2021 ELECTION CYCLE

SECRETARY OF STATE

" REPORT OF RECERAD
2021

‘ | : ) Y AAES "‘
Name of Candidate____/Kober T ( &L;gg ) Cox , | DATE STAS

) MISBURSEMENTS

e
=

Address_ 2303 Hudsan Kd. City/State/Zip_(c€¢a Spc. s 2R56Y
Telephone (Work) 22£-21£-T7d 21 (Home) — (Fax)__ —C—
Contact Name Bg bﬁy CQX _ Email Address M&g 22 ﬁ@ ’B a./ . com

Office Sought d[derm At {arse Political Party (if any) _ £ €oubél’ ¢¢n

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) . ..Primary Pre-Election Report
Tuesday, April 20, 2021 (March 28, 2021 through April 17, 2021).cerreeeecrenrnsenanenrarasnene Primary Pre-Runoff Election Report
; v _Tuesday, June 1, 2021 (January 1, 2021 through May 29, 2021%) . .. General Pre-Election Report
/ Monday, January 31, 2022 (January 1, 2021 through December 31, 2021)...ccrveceeciniisisnmninsinsssnmsssenesnsincnsensens Annual Report
Termination Report (Candidate will no longer accept contributions or make campaign Regquired to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations
- IMPORTAN T
{1) *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

through May 29, 2021.

(2) Pre-Election Reports are mandatory, even if no contributions were received or expenditures made during this peried. 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) Annusl Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2021.

) 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. Ifthe
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. Reports may be hand delivered, mailed, faxed, or e-matled.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized  + Non-ltemized This Period v rodage

7 Total amount of contributions $ 7 MQ +S 204§, 97 s /Y 14 (A4 3 1Y /48, } /4

Total amount of disbursements $ /2 oé& ” +§ $ /2, Q_bf'. 4 $ /2 péF, z?
rTotal amount of cash on hand s 2381.53 -

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

_foted CA (. : _ﬁq//l/z o2/

Signature of Candidate PR,
nj= o

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 statu i
elected to office unless and until he files all reports due as of the date of certification. No candidate who is topilige WWc '
salary or other remuneration for the office unless and until he files all reports required by statute. Miss. C .“§"‘23*1§-811 M i
0 ses1uze20




Name of Candidate or Committee /643/ % / KOAA y ) Co)(

Page / of Z

Reporting period __Taayan, [ Z202{ through May 29 202 ,

"ITEMIZED RECEIPTS

A. Source: @Corporation OPAC Olndividual OLoan Dat Amount of each
(Mo., Da eYear receipt
Other (please specify) - LAy ) this period
Full ngme $ [
‘B:‘enéer C%—q,\ewo-(k) _Z_/_[é/_g_/ /000
Mailing Address / / $
P.0. Box 13€1 Ocesn Speiag.c, Ms virA —
City, State, Zip Code ' S
. ? / /
Femice (oanenpor ks - — —
Name of Employer (Required) / / $
Crane Less ‘ng —_
Occupation (Required) Aggregate s . o
_ year—to-date / 000
B. Source: C}Corporation @PXC Olndividual OLoan Date Amount of each
(Mo Da Year) receipt
Other (please specify) - Day, Year this period
Full name $ o=
. 214 SO —
Ms. Cocdership Pac z4e |/
Mailing Address v S
. 9 Y Y
(907 Chatham Place
City, State, Zip Code S
N - / /
Ocean S“fc”rqj Ms. B9 E—
Name of EmploYer (Re uired) $
I
Occupation (Required) Aggregate $. o
. _ _ year—to-date /S0J
C. Source: &orporation OPAC ®/Individual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - LAy, Xe this period
Full name_ ) - S - pos)
Wler (ox 2 /1621 |3 500
Mailing Address / / $
@l3 Waed Ave. e —
City, State, Zip Code / / $
Oc Spet 5, 3¢ S
Name of Employer ( ‘uired) / / $
72267/0 ¢ Cow Eipm i —
Occupation (Required) Aggregate $ o
. _ year—to-date Soo
D. Sourc@Corporation GPAC %ividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - DAY this period
Full name >
i ra re
Mot Mrs Gacy Ver hoeven 2 /le/ 2l |3 2p0
Mailing Address . .
S$S14 121 o
1393 Huerts Dr. 2 /L 1El S 2p0
City, State, Zip Code / / $
Cean Springs Ms. IBLY — =
Name of Employ'er (Reﬂuiljed) . / / $
p a4f¢5 Cou (Wﬁb/\ —_
Occupation (Required) Aggregate $ o<
Secrefary year—to-date ‘/0 14,
[4

Rev. 02-2020




AV o
Name of Candidate or Committee I ;fo be < ﬁobby ) Cox

Reporting period quaug_m | 2ozl

29 20%j

through[
TEMIZED RECEIPTS

Page EL__ of E

A.Source: [ Corporation | PAC ['\7Indmdual I Loan[ ate Amount of each
- Other (please'smcify)l (Mo., Day, Year) m':i:cp‘::gt od
name
I Mes Terry Munco Silko 1t | s 2o
Wailing Address ' i
[ 2701 13t Ave. Lol s
City, State, Zip Code
[Cul€port s 37501 T s
Name of Employer uir
i Seocticern [Fas Teqers T s
Clonel yoartodate |3 [ 3507
B.Source:] . Corporation | PAC [v” Individual | Loan | . yrme——
Other (please specify)l (Mo., Day, Year) ﬁ\g?oifit o
Full name
| _Mr. Douglss TVMJ Ic. ilzoifze |5 350
Mailing Address ~ —
(X300 Towrnig Leafe s
City, State, Zip Code = = :
| Oceca Secings s 3ISe Ll s | |
e L IF.frn—; L s [ '
_—Mm torges cotoaate | $ [350°°
: I — — yoar~ )
C. Source [~ Grporation | PAC[* Individual | Loan [ - ————
Other (please speclfy)[ (Mo., Day, Year) ﬂwmstd
[ Alleer 5. Extecprises 5izoiki |$ Tso0™=~
Mall Addross .
1405 Beistol Blud. C s
Zip '_ ‘
rOCQQr’l S'F’rn'\SJ' Ms. 37C8Y —IE'IE— $
ired) A
S Cxrers D, Enterposes s
Fies fer youriogats |® (50072
ARG 1L
D.Source: [ Corporation |~ PAC IT/ individual | Loan | Date Amount of each
ipt
Other (please specify)l (Mo., Day, Year) ﬂlri:‘::god
Full name -
| I/y’f‘dd /’(\qL Leshker EJ_E_:’_/E(_ $ [2s0°°
Mailing Address
29/7_Rioav:lle Blud. s
i ceen S“f.-,m.:‘ Ms. 395469 i )s |
Name of r irdd)
IC Epployed C s
fod)” A te =
C R onalds poe |*Tze0




Name of Candidate or Committee | /%éer‘f ( Boély ) (Cox

Reporting period [slanuary | 202 throughl May 29 202/

ITEMIZED RECEIPTS

Page _lz_ of L—’L

A Sourca: | Corporation | PAC R Individual | Loan |

Date Amount of each
i
- Other (please specify) | (Mo., Day, Year) mchzgtod
ull name - =
| M- Adarm D:al EI@IE $ W
Malling Address SN
-_%;%’igé‘{ﬁr('reﬂ {ane Ll il s
City, , Zip
™ Vncloave 3. 39565 s
Name of Employer uired
|_Sefé - Enployed Ci s
A te
&ng jneer _ yea"r“-?.?i'm $ [spo™°
B. Source: | Corporation | PAC |y~ Individual | Loan | — PP —————
recei
Other (please spacify) (Mo, Day, Year) |, OOt
Full name
, z —
[ M Tike Boothby ik |s TZepm
Matling Address l__ |'_ |'" .
_:2[ (x4 D&;_éﬁ( Plantfahon Blyd LI L B S !
City, State, Zip C =
(B, lox: s, TI572Z s
i s‘gzg ~£~2[}>-—ie:/ Tl s
Ig_r_&gm (@uiredg YT ‘
C?:’ #1 l«*f 2 C (4 e — — — year..to_date s E_———_ Z S'D‘K"
C. Source [/ Corporation [ PAC[ ™ Individual T Loan| o pY————
Other (please speclfy)l (Mo., Day, Year) mm:d
' l-_; 7 o [y, 5
e ot Tidle Compenys Isilzalet |$ 500
Address
|I !/4'0”5-_ Brenville Qlyd. C s
City, State, ZIp Code T |s
| ¢cean Sprines ms. TISeY _‘:—_ ___I__': [
i - —
Dav.d Pilye A NV
e _ ﬂ voudae |3 50077
D Source: | Corporation | PAC |t~ Individual ]  Loan| oate PrePa—
ipt
Other (please specify)l (Mo., Day, Year) m{:‘;zod
Full name T - x
MNee geor/q:’ Sliman E’_rz.—_f_r_g‘_ $ | 2 $p°
Mailing Addross
[ 297 Zhew.lle Pr, FI.E_IE'I_:_ s
Ci C
I Ocean Spong, s 29564 e s
eer Latrps T s
| Sliman Laterprses - - :
[4 p- -
(LN L yeagrg-tf:?date 2507

S504-06




Page _’:-I{_ of E_'-Z_

Name of Candidate or Committee I Kb a7 Cﬁoéby ) COX
through!|_May 27 20Z/

Reporting period ] Tandary / 2021

ITEMIZED RECEIPTS

e - _
A. Source: | ¥ Corporation | PAC [ individual |~ Loan [

Date Amount of each
ipt
. Other (please specify) | _ _ (Mo. Day, Year) | i’ variod
Full name . —~
[ Degtn « W (Ktnson £//c izl | s (3552
Mailing Address
el P S=id
City, , Zip
Ifzigsﬁg% la MYs. 39528 L s |
Name of or uired
I Ooson v+ Wi liccnson £/ € L-—,EIE- $
i—M%—F _ o e |$ 35070
B. Source: [ Corporation PAC [_\/Indlvk‘luaﬂ= Loan | Date Amount of each
Other (please specify) | {Mo., Day, Year) ﬂwgﬁgod
Full name - -
| Mg, Drz:z/e; Lopes Iiktiled |5 Yoo
Matling Add ' T
[ 2577 Chawmont Cor- Ll il s
P ‘ A s
et Erd: Safind — T sr—
P eatec : you e |8 700
C.Source [~ Corporation | PAC| Individual | Loan| ot mount of each
Other (please specify)l (Mo., Day, Year) ﬁr:cepeivﬁd
fmumna _EIE__I_I:_ s
R ol [
[cw,mﬁicm E_/E’E s
Pﬂiﬁﬂﬂﬂﬂﬁ!ﬂm E_, _[: /[_—_ s
A te
e — o
D Source |~ Corporation | PAC] _Individual | Loan| Date Amount of each
{Mo., Day, Year) receipt
Other (please speclfy)‘ - Lay, this period
Full name _r'_; / E / E_ $ ‘.____.____
Maiiing Address _[—_l_.r_-._/[___-__ s
Wzm [:_,[:_ ,E $ r—————
rﬂmmww—" ' Tl s
A te
Pusuestion (Reauledl o e |° |

$804-05




Name of Candidate or Committee gé(’/’ 7L ( gd Aéy ) Co)(

Page

-1‘ of 3

Reporting period __JYqauary | 202Z]

ITEMIZED DISBURSEMENTS

through _ ﬂ?ﬁvly’ 22 zozl/

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

A. Full name

. R Date Amount of each
CO s 7" Tma— s,‘/ /’I’WHLDP, 1('/ (Mo., Day, Year) disbursement this period
Mailing Address $
, 21402 &5
333 Debuys Rl Z/L012l | " HY7E.
City, State, Zip Code : $
1221 ¥ 7
Culfoof, Mts. 39507 H122:2 143,80
Purpose of Disbursement (Optional) Aggregate

Advertiseneqn

Year-to-date

> 64z .3

B. Full name

%)/c( Sions Amazon Mecketplece

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Addréss

Li1z9r el

City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $ &
Pucchese of Yard sigh Stafles Year-to-date 29
C. Full name Date Amount of each
jlkq ses Gq /or e Sians (Mo., Day, Year) disbursement this period
Mailing Address ’ $ o}
. , Z 12012 &
3002 Brenville Elvd. Suite 4 ri2id | 45
City, State, Zip Code 2 75 $ V(2%
Ocein Speings Ms. 29569 2iz12 |
Purpose of Disbursenfent (Optional) Aggregate $ ) (.:_C)
Siyns Year-to-date 70 2

D. Full name

Date Amount of each
j)cj(! oA Cgu ﬂ\‘l’ ¢. rCue } C /C Ck (Mo., Day, Year) disbursement this period
Mailing Address 4 s . o6

2,42 &
2104 Magnolie SF N R
City, State, Zip Code / / S
biccasouls ,ths. 35567 i
Pur;mse’of Disbur'sement (Optional) Aggregate

\Vote, Rolls

Year-to-date

117 E

E. Full name

h Date Amount of each
w P M 0 (Mo., Day, Year) disbursement this period
Mailing Address $ Lo
| 257 2/ —
PO, Box 1369 Z1212 17250
City, State, Zip Code $
P f — / _ / —
Qsc_a‘]gw/alﬂ s 956
Purpose of Disburserhent (Optional) Aggregate $ . ov
Ad(/(/‘{,',s ement Year-to-date 250 ~

F. Full name

Date Amount of each

1‘ Ma ot é"q /0 e S'“’ ‘Y5 (Mao., Day, Year) disbursement this period

Mailing Address 4 Y, 26 $ .
. 1 A Ry Z, éﬂ

300 B env.lle Rlud. Suite A- d1z812l " 2%

City, State, Zip Code ¢ $ o 4
. 11121 =
Oecan Speings . Ms. 75534 L1zl | 9¢
Purpose of Disbursemént (Optional) Aggregate $ ‘72 .&
Year-to-date /

Si’aﬂs

$504-06




Name of Candidate or Committee /&é e 7_ ( /))c)é‘y') é, oX

Reporting period Jmuﬂar., /[ _202i

through ﬂha}( 29 zoz/!

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Z ses m _"y‘/t/ 7 f—» {Mo., Day, Year) | disbursement this period
Malling Address ] ‘
; . 212 2?7
Z/éﬂ é,"(r“/,/,-( g/ﬂcif 1/'_‘/_ $ /f/f
City, State, Zip Code
0 2z
Jeegn SNL'e’r:‘ :mﬁf Ms. TIS¢L¥ “qi1201 208 247
Purpose of Dis (Optional) , Aggregate N 26
Crawlsh Bp.| Fuadraese Year-to-date § &3 T
B. Full name B Date Amount of each
DC, /4./& , 1ret {Mo., Day, Year) | disbursement this period
Mailing Address , ] - g
2557 Bienville RI/e. AR ETA
City, State Zip Code N
2 -4
Oceia Spoinss v 2556y SIZ812l | s23
Purpose of Disblirsemént (Optionat) Aggregate ~ 7
_ Dece ~ad,0ns Year-to-date 5 Ss
C. Full name ' Date Amount of each
T masés & Jo e {Mo., Day, Year) | disbursement this period
Matiing Addfess ; , ) 4,20 s 0 ,é'
Sz Bleav. le Llvd Sut€ /. S /42 /72"
City, State, Zip Code ) S- Z‘/ 2 $ 4
Octeny Sprnss 5. 32_@7 2 1e112f /78 =
Purpose of Disbursément (Optional) Aggregate s 75
Sons + Advi Year-to-date 350
D. Full name Date Amount of each
Dronium &,,ﬁu/?l,,w C,,,u_p Nathan Barrett (Mo., Day, Year) | disbursement this period
nanmg Address v . /7
140121 |8 J295 =
/04 Z Sk hawk C’/ e
ﬁl/ox/bumf 79572 > 1<&lrel 350, %
Purpose of Disbursement (Optionai) ] Aggregate s ’6‘{
Posfeards /Flyers and Postas C/Dacf [anseas v Tl Year-to-date 5,28¢<
E. Full name Date Amount of each
Woody’s Lrod ¢ e (Mo., Day, Year) | disbursement this period
Mailing Addréss , < 6,2/ ’ o
3008 Rienville Blud. 21812018 Jgp
Clty,State,ZipCode ‘ r/ 012/ $ . yg
Ocegn éérknﬁ! Ms. 25589 2 = = 6ot
Purpose of Disbu ent (Optional) Aggregate $ &
Fandraiser Year-to-date 70T
F. Fuil name Date Amount of each
/: 9. /./ /K 7o ZE€Mn ,L’,;a c/ BY {Mo., Day, Year) | disbursement this period
Malling Address 28,2/ |8 gi”
City, State, Zip Code v ) / / s
Oclen Spr. «q!( s 29547 — 7
Purpose of Diébutseﬁﬁen (Optional) Aggregate L {
IC5 /\ /'rv Fo/ V. } Year-to-date $ q 73

§S04-08




/
Name of Candidate or Committee

Reporting period Jnmgz_L_ZQZI

Page_z of_z_

through _May 27 202(

ITEMIZED DISBURSEMENTS

A. Full name

s Date Amount of each
'S e (Mo., Day, Year) | disbursement this period
Mailing Address
. -
/(515 Bieavi(le Elvd Sidorai | s gp=r
City, State, Zip Code 70
Ocesn Soct 5 Ms. Z3Y Si3tizl | s 38—
Purpose of DisburSenfent {Optional) Aggregate g 29
_C:; A 59'5 g U lla Year-to-date ?3 -
B. Full name Date Amount of each
Oollec T(-e e (Mo., Day, Year) | disbursement this period
Mailing Address S_ 2 / / oS
2957 Bienville Blvd. S22\ S 4=
City, State, Zip Code
Ocesn poigps s, 256y —/—I— ]
Purpose of Disb! ent (Optional) A Ky
ggregate o
Fish Fry bor V[ lla Year-to-date S /6 =
C. Full name
Date Amount of each
&S f Seller LLe (Mo., Day, Year) | disbursement this period
Mailing Address o®
)
313 ped fasle Corele S 132l s 750
City, Stats, Zip Code * / $
Kodgeload Ms. SIS —!——
PurpoSe of Disbursement (Optional) Aggregate »®
N $
) {; tcg! Tex + Mmesse g Year-to-date 7§0
D. Full name Date Amount of each
* ber (Mo., Day, Year) disbursement this period
Mailing Address of
1 L7 $ -
2902 Pimlico b e/ li2l | 3% zo00
City, State, Zip Code 4
QEEE!Z%' E, s PE5e 'S
Purpose of Disbufsesient (Optional) Aggregate $ .;_9
. % A f e [”5 /UO(‘(C/S Year-to-date 2000
E. Full nﬁ 7 ! Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Add
ailing Addross i $
City, State, Zip Code L /'___ $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address
A
City, State, Zip Code
tty "’ i |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

S5804-06




