2021 ELECTION CYCLE
SECRETARY OF STATE

Name of Candidate_ YA\OKEM AT WE N\t}:r
Address _\ A\ T AOGNWNE TR City/State/Zip_ O M 5(3%1.\

Telephone (Work) A3 ~$ 1S~ (Home) 20h" Dbl -0 4 IY (Fay_224-3I1SOEEY

Contact Name_ y2\ (A= = Email Address_\AOMAS NSPEC SPEC @ ADL .con~
Office Sought J\_UDE&M&MAM Political Party (if any) YL O A

D Check here if above information is different from previous report

TYPE OF REPORT
\/Tuesday, March 30, 2021 (January 1, 2021 through March 27, 2021) ....covvivviveivieeneieveccenn, Primary Pre-Election Report
Tuesday, April 20, 2021 (March 28, 2021 through April 17, 2021)..cccooeiiiiiniieerenne, Primary Pre-Runoff Election Report
Tuesday, June 1, 2021 (January 1, 2021 through May 29, 2021%)......cccccooviircineniinirceerecrccveennns General Pre-Election Report
__Monday, January 31, 2022 (January 1, 2021 through December 31, 2021).....coceeiiiiiiineinirneneeeeeee e Annual Report
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
’ expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Election Report due Tuesday, June {, 2021 is March 28, 2021
through May 29, 2921.

(2} Pre-Election Reports are mandatory, even if no contributions were received or expenditures made during this period. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during this period. Unopposed candidates are not
required to file Pre-Election Reports.

(3) Annual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2021.

{4}  File with your Municipal Clerk’s Office. The Municipal Clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the
deadline falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:90 p.m. on the first working day before the
deadline. Reports may be hand delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-Itemized This Period

Calendar
year-to-date

Tatal amount of contributions $ a&m ’DO +$ 3\ a% ,m $ 53’-‘ 3‘ o $ 5 3—\% , P
Total amount of disbursements $ 8(00‘3 .\'TD +$ O $ gLQ G’@) 00 8\0 0\6 ,m
& l

l Total amount of cash on hand S

I certify that I hiwve amined *hs report and to the best of my knowledge and belief it is true, accurate, and co uylete.

22\

Signature of Candidate Date

Authority: Miss. Code Ann. §23-15-861, et. se~

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. Miss. Code Ann. § 23-15-811 (1972).

SOS 11/2020



Name of Candidate or Committee /R\Q‘(_EV\ ot NE T
Reporting period \ \ \\ yASYA through 3 ‘LZ’-’\ 2—@ Z\

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC &Individual OLoan Date Amount of each

. receipt
Mo. y .
(Mo., Day, Year) this period

Other (please specify)

Full naln-eDP\\) \D Q TN WRISY L\ 5 chO
$

VMailing Addrass

—
City, State, Zip Code ; S
CIU=N éQl\wEf) NS a5 kY —
Name of Employer (Required) / / g

Pilbe <\ x\ & —

Occupation (Required) Aggregate h)

S RN =P saroane | 00,99

B. Source: OCorporation OPAC &ndividual OLoan Date Amount of each
(Mo., Day, Year) receipt

Other (please specify) this period
Full name S
p .
DROR el 81 LAs2\ |” o50,00

Mailing Addrass S
I

City, State, Zip Code S
oo:@@ SO MY EISH —' =

Name of Employer (Required) / / s

%&C‘Rm SeOICE e —
Occupatwn {Reguired) Aggregate $ . -

Q E :i yeaz;'—to-date Q\S‘D Im
C. Source: OC)rporanon OPAC andividual OLoan Date Amount of each

. receipt
(Mo., Day, Year) this period

Other (please specify)

e Cox LBZl - SO0

Mailing Addrass / / S
City, State, Zip Code / / $
O €O S MmN 3ASLH ———

Name of Employer (Required) A N / / h)

Occupation (Required) Aggregate S m ®

year—to-date

D. Source: OCorporation OPAC &Individual OI_oan Date Amount of each
receipt

(Mo., Day, Year)

Other (please specify) this period

B0 O ]| EAM R0 212 s 5D
ing Addrass ) / S
CREBRD S OLNLS, MS 2GLY s

Name of, lover (Required)
CIOKE |
Occypryiion (Required) Aggregate S oD
% O~ year—to-date m -

Rev. 02-2020
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Name of Candidate or Committee f\l\w DCX\A\B\{\@W\"

\ \"\ \“’LbL\

through (2)\‘ 7:\\‘ 2.0 >24\

Reporting period

ITEMIZED RECEIPTS

A Source: OCorporation OPAC andividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

F ull name

< 121/2)\

b
RSO O
$

.‘«lallmn Addr*ss

T
City, State, Zip Code $
OO RIS MY —
Name of Emplover (Required) )
MEUTT NER -
Aggregate

Q ation (Required)
A visia s

year—to-date

AP0

B. Source&orporation OPAC gndividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

F ull name

MOEN &0 A6 ©=C

3/

N0, W0

.‘rlallmg Addres:

—t
City, State, Zip Code ; / / S
OUPAS  sOMdES s ZRELH — =
\ame of Employer (Required) $
\\ Y Y
Aggregate

year—to-date

QS0P

MCS
Occupang (l‘:'iqiured}
«3rp0rat10n OPAC Olndmdual OLoan

Amount of each

C. Source: Date reccint
Mo. { . :
Other (please specify) (Mo-, Day, Year) this period
Full name
ull na L / L / L S
Mailing Addrass S
City, State, Zip Code b
—
Name of Employer (Required) / / S
Occupation (Required} Aggregate S
_ year—to-date
D. Source: OCorporatlon OPAC Olndmdual OLoan Date Amo;rliit:)fteach
(Ma., Day, Year) this period

Other (please specify)

Full name i S
Mailing Addrass A S
City, State, Zip Code o / o / L S
Name of Employer (Required) S
Occupadon (Required) ——L;gg:;at-e_ S

year—to-date

Rev. 02-2020




Name of Candidate or Committee Q\QLG’\ m\?\\'\b’j\

Reporting period __\"-\ ‘:2,\

through 3"?:\ -2 \

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 or &On or After January 1, 2018

A, Full name

REPORCAN PR

Date
(Mao., Day, Year)

Amount of each
disbursement this period

Mailing Address _L/ 10/21 S
City, State, Zip Code . ) / 3
QOERS SPASES My 2PSL4 ——— | \OTO
Purpose of Disbursement (Optional) Aggregat S
Qs g g [P V0,T0
B. Ful} name ¥ ¥ A Dat A t of each
NS Q—;R\,Q (\E (Mo, D:yf Year) disburrsr::r‘::ntothei:cperiod
Mailing Address A/L/Z_l $
City, State, Zip Code A 3 5—25—/ S_g

Olcee SPauaks s 24stH

Purpose of Disbursement (Ofﬁona])

Agaregate
Year-to-date

Yo

C. Full name Date Amount of each
QD@&S-T TWS ('r (Mo., Day, Year) disbursement this period
Mailing Address ;/4/1\ S
City, State, Zip Code . / / $ -
A\ MG 2a53\ | Slelelet
nt (Optional) Aggregate

Purpose of Disburseme
NN NN

Year-to-date

I sigledM

D. Full name — Date Amount of each
:'E N\A(’DE& ('(M ‘\‘t (Mo., Day, Year) disbursement this period
Mailing Address ’Z_—_ @ 12\ $
City, State, Zip Code : ’ / / $ .
GBS (Do My 2G4 ——— | B5\.0%
Agaregate

Pur@Diﬁur ement (Optional)

Year-to-date

S BS\.05

E. Full name - Date Amount of each
L——&N\N\ %}U\“’(\&\ d@ (Mo., Day, Year) dishursement this period
Mailing Address 7:_ @ / _2;\ S |
City, State, Zip Code ) / / 3
(SN, M ——— ] Qs00.0>
Furpose of Disburse Aggregate

t (Optional)
B, GO

Year-to-date

S0, 00

F. Full name

TORNGES  Channe

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

RCYANAY

$

City, State, Zip Code

OCSA SPANCS NS [ | S2S.SX
A " e 13 S95,C¢

$§504-06




Page

S T =

Name of Candidate or Committee Q\LK@’\ M_\(\?‘J\M

Y=\ -2\

Reporting period

ITEMIZED DISBURSEMENTS

through

Sl B A

Disbursements from contributions accumulated DPrior to January 1, 2018 or DOn or After January 1, 2018

A, Full fgme Date Amount of each
\AJ“\/ (Mo., Day, Year) disbursement this period
Mailing Address y
CY\YAAY
City, State, Zip Code $
OLERTER L, MS 2803 —/'—'— | \N\T0,TO
Agaregate

Purpgse of Dishursement (Optional)‘
NS

Year-to-date

" \\OO >

B. Fuli name

COIMWM._ T

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

AN A

$

City, State, Zip Code

$
/ /
OV T i \ RO U
Parpose of Disbursement (Optional) Aggregate

SRS

Year-to-date

L 400

TERn Eastes) CoNS

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

VIUUE OOIWDON

3/,

S

s 200

B Sepab s

Purpose of Disbursement (Optional B o
/ - 4 - T
NATCK fS\%ﬁ%\r_\. o~ LA

K

LY

Aggregate
’\Year-to-date

$ 220 A9

D. Full name

AT, Gebsod

Date
(Mo., Day, Year)

Amount of each
disbursement this period

2z

$

TR MY 20S3

City, State, Zip Code

PSS

Purpose of Disbursement (Optional)

AL O

Aggregate
Year-to-date

T AARSS

E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
Y
City, State, Zip Code S
Y Y S
Burpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
Y S
City, State, Zip Code g
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

$§504-06




