2021 ELECTION CYCLE

_SECRETARY OF STATE
2021 bal Bction

el
MAR 30 202
Name of Candidate d Ha/ Ak/ /%@n W V74

Address (EQ () @3 1T /4/ 6’ Clty/State/le /@@/ NS & yed /ZW(S C , 7
Telephone (Work) ZZV =( ééj’ ﬁ@ (Home) (Fax) ?f)z%

Contact Name %n i Email Address d<8

V / & 2 Vi / 7,1"' A0 il &
Office Sought W Z"?‘m/ﬂfﬁ Political Party (if any) 22(.:@6&&? P 4V

D Check here if aée information is different from previous report

IC@W

TYPE OF REPORT
Aﬂay, March 30, 2021 (January 1, 2021 through March 27, 2021) ....ccccevveverrrerrererereresnseereannes Primary Pre-Election Report
Tuesday, April 20, 2021 (March 28, 2021 through April 17, 2021)......cccrvcvcncniincrncnns Primary Pre-Runoff Election Report
Tuesday, June 1, 2021 (January 1, 2021 through May 29, 2021*).........cccoviriimiinnniinninon General Pre-Election Report
Monday, January 31, 2022 (January 1, 2021 through December 31, 2021).......cocviiinviinciecieinnenennes 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 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 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, 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 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 $ 27 ) () o *t $ 3@ S—D $ éfzfj s S’@ L0 8 17/@ A@

Total amount of disbursements $ '3 3 L0683 ; 3 32,21 $ fg ?/, 4L2.228
Total amount of cash on hand $ é " 0E7, 2¢

ve-eyamined this-teport and to the best of my knowledge and belief it is frue, accurate, and complete.

L~ 350

Signatufe of Candfdg -~ Date

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 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).

SOS 11/2020



Name of Candidate or Committee

/40 g Ay Fon MW A/L

Page / of /7

Reporting period // / z) through

ITEMIZED RECEIPTS

A. Source: ()orporation OPAC %lndividual OLoan Date Amo:lner‘l!te io;ft each
Other (please specify) (Mo, Day, Year) this period
Full A - —
T e AT I L 21225 20 2
MnilmgAddpﬁ B @M fj PL A $
City, State, Zi Code ( M@f M ( JZ M o $
7 % 4 £ g ;
Name of Employer (Reqmred) M /y& Y . ) s
Occupation (Required) A t $ O
T Reriizeg . (252
B. Source: OCorporation OPAC %,Indmdual OLoan Date Amo:elzte i(:t each
Other (please specify) (Mo., Day, Year) this period
Full name Z $ L
5200 gkt $loReTen 2113 2" gog
Mailing Address 7 - @ | N $
S/ 0F Broy Vel D
City, State, Zip Code | / / $
DCand SR emgs  pnf. 359584 | —'—'—
Name of Employer (Required) 7 ’ / / $
Occupation (Required) A t $ —
ccupation (Require )2 T W) i yea’iﬁr:f::t, /// 400
C. Source: &orporatlon GPAC &ndwidual OLoan Date Amol:l:te io;'teach
Other (please specify) (Mo., Day, Year) this period
Full name 4@ﬂ [_P% )?o({ j/gg/ $ S? o~
Mailing Address ~ ~ $
17 (riwin Br .
City, State, ;l%);ode / _f [ 7 L/ / / $
Lu/ I LA 4. g/ 7 —
Name of Epployer (RequirZ $
QU 8 @cf?wﬁ"ﬁ /%‘{KW—( —
ti d A t: A e
Occupation (Requi e)@'a(/_ o Cﬁf ) yeagr%l:g;aete \g U@
D. Source: orporation PAC Individual Oman Date Amo:le:te iol:‘teach
Other (please specify) (Mo., Day, Year) this period
M T Ave Tewwere At S 21 t\s fovd
M”m"gAf;} L Nortrd Quiring G i — /"
City, State Zip Code y
Loovyr s 997 32 —/—/— |8
Name of Employer (Required) * )
?LA/M ATCe S He st e —t I |F
A t: $ -
O ) e [ ju00

Rev. 02-2020




Name of Candidate or Committee

page "7 of [ 2-

/%//mm [rom Mty pre

Reporting period / / / / 1/ through 3 / 7—7

2/

ITEMIZED RECEIPTS

A Source: (Corporation ( JPAC ([ findividusl (OLoan

Amount of each

™M DDateY receipt
Other (please specify) 0., Day, Year) this period
Full name $ -
Jerpney @@ vn/g) S1.51 2% 267
Mailing Address ("{ ;o $
[0/8 /ey Cire tes — =
City, State, Zip Code $
@ sB%1Y, @m@ Vi S. ?%Z@/ —/——
Name of Employer (Required) / / $
brizes SHEP guzzgmg —_
Occupation (Requi A t: $ o
e "'»?2 3 mérf yeartodate |~ 2SO
B. Source: orporatlon Indmdual Loan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - DAY this period
Full name $ .
Ay in T i on peis R1D2|" $oo
Mailing Address © / $
2112 Bruweeee: Kevo, <ne. N | —'—"—
City, State, Zip Code / / $
K)?arw 5%11:«1/«,; ms. ey —
Name of Employer (Requlred) ) / $
| rmenl< W;af__p_ivg% e
Occupation (Required) A t $ .
s DWfﬁ_f v yeagrg—:zg:aie '{T@é
C. Source: &orporatlon OPAC @Indwndual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - D8y, this period
Full name $
%M OROPESA 2/412/|° oo~
Mailing Address ) ) / / s
7 MHmcrvmp Eo e —
City, State, Zip Co $
gdw_m/ CPagais ms. 395¢C f/ ! =t
Name of Employer (Required) / $
o Cems Con's r??/uc*ﬂ:cm) e
Occupation uired A t $ ~
T ) Jewe 1S o0l
D. Source: Oiorporation OPAC ﬁndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:: c;t:ll')iod
Full name —
[2ovy  AnDirtgen i —/—'— 1% /, 000
Mailing Address '
UHSF00 (av@rHavse 2n. —/—/— |8
City, State, Zip Cod
buce Pory , pig. 39507 v
Name of Employer (Reqyired)
A (ot ¥ el I
Occupation ired) A; te $ ==
cupation (Rea /ﬁ w/ rV L yeagr%-:eoialate /. D 0 U

Rev. 02-2020




Name of Candidate or Committee

/%)//QWM ,@ W%M”k

Page i of _Z_izi_’

7// /2/ througl{

Reporting period

/S22 /2/

ITEMIZED RECEIPTS

A. Source: (}orporation OPAC @ndividual OLoan Dat Amount of each
™ Da ¢ Y. receipt
Other (please specify) 0., Day, Year) this period
Full name $
Necous Ductei 2/.57.2/ 1" $py-
Mailing Address / / $
S09  Berptrel Beyd ——
City, State, Zip Code S
’ / /
X ean g/r?m(;s; MG, 39:5T4 i
Name of Employer (Required) $
iy )
Occupation (Required) Aggregate $
TN & P Vi {4 year—to-date S @0 -
B. Source: orporation AC ndividual Loan Date Amount of each
(Mo., Day, Yea receipt
Other (please specify) 0., Day, Year) this period
Full name $
— ; A _
[Sanr Fomecron 31L1 2" fucoo —
Mailing Address $
07 Rue Davewzne I
City, State, Zip Code s
Scoad Seaoes it 2958y | I/
Name of Employer (Requn%\v $
Occupation (Required) Aggregate $ =
F year—to-date /; Kz 0
C. Source: Olorporaﬂon ndividual OLoan Dat Amount of each
{Mo., Da eYear) receipt
Other (please specify) - LAy this period
Full name 2 $
f\/Mém,/ Fow ere 3G 200° 4 gou
Mailing Address / / h !
/9‘7 frgm%;/qu L AYD Buie el —
City, State, Zip C $
/ /
Ceens S PrrwGs_ms. F9CY —/
Name of Employer (Required) S
S72.e ——
Occupation (Required) Aggregate $
)‘Zl" Tm A - year—to-date /) ﬂﬂb -
D. Source: Giorporation GPAC @Individual Oman Date Ameount of each
receipt
Other (please specify), (Mo, Day, Year) this period
Full name
Srevenw [anTen LIS spg
Mailing Address / / $
[09 SvRceRe7 —
City, State, Zip Code
OCend SPrune( ms. 3996%| —/—/— |8
Name of Employer (Requirecf%ycZ /:: 4 7 s
Occupation (Required) ~ Aggregate N
EVT 2 E 2~V EY rC_ year—to-date @0

Rev. 02-2020
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Name of Candidate or Committee

Page _ﬂ_of LZ(

hroug/

Reporting period / / / 2/

?/J?%&

TTEMIZED RECEIPTS

A. Source: OCorporation OPAC @ndividual OLoan

Amount of each

™ gateY receipt
Other (please specify) o., Day, Year) this period
Full name - $ o
(o mty Seolylr I124.2)° sBv
Mailing Address Y / / $
/7 (ST (Stre [SLun —
City, State, Code $
oo SPRTYCE, IS 3952% S
Name of Employer (Required) / / $
JAedecwl Kﬁuuj;r %ijf_—rm — =
Occupation (Required) Aggregate - -
%IS CEZ. year—to-date $ @0
B. Source: @Corporation AC Individual DLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name , 5 .
Wy po s e 21z 2" gzo
Mailing Address $
36 CamPacice Ve I
City, State, Zip Code $
Gulerenti 1ML , R&¢077 i
Name of Employer (Required) - / $
Occupation (Required) Aggregate S o
- year—to-date S@ 4
C. Source: &orporatioanAC O’lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name - - /18 s
ﬁfZW‘PFMU /9%&'7/7’& f:/n/w%/%/—-zg/z/ =233
Mailing Address / / $
L/ Troersey e —
City, State, Zip C $
&’cﬂ/z/ -@rf%{ pis. 395ty —/—'—
Name of Employer (Required) 7 $
Occupation (Required) Aggregate $ [
- year—to-date g \.’.Z
D. Source: GCorporation DPAC @Individual o.oan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - 18y, this period
Fuli name
Eprenr Jewweson Sesmopr 26128 25p =
Mailing Address ‘ / / $
DS K ENS T T I
City, State, Zip C =\ —
T OxT  ,ypC 3703 — /|8
Name of Employer (Required) 7
Senr .
(0] tion (Required) Aggregate S
ccupation (Require j’zémﬁﬂ? yeagrg—ttfdate & S @ -~

Rev. 02-2020




Name of Candidate or Committee

%//ﬁwﬂvz Lo /77?4//7@

page ot /.

Reporting period through

"3 /22 /27

ITEMIZED RECEiPTS

A. Source: OCorporation OPAC @(ndividual OLoan

Amount of each

Mo DD:te Year) receipt
Other (please specify) - DAY this period
Full name . p $ -
B Wid/Re 2131241 4, goo
Mailing Address, s
£ o Bpy 730 — =
City, State, le Co $
LeoXT WS- :??JZ?Z —
Name of Employer (Requlred) $
ﬁr‘ﬁ-’wﬁ Y S
Occupation (Reguired) Ag \? $ —
S O year%-:f:aete / ~d0y
B. Source: GCorporation AC @Individual CLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - L8 this period
Full name 5
Tmer Hwinod Tx. 21618y gge —
Mailing Address $
Z330 /St Z/}-ﬁwzf S —
City, State, Zip 2«1 $
Led3L s TLE —ff—
Name of Employer (Required) $
ACADDIL Kawrrﬂwr?:w —
Occupation (Required) Aggregate $
V/ p year—to-date
C. Source: Olorporatlon OPAC %ndmdual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) R this period
Full name
Ao Jenand @fﬁ’%&”f"’ 21 LYY pgu—
Mailing Address $
SIS Htinrcn’ Ave . ——
City, State, Zip Code / / $
GuiELory . $5577) — =
Name of Employer uired) $
ureH Uu:muﬁ" Fea D —
Occupati (Reqmred) Aggregate $ e
cetpation 6 ot year-l:fdate / J ﬂ Ud
D. Source: &orporatuon G’AC Olndmdual O.oan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) 0., L2y, this period
Full name I
Joseprt £ CoVT 2070 /! |8/ g0y
Mailing Addr
07 foupras  #,700 -/}
City, State, Zip C
Aew (Y2 tein'S 1-/F- F0/) 2 |
Name of Employer,(Required)
OV OANTY @—ﬂﬁm Lle L.
Aggregate

Occupation (Required) F /ZL) _q

year—to-date

5 g
L 409

Rev. 02-2020




Name of Candidate or Commitfee

Y

Page {, of [ C-

P rhr P 17T

L/ [21

Reporting period through

?/.977 Z?z/

ITEMIZED RECEIPTS

A. Source: O?orporation OPAC %Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name )
ﬁwe Lty Drep 312:12/° s, pgo—
Mailing Address $
N, Lﬂauwm4 Cvs De. —
City, State, i Code / / $
J5LcosT VS 398 T2 —
Name of Empl (Required) / $
R = — =
Occupation (Required Aggregate $
) ;?7 7 v petr] year—to-date /{ Y Q_(_} -
B. Source: GCorwratlon—bPAC/ @ndmdual GLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this pel",iod
Full name 18
Lot 6 Ferescen S12120\" 4 Joo””
Mailing Address $
0. Bpx 2¢7 ——'—
City, State, Zip Code ;o $
reoXy L yHg, 57533 —
Name of Emplo (Required) $
Der. o Forestes - S ——
Occupation (Reqmred) Aggregate L)
_ v/ year—to-date /L / dd 0
C. Source: %orporation b{AC Clndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
EUDP»: 3 %WMW LLC 2/5913)1° jg40
Mailing Address $
(2 Hmazp Ave I
City, State, Zip Codc? ; / $
Ecorl ppS 95356 —
Name of Employer (Required) Y $
Occupation (Required) Aggregate $ o
- year—to-date / ) é [ U
D. Source: &omoration CPAC Olndividual Oman Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full pame ; —
Z /201?674@{ gcsrucv(/ﬁz___;@m—z/—‘—//—z’ R YZs)
Mailing Address
‘ / /
§S06 Leoywer S A | = 8
City, State, le Co,
/&a@ i , 7“775- P53 2 e
Name of Employer (Required) / $
Occupation (Required) Aggregate s —
year—to-date S’ZD

Rev. 02-2020




Name of Candidate or Committee

for Alp, g

Page _7__01’ _LZ,:

17///9/

3/.'97 WY

Reporting period through

ITEMIZED RECEIPTS

A. Source: %Zorporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Fall na $ —
Dnvnps e Feer 4 Bsoc. PA. Fve 3421 | sa0
Mailing Address $
J300] SHtDNeA S BevD ST, & | —'—'—
City, S Zip Code / / $
Feoxp 1S, 29532 S
Name of Employer (Requlred) / / $
Occupation (Required) Aggregate $ —
year—to-date 5 o0
B. Source: @Corporation OPAC Dlndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - Ly this period
Full name ar- $
/ j—
%@%S o) ffu/:tcad OF LuEConsr S 2 [ 000
Mailing Address $ !
/ /
¢ Psrrned HAavrtire —'—'—
City, State, le Code J ; ; $
Leoyrn S IF5322 —
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date / 00 0 -
C. Source: @orporation GPAC OIndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) it this period
Full name $
P4 & Wi PRESer (e 21 Z121\° /) gog
Mailing Address $
A3 jp fHes EO S p——
City, State, Zip Code $
[Sceoxr  yns. TGS T —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ —
year—to-date / 0 /)
D. Source@orporation §AC Wﬁdividual Ooan Date Amount _of each
Oth . . (Mo., Day, Year) l.'ecelp.t
er (p specify) this period
Full name
mretd peC  Prae. 3121208 <759
Mailing Address,
7 7omimy Mowrize D{ S ——
City, State, Zip
o 2L, m§ Gy 22 —/—— |8
Name of Employer (Required)
HEeHur Doge, [2C. i
Occupation (Required) Aggregate $ I
P ’_IVI (¢ W year—to-date S Do

Rev. 02-2020




Name of Candidate or Committee

/7%/’%.#4*»% fore /734 2 g

Page Z_of __Z__er

I/1]2

hrogélﬁ

Reporting period

3/27/2/

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @ﬁdividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
jsz E /?Q’lﬁf: 3__/_%/_2_/ S0 —
Mailing Address $
3¢/ SEowAd e —
City, State, Ziff Code $
Beean) Sprzucs o ms . Ps3ely” e
Name of Employer (Required) 4 $
- NG S S S
Occupation (Req Aggregate $ - )
?917{‘1 SEecmn) year—to-date S VoY Rl
B. Source: orporatnonbl’AC @‘ndmdna] OLoan Date Amo:nel;i :;ft each
Other (please specify) (Mo., Day, Year) this period
Full name $
J<oy T D6 4 pasi 3130207 gpg
Mailing Address . $
111 Sémecy Troic ———
City, State, Zip Code y ; $
Czﬂn/@/@pum (. 2852 —
Name of Employer (Req? ’ $
o = —t
Occupation (Required) Aggregate s —
Z—YV’ fﬁ&"ﬁ vl year—to-date S Do
C. Source: &orporatlon &d-mdual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name -—
Pynize Flopyers Bve. 3131247 247
Mailing Addres $
D270/ 13k Hve I
City, State, Zip Code / / $
(QutFPmr 1S 3PSV — =
Name of Employer (Required) $
Occupation (Required) Aggregate $ -
- year—to-date g M (7
D. Source: Gorporation @’AC Elndividual O.mm Date Amount of each
receipt
Other (pl specify) (Mo., Day, Year) this period
Full name
//L—.L'TH Wiee ¢ Lyanyg 218 )pdo
Mailing Address
/06! Agemg egras ST — |8
City, State, Zip Code
J?f;b())ct ms. %536 |8
Name of Employer (Required)
i3
Occupation (Required) ) > ) Aggregate $
! /Q T2 ¢ ﬂ &/K -1 yeaglg-to-date / oov —

Rev. 02-2020




Name of Candidate or Committee

Page _ﬂ of __LL

////91 throughj

Reporting period

?/-97 /;J'/

ITEMIZED RECEIPTS

A. Source: ()30rporation @’AC @Individual OLoan Dat Amount of each
(Mo D: eYear) receipt
Other (please specify) - DAY this period
Full nami $ —
Dt et Lrrriedise 3421 <z
Mailing Address / / $
/24 SFrouAw e ——
City, State, Zip Code $
HCian Sorgts s, 2952/ —
Name of Employer (Required) /'4 - 4 I $
Occupation (Required) A t $ —
~J / A yeagrg—l;eoi‘:aete Q@O
B. Source: GCorporation ‘GPAC @fndividual OLoan Date Amount of each
receipt
Other (please specify) (_I_\_do" Day, Year) this period
Full name $ o
Eﬂrwcm J% Ao 31412 /. 800
Mailing Address $
/Y /%T“MW /?D S -
City, State, Zip Code / / $
C?CMN Soneve S L I9eY | — — —
Name of Employer (Req / / $
00 aTrne éwgyum_f -
Occupation (R d) Al t $
s -eqlllrc f ﬂDI/W - yeaglg—:?f:aete J 1§® O
C. Source: @Jorporation ‘G’AC Gl-n:i'vidual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - L8y this period
Full name $ -
O € Ejmc(; 127 217 (Do
Mailing Address . ) $
360  Trwwvesy o ﬁau@ & [ |
City, State, Zip Code $
Clend Sronrpiss ;fnf 35%er | —'—'—
Name of Employer (Required) $
o tion (Required) A L $
ccupation (Require 3 yeagrg—l;gaete WOA o
D. Source: Ol'orporation OPAC Glndividual OLoan Date Amount of each
(Mo., Day, Year) receiqt
Other (please specify) n D this period
Full
" Brevwd MEp cce 01218 Jg00 T
Mailing Addres
P.0. Boy J4I2 —/ /|8
City, State, Zip Cogle
Feves Stnpvsy e ISy i |s
Name of Empl ived — {
ame o mpoyer(Re;g:y)‘V’ P{;‘Gl mea (L 1|8
Occupation (Required) ’ : A t -
ccupation (Requ met yeaglg-l;:%:aete / ﬁ ﬂ 6/»
{

Rev. 02-2020




Name of Candidate or Committ

Page /O of [

Reporting period / / / -y

througﬁ/ ?/3 Z /2 7

ITEMIZED RECEIPTS

A. Source: %]orporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify), (Mo., Day, Year) this period
Full name
[ s Morots |, Tuc SiHi21 3p0 -
Mailing Address / / $
(0074 THGID e —
City, State, Zip Code, R $
TAancee S S5S3I32 —
Name of Employer (Required) 7 / / $
Occupation (Required) Aggregate S
year—to-date 3ﬁ O -
B. Source: OCorporation AC Glndividual OLoan Date Amount of each
receipt
Other (please specify)__ & AW _FTAlom (Mo., Day, Year) this period
Full name _ / ’ $
o K Werze + Msge, K. | —'—'— | Sp0
Mailing Addres $
/
PD. Dppawe / ——/—
City, State, Zip Code / / $
GuLECm T 1S 3Psp 2 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ J—
— - year—to-date 3 00
C. Source: &orporation bPAC @l{ldividual OLoan Date Amount .Of each
o . (Mo., Day, Year) .’“‘"’.‘
ther (please specify) this period
Full name $
DPaveo sty 21272/ \% 2 oo -
Mailing Address $
Z ¢p';20¢/m/c¢: pbmof S —"p—
City, State, Zip Code / / $
éuu«;@mr wic. 358077 S S S
Name of Emplo er (Required) $
/}% IO /%‘77?14@ -G L oA g Y U —
Occupation (Required) Aggregate $ —
l‘f IACE P _ year—to-date 2 $00
D. Source@orporatlon 6PAC Olndwidual Oman Date Amount ?f each
. (Mo., Day, Year) receipt
Other (please specify) _ this period
Full name .~
doud (f (Mren St |s 28D
Mailing Address
117 ERet Bl e S —/—— |®
City, State, Zip Cod
Oecans SPpnes s, 9938 | ' |8
Name of Employer (Requjred) $
Feore fovez rﬁe,ngg;/ —
Occupation (Required) Aggregate $ J—
f%/ W year—to-date e’ < @
I

Rev. 02-2020




Name of Candidate or Committee __,

Page ‘mof L_Z

Reporting period / /// /2 yi through

3f0z/27

ITEMIZED RECEIPTS

A. Source: %orporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this peli')iod
Full name $
Bt Caperm. LIS L2411 |” ) pgo
Mailing Address - $
[12 <acrpr Lie IV
City, State, Zi%e $
o) Sptones | M 33CG¢ ———
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ ~
year—to-date / go &
B. Source: %orporation PAC Olndividual DLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this pelli')iod
Full name — ) —
AT fROPATES L LC —! | Jgoo
Mailing Address - $
£ 0. Bax 773 ——
City, State, Zip Code f $
Congr $p7775165 NS ??JZQ/ S " —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ e
— - year—to-date / /ﬂﬂﬁ
C. Source: &orporatioanAC @lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $ -
rend M- WAz 20220 fimo
Mailing Address $ i
$/3 Jerrofod e T
City, State, Zip Code $
Gue Fopay  MS 37807 -
Name of Employer (Required) $
) oS % FVE Co. SO " —
Occupation (Requlred) Aggregate $ -
f?z TTOAT year—to-date / ) 700
D. Source: &orporatnonAGPAC @Indwndual Oman Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name - -
Bitpy Cenwnge 215121 |8 SO0
Mailing Address
&/ Kovptel Pve /|8
City, State, Zip Cod
by EPmi WS, F2527] et I
Name of Employer ired) ’ . —
(,14:4 C 77’1:/6/(7? [ 235 et vy | — — — $
Occupation (Required) Aggregate $ .
@J v l‘&m- year—to-date S®K/
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Name of Candidate or Committee

Page _ZZ of [_Z;_

Reporting period / / / o through

?/q‘) ‘7/.1

"ITEMIZED RECEIPTS

A. Source: @orporation OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo, Day, Year) this period
Full —
TTNRBB#s L Ltlc 2151271 50—
Mailing Address - $
S 3F e/ Di. —
City, State, Zip $
/[SEeO»>e S 39537 Y R -
Name of Employer (Required) / ; ; $
Occupation (Required) Aggregate $ —
year—to-date @ (/A
B. Source: OCorporation AC @ﬂdividua] OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this per")iod
Full name $
%)M DD}‘H 2123 2 S0 —
Mailing Address $
, /
G§ SO [sperm oneer {bve ———
City, State, Zip Code / / $
VAV Lemse S, DFTY ———
Name of Employer (Required) §-L/"’ 4 I $
Occupation (Required) Aggregate s —
D VO 1P _ year—to-date §oo
C. Source: &orporatlon DPAC Gndividual %Loun Date Amount of each
receipt
Other (please specify) {(Mo., Day, Year) this period
Full name / $ ]
Mailing Address s !
'9) /f‘éﬂ'ﬁ,‘fk o Y
City, State, Zip Code / / $
/? W@/ﬁ’ﬂ/ﬁ( ms . 375’6% i
Name of Employer (Required) $
}2{ W Ko UWJ —
Occupation (Required) Aggregate $ =
/‘? ﬂ{) / Kpr — year—to-date 2 < @ Z)
D. Source:@forporationmc Gﬂdividual o.oan Date Amount .Of each
. (Mo., Day, Year) fecelp_t
Other (please specify) this period
Full name s I $
Mailing Address I 1__|s
City, State, Zip Code s
Name of Employer (Required) . / L / _ $
Occupation (Required) Aggregate $
year—to-date
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Reporting period

ITEMIZED DISBURSEMENTS

3/'2,‘7/,Dﬁ

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

A. Full name Date Amount of each
/(// A THAn) ?%/Z/?cnrr‘ ﬂ?@ vy & E_J (nrr. | (Mo,Day, Year) | disbursement this period
Mailing Address ) $
L4
(2237  Hwe 53 — L H | /720 .00
City, State, Zip _ | o $
éﬁfuofﬁm /773/ P9850 3 L 1L 12/ 202 .
Purpose of Disbursement (Optional) Aggregate
Year—tESate Q / 7 Z,,. 0 O
B. Full name Date Amount of each
l G S A/}}Ub‘ € [ LZov o (Mao., Day, Year) disbursement this period
Mailing Address 2 $
/768 o,>p; Fonm }?D 2_/.:?./._! H67. 50
City, State, Zip ;g / S
Cooxe  w§ :?‘f’fo/ —/—'—
Purpose of Disbursement (Optional) 4 A t
Zj:M/D S er—" Yeff-:%:laete Q o) 7 rS@
C. Full name Date Amount of each
52,” K (Mo., Day, Year) disbursement this period
Mailing Address 3 2/ $
[D93]  HLO  fhaq HS 2212 | oS /7
City, State, Zip_Code / / $
éwﬁf%w’ mS. ZF<oR E—
Purpose of Disbursement (Optional) A ate
FDWD /Z?";f ot Yegf-:ffdate Q&')\&/; ﬁ
D. Fuli nam . Dat A t of each
?ﬂ/ /af ”7/4'” £ Vir %;/6’ Mo, D:yf Year) disbur::le‘:::ntothei:;eriod
Mailing Address ? 7 $ —
/ /
[ Gravmy Lave 21212\ 1, 529 7Y
City, State, le Code / / S
/N ADEcen an§ 391D —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date / ,_S? % 7%‘/
E. Full na Dat Amount of each
/EZ T ’ﬁé@: /?7,42 %Wg Mo., D:yf Year) disburse(:::ntothei: period
Mailing Address . 2 5 .
[ 020 &reqpize KO 312121y 09 . o
City, State, Zip Code / / $
o/ SPnTNGs mS. Iz —
Purpose of Disbursement (Optional) A t s
Yeartodste | | 2P, gD
F. Full na Dat A t of each
_EJ I M) M/’ %’t 71 Lo b Mo., D:yf Year) disbur'sne(:::ntotheisacperiod
Mailing Address $
2737 Kin&S Huww 3121 A4 H 3. 00
City, State, Zip Code 4 ;o $
‘J%C/K(Wg M 3974 m—
Purpose of Disbursement (Optional) Aggregate

Year-to-date

Yet3p,00

$504-06
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Reporting period [ / / / [ throngh
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ITEMIZED DISBURSEMENTS

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

A.Full name ~

Date Amount of each
/ 2¢0 (Mo., Day, Year) disbursement this period
Mailing Address $
A//A» Z1Z12/° 7o 0p
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate
Feve fer. Yeartordate ! J0.00
B. Full Date Amount of each
/‘2‘2 N Loum Qy{u T ANTS (Mo., Day, Year) disbursement this period
Mailing Address . ) $
J 0227 Jhug 5 3121217 57 133 . 00
City, State, Zip Code _ :} 2 $
GocEPorr yng 39220 Si12n | ef pogT 22
Purpose of Disbursement (Optionaf) Aggregate $
Year-to-date JONNE 22
C. Full nam Date A‘r'nount of each
W m o [ZM D (Mo., Day, Year) disbursement this period
Mailing Address ? $
- = 1/l 1 21 —
SIS Tteprne En Szl | §Pp
City, State, Zip Code / / $
ACq covis S, 398567 E—
Purpose of Disbursement (Optlonal) Aggregate
Year-to-date S pels)
D. Fu e Date Amount of each
;;/m $ 0 T / CenT, } (Mo., Day, Year) disbursement this period
Mailing Address $
128 2) -
/9237 Jhwas SZ2 31282 Z, 750
City, Statg, Zip Code / ; / h) -
verrPottr ' mS HiBI e &, 009
Purpose of Disbursement (Optional) Aggregate $
Year-to-date yae) 780,00
E. Full name Date Amount of each
&7 CeAan/ .‘g? Vi /s%4 Ddé AN LTS (Mo., Day, Year) disbursement this period
Malling Address $
) 257 2
LY oA mial ST 223 /7
City, State, Zip Code / ; $ ,
0o Cormss ms. 3758y —'—'—| a
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 9‘)@ Z / 7
Date Amount of eaclix

/ﬁ%g { Arone ff;(%

(Mo., Day, Year)

disbursement this period

Mailing Address

$
3201 REwvrie Puwd  Sre A | —'—'— | 96.97
City, State, Zip Code $
DCr ; S?/?w@ff‘ €. 3SUZY —!—I— | 284 4p
Purpose of Disbursement (Optional) 4 Aggregate

Year-to-date

* 75049

§504-08
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ITEMIZED DISBURSEMENTS

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

A. Fulln Date Amount of each
R«L‘n‘\ Ci/wd (’ ok U o TRAS (Mo., Day, Year) disbursement this period
Mailing Address o) $
111 2
¥237 Huy {3 =/ 478776
City, State, Zip Code ! P $
GULEPoLy vnS. 398073 — ==
Purpose of Disbursement (Optional) Aggregate $
Year-to-date (/7 7;5 7 7 O
B. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
—t
City, State, Zip Code $
—t
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address S
Y Y
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
s I
City, State, Zip Code $
Y S S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address )
S S
City, State, Zip Code / / $
Parpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
—_t
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

8$804-06




