SECRETARY OF STATE

Candidate
PO R'] OF RECEIPTS AND DISBURSEMENTS
' 2025 Municipal Election

OF OCEAN SPRINGS
Chambers

BY

Name of Candidate
Address 104 Pine Villas Road City/State/Zip Ocean Springs MS 39564
Telephone (Work) 662-832-8882 (Home) (Fax)
Contact Name FHOWI€ Morgan  Email Address C0aCh@votecoachron.com
Office Sought Alderman at Large Political Party (if any) ReDUbllcan
3 chek here if above information is different from previous report
TYPE OF REPORT

)S_u _Tuesday, March 25, 2025 (January 1, 2025 through March 23, 2023) oo eeres Primary Pre-Election Report
. Tuesday, April 15, 2025 (March 24, 2025 through April 13, 2025).c. e cerreiorercenconcnens Primary Pre-Runoff Eleetion Report
___Tuesday, May 27, 2025 (January 1. 2025 through May 25, 2025) ..ocooiiieeeieeceseeeeceeeseer e General Pre-Election Report

___Friday, January 30, 2026 (January 1, 2025 through December 31, 2025).. oo oo cer e evereen s 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 General Pre-Election Report due Tuesday May 27,2025 is
March 24, 2025 through May 25, 2025,

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

(3)  Annual Reports are mandatory, uniess a eandidate has filed a Termination Report prior to December 31, 2025,

(4)  File with your Municipal Clerk’s Office. The Municipal Clerk must be in actual receipt of the reguived reports by 5:00 p.m, on the reporting day. If the
deadline falls on a weekend or a holiday, the office mast be in actual receipt of the required reports by 5:00 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-ltemized This Period

Calendar
year-to-date

Total amount of contributions § 7 766( [6 +$ /'” ?2»{ &67 qu{‘-{c) $ 7§;7q&(0

Total amount of disbursements $ ¢f H0o2.83 +s¢ $7.£¢ 3 §/ SEC .02 S9SL0,173

Total amount of cash on hand $ ‘:),r-f . Z", I

7 e thlvﬁ;m't nd to the best of my knowledge and belief it is true, accurate, and complete.
T A 03/25/25
didate” / Date

salary o uthcr remum,ratnon for the office uniess and untll he files all rcpm’ts requured h\ statute, Miss. ( odc Ann. § 23 15-81 1 (1972)

808§ 07/2024
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Name of Candidate or Committee Coach Ron Chambers for Ocean Springs
Reporting period _January 1, 2023 through March 23, 2025

ITEMIZED CONTRIBUTIONS

A. Souree: O(?urporation OPAC @lndividunl Ol.oan Date Aot oEenth
’ v receipt
Other (please specify) {Mbs Dity, Yein) this period
Full g N
"™ Trey O'Bryant 01/01/26 1 $3000.00
Mailing Address s . $
111 Spanish Point Road S S -
City, State, Zip Code . $
Ocean Springs MS 39564 i
Name of Employer (Required) i i $
Global Fabrication LLC Y
Occupation (Required) Aggregate h
Owne_[ - yor: tndfate 3000.00
B. Source: @Corporation OI‘A(Z ln(lividual Ol oA Date Amount of cach
(Mo., Day, Year) Feeeipy
Other (please specify) V0., By, this period
Full name $
Steve Gregory 01/06/26__ 1°521.15
Mailing Address . i $
614 Camellia Pointe Blvd S —
City, State, Zip Code . $
Ocean Springs, MS 39564 i
Name of Employer (Required) / j $
Occupation (Required) Aggregate b
year—to-date 521 . 1 5
€. Source: Oforporation OI’A(.‘ @lndividual l,nan Date Amount of each
M D“ f Yes receipt
Other (please specify) (Vs g ey this period
Full : : $
"™ David Pilger O1p125 1 °$1,041.98
Mailing Address $
102 Doswell Ct S S
City, State, Zip Code . $
Ocean Springs, MS 39564 R S -
Name of Employer (Required) / / L3
Oceupation (Required) Aggregate $
_ _ year—to-date $1 »041 .98
D. Source: ?(n‘poration ®P,\C @Iudividual Ol,uun Date Amount of each
(Mo D:lv Year) veecipt
Other (please specify) AT this period
Full name
Jan Goff OVA426  |5$521.15
Mniling Address
275 Holcomb Blvd i |8
City, State, Zip Code y
Ocean Springs, MS 39564 i |s
Name of Employer (Required) A g
Oceupation (Required) = = M Aggregate b
i lE, @ \_E::: ﬂ \\ﬁ lE:' —»\ year—to-date $521 1 5
CITY OF OCEAN SPRINGS Rev. 02-2020

BY




Name of Candidate or Committee  Coach Ron Chambers for Ocean Sorinas
through March 23,.2025

Reporting period January 1, 2025

Page 2 of 3

[TEMIZED CONTRIBUTIONS

@Inaividual .Loan

A, Bonree: Tfpromtion 'l"A:Ct

Amount of each

Pae
’ ; ; receipt
Cihior {please ypueify) (Mo, Day, Venr) this period
Full wame . 4
" Charles Winters 0172025 | °$260.73
Mailing Address |, . . ' %
160 Pittman Road d
City, State, Hip Cotte . . _ $
Ocean Springs MS 39564 )
Namp of Fm poyer (Requived) / / $
Qeewpation (Regiired) Agpgregate 5
» _ - ‘ year-tg-date 260.73
B Bonreer {I‘Orpm'atixm I’AC Indivit’!ual .I‘Amn Daie Amount ;)f each
g receipt
Other (please speelly) (Ma., Day, Year) this period
Fullyowme ., ) 8
Nicole McClendon Ot/R2les  1°521.15
Mailig Addeess - , $
116 Halstead Road ol
City, State, 2ip Code ‘ \ n $
Ocean Springs, MS 39564 S
Name of Bmployer fﬁcq wired) / / 3
Oevupation (Reguleed) Aggrogate %
- - — year-to-dale §21 * 1 5
€, Bnoecer “orporation PAL @Individua! me Date Amonnt iﬁi‘each
; - veeeipt
Other (please specity) (Mo., Day, Year) this period
Bl nanie e - ' : y %
Patricia Carter 010126 | ¥$500.00
Wit Address ! %
227 Front Beach Dr ol
City, Btate, Zip Cotlo . ! . %
Ocean Springs, MS 39564 S
Nume of Employer (Requirad) [ $
Oeeupation (Reguived) Aggregate $
v — year-to-date 500.00
1), Soures: .o:t:pm'ntinn PAC l’ndividuﬁl L(mn Date Amount of each
' ' y . ) reeeipt
Other (please spesify) (Mo, Day, Yenr) this perkad
Tk nmng N ; e
Luke Bartkiewicz 0114125 | $$500.00
Maftog Address |, . N ’
12233 Seaman Road e |8
Liity; Btate, Zip Cole,, , A o
’ Vancleave MS 39565 od |8
Nume of Baiployer {(Requived) s
Oceupation (Reguirad) Agpregate & g
yoar-to-gage $ 500 'OO

Rav, 02.2020




Page 3 of 3
Name of Candidate or Committee Coach Ron Chambers for Ocean Springs.
Reporting period _January 1, 2025 through _March 23, 2025

[TEMIZED CONTRIBUTIONS

A, Source: OCt»rporation OPA(L‘ lndividual OLoun

Amount of each

Date :
y Ve receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Alwyn Luckey 02/03/26 1 *500.00
Mailing Address 5 $
160 Pittman Road Y
City, State, Zip Code . $
Ocean Springs MS 39564 i
Name of Employer (Required) e[f A $
Ocenpation (Required) Avgrepat
T attorney senoae | 500.00
B. Source: O(Torporaﬁon OPAC @lndividual Lnan Date Amount of each
e Ky receipt
Other (please specify) Moo ey Year) this period
Full name ’ $
Cay T Wiser 02/48/25 | *500.00
Mailing Address S
PO Box 1349 I
City, State, Zip Code __ , . $
Biloxi MS 39533 A
Name of Employer (Required) / / $
Oceupation (Required) Aggregate

year—to-date

$500.00

& Sowvees L Carporation C)PAC Individual Oroan

Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name / $
—

Mailing Address $

City, State, Zip Code L3
. A

Name of Employer (Required) / ; $

Occupation (Required) Aggregate $

year—to-date

D. Source: O(Torporation OPAC @Individual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of cach
receipt
this period

Full name

/I 8
Mailing Address

S S s

City, State, Zip Code
Y P i i |s
Name of Employer (Required) 1
i (Req s
Oceupation (Required) Aggregate $

year—to-date

D ECETVE]M

CITY OF OCEAN SPRINGS

BY

Rev. 02-2029
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Page

Name of Candidate orr Committee <0ach Ron Chambers for Ocean Springs
Reporting period January 1, 2025 through March 23, 2025

ITEMIZED DISBURSEMENTS

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

A, Full name

Election Impact Group

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address §

18 31st Street OURVZ8__ 1 3000.00
City, State, Zip Code h)
Gulfport MS 39507 QP20 35775
Purpose of Disbursement (Optional) $

Aggrepgate
Year-to-date

B, Full name

Date Amount of each
same (Mo., Day, Year) disbursement this period
Mailing Address 01/01/2 $

——-p e '5 — 1500.00
OUI212h | g60 8
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

C. Full name

Date Amount of cach
same (Mo., Day, Year) disbursement this period
Mailing Address 01/31/2 3

——B —_— A — 1993.90
City, State, Zip Code 02/01/2 $

—_ p E '5—— 500.00
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

D. Full name

Date Amount of each
same {Mo., Day, Year) disbursement this period
Mailing Address 02/04/ $

— D———%— 1440.00
City, State, Zip Code 02/1 0/2 $
A0/2p
——"—"— 11350.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

Date Amount of each
same {Mo., Day, Year) disbursement this period
Mailing Address 03/ 1/2 $

_ﬁQ — P -— 1500.00
City, State, Zip Code $
R (W S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 9402.53

¥, Full name

Date
(Mo., Day, Year)

Amount of each
dishursement this period

Mailing Address

$

/ !
Fememy e [ Q) f) [ ey B—
City, State, Zip Code D = EU A= ) ;o $
¥ — ——
]
Purpose of Disbursement (Optionat) j—u AADY 9 | J! Aggregate $
’ ‘ Year-to-date

jes)

CITY OF OCEAN SPH AL>

5S04-06




