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PORT OF RE@BTL'P AN ‘D&SBURSEMENTS
CITY OF OCEAN spnmes 2025‘;’@? :
; Name of Candidate RODEM "BODbY" Cox ™ DATE STAMP
Address 2302 Hudson Rd City/State/Zip OC€an Springs, MS 39564
Telephone (Work) 228-218-7271 (Home) (Fax)
Contact Name 2OPPY COX Er 1t ddress INO@DObbYCOX40s.com
. Office Sought MaYOT Political Party (if any) repPUblICanN

D Check here if above information is different from previous report
TYPE OF REPORT

7 Tuesday, March 25, 2025 (January 1, 2025 through March 23, 2025) ..o Primary Pre-Election Report

___ Tuesday, April 15, 2025 (March 24, 2025 through April 13, 2025)....cccoiiiiinniiieinnnns Primary Pre-Runoff Election Report

______Tuesday, May 27, 2025 (January 1, 2025 through May 25, 2025) .....cooiiiiiminciineninnneenns General Pre-Election Report

____ Friday, January 30, 2026 (January 1, 2025 through December 31, 2025)......ccocorimmimnenemc 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-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, 2025.

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

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-Itemized This Period

Calendar
year-to-date

Total amount of contributions $ 3‘1‘@%?& +$ V-Si;)gg oC $ 5':)_[(?1 59 ;Q-_Q $ BD‘IC‘QCX"‘-
Total amount of disbursements $ +$ A1, 536;”‘ $ 77, 5?6 i S }7.5%. \ l X

Total amount of cash on hand s A Ic\ C‘g-": Q\{‘.\udt 1Y 3%. 90
| a1,.03 frem J03Y
1 certify that I have exammed ﬂus  repg and to the best of my knowledge and belief it is true, accurate, and complete.
/ t Aor /f‘ 03/25/2025

Slgnature of Candldate Date

| Authority: Miss. Code Ann. §23-15-801, et. seq.

1 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).

S0S 07/2024




Name of Candidate or Committee Robert "Bobby" Cox

Page 1 of 23

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorpnratinn OPAC Olndividual Ome

Date

Amount of each

— receipt
Other (please specify) (Mo Day; Xear) this period
Full '
™™ Non Itemized _i_1__|%199
Mailing Address g
_/__/__ 17100
City, State, Zip Code $
_/_/__ 17100
N { Empl Required h
ame of Employer (Required) _/_/_ $100
Occupation (Required) Aggregate 8

year—to-date

B. Source: OCorporalion OPAC Olndividual OLLDan

Date

Amount of each

T receipt
Other (please specify) (Ma., Day, Year) this period
Full name : $
Non Itemized _/_/__ {7100
Mailing Address $
_/_/__ 17100
City, State, Zip Code $
_/_/__ 17100
Name of Employer (Required) N $ 1 00
Occupation (Required) Aggregate $

year—to-date

C. Source: (_}_‘_orporation OPAC Olndividual OLoan

Amount of each

Date receipt
Other (please specify) (Me., Day; Xear) this period
Full name .
Non ltemized i1 %100
Mailing Address
_i_1__ |50
City, State, Zip Code $
_/_1__|"180
Name of Employer (Required)
ployer (Rea 7 1%199
Occupation (Required) Aggregate b

year—to-date

D. Source: @orporaﬁon OPAC Olndividual OLnan

Date

Amount of each

s (Mo., Day, Year) th?: :)e:fi:)d
Fullname Non Itemized —_i_ %100
Mailing Address Y S S 100
City, State, Zip Code Y S S
Name of Employer (Required) s
Occupation (Required) Aggregate $1698.00

year—to-date

ECEIVE

U!:ﬁ

LUl

v
aA
A

i
h

™~
wr

=u))

CITY OF OCEAN SPRINGS

Rev. 02-2020

o




Name of Candidate or Committee Robert "Bobby" Cox

Page 2 of 23

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Souree: OCorpuration OPAC Olndividual OLoan

Date

Amount of each

Other (please specify) (Mo Dy Xear) th;:‘::l?itod
Fullmame N on Itemized /1 |¥175
Mailing Address A $ 100
City, State, Zip Code A $ 1 00
Name of Employer (Required) A S 100
Occupation (Required) Aggregate b

year—to-date

B. Source: OCorporation OPAC OIndividuaI OLuan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

%195

Non Itemized —/——
Mailing Address o § 150
City, State, Zip Code I $ 195
Name of Employer (Required) e / o / _ $ 1 95
Occupation (Required) Aggregate $

year—to-date

C. Source: &urpﬂraﬁon OPAC O]ndividual OLoan

Date

Amount of each

Other (please specify) (Mo, Ly, Year) th::c[.)‘::lﬂt)d
*lmme N on Itemized i1 |¥195
Mailing Address A $ 150
City, State, Zip Code I $ 1 00
Name of Employer (Required) AR $ 200
Occupation (Required) Aggregate $

year—to-date

D. Source: Olorporation OPAC OIndividual OLoan

Date

Amount of each

, receipt
Other (please specify) (Mo, Day, Year) this period
Full .
™™ Non Itemized _/__/__ |s100

Mailing Address _/-_— /_ $200
City, State, Zip Code A $200
Name of Employer (Required) o / e g 1 00
Occupation (Required) Aggregate $

In\ F @ |§ I \V] IE ] 2\ year—to-date 2455 \ Pj

u == A ' " =] D

H MAR 25 2

Rev. 02-2020

CITY OF OSEAN SPRINGS
BY NGS




Name of Candidate or Committee Robert "Bobby" Cox

Page 3 of 23

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCnrpnratiun OPAC O]ndividual OLoan

Date

Amount of each

receipt
Other (please specify) (M Ty, Xear) this period
Full name . $
Non Itemized _/_/__ |7200
Mailing Address $
_/_ /{7100
City, State, Zip Code $
/1 |"200
Name of Employer (Required) $
/1 |7150
Occupation (Required) Aggregate $
_ _ _ _ year—to-date
B. Source: OCurporation OPAC Olndividual OLoan Pate Amount .ol' each
(Mo., Day, Year) receipt
Other (please specify) A this period

Full name

Non ltemized __/i_/_|*100
Mailing Address g by 200
City, State, Zip Code I $ 200
Name of Employer (Required) g $ 100
Occupation (Required) Aggregate $

year—to-date

C. Source: aorporntion OPAC Olndividual OLoan

Date

Amount of each

Other (please specify) (Mo, Day, Year) this ‘;)eeir"]i:)d
FulmeNon Itemized 11 |%200
Mailing Address I $ 200
City, State, Zip Codo . 100
Name of Employer (Required) I $100
Occupation (Required) Aggregate $

year—to-date

D. Source: OCorporation OPAC O]ndividual OLoan

Amount of each

M [l;atve Ye: receipt
Other (please specify) (Mo., Day, Year) this period
Full .
™™ Non Itemized __/__/__ |$100
Mailing Address
_/_1__ |s200
City, State, Zip Code / / $ 1 00
N f Empl Required
ame of Employer (Required) o $200
Occupation (Required) Aggregate $
year—to-date 2450
Rev. 02-2020

CITY OF OcEAN SPRINGS
e ——

BY

%-’\ al fﬁ)



Name of Candidate or Committee Robert "Bobby" Cox

Page 4 of 23

Reporting period 01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorporatinn OPAC Olndividual OLoan

Date

Amount of each

: g receipt
Other (please specify) (o, DEg; Yexr) this period
Full name » $
Non Itemized _/__1__ |75
Mailing Address $
_/_/__ 7199
City, State, Zip Code $
_/_/__ 200
Name of Employer (Required) s
_ /%200
Occupation (Required) Aggregate $
_ _ _ year—to-date
B. Source: OCurporatinn OPAC Olndividual OLoan Date Amount ,)f each
(Mo., Day, Year) receipt
Other (please specify) T ‘ this period
Full name . %
Non Itemized _/_/__|°200
Mailing Address $
_/_1__|"200
City, State, Zip Code $
_ /17100
Name of Employer (Required)
/7 1%100
Occupation (Required) Aggregate $

year—to-date

C. Source: aorporation OPAC Olndividual OLoan

Date

Amount of each

Other (please specify) (Mo, Day; Year) thli-:cpeeil",itnd
*IMTNon Itemized __/__1__ |%150
Mailing Address A $ 175
City, State, Zip Code I $ 175
Name of Emplover (Required) I $ 50
Occupation (Required) Aggregate $

year—to-date

D. Source: OCorporati(m OPAC Olndividual OLoan

Amount of each

Mo. I[)):tc Year) receipt
Other (please specify) (Mo., Day, this period
Full name :
Non Itemized _/__/__ |s50

Mailing Address

_I_1__|s15
City, State, Zip Code

_/__/__ |s100
Name of Employer (Required)

_ /1 |s200
Occupation (Required) Aggregate $

year—to-date 2189
AR 25 2025
Rev. 02-2020

CITY OF OCEAN SPRINGS
—_—

——

[fotal ¢y)



Name of Candidate or Committee Robert "Bobby" Cox

Page 5 of 23

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCurporation OPAC Olndividual OLnan

Date

Amount of each

; receipt
Other (please specify) (Mo, Day, Year) this period
Full ;
"™ Non Itemized _ /1 |*100

Mailing Address $

_/_/__ {100
City, State, Zip Code S

_ vt |"80
Name of Employer (Required)

_/_r__|%100
Occupation (Required) Aggregate $

year—to-date

B. Source: OCnrporatinn OPAC Olndividual OLuan

Date

Amount of each

Other (please specify) (W, Diay; Year) th::;eeil!')i:)d
“"™™ Non Itemized _/_/_ %100
Mailing Address g S 1 00
City, State, Zip Code g $ 4 0
Name of Employer (Required) I $ 100
Occupation (Required) Aggregate $

year—to-date

C. Source: (}orporatiou OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo.; Duy, Year) this period
Full name .
Non Itemized /%100
Mailing Address S
_/__/__|7200
City, State, Zip Code $
_/__i__ 1200
Name of Employer (Required)
/%200
Occupation (Required) Aggregate $
_ _ _ _ year—to-date
D. Source: @orporatlon OPAC Olndmdual OLoan Date Amount _Of each
(Mo., Day, Year) receipt
Other (please specify) TR this period
Full name 5
Non ltemized _/__/__ |s200
Mailing Address
1/ |s200
City, State, Zip Code
_ /1 |$200
Name of Employer (Required)
/I |$200
Occupation (Required) Aggregate $
year—to-date 2190
Rev. 02-2020

CITY OF OCEAN SPRINGS
—_——

8Y

(—40*&1\ pﬂ



Name of Candidate or Committee Robert "Bobby" Cox

Page 6

of 23

Reporting period 01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividual OLoan

Date

Amount of each

= receipt
Other (please specify) (Mo., Day, Year) this period
Full name . $
Non Itemized _/__/__ 17200
Mailing Address $
_/_i__|"125
City, State, Zip Code $
/1100
Name of Employer (Required) $
_/__/__ 7100
Occupation (Required) Aggregate $
_ _ _ _ year—to-date
B. Source: OCurporation OPAC Olndividual OLoan Date Amount .ofeach
(Mo., Day, Year) receipt
Other (please specify) A this period

™" Non Itemized i/ |*100
Mailing Address 0 $ 100
City, State, Zip Code g § 100
Name of Employer (Required) o $ 100
Occupation (Required) Aggregate $

year—to-date

C. Source: &orporaﬁon OPAC——-Olndividual OLoan

Date

Amount of each

Other (please specify) (Mas Ty, Yesr) thli.::)?ritod
Fulmm Non Itemized __/____ [*100
Mailing Address o $ 100
City, State, Zip Code A $ 1 00
Name of Employer (Required) I $ 100
Occupation (Required) Aggregate $

year—to-date

D. Source: &orporaﬁon OPAC Olndividual OLoan

Amount of each

(Mo I[::te Year) receipt
Other (please specify) - DAYy this period
Full name ¥
Non Itemized _/__/__ [$100
Mailing Address
_/_/__ %100
City, State, Zip Code
Y P /1 |s100
Name of Employer (Required)
e akias _/__/__ |$100
Occupation (Required) Aggregate $ 1725
=\ B 1\ IE r~ year—to-date
IU{ V =TI BV A == D
Rev. 02-2020

CITY OF OCEAN SPRINGS




Name of Candidate or Committee Robert "Bobby" Cox

Page 7

of 23

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividual OLoan

Date

Amount of each

: receipt
Other (please specify) (Mo, By, Yenr) this period
Full name .
Non Itemized _ i/ %100
Mailing Address S
_/_/__ 7100
City, State, Zip Code $
_/_/_ 17100
N f Empl Required
ame of Employer (Required) _[_]_ $50
Occupation (Required) Aggregate $

year—to-date

B. Source: OCarporalion OPAC (-)lndividual OLoan

Date

Amount of each

Other (please specify) (Mo, Day, Year) th:-:;eeill')i:ld
™™ Non Itemized _i_i_ |50
Mailing Address N $ 50
City, State, Zip Code A $ 50
Name of Employer (Required) o / o / B S 25
Occupation (Required) Aggregate $

year—to-date

C. Source: Oiorporatiun OPAC_Olndividual OLoan

Amount of each

Date y
Other (please specify) (Mo., Day, Year) th:::::rl?itud
rullmame Non Itemized 1/ |*100
Mailing Address A $ 100
City, State, Zip Code A $ 100
Name of Employer (Required) A $ 100
Occupation (Required) Aggregate $

year—to-date

D. Searce: Oproration Orac Oumdividual (Loan

Date

Amount of each

" receipt
Other (please specify) (Mo, Day, Year) this period
Full name .
Non Itemized _/__/__ %100
Mailing Address
_/_/__|s100
City, State, Zip Cod
ity e, Zip Code _/__f_ $100
Name of Employer (Required)
y equire A $100
Occupation (Required) Aggregate $
™ = r r\ D s year—to-date 1 425
DIECETVE D
Rev. 02-2020

b CITY OF OCEAN SPRINGS
o et

Q@kﬂ



Name of Candidate or Committee Robert "Bobby" Cox

Page 8 of 23

Reporting period 01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: @orporaﬁun OPAC O]ndividual OLoan

Date

Amount of each

: receipt
Other (please specify) Mo, Day, Xewr) this period
Full name .
Non Itemized _i_1__|%100
Mailing Address 3
_/_/__ 7200
City, State, Zip Code %
_/_/__ 17100
Name of Employer (Required) $
_/_/__ {7100
Occupation (Required) Aggregate $
_ year—to-date
B. Source: OCorporalion OPAC Olndividual OLoan Date Amount of each
= (Mo., Day, Year) l.-ece'p.t
Other (please specify) this period

™™ Non Itemized o/ |*100
Mailing Address A $ 1 00
City, State, Zip Code A $ 1 0 0
Name of Employer (Required) S $ 50
Occupation (Required) Aggregate $

year—to-date

C. Source: Gjnrpuralion OPAC Olndividual OLuan

Date

Amount of each

receipt
Other (please specify) (Mos; Day; Year) this period
Full name 7
Non Itemized _/__1__|%200
Mailing Address $
_ /17100
City, State, Zip Code $
_
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ year—to-date
D. Source: Oiorporatmn PAC Olndmdual OLoan Date Amo:::;te iopfteach
Other (please specify) (Mo., Day, Year) this period

Full name

Non Itemized I i__|s
Mailing Address
418
City, State, Zip Cod
. R I i__|s
Name of Employer (Required)
1 I i__|s
Occupation (Required) Aggregate

S = =

year—to-date

D}L@@EMED

CITY OF 0cEAN SPRINGS

X‘.

$1150 (dotal ?3)

Rev. 02-2020



Name of Candidate or Committee Robert "Bobby" Cox

Page 9

of 2§

Reporting period 01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorpuration OPAC @lndividual OLoan

Date

Amount of each

‘ receipt
Other (please specify) LLC (Mo, Dy, Year) this period
™ Shawn Senseney 01,07, 2% 5300
Mailing Address s
PO Box 7302 I
City, State, Zip Code . $
Ocean Springs, MS 39564 I
Name of Employer (Required) ) )] $
~lackeon County =t
Occupation (Required) — i — I Aggregate $
?1@;3‘_[ e d ?af‘\’ \ W year—to-date 300
B. Source: OCorporation OPAC Individual OLoan Date Amount of each
o . (Mo., Day, Year) Tecelp‘!
ther (please specify) this period
Full name
Doug Roll 01,08, 28 %500
Mailing Address S
105 Holcomb Y D
City, State, Zip Code . $
Ocean Springs, MS 39564 I
Name of Employer (Required) %
el Ewployed i
Occupation (Required) A t $
_ _ 16_\1 {\ yesgrg—:z!-g::te 500
C. Source: (}orporation OPAC @Individual OLoau Date Amount of each
Oth B (Mo., Day, Year) :.-ecelp.t
er (please specify) this period
Full 5
") arry and Mickey Remsey 01,08, 2¢ | S250
Mailing Addr
HneAdi™ 808 Woodglen Dr i |8
City, State, Zip Code i $
Ocean Springs, MS 39564 i
Name of Employer (Required) $
\Q\um&eq Sl Mq —
Occupation (Required) Aggregate $
%Q{ E _ year—to-date 250
D. Source: @arporaﬁon OPAC Olnd:wdual OLoan Date Amount of each
receipt
Other (please specify) LLC (Ma, Day, Xesx) this period
Fullmame Apple Holdings LLC 0708,28 | 4500
Mailing Add
T PO Box 7503 i i__|S
City, State, Zip Cod
e IR Gulfport, MS 39503 i |s
N I Employer (Required
ame of Employer (Required) o /— / o $
Occupation (Required) Aggregate $
ID\ E [l V{r}é’ IE =y year—to-date 500
l d D 5155 C\
o Rev. 02-2020

CITY OF OCEAN SPRINGS
8y




Name of Candidate or Committee Robert "Bobby" Cox

Page 10 of 28

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @[ndividual OLoan

Date

Amount of each

, receipt
Other (please specify) (Mo., Day, Year) this period
Full
"™ Roy Murrell 01,06, 28 | $250
Mailing Address . $
1127 Iberville Dr. I
City, State, Zip Code $
Ocean Sprlngs MS 39564 I
Name of Employer (Required) / / $
Occupation (Required) . Aggregate $
) < year—to-date 250
B. Source: OCnrporatmn OPAC lndmdual OLoan Date Amount of each
, receipt
Other (please specify) (Mg, Dy, Vear) this period
Full name . $
Paul Stein 140925 |*500
Mailing Address $
606 Rue Maupesant I
City, State, Zip Code 5 $
Ocean Springs, MS 39564 .
Name of Employer (Required) $
Se\d —
Occupation (Required) Aggregate $
_ _ _ year—to-date 500
C. Source: OCorporation OPAC @lndividual OLuan Diste Amount of each
receipt
Other (please specify) (Mo; Day, Xear) this period
Full §
"™ David Allen 01,10 ,,25 |Sg0Q
Mailing Add "
407 General Pershing Ave. A
City, State, Zip Code ‘ $
Ocean Springs, MS 39564 I
Name of Employer (Required) 6€ \‘Q A S
Occupation (Required) Aggregate $
_ l XX ke(‘j\e\{ year—to-date 500
D. Source: OCorporation GPAC Olndmdual OLoan Date Amount of each
(Mo., Day, Year) .recelp.t
Other (please specify) this period
F . ;
"I David Pilger 01,13,2¢8 152500
Mailing Add : .
Tt 1406 Bienville Blvd. _i_I__|s
City, State, Zip Cod .
e ERE% Ocean Springs, Ms 39564 I I__ s
N f Empl Required) . )i
ame of Employer (Reawired pilger Title Company i |s
Occupation (Required) Aggregate $
Owner ‘_—J @ = ﬂ V E =\ year—to-date 2500
05 a5 |4 E9)
Rev. 02-2020

y CITY OF OCEAN SPRINGS
S




Name of Candidate or Committee Robert "Bobby" Cox

Page 11

of 2&

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @]ndividual OLnan

Date

Amount of each

: receipt
Other (please specify) (Mo., Day, Year) this period
P \Ward Wicht 0%, 10; 2= {3250
Mailing Address b
1206 Beach Blvd. Y
City, State, Zip Code . . $
Biloxi, MS 39530 i
Name of Employer (Required) 6 e \ L A $
Occupation (Required) Aggregate $ 250
_ _ _ _ year—to-date
B. Source: OCurporation OPAC @lndividual OLuan Date Amount 'of each
. (Mo., Day, Year) l_'ecelp_t
Other (please specify) this period
Full name . C $
Charles and Amy Wilson 01,10, 2% |®250
Mailing Address . $
119 Seaside Dr. i
City, State, Zip Code . b
Ocean Springs, Ms 39564 I
Name of Employer (Required) " u Fm A S
Occupation (Required) \D Aggregate $ 250
t ' year—to-date
C. Source: (}orporaﬁon OPAC @lndividual OLoau Date Amount fJf each
. (Mo., Day, Year) -recelp.t
Other (please specify) this period
Full .
"1™\ /incent and Amy Armata 01,13,25 18500
Mailing Address
* *317 Poplar Dr. |3
City, State, Zip Code i $
Ocean Springs, MS 39564 I
Name of Employer (Required) M\‘\Q& o /_ / - $
Occupation (Required) Aggregate $ 500
year—to-date
D. Source: Gm’poraﬁon OPAC @lndividual OLoan Date Amount .of each
. (Mo., Day, Year) '.'"‘“’"‘.‘
Other (please specify) ¢ this period
Full . .
™™ Siren Ainsworth _01,12,2% 151000
Mailing Add
T 509 Shadow Lawn lane I I__|s
City, State, Zip Cod ¥
S ERE Ocean Springs, Ms 39564 i |s
N { Empl Required ~
ame of Employer (Required) L{e& ‘ [\e(:\ —!_/_ $
Occupation (Required) Aggregate $
IE}\ E | '[}' E Py year—to-date 1000
M =
Rev. 02-2020

CITY OF OCEAN SPRING
BY Lo

_—




Name of Candidate or Committee Robert "Bobby" Cox

Page 12 of 2B

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCurporation OPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
"1™ Cheryl and Gary Verhoeven _01,16,25 | 3250
Mailing Address $
13913 Puerto Dr. I
City, State, Zip Code i $
Ocean Springs, MS 39564 S
Name of Employer (Required) . $
“Reticed —
Occupation (Required) Aggregate $
_ _ - year—to-date 250
B. Source: (O)Corporation (OQPAC  (@individual (Loan i Amount of each
(Mo., Day, Year) reesipt
Other (please specify) e this period
Full name
Chad and Tammy Wade 01,16, 2¢ | 3250
Mailing Address $
818 Canecrake Rd I
City, State, Zip Code . $
Ocean Springs, MS 39564 R
Name of Employer (Required) / / $
Occupation (Required) ; Aggregate $
_ —g)(_‘,\,(\k\/_Q C year—to-date 250
C. Source: @Zorporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) LLC (Mg, Dy, Yexx) this period
Full
""" awas Etc. Inc. 01, 16,25 | 8250
Mailing Address
202 North St. i |®
City, State, Zip Code . $
Ocean Springs, MS 39564 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ year—to-date 250
D. Source: @nrpnration O]’AC @lndividua] OLoan Date Amount of each
(Mo., Day, Year) neCeipt
Other (please specify) R this period
Full
M John Woolsey 01, 16,28 | 5250
Mailing Add
AT 3313 N 11th St _J_I__|s
City, State, Zip Cod g
S ERE% Ocean Springs, MS 39564 I |s
Name of Employer (Required) A__‘ $_‘_ I o s
Occupation (Required) ’ Aggregate $ 250

rﬁgie(f{‘\r}:\\ Tl (AW ol

year—to-date

lu{ L=\ = | I/ [

CITY OF OCEAN SPRINGS

—eey

8Y

QOC‘ e)

Rev. 02-2020




Name of Candidate or Committee Robert "Bobby" Cox

Page 13 of 28

Reporting period 01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorporatinn OPAC @lndividuaﬂ OLnan

Date

Amount of each

; receipt
Other (please specify) (Mo, Dy, Year) this period
Fulme L omer Martin _01,16,25 | 3250
Mailing Address $
412 Holly St. I
City, State, Zip Code . $
Ocean Springs, MS 39564 I
N f Employer (Required) \
ame of Employer (Requir go "-(;' o $
Occupation (Required) Aggregate $ 250
_ _ _ year—to-date
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
o o (Mo., Day, Year) |.'ecelp.t
ther (please specify) this period
Full name .
David Baggett 01,16, 28 8250
Mailing Address . S
3124 Eagle Point Rd S
City, State, Zip Code . $
Ocean Springs, MS 39564 S
Name of Employer (Required) J (_, %—D o S
Occupation (Required) 5 \J\p Q(\l {.\ ‘_M,: l\.d?.ﬂ\-/ Aggregate $ 250
year—to-date
C. Source: &orporatiﬂn OPAC‘ @lndividual OLoan ke Amount Pf‘each
. a7 receip
Other (please specify) {0y Dy Year) this period
Full s
* "™ Michael Nall 01, 16,25 [S250
Mailing Add
T 120 Sea Salt Lane g |®
City, State, Zip Code . S
Ocean Springs, MS 39564 N -
Name of Employer (Required) ’R‘e*‘ ! o ./_ ’f_ %
Occupation (Required) Aggregate $ 250
year—to-date
D. Source: OCm‘poration Orac (@mdividual (Loan Date Amo::lz iopfteach
Other (please specify) (Mo Disys Neax) this period
Full "
M Jeffrey and Kimberly Ryan 01,16,28 | 5250
Mailing Add i
Tt 13 Gulfview Dr. i i__|s
City, State, Zip Cod .
AP % Ocean Springs, MS 39564 I |s
Name of Employer (Required) '—Rﬁs‘kn‘ [\-{d s
Occupation (Required) Aggregate $ 250
N ERE 0] e jear-to-dite
DIESTTVIE \
QOOC)
MAR 25 2055
Rev. 02-2020

CITY OF OCEAN SPRINGS




Name of Candidate or Committee Robert "Bobby" Cox

Page 14 of 28

Reporting period 01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: @Corporatinn OPAC Olndividual OLnan

Date

Amount of each

receipt
Other (please specify) (Mo, Day, Year) this period
Full Vitas §
"M MS Gulf Coast Billfish Classic 01,16, 28 | %250
Mailing Address $
PO Box 231 S -
City, State, Zip Code . ; $
Biloxi, MS 39533 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ _ _ year—to-date 250
B. Source: @Corpuralicn OFAC OIndividuaI OLoan Dute Amount of each
. receipt
Other (please specify) (Me, Dily, Yean) this period
Full name W . o w $ T
Christie Fountain Advertising Inc. _01,16,25 1°500
Mailing Address i i $
1117 Bienville Blvd. B
City, State, Zip Code ; $
Ocean Springs, MS 39564 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ _ year—to-date 500
C. Source: O:orporaﬁon OPAC @lndividual OLoan Date Amount of each
receipt
Other (please specify) (M, Xy Yeur) this period
Full
"™ Douglas Tynes _0%,15,25 %500
Mailing Addre:
“1206 lola Rd |
City, State, Zip Code v $
Ocean Springs, MS 39564 i
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
- _ _ _ year—to-date 500
. Source: (O)Corporation (QpaC  (Oindividual (Loan Date Amount of each
5 receipt
Other (please specify) LLC (Mo, By, Year) this period
Full ' i
M JT Martin Enterprises LLC 01, 16,28 | 5500
Mailing Address .
5312 A Gautier Vancleave Rd. _ I I__ |8
City, State, Zip Cod i
e EP % Gautier MS 39553 i i__|s
Name of Employer (Required) g $
Occupation (Required) Aggregate $
| e BB el W B year—to-date 500
W ESETVE [~ ' \
N o D )
S Rev. 02-2020

CITY OF 0cEAN SPRINGS
S,



Name of Candidate or Committee Robert "Bobby" Cox

Page 15  of 26

Reporting period 01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: O’Jorporatiun OPAC @lndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
"™ Dan Magruder 01,16, 28 13500
Mailing Address i $
605 Rue Dauphine I
City, State, Zip Code . $
Ocean Springs, MS 39564 i
Name of Employer (Required) . - d $
/ /
Ro\ir e —
Occupation (Required) Aggregate $ 500
_ _ _ _ year—to-date
B. Source: OCorporation OPAC Olndividual OLDan Date Amount of each
: receipt
Other (please specify) LLC (Mo, Dy, Y eAr) -this period
Full name ‘ . £ | $
Premier Fitness LLC 01,16, 25 | *500
Mailing Address $
PO Box 1381 I
City, State, Zip Code . $
Ocean Springs, MS 39564 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 500
year—to-date
C. Source: &orporation OPAC @lndividual OLoan Date Amount of each
Oth v (Mo., Day, Year) ’:ecﬂP.t
er (please specify) this period
Full . .
™™ David Michael Harvey 01,16, 28 134000
Mailing Address .
"*130 Seaside Dr. i |®
City, State, Zip Code " $
Ocean Springs, MS 39564 I
Name of Employer (Required) S Q \_C / / $
Occupation (Required) Aggregate $
L,C‘_f\'\ VQCkr year—to-date 1 000
D. Source: OCorporation OPAC Olndividual OLoan Date Amount of each
. receipt
Other (please specify) LLC (Mo, Dy, Xewr) this period
Full
™™ Randall Development 01, 16,28 | 1000
Mailing Add
ailing rcssPO BOX 930 —/_/_ $
City, State, Zip Cod .
e IR % Ocean Springs, MS 39564 _I___|s
Name of Employer (Required) / / $
Occupation (Required) i G T Aggregate $
it e O ”: R\ \'Fi | o, year—to-date 1000

Lﬁi AN 23 U

CITY OF OCEAN SPRINGS

]

= (%,o@ (>

Rev. 02-2020
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Name of Candidate or Committee Robert "Bobby" Cox

Page 16 of 28

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: Gyorpnratiun OPAC Olndividual OLnan

Amount of each

(Mo III)O:teYear) pencipt
Other (please specify) iy ATy this period
Fullmme) MS Inc. 01,1425 131000
Mailing Address . h
806 Waashington Ave. 1
City, State, Zip Code . $
Ocean Springs, MS 39564 N -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ . ___ year—to-date 1000
B. Source: OCorporalion OPAC @lndividual Ol,oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full .
"™ Brian and Stacey Todd 01,17, 2% [¥500
Mailing Address i $
1600 Beachview Dir. S
City, State, Zip Code " $
Ocean Springs, MS 39564 S
Name of Employer (Required) — X $
MDE 3 theyten —
Occupation (Required) _ Aggregate $
(O fCL("&C r year—to-date 500
C. Source: O’.‘orporaﬁou OPAC @]ndividual OLoan Date Amount of each
) receipt
Other (please specify) Mo Dy, Year) this period
"I Douglas and Mona Loper 0% 17, 2¢ | 4000
Mailing Add
e300 Ward Ave. i |®
City, State, Zip Code . $
Ocean Springs, MS 39564 I
Name of Employer (Required) i $
Rancock. I
Occupation (Required) Aggregate $
_ %C\BL_Q r year—to-date 1000
D. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
7 receipt
Other (please specify) (M, sy, Vieat) this period
™™ Andrew and Michelle Gilich _0%12,28 |5500
Mailing Add -
T 517 Rue Chateauguay _I__I__|s
i S R €% O cean Springs, MS 39564 i i__|s
Name of Employer (Required) o - $
Occupation (Required) e Aggregate $
NECEIVEm yearto-date | ~900
[ =/ e U — "
5 f— o
7 Rev. 02-2020

CITY OF 0CEAN SPRINGS

BY
\‘—\




Name of Candidate or Committee Robert "Bobby" Cox

Page 17  of 28

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: Ofnrporation OPAC @lndividual OLuan

Date

Amount of each

receipt
Other (please specify) (My;; iy, Xeun) this period
rulmm Gregory & Meredith Descher 01,08, 28 | 3250
Mailing Address $
1312 Fort Ave. Y
City, State, Zip Code . $
Ocean Springs, MS 39564 Y
Name of Employer (Required) & E \L o $
Occupation (Required) i Aggregate $
_ _ _ _ year—to-date 250
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
o - (Mo., Day, Year) i
er (please specify) this period
Full name
"Earl Blessy Jr. 01,29,25 3250
Mailing Address $
110 Shearwater Dr. i
City, State, Zip Code . b
Ocean Springs, MS 39564 I
Name of Employer (Required) M l (\ e d A $
Occupation (Required) Aggregate $
_ _ _ year—to-date 250
C. Source: Qiorpuraﬁon OPAC @lndividual OLoan Date Amount of each
Oth ; (Mo., Day, Year) fecelp_t
er (please specify) this period
Full . ‘
™™ Erancis White Blesse 0%,29,25 | %250
¥y
Mailing Add
T 110 Shearwater Dr. i |®
City, State, Zip Code v $
Ocean Springs, MS 39564 T
Name of Employer (Required) ?\ $
~ / /
e\ rod —/
Occupation (Required) ) A Aggregate $ 250
_ _ _ year—to-date
D Sowres: OCorporation Orac (@mdividual (Loan i Amount of each
Oth . (Mo., Day, Year) f'e“’p.t
er (please specify) this period
Full A
"™ anis Noble _0%,24,28 5250
Mailing Add
411 Bechtal Bivd I I__|s
City, State, Zip Cod '
e ERE% Ocean Sprlngs MS 39564 I |s
Name of Employer (Required) \ N(\ o $
Occupation (Required) Aggregate $
BmMmion year—to-date 250
L=R\7 ==y | I\ "

T

T
MAR

)
o

CITY OF OCEAN SPRINGS

—

BY

(= 0)

Rev. 02-2020




Name of Candidate or Committee Robert "Bobby" Cox

Page 18 of 2§

Reporting period 01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: @orporation OPAC O!ndividual OLnan

Date

Amount of each

receipt
Other (please specify) (Mo, Day, Year) this period
fullmne o & J Mini Storage 0% 24, 2 | %260
Mailing Address $
PO Box 905 ]
City, State, Zip Code ” $
Ocean Spring, MS 39564 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ _ year—to-date 250
B. source: ()Corporation (OPAC  (®ndividual ()Loan Sisie Amount of each
£ (Mo., Day, Year) l"ecelp.t
Other (please specify) this period
Full name
"™ Johnny & Roberta Hughes 02,08, 2¢ |%1000
Mailing Address . $
10008 Froguois Ave. -
City, State, Zip Code . $
Ocean Springs, MS 39564 Il
Name of Employer (Required) . \ $
Rexived i
Occupation (Required) Aggregate $
_ year—to-date 1000 |
C. Source: &orporaﬁon OPAC @Individual OLoan Date Amount of each
Oth . (Mo., Day, Year) Fecelplt
er (please specify) this period
Full 3
"™ Marc Foster & Cynthia Henderson 02,07,25 | 8500
Mailing Add s
"™ 4003 Dunsinane St. "
City, State, Zip Code " hY
Ocean Springs, MS 39564 I
Name of Employer (Required) %_e' \_Q o /_ /_ b
Occupation (Required) Aggregate $
_ year—to-date 500
D. Source: Gjorporaﬁon @C @]ndividual Ol.oan Diite Amount of each
; (Mo., Day, Year) l.‘ecelp.t
Other (please specify) i this period
Full .
"™ Richard & Mary Sawyer _02,02,28 | 5250
Mailing Add é
105 White Blvd I |s
ity, State, Zip C. i
i Stle. Zp €% 5 sean Springs, MS 39564 i |s
Name of Employer (Required) ~ ,
WRetived —h s |
Occupation (Required) ) ' Aggregate $
[RNSECEIVE RN year—to-date 250

HL‘—_“IML‘:JUU F_—_ll;D)

CITY OF OCEAN SPRINGS
BY

@c«@o}

Rev. 02-2020



Name of Candidate or Committee Robert "Bobby" Cox

Page 19  of 26

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCurpuration OPAC @]ndividual OLnan

Date

Amount of each

: receipt
Other (please specify) (Mo., Day, Year) this period
Full .
" KC Hightower 102,01, 25 [ S50
Mailing Address . S
100 White Blvd. I
City, State, Zip Code . $
Ocean Springs, MS 39564 1
Name of Employer (Required) %Q ‘_C_ I $
Occupation (Required) A ] Aggregate $
— — -{\'{ — year—to-date 500
B. Source: OCorpnratiun OPAC Oin&ividual OLoan Date Alnu:eul::ir.\pfteach
Other (please specify) --C (Mo Ty Yeas) this period
Full name
Zayad Realty LLC (02,08, 25 132000
Mailing Address . i $
3704 Bienville Blvd. i
City, State, Zip Code . $
Ocean Springs, MS 39564 I
Name of Employer (Required) / / hY
Occupation (Required) Aggregate $
_ _ year—to-date 2000
C. Source: O_‘orporation OPAC @lndividual OLoan Date Amo:elli?;teach
Other (please specify) (Mo Day; Year) this period
Full
""" Hayden Dent 01,23, 28 | 3500
Mailing Address $
N N N
City, State, Zip Code $
120 Knapp Rd. S
Na f Empl Required s
me ot bmployer @eattd Ocean Springs, MS 39564 AL
Occupation (Required) - N Aggregate $
— ’RE\ \f 'Qd year—to-date 500
D. Source: ()Corporation ( )PAC (®)Individual ( YLoan Date Amount of each
. receipt
Other (please specify) VA, Dy o) this period
Full .
™™ Sylvia Bosco 02, 17,28 | 5500
Mailing Addr
#5509 Front Beach Dr. __I__ |8
City, State, Zip Cod "
e % Ocean Springs, MS 39564 i1 |s
Name of Employer (Required)
’RN\MA /i s
Occupation (Required) Aggregate S 500

year—to-date

etiss

CITY OF OCEAN SPRINGS
BY

@sco)

Rev. 02-2020




Name of Candidate or Committee Robert "Bobby" Cox

Page 20 of 2B

Reporting period 01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: @omeraﬁon OPAC @lndividua] OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full oAt . aa
"I Mike & Virginia Montgomery 02,17,25 | 8250
Mailing Address $
6352 Malory Dr. A
City, State, Zip Code & $
Ocean Springs, Ms 39564 "
Name of Employer (Required) —?\Q- - by
/ /
wieed o
Occupation (Required) Aggregate $ 250
_ _ _ _ year—to-date
B. Source: OCnrporation OPAC @lndividual OLoan Date Amount of each
o o (Mo., Day, Year) '.—‘_Ece‘p.t
ther (please specify) this period
Full name . — [+ $
Michael Williams L2317, = 17500
Mailing Address $
1811 Ray St. I
City, State, Zip Code & $
Ocean Springs, MS 39564 A
Name of Employer (Required) $
~ / /
Rediced e
Occupation (Required) i Aggregate $ 500
- _ _ year—to-date
c. souree: Ocorporation (OQpac (®)ndividual (Loan - Amount of each
Oth o (Mo., Day, Year) ::ece:pa.t
er (please specify) this period
Full
HImame cody Waters 02 19, 28 %500
Mailing Address
PO BOX 376 IR
City, State, Zip Cod ,
T Gautier MS 39553 VN
Name of Employer (Required) $
“m\ I
Occupation (Required) " Aggregate $ 500
M@ ML _ year—to-date
D. Source: @orpuration OPAC @di&dual OLoan Date Amount of each
Other (pl . (Mo., Day, Year) .recelp-t
please specify) this period
Full na .
"Rose & George Slimon 02, 16,28 | 5250
Mailing Add :
97 Iberville Dr. I |s
City, State, Zip Cod y
e % Ocean Springs, MS 39564 i i__|s
Name of Employer (Required) %_Q\_Q_
_ 1|8
Occupation (Required) Aggregate $ 250
AT IVE IS year—to-date
CEerve

)

(1560

Rev. 02-2020




Name of Candidate or Committee Robert "Bobby" Cox

Page 21

of 20

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A.Source: (()Corporation (O)PAC  (®)Individual (OLoan

Date

Amount of each

receipt
Other (please specify) (Mo, Day, Year) this period
Fulmm john Drake 03,05, 2¢ 3250
Mailing Address $
1220 Sunset Dr. Y
City, State, Zip Code . $
Ocean Springs, MS 39564 S
Name of Employer (Required) - e $
Rolired -
Occupation (Required) Aggregate $
_ _ _ _ year—to-date 250
B. Source: OCnrporalion OPAC @lndividual OLoan Date Amount of each
’ receipt
Other (please specify) (Mo, Dy, Year) this period
Full name '3 $
James R. Reeves Jr. 03,02, 2< 121000
Mailing Address . S
160 Main Street S
City, State, Zip Code __ ., : $
Biloxi, MS 39530 I
Name of Employer (Required) @- . 6{2 \L 1 S .
Occupation (Required) Aggregate $
_ A‘H’\( year—to-date 1000
C. Source: &Drpﬂration @PAC Olnd\vidual OLoan Date Amount of each
receipt
Other (please specify) (Mo,; Dy, Xean) this period
Full .
"M Acadian Ambulance Employee PAC - MS 02,19,25 | %500
Mailing Add
AT PO BOX 98000 |}
City, State, Zip Code %
Lafayette, LA 70509- 8000 I
Name of Employer (Required) / / $
Occupation (Required) Agaregate $
_ _ _ year—to-date 500
D. Source: OCorporation OP.:\C @lndividual OLoan Date Amount of each
receipt
Other (please specify) (Wi, Dy, Xenr) this period
Full .
™M Clark Gordin 03 13,28 | 5500
Mailing Add .
T 1902 Kensington Ave _i__t__|s
City, State, Zip Cod ;
. S % Ocean Springs, MS 39564 I i__|s
Name of Employer (Required) N $
Occupation (Required) Aggregate $ 500

MECEIVER

year—to-date

Iﬁj U

CITY OF OCEAN SPRINGS
BY

@a“sc;)

Rev. 02-2020




Name of Candidate or Committee Robert "Bobby" Cox

Page 22 of 28

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: O?orporaﬁon OPAC @lndividual OLoan

Date

Amount of each

: receipt
Other (please specify) (Mo., Day, Year) this period
Fullmame George G Conwill 03,20/25 | %250
Mailing Address $
107 Ashley Place )
City, State, Zip Code . $
Ocean Springs, MS 39564 I
Name of Employer (Required) - \ $
EQ\QLQ Casino —
Occupation (Required) Aggregate $
_ _ _Q_,P O _ year—to-date 250
B. Source: OCurporatiun OPAC @lndividual OLuan Date Amount of each
(Mo., Day, Year) Feceipt
Other (please specify) SR this period
Full name $
Laura A Tasan 03,20,25 |*250
Mailing Address $
204 Halstead Rd. Y
City, State, Zip Code : $
Ocean Springs, MS 39564 I
Name of Employer (Required) N \A L ;o / L $
Occupation (Required) Aggregate $
_ _ year—to-date 250
C. Source: Oiorporation OPAC @]ndividual OLoan Date Amount of each
(Mo., Day, Year) reskipt
Other (please specify) S e this period
Full . .
"1™ Mr & Mrs. Daniel Guice _03,19,25 | %300
Mailing Address i
w40 13825 Daraiso Rd ¥
City, State, Zip Code § S
Ocean Springs, MS 39564 S
Name of Employer (Required) %,1 ‘ 0 A L / o / L S
Occupation (Required) ) T Aggregate $
_ _ _ year—to-date 300
D. Source: OCorporatien OPAC Olndividual OLoan Date Amount of each
‘ . receipt
Other (please specify) LLC (Mo ey, Year) this period
Fullmme g ay Marine 03,20,28 | 5300
Mailing Add P
AT 6005 Washington Ave. I i__|s
ity, , Zip C: .
i Suie 2R €% Ocean Springs, MS 39564 i1 |s
Name of Employer (Required) g $
Occupation (Required) Aggregate $ 300

year—to-date

DECEIVER

u-ﬁ MAR 25 207 [ i

CITY OF OCEAN SPRINGS
8y

Qu 60)

Rev. 02-2020




Name of Candidate or Committee Robert "Bobby" Cox

Reporting period 01/01/2025

Page 23 of 28

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: O?orporation OPAC @lndividual OLoan

Date

Amount of each

CITY OF OCEAN SPRINGS

e

: receipt
Other (please specify) Mo, Day, Year) this period
Full . .
"™ Bouglas E Carol White 0321, 28 | $4000
Mailing Address " $
191 Madison, MS 39110 I
City, State, Zip Code ; / $
Name of Employer (Required) %* 'i ‘\Qd . I $
Occupation (Required) Aggregate $ 1000
_ _ _ year—to-date
B. Source: @Corporation OPAC Olndividual OLoan it Amount of each
(Mo., Day, Year) receipt
Other (please specify) e this period
Full i
"™ CH Fentermaker & Associates 03,07, 28 131000
Mailing Address $
PO Box 52106 I
City, State, Zip Code S
Lafayette LA 70505 I
Name of Employer (Required) / / S
Occupation (Required) Aggregate s
_ _ _ year—to-date 1000
C. Source: &orporatiun OPAC Olndividual OLoan Daté Amount of each
(Mo., Day, Year) receipt
Other (please specify) R this period
Full
"™ Neal Schaffer 03 11, 28 $4000
Mailing Add
nine AT PO Box 22625 i |®
City, State, Zip Code $
Jackson, MS 39225 I
Name of Employer (Required) / / $
QOccupation (Required) Aggregate $
_ year—to-date 1000
D. Source: OCorporation OPAC @Individual OLoan Dite Amount of each
(Mo., Day, Year) receipt
Other (please specify) A0, LRYs this period
fullmme jacob Sauers 01,18, 20 | 5250
Mailing Add —
1913 Jillian Terrace I I__|s$
City, State, Zip C .
o S E % Eriendswood, TX 77546 _I_i__|s
Name of Employer (Required) Chevron o / o / o $
Occupation (Required) . Aggregate $
Englneer ’ year—to-date 250
ECEIVE )
il MAN 23 2005 Rev. 02-2020




Name of Candidate or Committ:e Robert "Bobby" Cox

Page 24 of b

Reporting period _01/01/2025 through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorpnration OPAC @lndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
fullmm Andrea Procreva 01,04, 2% 13500
Mailing Address s
2530 Faulkner St. B
City, State, Zip Code . s
Ocean Springs, MS 39564 i
Name of Employer (Required) None A S
Occupation (Required) . Aggregate $
) Housr:z_mfe ~ B year—to-date 500
B. Source: OCDrporation OPAC @lndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) S e this period
Full
"™ ynn Marsh 01,10, 28 %4500
Mailing Address $
6110 St Charles Ave A
City, State, Zip Code $
New Orleans, LA A
Name of Employer (Required) Retire d A $
Occupation (Required) Aggregate $
_ Self _ _ year—to-date 1500
C. Source: Oiorporation OPAC @Individual OLoau Date Amount of each
(Mo., Day, Year) reeelpt
Other (please specify) R this period
Full .
"M Jane and Bill Moore 0%, 31,28 | 3500
Mailing Add
i 440 257 Holcomb Blvd A
City, State, Zip Code . $ —
Ocean Springs, MS 39564 I
Name of Employer (Required) None o / o ’{_ $
Occupation (Required) Aggregate $
_ Self _ _ year—to-date 500
D. Source: OCorporation OPAC @[ndividual OLoan Date Amount of each
. (Mo., Day, Year) l.'ecﬂp-t
Other (please specify) this period
™™ Sati Adlakha _02,07,28 | 5500
Mailing Add
419 E Beach Dr _I_I__|s
City, State, Zip Cod .
. Sle ERE% Ocean Springs, MS 39564 I |s
N f Empl Required .
ame ot Emplover (eatir® GuIf Coast Heart Institute _i_i__|s
Occupation (Required) - Aggregate $
PhyS|C|an s e s g S5 i year—to-date 500
E =] v/ = | )
DIEGLELY D QOG%
D D l—./ Rev. 02-2020

CITY OF OCEAN SPRINGS




Name of Candidate or Committee Robert "Bobby" Cox

Page 25  of o

Reporting period 01/01/2025 through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: O:()rporation OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (¥l Diny; Xear) this period
Fullmame ) evin Ramage 02,11, 28 | 3250
Mailing Address $
5925 Oak Bayou Lane I
City, State, Zip Code : S
Ocean Springs, MS 39564 1
Name of Employer (Required) GI |'S FISh Camp A $
Occupation (Required) Aggregate $
OWFIET_ _ _ year—to-date 250
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
6 . (Mo., Day, Year) recelnt
ther (please specify) this period
Full i
™™ Tom Stennis _02,17,25 131000
Mailing Address F %
6300 Shore Drive I
City, State, Zip Code ; $
Ocean Springs, MS 39564 I
Name of Employer (Required) Retired A b
Occupation (Required) Aggregate $
_ Self _ _ _ year—to-date 1000
C. Source: O:‘orporsﬁon OPAC @lndjvidual OLoan Date Amount of each
7 (Mo., Day, Year) TECEIP-t
Other (please specify) this period
Full .
""" Bruno Milanese _02,18,25 %500
Mailing Add: .
T 6820 Washington Ave. A
City, State, Zip Code . $
Ocean Springs, MS 39564 I
Name of Employer (Required) Bay PeSt Control A $
Oceupation (Reauired) B2y Pest Control y:‘frg_’t‘fg;ic $500
D. Source: @nrporaﬁon OPAC @lndividual OLoan Date Amount of each
; (Mo., Day, Year) Tece:p_t
Other (please specify) * this period
rullmme Bradley Sams 02, 18,28 | 5500
Mailing Add
1001 N Halstead i i__|s
iy Sate Zp €% O cean Springs, MS 39564 I |s
Name of Employer (Required) Self i $ —
Occupation (Required) - = Aggregate $
Physician ﬂ (= @ E ” v = m year—to-date 500
= |
0 v 25 25 Y )
Rev. 02-2020
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Name of Candidate or Committee Robert "Bobby" Cox

Page 26 of 0b

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: Oﬁorporaﬁon OPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
™™ Fred Moran 03,10,25 | %500
Mailing Address " $
712 Washington Ave. I
City, State, Zip Code 3 $
Ocean Springs, MS 39564 I
Name of Employer (Required)
Moran Realty i |®
Occupation (Required) Aggregate $
Se!f _ _ - year—to-date 500
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
5 o (Mo., Day, Year) KeeEID.
ther (please specify) this period
Full name . B $
Julia Weaver 03,20, 2€ | *250
Mailing Address $
334 Lovers Lane Y
City, State, Zip Code 5 $
Ocean Springs, MS 39564 A
Name of Employer (Required) Self A $
Occupation (Required) . Aggregate $
- Gra nt_erter ~ year—to-date 250
C. Source: OZtlrporntion OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name o $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

l

D. Source: OCorporntion OPAC omdividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo, Tiny; Xear) this period
Full name
/1%
Mailing Address
Il 1__ |83
City, State, Zip Cod
ity ip Code _!_ /_ $
N f Empl Required
ame of Employer (Required) %-’_/_ﬁ g
Occupation (Required) Aggregate $
=\ [ [ [0 r~ year—to-date
D ECETYV T _
T Li QBO)

CITY OF OCEAN SPRINGS
BY

Rev. 02-2020



Name of Candidate or Committee Robert "Bobby" Cox

Page

of_g

Reporting period 01/01/2025

through 03/23/2025

ITEMIZED DISBURSEMENTS

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

A. Full name ‘ ) Date Amount of each
Macedonia MLK Celebration (Mo., Day, Year) disbursement this period
Mailing Address 01, 20, 2F | S
MLK Dr —/=/= 1100
City, State, Zip Code S
Ocean Springs, MS 39564 I
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 100
B. Full name Date Amount of each
Images Galore (Mo., Day, Year) disbursement this period
Mailing Address 01,24, 25 |$
3002 Bienville Blvd. — 122 (254759
City, State, Zip Code 01,30,25 |$
Ocean Springs MS 39564 — SRR 12632
Purpose of Disbursement (Optional) Aggregate S
Year-to-date 3673.91

C. Full name

- Date Amount of each
Lori Cox (Mo., Day, Year) disbursement this period
Mailing Address 0 20 25 S
2303 Hudson Rd. 012025 |3, 07
City, State, Zip Code 03,24,25 |§

Ocean Springs, MS 39564 —/Z17= |673.64
Purpose of Disbursement (Optional) Aggregate S
Reimbursements (Events, Supplies etc...) Year-to-date | 1028.61

D. Full name ' Date Amount of each
Premium Consultlng GI’OU[J (Mo., Day, Year) disbursement this period
Mailing Address 02, 01,25 |$

18237 Hwy 53 — =177 14687.00

City, State, Zip Code 02,21,25 |8

Gulfport, MS 39503 — /12 /= |2475.00

Purpose of Disbursement (Optional) Aggregate $

Campaign Consulting, Marketing, Etc.

Year-to-date

E. Full name . Date Amount of each
Premium Consulting Group (Mo., Day, Year) disbursement this period
Mailing Address 03,03,25 |8§
Same as above ST 2ZETZE (2500
City, State, Zip Code 03,08,25 |8
2T 2T (7169
Purpose of Disbursement (Optional) Aggregate s
Campaign Consulting, Marketing, Etc. Year-to-date | 16831.00
F. Full name Date Amount of each
Joel Stiles (Mo., Day, Year) disbursement this period
Mailing Address 02/,26, 25 |8
Richmond St — = s
City, State, Zip Code — == g
Ocean Springs, MS 39564 In! E @ E “ M = ﬁ,ﬁ 1
Purpose of Disbursement (Optional) = , . U ; Aggregate $
Mardi Gras Float Rental MAR 235 ZJZ Year-to-date | 750

CITY OF OCEAN SPRINGS
BY

§504-06




Page 2 of

Name of Candidate or Committee 0P€rt "Bobby" Cox

4 01/01/2025

h 03/23/2025

Reporting perio throug

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
Coast Mardi Gras Outlet (Mo., Day, Year) disbursement this period
Mailing Address E

720(g) Washington Ave. £2 / ﬁ / & 1$577.B4

City, State, Zip Code $

Ocean Springs, MS 39564 N .

Purpose of Disbursement (Optional) Aggregate $

OS Mardi Gras Float Year-to-date | 1577.84

B. Full name

Date Amount of each
Tato Nut (Mo., Day, Year) disbursement this period
Mailing Address c
1114 Government St oo 1543.88
City, State, Zip Code S
Ocean Springs, MS 39564 N
Purpose of Dishursement (Optional) Aggregate $
Villa Event Year-to-date | 143.88
C. Full name ) Date Amount of each
East Beach Spemalties (Mo., Day, Year) disbursement this period
Mailing Address
108 LaBranche D2y 2t, 25 1$4?6.90
City, State, Zip Code S
Ocean Springs, MS 39564 I
Purpose of Disbursement (Optional) Aggregate S
T Shirts Year-to-date 1476.90

D. Full name

Date Amount of each
Crawfish House (Mo., Day, Year) disbursement this period
Mailing Address
1801 Government St. 03,20, 2 15603.95
City, State, Zip Code $
Ocean Springs, MS 39564 I
Purpose of Disbursement (Optional) Aggregate g
Campaign Event Year-to-date | 1603.95

E. Full name

Date Amount of each
Pam Ferrill (Mo., Day, Year) dishbursement this period
Mailing Address
2375 Davidson Rd _9?/33/& 1$44,02
City, State, Zip Code S
Ocean Springs, MS 39564 S —
Purp.ose of Disbursement (Optional) Aggregate S
Reimbursement Year-to-date 144.02

F. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address b
P S -
City, State, Zip Code / S
= 1 Y S
NECEIVER
Purpose of Disbursement (Optional) e l Aggregate $
n MAR 2 & 2094 Year-to-date

CITY OF OCEAN SPRINGS

Ry

§804-06




