+2021 ELECTION CYCLE

Name of Candidate ﬁ;@f 27 RLACKAAN sy

Address B0 Macwnoi TA RBAvu &), City/State/Zip_(Jcim SPAINGS

SECRETARY OF STATE
f*:; (r b ) ‘rﬁ'—a
NECEIVE
SAAD DT Y
R L0y S
v SULAN SR
,MS 395¢Y

Telephone (Work) 228-388~1950 (Home) 0X-28/-0 ¢ 3¢ (Fax) /\/l//,‘q

Contact Name fli B Blackmanw Email Address

TICKCTT @ Belsoal. 4ET

Political Party (if any) PERBLICANV

Office Sought ALNEGMAY WALD S
- .

Check here if above information is different from previous report

TYPE OF REPORT

Z\ Tuesday, March 30, 2021 (January 1, 2021 through March 27, 2021)

........................................... Primary Pre-Election Report

Tuesday, April 20, 2021 (March 28, 2021 through April 17, 2021 ). Primary Pre-Runoff Election Report

Tuesday, June 1, 2021 (January 1, 2021 through May 29, 2021%).......ccoomiiiiiniiiiiiiiiainns

___Monday, January 31, 2022 (January 1, 2021 through December 3 1, 2021}

___ Termination Report (Candidate will no longer accept contributions or make campaign
expenditures and has no outstanding campaign debt obligation)

General Pre-Election Report

................ Annual Report

Required to terminate
reporting ebligations

IMPORTANT
(3
through May 29, 2021.

(2)

required to file Pre-Election Reports.
(3)
)

Annual Reports are mandatory, unless a candidate has filed a Termination Repert prior to December 31, 2021.

deadline. Reports may be hand delivered, mailed, faxed, or e-mailed.

*For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Election Report due Tuesday, June 1, 2021 is March 28, 2021
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

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 5:00 p.m. on the first working day before the

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized +  Non-Itemized This Period Calendar
year-to-date
Total amount of contributions $ //00 ol +$ Q 14/8 oV $ 39 ‘7‘? o0 $ 327g oe
Total amount of disbursements $ ,352 124 +$ 364 e $ 2] 193 Ly $ 35/ g.{ ¥
] Total amount of cash on hand 3 10%/. 36

I certify ‘Z}z] have examined this roport and to the best of my knowledge and belief it is true, accurate, and complete.

- 262021

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

Date

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. Neo 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



ﬁogi:“ﬂfi BIACKmAN

Name of Candidate or Committee

Page

Reporting period _ JAyuagy | 021

ITEMIZED DISBURSEMENTS

through ALH 27 2021

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

A. Full name . Date Amount of each
0(;&5(/\’ Sp/\.’,r”/lrs gASE BALL IQOCSI’ER Cla 3 (Mo., Day, Year) disbursement this period
Mailing Address ;
oo - , 126121 /0 00
2730 BIrwvviIig Bip. L2821 " R0
City, State, Zip Code / / $
Cesan SPRINS . MS 3956¢% — —
Purpose of Disbursement (Opfional) Aggregate

Politeal ADVECTESING

Year-to-date

300w

B. Fulll name Date Amount of each
S /’] Al & HNECSY f’ }?J’NW L TA i~ (Mo., Day, Year) disbursement this period
Mailing Address __L / 2 = _A"_L ‘ ),
=Ty s - ___.-l /
A% CATLjAvET S 784.
City, State, Zip Code / / S
Brloxz \M$ 37630 —' ==
Purpose of Disbursement (Optional) Aggregate

7olitea] Maii 0T

Year-to-date

780.°

C. F :‘B“ame Date Amount of each
pysrys E§ 6 ALo PN (Mo., Day, Year) disbursement this period
Mailing Address y $ , .
N S o e i 12912 j) §U
3002 EIENVRLE BLvD STE A LD 425
City, State, Zip Code $
Ou 4f\ ’)‘Z _./_/_
i EAN SErivgs . )5 398 4
Purpose of Disburserﬂentj(Optional) Aggregate $

Vvl Scens

Year-to-date

SEE RELOW

D. Full name . Date Amount of cach
:EM A 5’5\5 G ALOFE (Mo., Day, Year) disbursement this period
Mailing Address
" - 1 16 2 J Gy
300d frevvsur b £ L1002 | 289,07
City, State, Zip Code $
%W&ww/mm» s 398ty —/——
Purpose of Disbursement (Optional) Aggregate $ )
5 LN G Year-to-date SEE Brw
E. lfull name B Date Amount of each
IM AG-ES G ALD f c (Mo., Day, Year) disbursement this period
Mailing Address 2 ;
o - o~ - j A f /
300 Ligavali plof STE A B3I 12| 5 R
City, State, Zip Code / / b
Occan 30LTnes /1€ 67.5/@5" ISU—
Purpose of Disbursement (Opnonal) Aggregate

cor Haviers
d

Year-to-date

C 779.°

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
Y S S
City, State, Zip Code S
—
Purpose of Disbursement (Optional) Aggregate $
“ o

Year-to-date

$504-06
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Name of Candidate or Committee ﬁogdﬁ &ALFAA 4

Page Z of [

Reporting period 541"'»{4{6? / 2021 through MAker 27 202

ITEMIZED RECEIPTS

A, Source: OCorporation OPAC ®Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo, Day, Year) this period
Full name / . : $
S / /
Mage FoSTER LA A S00%
Mailing Address / / S
Y03 DuNSTNANE ST =
City, State, Zip Code / / $
Ocean SCEInes, 15 2954 — =
Name of Employer (Required)” / / $
CAPRESS EnyThoNmenT & TAFLASTRuduRE — ==
Occupation (Required) Aggregate s -
‘f[/A NNTN & _ year—to-date 5 JQ.«x
B. Source: OCorporation OPAC @Individual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) " ’ this period
Full name $
— . 18/ \ o0
TYLER COX RIEI | e,
Mailing Address $
‘ . - / /
[0 M. Mill ST —
City, State, Zip Code $
Sipeer Zin € o I
DACKSew M5 29200
Nam?f Employer (Required) . / / $
ELF S R
Occupation (Required) Aggregate $ ; o
Ari pANEY _ é year—to-date Hog Y
d - EN
C. Source: @Corporation OPAC Olndividual b& 2an Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - LY, this period
Full name ’ R $
k - - » 00
ALACE CASTNG & REselT L/ L2 |7 Do
Mailing Address / / S
Po Box 309 I
City, State, Zip Code / / $
Broxr M5 39533 ——'—
Name of Employer (Required) / / $
TALAE Crorn) Y
Occupation (Required} Aggregate $ Ao
GA:VL;: N~ _ _ _ year—to-date K00.°
D. Source: OCorporation OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - Ay this period
Full name
I S S
Mailing Address
Y S S
City, State, Zip Cod:
ity, State, Zip Code s
Name of Employer (Required) S
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




Name of Candidate or Committee

}20 2ol BLACKmAY

Page [ of [

Reporting period Anyaed |20l through _MAAcH 27 202!
ITEMIZED RECEIPTS — IN-KIND CONTRIBUTIONS
A. Source: Cyorporation OPAC Olndividual OLoan Date
OOther (please specify) (Mo., Day, Year)
Full name
I
Mailing Address Estimated
Amount of
City, State, Zip Code In-Kind
Contribution*
Name of Employer (Required) $
Qccupation (Required)
In-Kind Description:
N/ A
N
B. Source@orporaﬁon OPAC Olndividual éLoan Date

ther (please specify)

(Mo., Day, Year)

) Full name
I
Mailing Address Estimated
Amount of
City, State, Zip Code In-Kind
Contribution*

Name of Employer (Required)

$

Occupation (Required)

In-Kind Description:

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

and Disbursements.

Rev. 02-20



