2019 ELECTION CYCLE o Delbert Hosemann

SECRETARY OF STATE

1dida

IPTS AND DISBURSEMENTS RECEIVED
219 Blection

\<'.g’_: it ..\__‘ g d
R OF 1555

: NAY 10 2019

Emm}pmigm Finsmece
BUTCH LEE '

Name of Candidate
radess 129 RICHMOND DRIVE cityzzip BRANDON, MS 39042
retophons (Warlg,_001.825.5021 e 601.825.9274
Caatact Name BUTCH LEE Email Address ~ BLEE16S@ATT.NET
office sougnt CE€Ntral MS Highway Comm , ucai party it any) REPUBLICAN

(3  Check here if above is different from previous report

TYPE OF REPORT

_/__May 10, 2019 Periodic Report (January 1, 2019 through April 30, 2019) ....cccvviiiniiiiiininiisisinisies s, Mandatory
___June 10, 2019 Periodic Report (May 1, 2019 through May 31, 2019) ......cccceoiriiinminiinicini s o V@D atory
____ July 10, 2019 Periodic Report (June 1, 2019 through June 30, 2019) ........cccorvivrrniniciincrscccnre s Mandatory
___ July 30,2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) .....cccceievrieviciericieiiiecveaene.... Mandatory
___August 20,2019 Primary Pre-Runoff Report (July 28, 2019 through August 17,2019) .....cccccnneceee. Runoff Candidates Only
__ October 10, 2019 Periodic Report (July 1, 2019 through September 30, 2019) ........ccccciviiciiiiciiiiiccccicec .. Mandatory
___ October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) ........ccccovvrvnricivnrninaiseraene., Mandatory
___ November 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) .................. Runoff Candidates Only
_____January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) ......ccovcvrncieiiriennicnnnceceineeeieceneas Mandatory

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

Required to terminate

expenditures, has no outstanding campaign debt obligation and zero cashon  reporting obligations
hand balance)

(U]
@

)

4)

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

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

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

Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use” campaign contributions.
Section 23-15-821, Miss. Code Ann., sets forth those “personal use” expenditures which are specifically
prohibited from campaign contributions and those disbursements which are not defined as “personal use” and
therefore permissible from campaign contributions. Campaign contributions accepted and held prior to Jan. 1,
2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann. Beginning on

Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”
SOS 01-2019




) The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. If the

deadline falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m.
on the first working day before the deadline.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS

ACCUMULATED . /,',20/?
JAN. 1, 2019 CASH ON HAND BALANCE $ o000
Itemized (+)  Non-ltemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS' $o $0 $0 $o
TOTAL AMT OF DISBURSEMENTS $o $0 $0 $0
CASH ON HAND BALANCE $o

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS

ACCUMULATED s L]
JAN. 1, 2019 CASH ON HAND BALANCE $ o0.00
Itemized (+) Non-Itemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS $65,014 $13,531 $78,545 $78,545
TOTAL AMT OF DISBURSEMENTS $16,775 $325 $17,100 $17,100

CASH ON HAND BALANCE $61,445

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

g Jrol19

Signature of Candidate Date

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

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall
receive any salary or other remuneration for the office unless and until he files all reports required by statute. Failure to submit
required reports in accordance with applicable statutes may result in the imposition of civil penalties of $50 per day for a maximum
of ten (10) calendar days and/or prosecution. Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Candidates for Statewide, State District or Legislative Office file this Report with the Secretary of State to 401 Mississippi Street, Jackson,
MS; P, O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email CampaignFinance @505, ms.gov.
Candidates for county and/or county district office file this Report with their respective Circuit Clerk’s Office.

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
S0OS 01-2019



Name of Candidate or Committee

BUTCH LEE CAMPAIGN

Page

Reporting period JANUARY 1, 2019

through

APRIL 30, 2019

ITEMIZED RECEIPTS

A.source: ()Corporation () PAC (@) Individual (_)Loan Date Amount of teac.h
O Other (please specify) (Mo., Day, Year) thli:i)ee:sod
PR BICK HALL 413219 | *500
Mailing Address
SMI P, 0. BOX 55942 i |*
City, State, Zip Code
P¢* JACKSON, MS 39296 i |?
Name of Employer (Required) M D OT 0 $
Occupation (Required) COMMISSIONER ) y:ag‘?_trzg_:;:e $ 500
B. Source: OCorporatlon @PAC O ndividual (Oroan oat Amo::encte?'f) each
_ OOther (please specify) (Mo., Day, Year) this period
P MMHA-PAC 4122119 |*1000
Mailing Address $
P, 0. BOX 320369 S
City, State, Zip Code
"*“FLOWOOD, MS 39232 i |?
Name of Employer (Required) $
a=laal s
Occupation (Required) yCagrg-;zg-;;‘:e $ 1000
o Source:@Corporation OPAC Olndivtdual OLoan Date Amount of each
O other (please specify) (Mo., Day, Year) thir:‘::z;d
""" JOE McGEE CONSTRUCTION CO., INC. 4123119 |*1000
MalllngAddrassP.O. BOX 340 0 $
City, State, Zip Code
"“"LAKE, MS 39092 o |?
Name of Employer (Required) $
1
Occupation (Required) !:gﬂig;;:e $ 1000
D. Source: OCorporation OPAC @Individual OLoan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:: ‘:)eellr')iod
""" CRC PROPERTIES, LLC 4142119 |$500
e P, 0. BOX 54246 i |s
clty State, Zp Co%® JACKSON, MS 39228 i i__|$
Name of Employer (Required) 0 $
Occupation (Required) y:aglgrtﬁ;g;lge $ 500

Rev. 11-18




Name of Candidate or Committee

BUTCH LEE CAMPAIGN

Page

Reporting period JANUARY 1, 2019

through

APRIL 30, 2019

ITEMIZED RECEIPTS

A Source: (8)Corporation (O PAC () Individual ()Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) thir:(;:es:riod
Full nameAPAC i/__l_a__{lﬁ $ 1000
Mailing Address
M b 0. BOX 24508 T L
City, State, Zip Code
"“* JACKSON, MS 30225 VR
Neme fEmployer Feai™) - ORDICE CONSTRUCTION CO | /1 |*
Occupation (Reauired) 3 NERAL CONTRACTOR e | * 1000
B. Source: OCorporation OPAC @Individual O.oan Date Amount of each
. OOther (please specify) (Mo., Day, Year) th::(::m)d
Full name KEY, LLC il&lﬁ $ 5000
Mailing Address $
P, 0. BOX 590 S -
City, State, Zip Code
"**MADISON, MS 39130 AT
Name of Employer (Required) $
I 1___
Occupation (Required) y:agtg-rt?)?:;:e $ 5000
C. Source:OCorporation OPAC @!ndlvldual OLoan Date Amount gf each
O Other (please specify) (Mo., Day, Year) thli':‘:zl?izd
Fulname S LIARLES T. OZIER 4126119 |%250
Mellng AIS% 1 11 SUNCREST PLACE I o
City, State, Zip Code
"““*BRANDON, MS 39047 I
Name of Employer (Required) RETIRED 0 $
Occupation (Required) y:agrg-rtzg:;ie $ 250
D. Source: OCorporation OPAC @Individual OLoan Date Amount gf each
O Other (please specify) (Mo., Day, Year) thIi: ‘::l")izd
Funame LUFFMAN & COMPANY 4 128119 | 5250
Heine A p. 0. BOX 321330 i
Clt. State, ZP €% £ OWOOD, MS 39232 _I_1__|$
Name of Employer (Required) 0 $
QOccupation (Required) Aggregate $ 250

year=to-date

Rev. 1118




Name of Candidate or Committee BUTCH LEE CAMPAIGN

Page

3 of 15

Reporting period JANUARY 1, 2019 through

APRIL 30, 2019

ITEMIZED RECEIPTS

A. Source: ()Corporation (&) PAC () Individual (_)Loan Date Amount of each
_ O Other (please specify) (Mo., Day, Year) th:: ‘;ae;rl:)d
Fulmen® ERGON STATE PAC 4122119 %1000
MaillngAddressP. O BOX 1639 0 $
City, State, Zip Code
e SmeZR o JACKSON, MS 39215 |
Name of Employer (Required) $
1
Occupation (Required) y:;’ng-rti?g:e $ 1000
B. Source: @orporatlon OPAC individual OLoan Date Amo::er::teti); teach
(Oother (please specify) (Mo., Day, Year) | 4 period
rinm B AYOU CONCRETE LLC 4122119 |*1000
Valling Address | > HIGHLAND COLONY PARKWAY, STE210| /1 |*
City, State, Zip Code
e e Cot IDGELAND, MS 39157 I
Name of Employer (Required) MMC MATERIALS INC T $
Oceupetion (Reaste?) pRESIDENT o edqaee | *1000
. Source: () Corporation ( )PAC (®)individual ( )Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) th::‘:)(ﬂzgd
Fullname - 5M UNDERWOOD 412219 %2500
el A4 3999 DOGWOOD DRIVE I
City, State, Zip Code
Pe® JACKSON, MS 39211 IR
Name of Employer (Required) URC PROPERTIES 0 $
Occupation (Required) PRESIDENT v:grslrt?:ze $ 2500
D. Source: (®)Corporation OPAC () individual OLoan Bl Amount of each
Q Other (please specify) (Mo., Day, Year) thii:‘;)eelﬁ;d
P THE BLAINE COMPANIES 4 192119 | 51000
MR p. 0. BOX 1208 e
City State, ZP GO MIOUNT OLIVE, MS 39119 i |s
Name of Employer (T!Bqulmd)
1|
Occupation (Required) y:agrg-l:)g-::e $ 1000

Rev. 1118




Name of Candidate or Committee BUTCH LEE CAMPAIGN

Page

Reporting period JANUARY 1, 2019 through

APRIL 30, 2019

ITEMIZED RECEIPTS

A. Source: (@)Corporation (O PAC (O Individual (_)Loan

Amount of each

Date
O Other (please specify) _ (Mo., Day, Year) thir:(::reeiﬂ;d
Fimne\OLKERT INC 4 122119 |*1000
MalllngAddressP. 0. BOX 7434 o $
City, State, Zip Code
W se ZRC \MOBILE, AL 36670 T
Name of Employer (Required) | / $
Occupation (R_equired) ] y:grs;rt%g:l::e $ 1000
B. Source: (_)Corporation OPAC@ndividuaﬂ (Oroan iy Amo:xer::e?; each
OO!her (please specify), (Mo., Day, Year) this period
Full name GARVER LLC ilﬁlﬁ $ 2500
Mailing Address $
6360 1-55 N, SUITE 340 S
City, State, Zip Gode
He ER e JACKSON, MS 39211 |
Name of Employer (Required) GARVER LLC N $
Oceupation (Reauired) pR OJECT MANAGERS yomocdats | 2500
c. Source:OCorporatIo@Ac Olndividual OLoan Date Amount of each
O other (please specify) (Mo., Day, Year) | g2 'ii‘ﬁld
Fullname 5| CKERING INC PAC 4122119 |*1000
alling Address 26 LENOX CENTER COURT, SUITE 300| /7 |*
City, State, Zip Code
PC*MEMPHIS, TN 38115 |
Name of Employer (Required) $
1
Occupation (Required) y:grg_rt 29-::; $ 1000
D. Source: @Corporation OPAC Olndividual OLoan Date Amount c_>f each
(O other (please specify) (Mo., Day, Year) | 42 %ﬂﬁfm
Fullmame NEEL SCHAFFER 4 1221 /9 |$1000
MalllngAddressP. O BOX 22625 1 1__|s
City, State, Zip Code JACKSON, MS 39225 i1 |$
Name of Employer (Required)
1|
Occupation (Required) ygagrg:t%g-:ll;:e $ 1000

Rev. 11-18




Name of Candidate or Committee

BUTCH LEE CAMPAIGN

Page

Reporting period JANUARY 1, 2019

through

APRIL 30, 2019

ITEMIZED RECEIPTS

A Source: (_)Corporation (O PAC (@) Individual ()Loan Date Amount of each
ipt
OOther (please specify) (Mo., Day, Year) thir:t;:et;zod
Fallname o1 1~ S O0OK 4 1321 1% $500
Mailing Address194 LORWAN LANE . $
City, State, Zip Code
WS ZR SR\ ADISON, MS 39110 IV
Name of Empleyor (Required) -~ 5y SOMMERCIAL PROPERTIES| /71 |*
Occupation (Required) BROKER - y‘e\agrg-l;ig-;;:e $ 500
B. Sourc@(zorporaﬁon @'\C Olndlvidual OLoan Date Amo:lencteci):’ teach
OOther (please specify) (Mo., Day, Year) this period
Fulrame  ISSISSIPPI LOGOS, INC 4117119 %1000
Mailing Address $
’ 113 VILLAGE BLVD, SUITE C SN R
City, , Zip Code
" MADISON, MS 39110 el |
Name ::nfEmlz:uloyer(R(sql.ﬂmd)N"SSISSIPPI LOGOS o $
Occupation (Required) SALES yle\agrg-:ig-:::e $ 1000
C. Source:OCorporation OPAC @Individual OLoan Date Amount of each
i
O Other (please specify) (Mo., Day, Year) thir:t;:arl"i::d
Fulname ~| AW FORESTRY SERVICES, LLC 4122119 |*1000
ManmgAddressP. 0. BOX 5327 0 $
City, State, Zip Code
"%* JACKSON, MS 39296 |
Name of Employer (Required) $
S R
Occupation (Required) y:gng_rtzg_:;ie $ 1000
D. Source: OCorporatlon OPAC @Individual OLoan Date Amount of each
O Other (please specify) (Mo., Day, Year) th::‘::fi:d
PI™™ DUNN ROADBUILDERS, LLC 4142115 | 5250
e A" p. 0. BOX 6560 i |s
Gty Stte, ZpCode) AUREL, MS 39441 1 |$
Name of Employer (Required) Y $
Occupation (Required) yzagr?-rtzg-:;ie $ 250

Rev. 11-18




Name of Candidate or Committee

BUTCH LEE CAMPAIGN

Page

Reporting period JANUARY 1, 2019

through

APRIL 30, 2019

ITEMIZED RECEIPTS

A. Source: (_)Corporation (O PAC (@) Individual (_)Loan Date Amo:ler::e?f teach
O Other (please specify) (Mo7Day, Year) this pesod
Full nameSAM AGNEW il_llﬁ $500
Mailin ress
oAt 242 GRANDVIEW COURT IR
City, State, Zip Code
*““BATON ROUGE, LA 70810 s
Name of Employer (Required) ETEC o $
Ocoupation (Reaired) £\ ROMENTAL SALES yootoraate | 500
B. Source: OCorporation OPAC @Individual OLoan i Amount of teach
OOther (please specify) (Mo., Day, Year) th::(;)eel:)iod
"™ STEVE EDDS 4144119 |*1500
‘Mailing Address
"M% 120 HERONS LANDING IV
Gity, State, Zip Code
S 2 RIDGELAND, MS 39157 |
Name of Employer {Requirad)BUTLER SNOW N $
Occupation (Required) ATTORNEY y:agrslzg:;:e $ 1500
c. Sourco:OCorporation @PAC Olndividual OLoan Date Amount of each
Q Other (please specify) (Mo., Day, Year) th:: (:)eelﬁ:)d
Fulmem NUCOR STEEL RECYCLERS PAC 4122119 | *250
ana A4 3630 FOURTH STREET |
City, State, Zip Code
WS ER % ELOWOOD, MS 39232 IV
Name of Employer (Required) ! ! $
Occupation (Required) Aggregate $ 250
year-to-date
D. Source: OCorpnmtion OPAC @lndividual OLoan Date Amount ¢_>f each
O Other (please specify) (Mo., Day, Year) th::(::?i:;d
Fullname oV NTHIA WARNER 4 122119 |$500
Heine A% 145 AUTUMN WOODS DRIVE ¥
o S 2 E MADISON, MS 39110 ——"
Name of Employer (Reauie) AMERICAN FIELD SERVICE 11|
Occupation (Required) PRESIDENT Aggregate $ 500

year-to-date

Rev. 11-18




Name of Candidate or Committee BUTCH LEE CAMPAIGN

Page

Reporting period JANUARY 1, 2019 through

APRIL 30, 2019

ITEMIZED RECEIPTS

A. Source: (8)Corporation () PAC () Individual ()Loan Date A SaCt]

_____Ogother (please specify) _ - (t0- Day. Year thir:(;ﬂszd

"™ BCS INVESTMENT GROUP 4142119 | *1000

™ p.0. BOX 6020 S

city.sm;o.leCodeRlDGELAND’ MS 39158 R [ - s

Name of Employer (Required) | | $

Occupation (Required) Eg,{%;;e: *1000

B. Source: @Corporatiun OPAC OIndividuaI O‘-"a" Date Amountiofieach
(Oother (please specify) i el t"ir:cpe‘:m’d

™ SUNBELT SEALING, INC 4122119 | *1000

™ p.0. BOX 3770 o |

ISR |ACKSON, MS 39207 T

Name of Employer (Required) / / $

Occupation (Required) Ag{'tz?::t’e $1000

C. Source:OCorporation OPAC @Individual bLoan yearDate Amount of each

B O other (please specify) (Bl e th?:(;zm’d

Falmame S 1 RICE 4122114 | ¥1000

Helina A0*® 5304 GENERAL FORREST COURT i |*

S D ASHVILLE, TN 37215 Ty

Name of Employer (Reauired) o\ - E PING CORPORATION OF AMERICA| /1 |*

Occupation (Requirod) | = yzagﬂrtz‘f:;‘:e 1000

D. Source: (®)Corporation ( )PAC (_)Individual (_)Loan Date Smonptoleach
(O other (please specify) (Mo Day.Year) | i porod

P BURNS COOLEY DENNIS, INC 4 14411 | $500

Malina A4S b 0. BOX 12828 —! 1 |$

oy Sete E P9 JACKSON, MS 39236 el

Name of Employer (Required) 1 |$

Occupation (Required) Aggregate | $ 550

year-to-date

Rev. 11-18




Name of Candidate or Committee

BUTCH LEE CAMPAIGN

Page

Reporting period JANUARY 1, 2019

through

APRIL 30, 2019

ITEMIZED RECEIPTS

A.Source: (_)Corporation (O PAC () Individual (_)Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th?: (:)e;god
Fulmame £ MORE ELMORE LLC 3128112 %1000
Mailing Address 4
P 0. BOX 2482 i
City, State, Zip Code $
*““MADISON, MS 39130 R
Name of Employer (Required) $
1
Occupation (Required)
e yoarcioste_| ° 1000
B. Source: OCorporation OPAC @lndividual OLoan — Amo:ler::te?; teach
OOlher {please specify) (Mo., Day, Year) this period
Pl KEITH TURNER 414119 |*1000
Mailing Address $
2 EASTMONT PLACE Y Y
City, State, Zip Code $
»EPT® JACKSON, MS 39211 -
Name of Employer (Required) $
1
Occupation (Required) ygagrg_r:)g_);lﬁe $ 1000
c. Source:OCorporation @\C @Individual OLoan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) thli-: (:)eelfiod
Fulmme T OM COOK 414119 %1000
Valing AdS® 4 07 NORTHSHORE POINT A |
City, State, Zip Code
*““MADISON, MS 39110 i |®
Name of Employer (Required) ~ y | AND, COOK, TAYLOR & BUSH| 11 |*®
Occupation (Required)
pation (Reaulred) ATTORNEY s Igregame | ¥1000
D. Source: @Corporation OPAC Olndividual OLoan Date Amount of each
. Mo., Day, Year) feceiqt
OOther (please specify) (Mo., Day, this period
Fulname SRANTS FERRY PARKWAY 418 119|s1000
Mall!ngAddressP.O. BOX 6020 T ¢
iy, State. 2P Co%° DIDGELAND, MS 39158 i |s
Name of Employer (Required)
N ——
Occupation (Required) Aggregate $ 1000

year-to-date

Rev. 11-18




Name of Candidate or Committee

BUTCH LEE CAMPAIGN

Page

Reporting period JANUARY 1, 2019 through

APRIL 30, 2019

ITEMIZED RECEIPTS

A. Source: (_)Corporation QO PAC (o) Individual ()Loan Date Amount of teach
O Other (please specify) (Mo., Day, Year) th::(;:e;ﬂod
Fullname 2 ICHARD WHITE 4 1/01/9 %300
nelina 242 12462 SPRINGRIDGE ROAD IV
City, State, Zip Code
v Se S C® TERRY, MS 39170 o |
Name of Employer {Required}CITY OF BYRAM I $
Occupation (Required) MAYOR ] y:aglg-::)g-:it::e $ 300
B. Source: OCorporation OPAC @Individual O_oan — Amo:ler::teti)’f) teach
(Oother (please specify) (Mo., Day, Year) | yq period
Fotrame D OBERT WHITEHEAD 415 119|%2500
Mailing Address $
103 W EASTHAVEN CIRCLE i
City, State, Zip Code
Vo= BRANDON, MS 39042 D
Name of Employer (Required) RETIRED 0 $
Occupation (Required) ygagrg—;?)g-:;:e $ 2500
C. Source:OCOrporation GPAC @Individual OLoan Date Amount of each
O other (please specify) (Mo., Day, Year) th::(::ﬁ::d
Full nameLU COKER i’,_gl_/i $500
Mallng A%dess .50 BURNHAM ROAD R
City, State, Zip Code
" **“*BRANDON, MS 39042 et |
Name of Employer {Required)CITY OF BRANDON 0 $
Occupation (Required) ALDERMAN y:agﬂzg.:;:e $ 500
D. Source: @Corporatlon OPAC Olndividual OLoan Date Amount <_>f each
O Other (please specify) (Mo., Day, Year) th;: ;‘:ﬁ:d
Fullname E\IHANCED ENVIRONMENTAL & EMERGENCYS| 41231 /9 | $1000
Mailing Address PO BOX 7 11 |s
o S ER % CLINTON, MS 39060 N
Name of Employer (Required) I $
Occupation (Required) y:gﬂzggze $ 1000

Rev. 11-18




Name of Candidate or Committee

BUTCH LEE CAMPAIGN

Page

10 of 15

Reporting period JANUARY 1, 2019 through

APRIL 30, 2019

ITEMIZED RECEIPTS

A. Source: OCorporatian (O PAc (@) Individual ()Loan Date Amount of teach
O Other (please specify) - (Mo., Day, Year) th:: ‘::?iod
MI™MTBILLY ORR 415119 |%250
Maling A%ere*® 1 08 DEBORAH DRIVE |
City, State, Zip Code
SR P BRANDON, MS 39042 T
Name of Employer (Required) RETIRED 0 $
Occupation (Required) y‘e\agﬂzg-::t}e $ 250
B. Source: C)Corporaﬂon OPAC @Individual Ol_oan Bafie Amo:xer::e?; teach
OOther (please specify) (Mo., Day, Year) this period
"™ RL DEAN RHODES 415:19|%500
Mailing Address $
“*107 AIRLINE TERRACE S
City, e, Zip Code
Vo ERDEARL, MS 39208 I
Name of Employer (Required) RET'RED L $
Occupation (Required) y:agg-;ig-:;‘:e $ 500
c. Source:OCorporation OPAC @Individual OLoan Date Amount of each
O Other (please specify) (Mo., Day, Year) th'i':(:aelfi:)d
Fulneme Bl LY SIMS Y 18119|%250
Malina Addr*2 100 BELLE VISTA DRIVE o |®
City, State, Zip Code
oee e BRANDON, MS 39042 et |l
Name of Employer (Required) FARM BUREAU o $
Occupation (Required) REGIONAL DIRECTOR Aggregate $ 250
year-to-date
D. Source: OCorporatlon OPAC @Individual OLoan Date Amount t_)f each
O Other (please specify) (Mo., Day, Year) th:: ‘:2?.::::
Fulmme GARY TUCKER 415119 |$250
Mailing Address166 HALL ROAD o $
Clty State, 20 Co BRANDON, MS 39042 _I__1__|s
Name of Employer (Required)
Y ey SSwa -
Occupation (Required) Aggregate $ 250

year-to-date

Rev. 11-18




Name of Candidate or Committee

BUTCH LEE CAMPAIGN

Page

Reporting period JANUARY 1, 2019

through

APRIL 30, 2019

ITEMIZED RECEIPTS

A Source: (_)Corporation (O PAC (®) Individual (Loan

Amount of each

Date i
~ (O other (please specify)____ _ (Mo., Day, Year) | gid t;:eefi::d
Fullname AYNE GASSON 4 18119|%250
Vellna A== 503 COUNTRYWOODS COURT IR
City, State, Zip Code
W suie 20 0% BRANDON, MS 39042 VI |
Name of Employer (Required) RETIRED 0 $
Occupation (Required) y‘e\agr?-:%g-:::e $ 250
B. Source: OCorpuratior@PAc @Indivldual OLoan Date Amo:aer::te?; teach
OOther (please specify) (Mo., Day, Year) this period
T\ JARCUS MARTIN 18119500
Mailing Address $
" P.0. BOX 89 i
jty, State, Zip Code
s 2 S BRANDON, MS 39042 |
Name of Employer (Required) MARTIN LAW FIRM 0 $
Occupation (Required) ATTORNEY yeagl?-':)g-:;:e $ 500
c. Source:OCorporation OPAC @lndividual OLoan Date Amount of each
O Other (please specify) (Mo., Day, Year) th::‘:)eeizzd
Firen® RONNIE GRANTHAM 415711 %300
Mailing Address 126 LANOAH LANE 0 $
City, State, Zip Code
S " BRANDON, MS 39042 et |
Name of Employer (Required) RETIRED T - $
Occupation (Required) y‘e\rg-rt zg_:::e $ 300
D. Source: OCorporation OPAC @Individual OLoan Date Amount gf each
O Other (please specify) (Mo., Day, Year) th::?e;ri:)d
PR MATTHEW MILLER 415149 |$1500
Meling A= 283 CONCORD ROAD —! 1 _|$
Clty. State, Zp Co® bE| AHATCHIE, MS 39145 I |s
Name of Employer (Required)
1 1__ |3
Occupation (Required) y:glg_rt ig-::e $ 1500

Rev. 1118




Name of Candidate or Committee

BUTCH LEE CAMPAIGN

Page

12 of 15

JANUARY 1, 2019

Reporting period through

APRIL 30, 2019

ITEMIZED RECEIPTS

A. Source: OCorporatlon (O PAC (o) Individual ()Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th::(:::mod
FOTme ASHLEY FARM TRUCKING LLC 414119 |*1000
Vallna Addres® 565 MAGNOLIA DRIVE T
Cily, State, Zip Gode
e RALEIGH, MS 39153 M
Name of Employer (Required) $
1
Occupation (Required) B y‘(:glg::)g-:;:e $ 1000
B. Source: OCorporaﬁor@PAC @lndividual (Oroan bate Amo:lencte?; each
(other (please specify) (Mo., Day, Year) | i period
"M MARK BAKER 415119 %500
Mailing Address $
1244 DOMINION PARKWAY B S
State, Zip Code
s BRANDON, MS 39042 T
Name of Employer (Required) BAKER LAW FlRM Y A $
Occupation (Required) ATTORNEY y:agg:)g-:::e $ 500
C. Source:OCorporation OT’AC @di\ridual OLoan Date Amo::er::te?’f) teach
O Other (please specify) (Mo., Day, Year) this period
Fullname N OEL DANIELS 415119 |*a00
Welling Adéress 4 51 EASTHAVEN DRIVE i |?
City, State, Zip Code
R 2R C BRANDON, MS 39042 VI
Namo of Emplojer Reaie) \ SE| DANIELS AUTO GROUP | /1 |*
Occupation (Required) OWNER y:agrg-rtzg-::e $ 400
D. Source: (_)Corporation (_)PAC (®)Individual ()Loan . Amount of each
OOther (please specify) (Mo., Day, Year) th::(:::ﬂ;d
R\ AUGHAN GALLOWAY 4151195300
Melina A% 1014 DESTINY COVE e
el St 2 @ BRANDON, MS 39042 i |$
Name of Employer (Required]RETlRED Y $
Occupation (Required) y:agrg-rtzg-::e $ 300

Rev. 11-18




Name of Candidate or Committee

BUTCH LEE CAMPAIGN

Page

Reporting period JANUARY 1, 2019

through

APRIL 30, 2019

ITEMIZED RECEIPTS

A Source: ()Corporation () PAC (o) Individual (OLoan Date Amount of each
ipt
(O other (please specify) (Mo., Day, Year) | icto R
Fullrame) ARRY CROSS 418119 | #1000
e R 380 HARRELL ROAD U
City, State, Zip Code
 Stete 20 €% DE AHATCHIE, MS 39145 i |*
Name of Employer (Required) $
1
Occupation (Iiequired) y‘e\agr?-zg-:::e $ 1000
B. Source: OCorporation GPAC @Individual OLoan g ateY Amo:ler::te?; teach
OOther (please specify) (Mo., Day, Year) this period
Flrame ALBERT RAY LEE, IlI 2112119 |*3000
Mailing Address $
9% 129 RICHMOND DRIVE 214%1191%1000
City, e, Zip Code
s 2 BRANDON, MS 39042 219519 |*2514
Name of Employer (Raquired}CITY OF BRANDON il:_q_l_li $9000
Occupation (Required) MAYOR yﬁfﬂiﬁﬁe $ 15,5614
c. Source:OCorporation OPAC @Tndividual OLoan Date Amount of each
O Other (please specify) (Mo., Day, Year) th::(;:alfi;d
"I GAY AUSTIN 2135112 | *500
Malling Addre=2 405 MARION AVENUE N
City, State, Zip Code
"““McCOMB, MS 39648 |
Name of Employer (Required) RETIRED o $
S ol
D. Source: OCorporalion OPAC @Indivldual OLoan Date Amount gf each
O other (please specify) (Mo., Day, Year) | 2 ?éﬁia
Fulname | LIOT LAW FIRM 31 2119 |$1000
Malling Addre=* 127 OAKRIDGE TRAIL __1__|s
clty. State. ZIp Co%e | OWOOD, MS 39232 _I__1__|$
Name of Employﬂr_(ﬁaquimd]
Y Y N I
Occupation (Required) Aggregate $ 1000

year-to-date

Rev. 11-18




Name of Candidate or Committee

BUTCH LEE CAMPAIGN

Page

Reporting period JANUARY 1, 2019 through

APRIL 30, 2019

ITEMIZED RECEIPTS

A. Source: ()Corporation (O PAC () individual (DLoan Bats Amount <i>f each
t
(®) Other (please specify) __IN-KIND . (Mo., Day, Year) | uCo R g
Fullname ~| EAR POINT STRATEGIES 415119 |%534
Ma!llngAddressP-O- BOX 55942 o $
TCity, State, Zip Code
el Siate ZREe% JACKSON, MS 39296 i |*
Name of Employer (Required) $
1
Occupation (Required) B y:agrg_rtig_::tee $ 534
B. Source: OCorporatlon (Opac Oindividual (" )-oan — Amo:ler::teci); each
@Other (please specify) IN-KIND (Mo., Day, Year) this period
P MMHA 4 132119 |*589
Mailing Address
#1001 AIRPORT ROAD et
City, State, Zip Code
S ZPEC 2L OWOOD, MS 39232 i |*
Name of Employer (Required) [
1
Occupation (Required) y;\gﬂ%g_:;(:e $ 589
C. Source:OCOrporation o;(: Olndividual OLoan Date Amount of each
@ Other (please specify) IN-KIND (Mo., Day, Year) th:: ?c:?i::d
Fulnam BUTCH LEE 4 122119(%1000
Mallng Address 1 29 RICHMOND DRIVE _1_1__|*1000
Gity, State, Zip Code
e 2 ©“BRANDON, MS 39042 _1_1__|*1000
Name of Employer (Required) 1 5820
Occupation (Required) yle\agﬂig-:;:e $ 3 82 0
D. Source: OCorporation OPAC @Individual OLoan Date Amount 9f each
O Other (please specify) (Mo., Day, Year) thirz(;::z::d
Fultname LIUNTER FORDICE 4 127119 |$500
Malllngnddrossp.o. BOX1101 _I_I_ $
iy, Stato, Zip Code\ | CKSBURG, MS 39181 i |$
Name of Employer (Requirod) = y D CE CONSTRUCTION CO. | /7 |$
Occupation (Required) s NERAL CONTRACTOR g e | * 500

Rev. 11-18




Name of Candidate or Committee BUTCH LEE CAMPAIGN

Page

Reporting period JANUARY 1, 2019 through

APRIL 30, 2019

ITEMIZED RECEIPTS

A. Source: (_)Corporation (O PAC (®) Individual ()Loan Date Amount of each
receipt
(O) other (please specify)___ (Mo., Day, Year) |  4nig period
Filmme JAMES BARKSDALE 4 149112 | *1000
Mailing Address $
800 WOODLANDS PKWY, STE118 | —/—/—
City, State, Zip Code $
MADISON, MS 39130 el =
Namo of Employer (Required) o3 ) P KSDALE MANAGEMENT GROUP| 1/ |*
o tion (Required) A te
coupation (Requlred) bRINCIPLE v oame | * 1000
B.s A orporation E )PAC Individual oan Amount of each
o OC @ OL (Mo g:te Year receipt
OOther (please specify) » Lay, ) this period
Full name
Imeme 2 ICHARDSON CUSTOM HOMES LLC | 412129 |*150
Mailing Address $
P.O.BO 1593 41811917100
City, State, Zip Code $
BRANDON, MS 39042 Y R
Name of Employer (Required) / / $
Occupation (Required) A t
youioaate | * 250
C. Source: O Corporation OPAC OIndlvidual OLoan Date Amount of each
ipt
@ Other (please specify) (Mo., Day, Year) thli': (;:e“raiod
Full name T $
Mailing Address o $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date
D. Source: OCorporatlon OPAC O Individual OLoan Date Amount of each
ipt
(®) other (please specify) (Mo., Day, Year) | i2Co
Full name
o 1___|$
Mailing Address 0 $
City, State, Zip Code o $
Name of Employer (Required) o $
Occupation (Required) Aggregate $

year-to-date

Rev. 11-18




Name of Candidate or Committee

Page

of

BUTCH LEE CAMPAIGN

Reporting period JANUARY 1, 2019

APRIL 30, 2019

ITEMIZED DISBURSEMENTS

o0/
Disbursements from contributions accumulated D Prior to January 1, 2018 or E On or After January 1

A. Full name Date Amount of each
CLEAR POINT STRATEGIES (Mo., Day, Year) | disbursement this period
Mailing Address $
PO BOX 55942 —/—/— 171000
City, State, Zip Code $
JACKSON, MS 39296 —/—/— | 1000
Purpose of Disbursement (Optional) Aggregate $
Year-to?date 2000
B. Full name Date Amount of each
JAMES E WARREN (Mo., Day, Year) | disbursement this period
Mailing Address $
695 LUCKNEY ROAD — /| 2500
City, State, Zip Code $
BRANDON, MS —
Purpose of Disbursement (Optional) A t: $
Yeartodate | 2500
C. Full name Date Amount of each
MISSISSIPPI REPUBLICAN PARTY (Mo., Day, Year) | disbursement this period
Mailing Address $
415 YAZOO STREET —/—/— | 500
City, State, Zip Code $
JACKSON, MS 39042 —
Purpose of Disbursement (Optional) Aaqgregat: $
Yeg?-to?da:e 500
D. Full name Date Amount of each
UNITED REPUBLICAN FUND (Mo., Day, Year) | disbursement this period
Mailing Address $
415 YAZOO STREET —/—1_ | 240
City, State, Zip Code $
JACKSON, MS 39042 —
Purpose of Disbursement (Optional) Aggregat $
Yeg?-:o?da:e 240
E. Full name Date Amount of each
A2Z PRINTING (Mo., Day, Year) | disbursement this period
Mailing Address $
2125 TV ROAD —l—lte | 135
City, State, Zip Code $
JACKSON, MS 39204 — St | 108
Purpose of Disbursement (Optional) Aggregate $
Yea?-t?fdate 243
F. Full name Date Amount of each
A2Z PRINTING (Mo., Day, Year) | disbursement this period
‘Mailing Address $
2125 TV ROAD sl | 91
City, State, Zip Code $
JACKSON, MS 39204 —/ S | 363
Purpose of Disbursement (Optional) A te $
Yeg?-rtzg-:ate 454

$804-06




Name of Candidate or Committee

Page

of

BUTCH LEE CAMPAIGN

Reporting period

JANUARY 1, 2019

through

APRIL 30, 2019

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
TECHSOURCE SOLUTIONS (Mo., Day, Year) | disbursement this period
Mailing Address $
359 TOWNE CENTER BLVD, STE 602 /| 300
City, State, Zip Code $
RIDGELAND, MS 39157 s s
Purpose of Disbursement (Optional) Aggregate $
Yea?—tzgdate 300
B. Full name Date Amount of each
USPS (Mo., Day, Year) | disbursement this period
Mailing Address $
1252 W GOVERNMENT ST /1| 550
City, State, Zip Code $
BRANDON, MS 39042 e
Purpose of Disbursement (Optional) A t $
Yeg?-:zg-:a:e 5 50
C. Full name Date Amount of each
MAJORITY STRATEGIES (Mo., Day, Year) | disbursement this period
Mailing Address $
12854 KENAN DRIVE, SUITE 145 A 179
City, State, Zip Code $
JACKSONVILLE, FL 32258 /| 999
Purpose of Disburgsement (Optional) Aaaregat $
Yegg-tog-:a(tee 2 1 7 8
D Full name Date Amount of each

OLDE TOWNE GRILLE

(Mo., Day, Year)

disbursement this period

Mailing Address

$
WEST GOVERNMENT STREET S —— 900
City, State, Zip Code $
BRANDON, MS 39042 —
Purpose of Disbursement (Optional) A t $

Yegg-:z?:a:e 900

E. Full name Date Amount of each
ASAP

(Mo., Day, Year)

disbursement this period

Mailing Address

$

2801 LAYFAIR DRIVE S S - 380
City, State, Zip Code $
FLOWOOD, MS 39232 S —
Purpose of Disbursement (Optional) A t $

Yeg?-:zg-:a:e 380
F. Full name Date Amount of each
BROVO! RESTAURANT (Mo., Day, Year) | disbursement this period
Mailing Address $
HIGHLAND VILLAGE, SUITE 244 — /1| 2500
City, State, Zip Code $
JACKSON, MS 39211 S Y -
Purpose of Disbursement (Optional) A te $

Yeg?-;zg-:ate 2500

$804-06




