip Code 1. ison, MS 39110-6300
Name of Employer (Required) N/A
Occupation (Required) inmemaket Aggregate $500.00

Year-to-date

Rev. 02-2020




Page _Page1of1

Name of Candidate or Committee

ITEMIZED RECEIPTS -- IN-KIND CONTRIBUTIONS
Source: [ Corporation O PAC £l Individual O Loan Date

[ other (please specify) (Mo., Day, Year)

Full Name
Mailing Address
Estimated Amount
City, State, Zip Code c Oft"f;Kit';d
ontribution*
Name of Employer (Req uired)

e _

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



Name of Candidate or Committee

Tate for Governor

Page

Page 1 of 15

Reporting Period 10/01/2023

through

10/29/2023

ITEMIZED DISBURSEMENTS

Agaregate Total Runnin

Full Name
Hudson Hohn

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

13904 Florida St. 10/17/2023 $30.00
City, State, Zip Code
Vancleave, MS 39565-6421
Purpose of Disbursement (Optional) Aggregate
Payroll Expense $240.00

Full Name
Hederman Brothers

Year-to-date

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

P.O. Box 1036 10/10/2023 $192.63
City, State, Zip Code
Madison, MS 39130-1036
Purpose of Disbursement (Optional A i
po (Optional) ggregate $84,723.15

Printing Services

Full Name
Grand Centennial Hotel

Year-to-date

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
200 E Beach Blvd

10/12/2023

$109.88

City, State, Zip Code
Gulfport, MS 39507-1200

Purpose of Disbursement (Optional) Aggregate 09 88
Travel Expense Year-to-date $109.8
Full Name Date Amount of each

OnMessage, Inc.

(Mo., Day, Year)

disbursment this period

Mailing Address

705 Melvin Ave #105 10/13/2023 $249,156.93
City, State, Zip Code

Annapalis, MD 21401-1534
Purpose of Disbursement (Optional) Aggregate

Media Buy Year-to-date
Full Name Date Amount of each

OnMessage, Inc.

(Mo., Day, Year)

$7,110,615.44

disbursment this period

Mailing Address
705 Melvin Ave #105

10/04/2023

$10,000.00

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

Purpose of Disbursement (Optional) Aggregate
Consulting Year-to-date $5,468,304.00
Full Name Date Amount of each

Snapshot Publishing LLC

(Mo., Day, Year)

disbursment this period

Mailing Address

P.O. Box 320925 10/05/2023 $262.50
City, State, Zip Code
Flowood, MS 39232-0925
Purpose of Disbursement (Optional) Aggregate
Design Services Year-to-date $3,630.60

S$S04-06



Page 2 of 15

Page
Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
Aggregate Total Running

Full Name Date Amount of each

OnMessage, Inc. (Mo., Day, Year) disbursment this period
Mailing Address

705 Melvin Ave #105 10/26/2023 $893,832.92

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

Purpose of Disbursement (Optional) Aggregate
Media Buy Year-to-date $8,728,105.36
Full Name Date Amount of each
Hederman Brothers

(Mo., Day, Year) disbursment this period

Mailing Address
P.O. Box 1036 10/26/2023 $74.90

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

Purpose of Disbursement (Optional)
Printing Services

Aggregate
Year-to-date

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

$92,289.97

Full Name

Mailing Address
705 Melvin Ave #105 10/27/2023 $19,996.00

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

Purpose of Disbursement (Optional) Aggregate
Media Buy Year-to-date $8,748,101.36
Full Name Date Amount of each

Houston Harkins (Mo., Day, Year) disbursment this period

Mailing Address
8787 Sundown Lane 10/04/2023 $90.00

City, State, Zip Code
Gulfport, MS 39503-5641

Purpose of Disbursement (Optional) Aggregate $90.00
Payroll Expense Year-to-date '
Full Name Date Amount of each
OnMessage, Inc. (Mo., Day, Year) disbursment this period

Mailing Address
705 Melvin Ave #105 10/11/2023 $570,965.00

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

Purpose of Disbursement (Optional)
Media Buy

Aggregate
Year-to-date

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

$6,861,458.51

Full Name

Mailing Address
° 705 Melvin Ave #105 10/27/2023 $74,000.00

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

Purpose of Disbursement (Optional) Aggregate

Research Year-to-date $8,822,101.36

S$S504-06



Page 3 of 15

Page
Name of Candidate or Committee Tate for Governor
Aggregate Total Running
Full Name _ Date Amount of each
Wendi Barrett (Mo., Day, Year) disbursment this period
Mailing Address
12301 Tiffany Lane 10/04/2023 $210.00
City, State, Zip Code
Biloxi, MS 39532-9292
Purpose of Disbursement (Optional) Aggregate
Payroll Expense Year-to-date $210.00

Full Name Date

The Ups Store (Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
4209 Lakeland Dr. 10/25/2023

$27.36

City, State, Zip Code
Flowood, MS 39232-9212

Purpose of Disbursement (Optional) Aggregate
Postage Year-to-date $306.83
Full Name Date Amount of each

Hilton Garden Inn Tupelo (Mo., Day, Year) disbursment this period
Mailing Address

363 E Main St 10/02/2023 $157.91
City, State, Zip Code

Tupelo, MS 38804-4025
Purpose of Disbursement (Optional) Aggregate $393.99

Travel Expense Year-to-date

Full Name Date

John Peyton Kyle (Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
2110 Legends Drive 10/04/2023

$193.88

City, State, Zip Code
Nesbit, MS 38651-8335

Purpose of Disbursement (Optional) Aggregate $8.651.48
Expense reimbursement Year-to-date ST
Full Name Date Amount of each

Dennis Tynes (Mo., Day, Year) disbursment this period
Mailing Address
15601 Ridge Court 10/04/2023 $375.00
City, State, Zip Code
Biloxi, MS 39532-4395
Purpose of Disbursement (Optional) Aggregate $375.00
Payroll Expense Year-to-date ’

Date
OnMessage, Inc. (Mo., Day, Year)

Full Name

Amount of each
disbursment this period

Mailing Address
705 Melvin Ave #105 10/06/2023

$97,502.93

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

Purpose of Disbursement (Optional) Aggregate
Media Buy Year-to-date

$6,269,795.93

S$804-06
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Page
Name of Candidate or Committee Tate for Govemnor
Reporting Period 10/01/2023 through 10/29/2023
ITEMIZED DISBURSEMENTS

Aggregate Total Running

Full Name
The Ups Store

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

4209 Lakeland Dr. 10/06/2023 $64.26
City, State, Zip Code
Flowood, MS 39232-9212
Purpose of Disbursement (Optional) Aggregate
Postage Year-to-date $172.93

Full Name
Hederman Brothers

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
P.O. Box 1036

10/04/2023

$1,661.39

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

Purpose of Disbursement (Optional) Aggregate
Printing Services Year-to-date $80,154.27 \
Full Name Date Amount of each

Houston Harkins

(Mo., Day, Year)

disbursment this period

Mailing Address

8787 Sundown Lane 10/17/2023 $120.00
City, State, Zip Code
Guifport, MS 39503-5641
Purpose of Disbursement {Optional A te
p (Optional) ggrega $210.00

Payroll Expense

Full Name
Butler Snow

Year-to-date

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
P.O. Box 6010

10/17/2023

$5,625.00

City, State, Zip Code
Ridgeland, MS 39158-6010

Purpose of Disbursement (Optional) Aggregate "
Legal Fees Year-to-date $32,233.00 I
Full Name Date Amount of each

Jackson Harkins

(Mo., Day, Year)

disbursment this period

Mailing Address
8787 Sundown Lane

10/17/2023

$105.00

City, State, Zip Code
Gulfport, MS 39503-5641

Purpose of Disbursement (Optional) Aggregate $247 50
Payroll Expense Year-to-date : l
Full Name Date Amount of each

OnMessage, Inc.

(Mo., Day, Year)

disbursment this period

Mailing Address

705 Melvin Ave #105 10/04/2023 $657,684.00
City, State, Zip Code
Annapolis, MD 21401-1534
Purpose of Disbursement (Optional) Aggregate
Media BLIy Year-to-date $6,125,988.00

$804-06



Name of Candidate or Committee Tate for Governor

Page

Page 5 of 15

Reporting Period 10/01/2023

through

10/29/2023

ITEMIZED DISBURSEMENTS

Aggregate Total Running

Full Name
Cooper Restaurant

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
118 N Royal St.

10/20/2023

$472.56

City, State, Zip Code
Mobile, AL 36602-3603

Purpose of Disbursement (Optional) Aggregate
Event Expense Year-to-date $472.56 I
Full Name Date Amount of each

Erica Morgan

(Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 102

10/11/2023

$5.63

City, State, Zip Code
Saltillo, MS 38866-0102

Purpose of Disbursement (Optional) Aggregate
Reimbursement Year-to-date $917.81 \
Full Name Date Amount of each

PT Strategy LLC

(Mo., Day, Year)

disbursment this period

Mailing Address
1223 Aldebraran Dr.

10/01/2023

$5,000.00

City, State, Zip Code
Mc Lean, VA 22101-2304

Purpose of Disbursement (Optional) Aggregate [
Consulting Services Year-to-date $39,723.02
Full Name Date Amount of each

Brantley Muse

(Mo., Day, Year)

disbursment this period

Mailing Address

297 Barnes Road 10/18/2023 $90.00
City, State, Zip Code
Florence, MS 39073-8065
Purpose of Disbursement (Optional) Aggregate 232 50
Payroll Expense Year-to-date $232.5

Full Name
Mr. Jackie's

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

200 E Beach Bivd 10/16/2023 $291.00
City, State, Zip Code
Gulfport, MS 39507-1200
Purpose of Disbursement (Optional) Aggregate $291.00
Event Expense Year-to-date '

Full Name
Scott County Federation of Republican Women

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

400 Fairchilds Road 10/09/2023 $250.00
City, State, Zip Code
Morton, MS 39117-8529
Purpose of Disbursement (Optional) Aggregate $250.00
Advertising, Event Sponsorship Year-to-date )

S$804-06
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T Page
Name of Candidate or Committee ate for Govemor
Reporting Period 10/01/2023 through 10/29/2023
Aggregate Total Running

Full Name Date Amount of each

Baylor Barrett (Mo., Day, Year) disbursment this period
Mailing Address

12301 Tiffany Lane 10/04/2023 $90.00
City, State, Zip Code

Biloxi, MS 39532-9292
Purpose of Disbursement (Optional) Aggregate

Payroll Expense Year-to-date $90.00

Date Amount of each
Mississippi Republican Party (Mo., Day, Year) disbursment this period

Full Name

Mailing Address
P.O. Box 60 10/02/2023 $2,050.00

City, State, Zip Code
Jackson, MS 39205-0060

Purpose of Disbursement (Optional) Aggregate
Rent for office space Year-to-date $27,400.00
Full Name Date Amount of each

OnMessage, Inc. (Mo., Day, Year) disbursment this period

Mailing Address
705 Melvin Ave #105 10/27/2023 $9,458.50

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

Purpose of Disbursement (Optional) Aggregate
Production Year-to-date

$8,831,559.86

Full Name Date Amount of each
Hederman Brothers (Mo., Day, Year) disbursment this period
Mailing Address
P.O. Box 1036 10/11/2023 $1,812.05

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

Purpose of Disbursement (Optional) Aggregate
Printing Services Year-to-date $86,535.20
Full Name Date Amount of each
Hotel Indigo (Mo., Day, Year) disbursment this period

Mailing Address
103 South 30th Ave. 10/02/2023 $173.63

City, State, Zip Code
Hattiesburg, MS 39401

Purpose of Disbursement (Optional) Aggregate $674.08
Travel Expense Year-to-date '
Full Name Date Amount of each
Hudson Hohn (Mo., Day, Year) disbursment this period
Mailing Address
13904 Florida St. 10/04/2023 $210.00
City, State, Zip Code
Vancleave, MS 39565-6421
Purpose of Disbursement (Optional) Aggregate $210.00
Payroll Expense Year-to-date :

$804-06
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Page
Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
Aggregate Total Runnin

Full Name Date Amount of each

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

4209 Lakeland Dr. 10/06/2023 $12.05
City, State, Zip Code

Flowood, MS 39232-9212
Purpose of Disbursement (Optional) Aggregate

Postage Year-to-date $184.98

Full Name

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

Mailing Address
705 Melvin Ave #105 10/27/2023 $33,580.00

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

Purpose of Disbursement (Optional) Aggregate
Production Year-to-date $8,865,139.86
Full Name Date Amount of each

OnMessage, Inc. (Mo., Day, Year) disbursment this period

Mailing Address
705 Melvin Ave #105 10/27/2023 $500,000.00

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

Purpose of Disbursement (Optional) Aggregate
Media Buy Year-to-date $9,365,139.86
Full Name Date Amount of each

Klaudi-ann Carlisle (Mo., Day, Year) disbursment this period

Mailing Address
10750 Road 733 10/04/2023 $210.00

City, State, Zip Code
Philadelphia, MS 39350-5647

Purpose of Disbursement (Optional) Aggregate $210.00

Payroll Expense Year-to-date
Full Name Date Amount of each
Google Gsuite (Mo., Day, Year) disbursment this period

Mailing Address

1600 Amphitheater Parkway Mountain View 10/02/2023 $60.00

City, State, Zip Code
Mountain View, CA 94043

Purpose of Disbursement (Optional) Aggregate

Email and Data Services Year-to-date $542.00

Full Name Date Amount of each
Dennis Tynes (Mo., Day, Year) disbursment this period
Mailing Address
15601 Ridge Court 10/17/2023 $30.00

City, State, Zip Code
Biloxi, MS 39532-4395

Purpose of Disbursement (Optional) Aggregate

405.00
Payroll Expense Year-to-date $

S$S04-06



Name of Candidate or Committee Tate for Governor

Page Page 8 of 15

Reporting Period 10/01/2023 through

10/29/2023

ITEMIZED DISBURSEMENTS

Aggregate Total Runnin

Full Name
Willow Blu Florist

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

1201 Hwy 49 S STE 16 10/02/2023 $219.12
City, State, Zip Code
Richland, MS 39218
Purpose of Disbursement (Optional) Aggregate
Event Expense Year-to-date $296.12

Full Name
Brantley Muse

Amount of each
disbursment this period

Date
(Mo., Day, Year)

Mailing Address
297 Barnes Road

10/04/2023 $142.50

City, State, Zip Code
Florence, MS 39073-8065

Purpose of Disbursement (Optional) Aggregate
Payroll Expense Year-to-date $142.50
Full Name Date Amount of each

Sheraton Flowood Refuge Hotel and Conference Center

(Mo., Day, Year) disbursment this period

Mailing Address
2200 Refuge Blvd

10/26/2023 $7,000.00

City, State, Zip Code
Flowood, MS 39232-2203

Purpose of Disbursement (Optional) Aggregate 7.000.00
Event Expense Year-to-date $7,000.
Full Name Date Amount of each

Grand Centennial Hotel

(Mo., Day, Year) disbursment this period

Mailing Address

200 E Beach Blvd 10/16/2023 $152.66
City, State, Zip Code

Gulfport, MS 39507-1200
Purpose of Disbursement (Optional) Aggregate

Travel Expense Year-to-date $262.54
Full Name Date Amount of each

C Spire

(Mo., Day, Year) disbursment this period

Mailing Address
P.O. Box 519

10/16/2023 $1,089.52

City, State, Zip Code
Meadville, MS 39653-0519

Purpose of Disbursement {Optional) Aggregate $20.422 32
Wireless Services, IT Services Year-to-date ' )
Full Name Date Amount of each

Blaise Meadow

(Mo., Day, Year) disbursment this period

Mailing Address

7000 Ocean Springs Road 10/17/2023 $322.50
City, State, Zip Code
Ocean Springs, MS 39564-8226
Purpose of Disbursement (Optional) Aggregate $322 50
Payroll Expense Year-to-date :

$S504-06



Page 9 of 15

Page
Name of Candidate or Committee Tate for Governor
Reporting Period 10/01/2023 through 10/29/2023
ITEMIZED DISBURSEMENTS
Aggregate Total Runnin
Full Name Date Amount of each

Hederman Group LLC

(Mo., Day, Year)

disbursment this period

Mailing Address

3825 Redbud Road 10/05/2023 $78,522.73
City, State, Zip Code
Jackson, MS 39211-6712
Purpose of Disbursement (Optional) Aggregate
Consulting Services Year-to-date $78,522.73

Full Name
Baylor Barrett

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

12301 Tiffany Lane 10/17/2023 $255.00
City, State, Zip Code
Biloxi, MS 39532-9292
Purpose of Disbursement (Optional) Aggregate
Payroll Expense Year-to-date $345.00

Full Name
Storagemax

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
4600 Lakeland Drive

10/03/2023

$608.00

City, State, Zip Code
Flowood, MS 39232-8978

Purpose of Disbursement (Optional) Aggregate
Storage Fees Year-to-date $6,020.00
Full Name Date Amount of each

OnMessage, Inc.

(Mo., Day, Year)

disbursment this period

Mailing Address
705 Melvin Ave #105

10/17/2023

$22,680.00

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

Purpose of Disbursement (Optional) Aggregate |
Production Yoar:to-date $7,133,295.44
Full Name Date Amount of each

All Signs

(Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 6265

10/25/2023

$405.69

City, State, Zip Code
Gulfport, MS 39506-6265

Purpose of Disbursement (Optional) Aggregate $405.60
Printed Materials Year-to-date ’ I
Full Name Date Amount of each

OnMessage, Inc.

(Mo., Day, Year)

disbursment this period

Mailing Address

705 Melvin Ave #105 10/27/2023 $35,866.59
City, State, Zip Code

Annapolis, MD 21401-1534
Purpose of Disbursement (Optional) Aggregate

Post Production

Year-to-date

$9,401,006.45

S$S04-06



Page 10 of 15

. Page
Name of Candidate or Committee ate for Governor
Reporting Period 10/01/2023 through 10/29/2023
Aggregate Total Running

Full Name ) Date Amount of each

Clay's Print Shop Inc. (Mo., Day, Year) disbursment this period
Mailing Address

1513 24 Ave. 10/26/2023 $770.40

City, State, Zip Code
Gulfport, MS 39501-2070

Purpose of Disbursement (Optional) Aggregate
Printing Services Year-to-date $770.40
Full Name Date Amount of each

River Hills (Mo., Day, Year) disbursment this period

Mailing Address
3600 Ridgewood Road 10/03/2023 $4,513.69

City, State, Zip Code
Jackson, MS 39211-6448

Purpose of Disbursement (Optional) Aggregate
Event Expenses Year-to-date $4,513.69
Full Name Date Amount of each

1360, LLC (Mo., Day, Year) disbursment this period

Mailing Address
29374 Network Place 10/11/2023 $150.00

City, State, Zip Code
Chicago, IL 60673-1293

Purpose of Disbursement (Optional) Aggregate
Data Services Year-to-date $1,500.00 I
Full Name Date Amount of each

Harrison County MS Republican Club (Mo., Day, Year) disbursment this period

Mailing Address
P.O. Box 4317 10/17/2023 $300.00

City, State, Zip Code
Biloxi, MS 39535-4317

Purpose of Disbursement (Optional) Aggregate 066 '
Advertising, Sponsorship for event Year-to-date $300.
Full Name Date Amount of each

Erica Morgan (Mo., Day, Year) disbursment this period

Mailing Address
PO Box 102 10/23/2023 $53.13

City, State, Zip Code
Saltillo, MS 38866-0102

Purpose of Disbursement (Optional) Aggregate $1142:34
Reimbursement and event expenses Year-to-date T I
Full Name Date Amount of each

Hederman Brothers (Mo., Day, Year) disbursment this period

Mailing Address -
P.O. Box 1036 10/04/2023 $4,376.25

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

Purpose of Disbursement (Optional) Aggregate

Printing Services Year-to-date $84,530.52

$S04-06



Name of Candidate or Committee Tate for Governor

Page

Page 11 of 156

Reporting Period 10/01/2023

through

10/29/2023

ITEMIZED DISBURSEMENTS

Aggregate Tolgl R}nning

Full Name
The Ups Store

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
4209 Lakeland Dr.

10/19/2023

$67.13

City, State, Zip Code
Flowood, MS 39232-9212

Purpose of Disbursement (Optional) Aggregate
Postage Year-to-date $252.11
Full Name Date Amount of each

Lincoln Road Package Store

(Mo., Day, Year)

disbursment this period

Mailing Address

2800 Lincoln Road 10/25/2023 $993.85
City, State, Zip Code
Hattiesburg, MS 39402-3135
Purpose of Disbursement (Optional) Aggregate
Event Expense Year-fo-date $993.85

Full Name
Blake Chambers

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
128 Westbrier Road

10/17/2023

$225.00

City, State, Zip Code
Saltillo, MS 38866-6508

Purpose of Disbursement (Optional) Aggregate 00
Payroll Expense Year-to-date $465.
Full Name Date Amount of each

The Ups Store

(Mo., Day, Year)

disbursment this period

Mailing Address
4209 Lakeland Dr.

10/23/2023

$27.36

City, State, Zip Code
Flowood, MS 39232-9212

Purpose of Disbursement (Optional) Aggregate 8570.47
Postage Year-to-date : |
Full Name Date Amount of each

Rankin County Republican Women

(Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 320369

10/09/2023

$500.00

City, State, Zip Code
Flowood, MS 39232-0369

Purpose of Disbursement (Optional) Aggregate $500.00
Event Expense Year-to-date ’ l
Full Name Date Amount of each

Brayden Ray Barrett

(Mo., Day, Year)

disbursment this period

Mailing Address

12301 Tiffany Lane 10/18/2023 $165.00
City, State, Zip Code
Biloxi, MS 39532
Purpose of Disbursement (Optional) Aggregate —
Payroll Expense Year-to-date ’

S$S04-06



Name of Candidate or Committee

Tate for Governor

Page

Page 12 of 15

Reporting Period 10/01/2023

10/29/2023

ITEMIZED DISBURSEMENTS

Aggregate Total Runnin

Full Name
Ryan Clanton

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

PO Box 463 10/04/2023 $5,037.50
City, State, Zip Code
Meadville, MS 39653-0463
Purpose of Disbursement (Optional) Aggregate
Consulting Services, Expense Reimbursements $17,653.45

Full Name
London Adams

Year-to-date

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address

4309 Biglin Bayou Dr. 10/17/2023 $360.00
City, State, Zip Code
Diberville, MS 39540-4601
Purpose of Disbursement {Optional) Aggregate
Payroll Expense Year-to-date $360.00
Full Name Date Amount of each

Blake Chambers

(Mo., Day, Year)

disbursment this period

Mailing Address
128 Westbrier Road

10/04/2023

$240.00

City, State, Zip Code
Saltillo, MS 38866-6508

Purpose of Disbursement (Optional) Aggregate
Payroll Expense Year-to-date $240.00
Full Name Date Amount of each

Hederman Group LLC

(Mo., Day, Year)

disbursment this period

Mailing Address

3825 Redbud Road 10/05/2023 $27,973.99
City, State, Zip Code

Jackson, MS 39211-6712
Purpose of Disbursement (Optional) Aggregate

Consulting Services Year-to-date $106,496.72
Full Name Date Amount of each

Lowes

(Mo., Day, Year)

disbursment this period

Mailing Address
120 Ridge Way

10/17/2023

$234.97

City, State, Zip Code
Flowood, MS 39232-3302

Purpose of Disbursement (Optional) Aggregate $1344.80
Sign Supplies Year-to-date T
Full Name Date Amount of each

The Vine Bistro

(Mo., Day, Year)

disbursment this period

Mailing Address

222 Howard St. 10/19/2023 $1,350.00
City, State, Zip Code
Greenwood, MS 38930-4334
Purpose of Disbursement (Optional) Aggregate
Event Expenses Year-to-date $1,350.00

S$S04-06



Name of Candidate or Committee Tate for Governor

Page

Page 13 of 15

Reporting Period 10/01/2023 through

10/29/2023

ITEMIZED DISBURSEMENTS

Aggregate Total Running

Full Name
Brayden Ray Barrett

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
12301 Tiffany Lane

10/04/2023

$225.00

City, State, Zip Code
Biloxi, MS 39532

Purpose of Disbursement (Optional) Aggregate
Payroll Expense Year-to-date $225.00 \
Full Name Date Amount of each

Erica Morgan

(Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 102

10/11/2023

$171.40

City, State, Zip Code
Saltillo, MS 38866-0102

Purpose of Disbursement (Optional) Aggregate
Reimbursement and event expenses Year-to-date $1,089.21 \
Full Name Date Amount of each

ABC Signs & Shirts

(Mo., Day, Year)

disbursment this period

Mailing Address
5851 Larue Steiner Road

10/04/2023

$3,622.50

City, State, Zip Code
Theodore, AL 36582

Purpose of Disbursement (Optional) Aggregate
Printed Materials Year-to-date $51,702.50 I
Full Name Date Amount of each

Kristin C McDevitt

(Mo., Day, Year)

disbursment this period

Mailing Address
130 Eagles Nest Circle

10/09/2023

$28.78

City, State, Zip Code
Madison, MS 39110-6029

Purpose of Disbursement (Optional) Aggregate 72152
Expense reimbursement Year-to-date 21 I
Full Name Date Amount of each

C Spire

(Mo., Day, Year)

disbursment this period

Mailing Address
P.O. Box 519

10/11/2023

$117.36

City, State, Zip Code
Meadville, MS 39653-0519

Purpose of Disbursement (Optional) Aggregate
Wireless Services Yeai-to.dite $19,332.80
Full Name Date Amount of each

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

PO Box 9891 10/27/2023 $3,844.00
City, State, Zip Code

Arlington, VA 22219-1891
Purpose of Disbursement (Optional) Aggregate

291.30
Processing Fees Year-to-date $24,291.3

$504-06



Name of Candidate or Committee Tate for Govenor

Page

Page 14 of 15

Reporting Period 10/01/2023

through

10/29/2023

ITEMIZED DISBURSEMENTS

Aggregate Total Running

Full Name
Stephens Printing, LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
642 Hwy 469 S

10/02/2023

$891.31

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

Purpose of Disbursement (Optional) Aggregate
Printing Services Year-to-date $20,283.16 I
Full Name Date Amount of each

Amazon

(Mo., Day, Year)

disbursment this period

Mailing Address
410 Terry Ave N.

10/23/2023

$14.93

City, State, Zip Code
Seattle, WA 98109-5210

Purpose of Disbursement (Optional) Aggregate
Office Supplies Year-to-date $249.65 I
Full Name Date Amount of each

Hederman Brothers

(Mo., Day, Year)

disbursment this period

Mailing Address
P.O. Box 1036

10/18/2023

$5,679.87

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

Purpose of Disbursement (Optional) Aggregate
Printing Services Year-to-date $92,215.07 I
Full Name Date Amount of each

Mailchimp

(Mo., Day, Year)

disbursment this period

Mailing Address
675 Pnce de Leon Ave

10/10/2023

$70.09

City, State, Zip Code
Atlanta, GA 30308-1884

Purpose of Disbursement (Optional) Aggregate 266.98
Email Services Year-to-date $ ’ |
Full Name Date Amount of each

Jackson Harkins

(Mo., Day, Year)

disbursment this period

Mailing Address
8787 Sundown Lane

10/04/2023

$142.50

City, State, Zip Code
Gulfport, MS 39503-5641

Purpose of Disbursement (Optional) Aggregate $142.50
Payroll Expense Year-to-date ’
Full Name Date Amount of each

OnMessage, Inc.

(Mo., Day, Year)

disbursment this period

Mailing Address

705 Melvin Ave #105 10/10/2023 $20,697.58
City, State, Zip Code

Annapolis, MD 21401-1534
Purpose of Disbursement (Optional) Aggregate

Media Buy

Year-to-date

$6,290,493.51

$804-06



Name of Candidate or Committee Tate for Governor

Page

Page 15 of 15

Reporting Period 10/01/2023 through

10/29/2023

ITEMIZED DISBURSEMENTS

Aggregate Total Running

Full Name
Stephens Printing, LLC

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
642 Hwy 469 S

10/19/2023

$699.78

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

Purpose of Disbursement (Optional) Aggregate
Printing Services Year-to-date $20,982.94 ‘
Full Name Date Amount of each

Kelli Miller (Mo., Day, Year) disbursment this period
Mailing Address
950 Anniston Ave 10/04/2023 $2,000.00
City, State, Zip Code
Gulfport, MS 39507-2731
Purpose of Disbursement (Optional) Aggregate
Consulting Services Year-to-date $12,000.00

Full Name
Charles A Lindsay

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
PO Box 1656

10/24/2023

$3,204.51

City, State, Zip Code
Brandon, MS 39043-1656

Purpose of Disbursement (Optional) Aggregate
Reimbursement for expenses Year-to-date $3,204.51
Full Name Date Amount of each

OnMessage, Inc.

(Mo., Day, Year)

disbursment this period

Mailing Address

705 Melvin Ave #105 10/04/2023 $46,305.00
City, State, Zip Code
Annapolis, MD 21401-1534
Purpose of Disbursement (Optional) Aggregate
Research Year-to-date $6,172,293.00

Full Name
OnMessage, Inc.

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
705 Melvin Ave #105

10/18/2023

$700,977.00

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

Purpose of Disbursement (Optional) Aggregate
Media Buy Year-to-date $?,834,272.44
Full Name Date Amount of each

ABC Signs & Shirts

(Mo., Day, Year)

disbursment this period

Mailing Address

5851 Larue Steiner Road 10/10/2023 $1,550.00
City, State, Zip Code
Theodore, AL 36582
Purpose of Disbursement (Optional) Aggregate
Printed Materials Year-to-date $53,252.50

S$504-06



