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PORT OF REQEJP D PISBURSEMENTS

“ f o

CITY OF OceaN s 202§~M1ﬁ Election

BY Uy

Name of Candidate eny Munro

Address 118 Siowan Ave City/State/Zip Ocean Springs, MS 39564
Telephone (Work) 228-861-11"1 (Home) (Fax)

Contact Name Y€/TY Munro i ddress JETTYIMUNTO@gMail.com
Offiee Sougrt A OOTMAN Ward 4 Political Party (if any) \CPUPlICaN

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) ....cccoooeiiiiiniieiiicecens Primary Pre-Election Report
_ Tuesday, April 15, 2025 (March 24, 2025 through April 13, 2025).......cccciiiniiiiinne. Primary Pre-Runoff Election Report
_ Tuesday, May 27, 2025 (January 1, 2025 through May 25, 2025) ... General Pre-Election Report
____ Friday, January 30, 2026 (January 1, 2025 through December 31, 2025)......c.cccimiieeiieciieseennies e sssareesaeseessereenes 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 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 $ &“Q O +$ & ‘%C) $ —7 l qc) 3 '—1 ISO

Total amount of disbursements $ B(CC 5 ; Q(c +$ $ -ggﬁ(\sj)&q b S '% (CCN .3 i q b

l Total amount of cash on hand $ | c‘; %c;"l (0 OL‘I

1 certify thdt [ have examin repon‘ and to the best of my knowledge and belief it is true, accurate, and complete.
j 03/25/2025

Slgu:ﬁe of didate Date
Authority: Miss. Ggde 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 off'ce 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 Jerry Munro

Page 1 of

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC O[ndividual OLoan

Date

Amount of each

receipt
Other (please specify) Mo, DAy, Year) this period
Full ' ’ .
™™ Non Itemized Contributions __/__J__ |%200
Mailing Address $
_/_/__ 1200
City, State, Zip Code $
_/_/__ 200
Name of Employer (Required) I $ 200
Occupation (Required) Aggregate $

year—to-date

B. Source:OCurporalinn OPAC Olndividual _-Ol.oan

Date

Amount of each

Other (please specify) (Mo Day, Yean th::;e:ﬂ:]d
™™™ Non Itemized Contributions _/_/__ |*100
Mailing Address g $ 5 0
City, State, Zip Code 1 b 200
Name of Employer (Required) N $100
Occupation (Required) Aggregate $

vear—to-date

C. Source: Oiorporatiun OPAC Olndividual OLoan

Amount of each

M [I:ate eat) receipt
Other (please specify) (0., Dy, Yex this period
Full ' . o
™™ Non Itemized Contributions _/_1__|%200
Mailing Add
ailing ress o 5200
City, State, Zip Code $
_/_/__ 17200
Name of Employer (Required) A $200
Occupation (Required) Aggregate $

year—to-date

D. Source: O?orporation OPAC O]ndividual OLoan

Date

Amount of each

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

Mailing Address

Y Y S
City, State, Zip Code o d $
Name of Employer (Required) / / s

Occupation (Required)

Aggregate S
E @ E n \é} E ﬂ 5’ea%'%to%date 2150

Rev. 02-2320

CITY OF OCEAN SPRINGS




Name of Candidate or Committee Jerry Munro

Page 2 of 5

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorpnratiun OPAC Olndividual OLnan Dat Amount of each
M Da EY ) receipt
Other (please specify) (Mo Diayy: Yem this period
Full name
+' "™ Scott and Barbara Lemon 01,27, 28 |$500
Mailing Address $
126 Holcomb Blvd S
City, State, Zip Code 5 $
Ocean Springs, Ms 39564 I
Name of Employer (Required) LMI N $
Occupation (Required) Aggregate $
Self Employed ~ yere v e 500
B. Source: OCorpnration OPAC @lndividual OLoan Date Am(}:;;i;)pffach
Other (please specify) tMa., Day. ¥ear) this period
Full name [ $
. "™ Cam Roberds 02,06, 28 | *500
Mailing Address $
2211 Government St I
City, State, Zip Code . b
Ocean Springs, MS 39564 S S
Name of Employer (chuired)C ROberdS GC A s
Occupation (Required) Aggregate $
Self year—to-date 500
C. Source: Oiorporation OPAC @lndividual Ohuan Dat Amount of each
(Mo D:ve Year) receipt
Other (please specify) e this period
Full
2" "™ Harold Coulter 02,13, 28 | 3250
Mailing Address h
1009 Byrd Dr A
City, State, Zip Code . $
Ocean Springs, MS 39564 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date 250
D. Source: Oorporation OPAC O]ndividual OLoan Date Amount of each
receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full
"™ Randall Development 02,13,28 | §500
Mailing Address
¢ P.O. Box 930 i |s
City, State, Zip Cod, .
e I % Ocean Springs, MS 39564 _I_i__|s
N I Employer (Required
ame of Employer (Required) o / o / o S
Occupation (Required)
M

Aggregate b
5 @ E u M E n yeag::ttfd;te 500

-

CITY OF OCEAN SPRINGS

—

Rev. 02-2020




Name of Candidate or Committee Jerry Munro

Page 3 of 5

through 03/23/2025

Reporting period 01/01/2025

ITEMIZED CONTRIBUTIONS

A. Source: OCnrpnration OPAC @lndividual OLoan

Amount of each

M gatey receipt
Other (please specify) (Mo., Day; Year) this period
F i S
™™ Bruno Milanese 02,13, 28 | %250
Mailing Address ) $
6820 Washington Ave. i
City, State, Zip Code . h
Ocean Springs, Ms 39564 Y
Name of Employer (Required) Bay PeSt COﬂtrOl N h
Occupation (Required) Aggregate $
- Bay Pest Control - year-to-date 250
B. Source: ( )Corporation (OPAC  (®)ndividual ()Loan Date Amount of each
o oy (Mo., Day, Year) |.'ece|p't
ther (please specify)_ this period
Full name $
Brad Patano 02,13, 28 | 2250
Mailing Address . $
147 Pittman Rd i
City, State, Zip Code 4 $
Ocean Springs, MS 39564 i
Name of Employer (Required) Self A $
Occupation (Required) . Aggregate $
) EnglnEer - ) year_to-date 250
C. Source: Q‘orporation OPAC @lndividua] OLuan Date Amount of each
. (Mo., Day, Year) II'ECelp‘t
Other (please specify) this period
Full ,
"M George Conwill 02 17, 28 | 3250
Mailing Address
107 Ashley Place _di . |®
City, State, Zip Code . $
Ocean Springs, MS 39564 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ yvear—to-date 250
D. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
o . (Mo., Day, Year) ‘rcculplt
ther (please specify) this period
Full .
MM John Simmons 02,18, 22 | $500
Mailing Address
Y9171 Ashbury Ln i |s
City, State, Zip Cod
S EP T Gulfport, MS 39503 i i__|s
Name of Employer (Required) / / $
= ERE VIS —
Occupation (Required) D BRI Vs ‘ Aggregate $
- 500
fand i year—to-date
-

w75 &

CITY OF OCEAN SPRINGS
BY

Rev. 02-2020




Name of Candidate or Committee Jerry Munro

Page 4 of 5

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: O?orpuration OPAC @lndividua] OL-oan

Date

Amount of each

; receipt
Other (please specify) (Mo., Day, Year) this period
Full
M Robert Byrd 02,19, 28 %250
Mailing Address N 5 5
599 Pine Hill Rd W S -
City, State, Zip Code " by
Ocean Springs, MS 39564 1
Name of Employer (Required) Self i $
Occupation (Required) Aggregate $
) Attornfy ) ) year-to-date 250
B. Source: OCorporalinn OPAC @lndividual OLoan Date Amount of each
(Mo., Day, Year) renlpt
Other (please specify) e dei this period
Full name [ S
Joel Moody 02,25, 2< (%250
Mailing Address ; $
11211 Reichold Rd S
City, State, Zip Code $
Gulfport, MS 39503 I
Name of Employer (Required) Warren Paving o f_/_ $
Occupation (Required) y ;- . Aggregate $
Vice F"_resden_t‘ et 250
C. Source: &orporaﬁon OPAC Olndividual OLoan Date Amount of each
, receipt
Other (plesse specify) --C (M., Dy, Yieur) this period
Full s
" "™Bella Properties LLC 03,10, 28 %500
Mailing Address
P.O. Box 7073 VR
City, State, Zip Code 5 $
Ocean Springs, MS 39564 i
Name of Employer (Required) / / hy
Occupation (Required) Aggregate $
_ year—to-date 500
D. Source: @orporation OPAC Olndividual OLoan Date Amount of each
. receipt
Other (please specify) LLC (Mo, Day, Year) this period
Full .
" SecureProperties LLC 03,11, 2 | 5250
Mailing Address
180 Delauney St _I_t__|s
City, State, Zip Code ~ . .
RS PR Biloxi, MS 39530 i i__ |8
Name of Employer (Required) o / o f_ s
Occupation (Required) - Aggregate $
i“\ L @ E n w E Ir\\ year—to-date 250
LJ
Rev. 02-2020

CITY OF OCEAN SPRINGS

(e8]
<




Name of Candidate or Committee Jerry Munro

Page 5 of 5

Reporting period _01/01/2025

through _03/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation OPAC O[ndividua] OLuan Date Amount of each
_ (Mo., Day, Year) ll‘ecelp_l
Other (please specify) this period
Full n: . . E $
uimme s\wetman Security Services Inc. 03,11,2¢ | *500
Mailing Address s
180 Delauney St. I
City, State, Zip Code __, . $
Biloxi, MS 39530 R
Name of Employer (Required) / / 3
Occupation (Required) Aggregate $
_ _ _ year—to-date 500
B. Source: OCorporation OPAC @lndividual OLoan Date Amount _UI' each
e (Mo., Day, Year) l‘“ecelp.t
Other (please specify) this period
Full name ; [ $
Haley Fisackerly 03,16, 28 |*250
Mailing Address . $
121 Herons Circle S -
City, State, Zip Code __ . hy
Ridgeland, MS 39157 Il
N f Empl Required
ame of Employer (Require ]Entergy MS '__'7/4/_ $
0] tion (Required . A pgat
ccupntion (Reauired prasident and CEQ oxeme | %250
C. Source: Ofnrporation OPAC Olndividual OLuan Date Amount of each
receipt
Other (please specify) (Mo, Ky, Year) this period
Full name / / $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Qccupation (Required) Aggregate $
- — N year—to-date
D. Source: OCorporation OPAC Olndividual OLoan Dt Amount of eaci
‘ ; receipt
Other (please specify) (Mo.,. Dy, Year) this period
Full name / / s
Mailing Address / / s
City, State, Zip Code / / $
Name of Employer (Required) / / g
ECEIVER | =
Occupation (Required) = Aggregate $
D) U \‘/ E n year—to-date

CITY 0F ore o
BY Ur OCEAN SPRiNGS Rev. 02-2020




Name of Candidate or Committee

Jerry Munro

Page 1

of

Reporting period 01/01/2025

p 03/23/2025

ITEMIZED DISBURSEMENTS

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

A. Full name

. Date Amount of each
Bonnie Munro (Mo., Day, Year) disbursement this period
Mailing Address
118 Siownan Ave. 02,13, 2¢ 5$11.24
City, State, Zip Code $
Ocean Springs, MS 39564 I
Purp‘ose of Disbursement (Optional) Aggregate $
Reimbursement for Rouses (Event) Year-to-date | 522.24
B. Full name . Date Amount of each
Premium Consulting Group (Mo., Day, Year) disbursement this period
Mailing Address I~
18237 Hwy 53 03, 1325 ésosa.rz
City, State, Zip Code %

Gulfport, MS 39503 I
Purpose of Disbursement (Optional) Agpregate $
Year-to-date 3068.72

C. Full name

Rank Tees

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $ .
- %);)[_‘
City, State, Zip Code $
—
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

AN

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
1

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 $
I
City, State, Zip Code $
S —
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
P -
City, State, Zip Code $
/ /
ECEIVIE{m\ — — —
Purpose of Disbursement (Optional) S1Sii Aggregate $

-

Year-to-date

$504-06




