
2021 ELECTION CYCLE

01;       SECRETARY OF STATE

SBURSENiENTSREPORT OF REC  *     
a

2021   ' R tion

tiel

Name of Candidate Rober 1 C 8o4) Cox DATE STAMP

Address 2393 bila.dSI/ 1 City/State/Zip 0C/ 44 SPr;A, t ; fkS.  39 7 V

Telephone( Work) 2ZP- 21P=?.17i Home) f-'

t— Fax) •   "" B—

Contact Name 80171,y C. 4t Email Address eX 22Pa Q/ it4.   t C044'

Office Sought 4/d?rm4l iff t49?     Political Party( if any)  lee, u4    €4n

Check here ifabove information is different from previous report

TYPE OP 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) Primary Pre-Runoff Election Report

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) 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-EIection Report, the reporting period for the Pre-Electron 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 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-EldonReports.

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;00 p.m. on the first working day before the
deadline. Reports maybe hand delivered, mailed, faxed, or e- mailed.

REPORI'El) CONTRIBUTIONS AND DISBURSEMENTS
Calendar

Itemized Non-Itemized This Period
year-to-date

Total amount of contributions S 7/av 70 yg'. 9f Ar' / iyAT.9/

Total amount of disbursements$  fZi 04en 4-$    le,vbr: 3    iLdtr.
Total amount of cash on hand 23 8`I . S.3

I certify that I have examined this report and to the best ofmy knowledge and beliefit is true, accurate, and complete.
V& A'  CO7r 9.  AZ// Z o21

Signature of Candidate Date

Author  : 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 = 

e     . '
Inc cannot be eerd g

elected to office unless and until he files all reports due as of the date of certification. No candidate who Is y  ! 
toskifife ipq11 helve i

salary or other remuneration for the office unless and until he files all reports required by statute. Miss. C 11.311S411 o97' ).

808 1112020
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Name of Candidate or Committee v4r44,/ 
1,

0AReportingperiod    - Januaryry J ZD 2-/     through   ) 1,10.V1  _. 9 2-( 24

ITEMIZED RECEIPTS
A. Source:     Corporation  ° PAC  ° Individual  ° Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify) this period

Full n e 2 / /D/   MOO -
re" ce ef-4" ewa-/ k)

Mailing Address

O.   130)&  13ir/   Oce¢,4 c  .- ,    Nns.  ? 9,s-be
City, State, Zip Code

eMt<!  Ce-4al.eMlc-r/

tL
f

Name of Employer( Required)  

er Lomas; n9
Occupation( Required)       Aggregate       $

Mad"
year- to-date

B. Source:° CorporationC   ° Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)     
this period

Full name

V    $ /So()
As r tec ersk,p Pa c_

MailingAddress

0:0 e*Aft40tI A/4 Ce
City, State, Zip Code

OCPk t Brass ,/its-  shy
Name of Emplozer( Re ired)  

Occupation( Required)       Aggregate       $ Iry

year- to-date

C. Source: ° Corporation  ° PAC eindividual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)     this period

Full name

0 "'
2

Mailing Address

4013  & q< d Ave.   
City, State, Zip Code

y//]       /
y'    y/      OceQrt 5,4,t u / MS,/S,  3f s b/  

Name of Employer( Required)  

1-6   / 0 r LQ,.,r r- ,/',4

Occupa on( Required)       Aggregate       $.
57,0year- to-date

B. Source:     corporation PAC ndividual  ° Loan
Date

Amount of each

Mo., Day,Year)  
receipt

Other( please specify)     
this period

FullnameZ r   -  -   $ 

zepv
r v

le- Mrs C 4ry
4Jerkovv

Mailing Address Sr-/ /  / Z.i   $  
WV.,

c.1

13913 illerlb br.      
Ci

j
State, Zip Code

Ve.e4bt S r-   s m r.  AIY.
Name f Employe/r( Required)

Occupation( Required)       Aggregate       $ 
11    „

475ec.re f4('y year- to-date 00

Rev. 02-2020
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Page of..

Name of Candidate or Committed I 0 a X

Reporting period Il"q+ti~ar-y 120 ZI through I MZ.

ITEMIZEDsRECEIPTS
A. Source: r Corporation r PAC IC individual E Loan r Date

Amount of each

Mo., Day, Year) 
receipt

Other( please specify) I ear this period

Full name
i-? I ITO / i(   $  I 2sZ'3ti'l11%-. . rrr/     tat'rd

Mailing Address Firmr' 
1 r    $  1

a7I OI 13th/ 
v,.  

I i

City, State, Zip Code
rIr IF-    $  1

cute As.  3V-CO 1
Name of Em to er uired r   --1 I Ir   $

S 4"   675 keel--s

tooterr
Aggreg      $ I . 3SV`":.#year-oto- date

B. Source: r Corporation r PAC IV Individual r Loan r
Date

Amount of each

Mo., Day,
Yeareceipt

a r)
Other( please specify) 1 this period

I S
I
Full name

mr.  Do vj14 s j" e,  1--r,. 
12 I f . 135 t' m

Mailing Address 1- IF I
t-    $ 

1
23a.  '7'icr,c;    Leoe-f

I-  City, State, Zip code
i

11r-   

II_

I
fr      $  

1I L9cE'Gn 5fr;n S Ms-   79S-479S-41/       

r—e fEn 1 er Re i r1rlr   $  1
T' sr,  s 1- 41.1) FrM

pccupati6n

P(

Reouired)    Aggregate

e     $    3'I Athrrne'      y

C. Source r/(rporation E PAC Individual r Loan r
Date

Amount of each

Mo., Day, Year) 
receipt

Other( please specify)       this period

rull nam a/110/ F!   $ I s-001,  

levee.   h _   r,_{-erpr.i _s
Mailing Address I,_/ 1- 1

r-

1   $ 1I   / Jos-  ( 3r. s tol 81ud.
City, State, Zip Code

I
f

IF II-    $ I
OAet 3pr;, t.

tt--
l s.  39f V

i
t--^1 i d

1r11   $ (
A'ri c.e, 1 ,, ttVk r;s is

Occupation( Required)   Aggregate      $ Ic2I   1 4 fer-
year- to-date v

D. Source: r Corporation r PAC r  Individual r Loan r
Date

Amount of each

receipt

Other( please specify))     
Mo., Day, Year)       

this period

Full name I 1 IZ.   $  1 0

r-iirr-7       .   AlLei-
Mailing Address I— Ir IT—    $  1

1 31/?   61.`
e411; 11.  i fvd,

City. State. Zip Code r /I- if-    $  II
Name Em vlr(  

V
r /r /r    $  1Name f Empiov r(    w dl

1    , eft for1..,yid
Occupation( Reauired)   Aggregate      $ I ow

I mCAdAQ/ ds year- to-date   -    f

SSo4-os
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Name of Candidate or Committee  od<1'  ( Bobby)   co x

Reporting period l nut.te/  I Z )Z (   through 1  M.   21 20 Zi

ITEMIZED R C
EY

EIPTS
A. Source: r Corporation r PAC I—Ce dividuai r Loan r

Date
Amount of each

Mo., Day, Year) 
receipt

Other( please specify) I this period

FI
ulMl      

A-dg, i b cj /     

ET l Fie I U   $  i S`
ocry

Mailing Address r-- , 1-- , 1—    $  I
I ow dr,-iirres T 4.01 e
City, State, Zip Code

IT/ E /i       $  (

I Vi4C/44ve 4t), 3956-rNameof Employer( i4equired)  r /r II.--

Aggregate      $

r

I siv
do

en Mee,--  year- to-date

B. Source:     CornporatioPAC

Re/

Individual r Loan r Amount of each
Date

receipt

Mo., Day, Year)
Other( please specify) I this period

Full name
1! i) I Z(    $  (     .+ T,

I M : Ie t.n.  (bola t- 6y
Mailing Address r— ,r— / I=   $
I 1ioa beskity Pl.(r<    t r1 eh/ a

r--City, State, Zip Code'  r I. I I       $
itI

I a,,los: i rsr i'9- JZ
Name of Employer( Reauired) r 1r /r   $
Occupation( Required)   Aggregate

I Glome- cJt i year—to-date     $    0'. 57) GJ
C. Source f7'Corporation r PAC r individual r Loan E

Date
Amount of each

Mo., Day, Year) 
receipt

Other( please specify)Ithis period

1

Full
Pttg.e   7-'-tie Ci.vog

ty t

ame TEDi tf   $ 1s--0,+
ry

tfMailing Address
1 r I I       $ I

I   " los-       (en v, i c e d/vet s
City, State, Zip Code r /r Ir    $
I Qce,,,.. Sor-7" s ymt s. 39517y

i r / IIr   $
qv,`d Pi l9

Occunation( Rewired) Aggregate      $ 
IQ   

0.1v ems-      
year- to-date

D. Source: r Corporation r PAC rt" Individual r Loan E
Date

Amount of each

MoDay, Year) 
receipt

Other( please specify) I this period

Pun name E/ 1Zi./ I       $  I o

I Mr-.  &
eorq

t Si iii-stn
as-0

Mailing Address r/r/r    $  I
I     ' Z9 i  .Zh e.-v. I( t ors

f
City. State. Zip Code I—   I_ Ir   $  I
I a it Sp

rya
j'6( s r 7®J-J7

f .      er r r ,r— ,r--    $
S),.L a.- 1 ta)k'i-  .s U

Occunatl9n( Reauiredi Aggregate      $       
S, Z`

3 wyl a
year- to-date

5504-05



Lief/
ofr

Name of Candidate or Committee I Al Y/ Cy)  Cox

Reporting period 11ant1Qiy 120LI through I / ha. Z/

ITEMIZED R CEIPTS
A. Source: / CorporationCorporation r PAC r Individual E Loan r

Dam
Amount of each

Mo., Day, Year) 
receipt

Other( please specify) the period

Full
nameI

I peps LI) ( 14,150A P/ic
IT 13szmer

Mailing Address I— Ir/
f      $

I PO aim  / ile`
City, State, Zip Code i— /      / I—    $
I Arcoo J4As.  3M7

Name of EMployer( ReQu l)       

r/I— / I—    $
1

IOo 94 Ls); 1k,-,..so"  Pi/
Aggregate

4- 1- 1- 0/- 4_,  -.. s-  year- to-date     $ 13 S.4- 1- 1- 0/- 4_,  -.. s-

B. Source: r Corporation r PAC P.-Individual r Loan rDate Amount of each

receipt

Other( please specify) I Mo., Day, Year)       
this period

Full name

I Pies.   
I I    / 12 J    $  I47‘00 ..d ..

C

Mailing Addreo

las Lo, e

1- 1/— II—    $

I  ? 1/f Cita K4.t A4-  £  c.

City, State, Zip Code r" /r/r   $
IOcejf1 5'0 re S  / lt$.  29...1i9

ac • f_, , l,. er - t.,, , 1.0 rl!r— I

1-1401,0e k ledi t44'  etni
Occupation( Reauired)    Aggregate      $  (  

4/ 0000,

I ACA kms-    1
year- to-date

C. Source r Corporation r PAC r Individual r Loan r Amount of each
Date

receipt

Other( please specify) I Mo., Day, Year)       
this period

cull name r /r/I—    $ I

ring Address r—  r
i       $

City, State, Zip Code I— / I— / I!    $

ame of Employer( Required) r/r/r   $
Occupation( Renuiredi Aggregate      $

year- to-date

D. Source: r Corporation (-"   PAC r Individual r Loan r
Date

Amount of each

receipt

Other( please specify) I Mo., Day, Year)       
this period

1

Full name r/r/r    $  I

1
Mailing Address r /r/r   $
Fier. State. Zio Code r if-- / r   $
Name of Employer( Required) r /r/r    $
O1; gggption( Regpired)   Aggregate      $ I '
i year- to-date

Ss04-05



Page of   

Name of Candidate or Committee 46,-+( ob4') 
CC,  

X

Reporting period Tgpts. tr    /    ZOZI through     /  t/ Z ZD Z/

ITEMIZED DISBURSEMENTS
Disbursements from contributions accumulated OPrior to January 1, 2018 or ElOn or After January 1, 2018

A. Full name Date Amount of each

Coq i ?   .t- 5,./ All/87-?e: 41/     Mo., Day, Year)     disbursement this period

Mailing Address
Z / v/!    $ 1,, , g

333beiNysAi,
City, State, Zip Code 9 12710    $
Gulrpori, tits. 3957)7 i 93, s)
Purpose of Disbursement( Optional)   Aggregate       $   fo ,/  3.Q

dv iseo-Le4fr
Year-to-date f

B. Full name Date Amount of each

Old S s Attie 24)4 AUL fke/ fi c¢  Mo., Day, Year)     disbursement this period

Mailing Address l1/ z 1/ zl 7q
City, State, Zip Code

Purpose of Disbursement( Optional)   Aggregate       $  i

fiArckt.se or Kiri 5;7k. S'dljiGs Year- to-date

C. Full name Date Amount of each

7/114, e.1 C4 lorE-   Si A. S
Mo., Day, Year)     disbursement this period

Mailing ifddress
Z  / ZO/ 2-/    $  Ws—6' 0

adoi 6.'en v,'//e  / W.   5u; 14e 4.     
Cits, State, ZipCode3  /z/ z_/    $ as--   ,
Oce 4 Sp S

f
iff 5 .  ? 9J6

Purpose of Disbursenfent( Optional)   Aggregate       $   7co

5.     Pt 5
Year-to- date r

D. Full name

t l r f

Date Amount of each

atCICSi i eas.n' l y C,. re K r I l../eCA
Mo., Day, Year)     disbursement this period

Mailing Address q 12-f 1( 7
Q6

31UY Me9ftv/; ft 5/.     
I   —

Cii), State, Zip Code

A
t<      

rns-C, o  /     3P 7
u   ,

Purpose of Disbursement( Optional)   Aggregate       $  f/     >'r

Vo -/ r20l/5
Year- to-date 7

E. Full name Date Amount of each

i 4) P M 0 Mo., Day, Year)     disbursement this period

Mailing Address

RD,  ea  /369
7 l zr zr      

City, State, Zip Code

Pgsca m 14 // Ws.  .39.s68'
Purpose of Disburseihent( Optional)   Aggregate       $   civ

fiver-/, s e, t'te n1 Year-to-date CVV

F. Full name Date Amount of each

iikQ 7/  / 0 re Cr. / t S'  
Mo., Day, Year)     disbursement this period

Mailing Address
g

Y-/ 2 r+7 Zf   $   S7
adv g: U'tted k Q1,(1. ccs.  ./  4:

City, State, ZipCodeS-/ 7 / zl    $  94 Ce

Oce4 t 5p c  , l s.  15f
Purpose of Disbursem it(Optional)   Aggregate       $  / ra

Year- to-date
2_p5

SSO4-06
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Name of Candidate or Committee 6y) &)(
Reporting period 44,

447  /  
Z.01-i through   / far Z 9 Z) Z/

ITEMIZED DISBURSEMENTS
A. Full name Date Amount of each

li,/7SSCf n4.1- 1( i/--  Mo., Day, Year)   disbursement this period

MailingngAddress

4j/ / /V/" 2/     $  /
j-

77

3/ 6%/  I:'en v;111'  ,'/ I'd F

caG
City, State, Zip Code it 17a 1 2/f     $ 21?,

G—

ike40,1 5,,,-;,4̂5.
ii"'

As.   ?9s S

Purpose

aaof
Dis vfmonai)      Aggregate       $   7

i r4 As' ei?,1 td 4 i0-4 S'-   Year-to-date 3

B. Full name Date Amount of each

bO/kr
7

7 ee Mo., Day, Year)   disbursement this period

Mailing Address
1 2/    $ ?

1
r.

2_93- 7  &` en lr/ le la/ i.       J

City, State, Zip Code

Ocean S r-/4
p ms 3f16V

Purpose of Disbbraem4nt( Optional)      Aggregate       $

Deco(--iI /-,
OitSYear-to-date ST

C. Full name Date Amount of each

7- Akre Mo., Day, Year)   disbursement this period

Mailing Addfm S-/ / V/ Zr/    S

yctZ /-);', e V// e r/ 4/s SGC i      ,  r
Z 

City, State, Zip Code
1 Zy/ Z//    $  /7fi 69

Oc  ,
t5;:;

yifMs_ 1f 9
Purpose of Oisburnserst( Optional)      Aggregates-

1,1$ 1 lith
Year-to-date     $ 350

D. Full name      / Date Amount of each

r
e   ,u M  / l S 14,j 1f_`  G'rd 4.,"'

Nq f I,4 i e4 rce Mo., Day, Year),  disbursement this period

Mailing Address

C 7 `

J` l l 1     $ 
l   

f'

l/ l7 Skylt&  k CI,
City, State. Zip ode S_/____Zi/ Z/     $ .

35,0/ 0'
69;/

ox     / P s:   ,? is-30
11

1

Purpose of Disbursement( Optional)      Aggregate
S Z

6 (

PosfC4•ds / Flyers aet,1 Pdj 1-e4Docr/ 7/4, 2_56a V- Year-to-date
A.    £

Z

E. Full

names
Date Amount of each

IA) o vcl y"S / C44'd S,' ale
Mo., Day, Year)   disbursement this period

Mailing Address
1 6 Z j s=2

3 00 F R;€ 41/, 11€  be/
vd,     

lOU

City, State, Zip Code Le)/ Z/     $   
80

Oce     r,`,ts Ms.  .f y
Purpose of Disbu enf( Optional)      Aggregate       $   ke

rt lid+ q Ser-
Year-to-date 70`

F. Full

named/_     
Date Amount of each

1 Al `/ '     - cd z en rad S Mo., Day, Year)   disbursement this period

Mailing Addr 2k./ 2(   $ 4/ 73
it

6e/9 4 sit:. z5 fort Ave
City, State, Zip Code I

Oce 4'' i Sctndi s.   Y9 V
Purpose of DAurserf it(Optlonai)      Aggregate      $ 

T 7 7
ift

r,
5 /h  /   yy

Cot v; 114 Year-to-date
f 1

5504.06



Page g of 3

C     '`Name of Candidate or Committee Bogy) (' aA

Reporting period 3nw/y I ZOZI through play 21 Wit

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each

Vetn J);, ! e
Mo., Day, Year)   disbursement this period

Mailing Address
J  / iD/ 2/      $

Sir 8; env ( le Blvd
City, State, Zip Code S/31 / 2/     $ 3s---
Dce4 59,)       fits.   4

Purpose of sbu enfent( Optional)     Aggregate       $ 

93
z 9

1c-A Fry , r V; 114
Year-to-date 7

B. Full name
Date Amount of each

bb 1( ar Tree Mo., Day, Year)   disbursement this period

Mailing Address 3. /3/ / 2. 1    $  as

S7   (  er;(/ P   (? l d.
City, State, Zip Code

Oce4K.  tl ios   /h.  .77S-651
Purpose of isb r e(nent( Optional)     Aggregate       $   // ® S

1lsy Fry 4, Vi Iln
Year-to-date fi

C. Full name
Date Amount of each

8e Seller LLC Mo., Day, Year)   disbursement this period

MailingAddresss" /3, / 21    $  7so
c

3/ 3 Rel t'afle C': rcl
City, State, Zip Code

e/ 9• f d, lits. V/S-?
Purpoie of Disbursement( Optional)     Aggregate      $  -

750"°

a(`> F,

c4IeX1 
ss4; 4,    

Year-to-date

D. Full name

T
Date Amount of each

11; A Z2ber-    
Mo., Day, Year)   disbursement this period

Mailing Address L/  Z000
o0

Z9O z Rim 1: c.o b,,
City, State, Zip Code

Ce44 r Az_  21r4y
Aggregate

DDPurpose of Disb eiient( Optional)

awe 4:  r Call s K I hit tAtikerS/ Wo(* fey
Year-to-date 20

E. Full ni
Date Amount of each

Mo., Day, Year)   disbursement this period

Mailing Address r-a-

City, State, Zip Code

Purpose of Disbursement( Optional)      
Aggregate       $    IYear-to-date

F. Full name
Date Amount of each

Mo., Day, Year)   disbursement this period

Mailing Address

City, State, Zip Code

Purpose of Disbursement( Optional)      
Aggregate      $      IYear-to-date

SS0441s


