SECRETARY OF STATE

Candidate
PORT OF RECEIPTS AND DISBURSEMENTS
BY M I/Y ki SPRlN&E 2025 Municipal Election

Name of Candidate 3, \/k\\ € Me. C/‘S—C/\/\[’\f/v
address_] (0 | Ta (’ {3 M City/State/zip._ (O CQOAM Spives MS 3956
Telephone (Work)_ (23 'Ol 51 0 -942 (Home) (Fax) u d
Contact Name Julie M CSSC/V\‘\ €V Email Address W ICE N \Ud _L@)(/\ M QNN
Office Sought OJ CLO/W’V\QUV\ Political Party (if any) le/Ou,L) l | CQVV\

D Check here if above information is different from previous report

TYPE OF REPORT
\/ 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).......ooiiiiiiiin. Primary Pre-Runoff Election Report
Tuesday, May 27, 2025 (January 1, 2025 through May 25, 2025) ......coooiiiiinieeiiccce, General Pre-Election Report
Friday, January 30, 2026 (January 1, 2025 through December 31, 2025).......cccccoiiiiiniiiiiiiiicii e, 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 veport indicating “0” (zero) for total amount of reported contributions and expenditures during this period. Unopposed candidates ave 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 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 $ ’L § 2 <-/+$ l L’)‘% L} gO $ ?*3' 1:: 8 7: 2 (“/ $ ‘/ ‘:J(S' / ::) L{

)
Total amount of disbursements $ :> }“*"] FS) +s ('/?'A $ 2 , 1 (& | o5 l $ k’j ) / )

Total amount of cash on hand $ %’(0 S,.13

I certify that I have examingd this report and to the best of my knowledge and belief it is true, accurate, and complete.
N ML~ 3[2s|2s

Signature of Candidate 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).
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CITY OF OCEAN SPRINGS

Disbursements from contributions accumulated DPrior to January 1, 2018 or __l :IOn or After Januar_y 1,2018

A. Full name

Lo+ B howa. Euderton nmoudt

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address %% / g /7(5{ S(:Ji’g;;f}

1/10, 2%

250,00

it St &IC gz’ﬂ ,< /M (I‘Q\ ;}ﬂ‘v f,:-b %ﬂ S (OL{ i/ fj / i S8 :/,} Q,Q0
Purpose of Disbursement (Optional) Aggregate

CoVLoA A o

Year-to-date

500,00

B. Full name

P / ) Date Amount of each
/ ¢ - ' ) e
{ 14 L?\./g‘;/ &, (J) AAOVE (Mo., Day, Year) disbursement this period
Mailing Address : : J ! /
2602 &/f?/z/\wl(e IJ"\/O( 102251%) 5 6 %,%8
City, State, Zip Code e - 1] ™ 2«18 > e~y o
OCoovy Spv V\\ s MS 3249 >0 Y 129125 229,72 (
Purpose of Disbursement (Optional) : g _ . i Aggregate $
yONR SIQnS, decals ; V“'\Q%V‘“W{ 2 ) b‘\j S'ans Year-to-date +
C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address - 7 24l 8 - .
2182213 15,20
City, State, Zip Code -y ![ o <] $ » .
2ilhE2* gs, O
|
Purpose of Dishursement (Optional) \\ Aggregate $
Year-to-date +
D. Full name \ Date Amount of each
| (Mo., Day, Year) disbursement this period
Mailing Address ) " -
\ 2125 > Cp )
City, State, Zip Code 2( / ;\8’/ 2: (} (:? (} (m
i i e 7 e [ _m’_,a
Purpose of Disbursement (Optional) Aggregate
Year-to-date “+
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address 2 ! -~ v |
2173258 (S 07
City, State, Zip Code $
L2 8Y, Y
Purpose of Disbursement (Optional) A $ . )
ggregate ) /
\\]L/ Year-to-date =) 7 Cé / ' é/(?
F. Full name N SN 0 . Date Amount of each
) V' S\ A ("
S O v S g I A h Y I\) (Mo., Day, Year) disbursement this period
Mailing Addicss ' 7 s ‘7 2y ) AL ?S 3 2 T 7
1056 [ Pruto Mall fiewy ! il | 25, ( :
‘] ?‘_ {2 &2 b
City, State, Zip C < 2 2 ]S - -~
iﬁ\ g l}] \ \\ \\ )\/j\'\ \_‘v,,‘;.‘ 3 q D u O - ') / "‘ ._:/_ ’ (&) -’ i\f’" "\_,»j
Purpose of Disbursement (Optional) |, o 5( = Aggregate $
W\ (LS

MY 4
p AL

Year-to-date

A
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GITY OF OCEAN SPRINGS

Disbursements from contributions accumulated DPrior to January 1, 2018 or {\ A1

On or After ﬁnm%}l, 2018

A. Full name ) / . \ . Date Amount of each
> \ . \ Y Ve P
/}AUI {/L '/ f{ oW /\ C?,// Py (W‘C (Mo., Day, Year) disbursement this period
Mailing Address g s v { - < i
2 4 &{Q %) €0 / le iw{ \/c"y/ 2125 [0S, 00
City, State, Zip Code . 2 & ]
fty /) ; A C Y /’1,/* D € ,‘ Ty e “) o
{(* L2y ) ‘. ’
Purpose of Disbursement (Optional) - Sy Ageregate $ - N
Coet)r Vi Yegrs-tos-date / é) 21 ¢ o
B. Full name | i f’l Date A f
N L ANy A/T mount of each
VAY (QQ /{ k(LL i (Mo., Day, Year) disbursement this period
Mailing Address ! / -~ # N
dmrdies 011 Brennlle (Svo 2.:17251% 1 &, ¥4
City,SmteZip Code — < MQ 2G¢ - 1a,25 |8
) C 2 _J,/p e ‘\7 MS 34986 L! J 117122 5 / . &)
Purpose of Disbursement (Optlonal) 2 f*e.- Aggregate -
+ / Y Year-to-date 4/ g ! 20
C. Full name Date Amount of each
. N [ : . .
F, oLC L ,4) 5, /L. (Mo., Day, Year) disbursement this period
Mailing Address » 2 Z $ .- i
NS 3122221 2 .00
City, State, Zip Code , / $
e more / e P,
Purpose of Disbursement (Optional) ) Aggregate
| )
Q' Year-to-date Z 1 Cj CJ
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address 3
—
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / / $
City, State, Zip Code $
S Y
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address h)
—
City, State, Zip Code $
e
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
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Name of Candidate or Com ittie '
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Reporting period \ \ \ 6 through _. 7> i £ .w ey ,..j ' IJ
I AR 25 20z
ITEMIZED CONTRIBUTIONS T
: : )
A. Source OCorporatmn @PAC InlelduaI @Loan Date ——-A—mount'nfeach
(Mo., Day, Year) xereit
Other (please specify) ’ ’ this period
Full name LA e o N A 1 ®) |9 O |
D o C i I:"vl* € SSEMA e, 4/ ié;/ —%—’ 3 é\ 85 ¢ | O
Mailing Address P — P Vi $
TS50 ( "“] app Kol i
I
City, State, Zip Code ) " A C e RPN $
&g g ‘ ’\) g A\ = VD o // \// NS R (-
Name of Employer (Requlred) o (( / / $
VAT UL Y A
Y
Occupation (Required) Aggregate $ = ¢ j
_ _ _ year—to-date el ) {
B. Source: @Corporation PAC O[ndividual @Loan Date Amount .Of each
(Mo., Day, Year) receipt
Other (please specify) ’ ’ this period
Full name ; 1 € o - L]
( N O | -~ ) L
Julie Messemqer 11225 180, %Y
Mailing Address i o ;o $
4 y | ;’“ 0 () ¥ Y P P
A} /) QLA ! H’ A7 [ ?
City, State, le Code — ) [ & = N / / $
Name ofEmployer (Requlred) ‘,"ii w88 A s ' ol e, ] $
4 Y ol D) GOV f I
Occupation (Required) — ~ | ) 9 Aggregate $ O mna
" 4 ) ( { C |
(AR year—to-date Ly | C \/) N
C. Source: &orporatlon 'PAC Indmdual @Loan Diite Amo:le:te iopft each
Other (please specify) (Moix Dz, Year) this period
Full D - o )
oy Me Ay OUQ 118:251% 29 /.00
Mailing Address . . i A N $
{ -~ 7D Ve 7o
759 | Taygp Reof, i
City, State, Zip Code - A $
&N O )YV A ;" ! / /
{ )\»_“ AA Y ‘l_q,,i’l’]‘wlt f ¢ _— — —
Name of Employer (Required) S $
enain Qg v i
Occupation (Required) - Aggregate $ ~NEO | )
- - " N year—to-date & | 1LY
D. Source: orporation OPAC Individual @Loan Date Amount .of each
(Mo., Day, Year) receipt
Other (please specify) ’ ’ this period
Full name AN =2
NENes 2i1a2o|s | 99,00
Mailing Address .-, _ -~ T~ / - -
20 5 DV, 2 /1 s 193,90
City, State, Zip Code . »
ity, State, Zip (‘ ] : _/__/_ $
N f Employer (Required
ame of Employer (Req ) ——/_/— $
Occupation (Required) Aggregate $- (} N \
year—to-date e 1 O

Rev. 02-2020



