2021 ELECTION CYCLE
SECRETARY OF STATE

Name of Candidate ”&M"&T” ,4. pAM/A‘ LT GE T AN 5{:;?5«_‘;:,\;*

Address__[33 LATEASENGE LN City/State/Zip_ OCLANSRRI4s M S SFSey

Telephone (Work)é&Y_MM__ (Home) (Fax)

Contact Name Email Address ffﬂfmﬁf @6/‘(491" Com
Office Sought AOERM Ansy U And }l Political Party (if any) ﬁ 3LuB e

D Check here if above information is different from previous report

TYPE OF REPORT
_____Tuesday, March 30, 2021 (January 1, 2021 through March 27, 2021) ..o Primary Pre-Election Report
_____Tuesday, April 20,2021 (March 28, 2021 through April 17, 2021).....cccovinrriniinininnnens Primary Pre-Runoff Election Report
X_Tuesday, Juyne 1, 2021 (January 1, 2021 through May 29, 2021%)......coiniiccnins General Pre-Election Report
~___Monday, January 31,2022 (January 1, 2021 through December 31, 2021 ). Annual Report
l\_ 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 yg?,ljgfi:;te
Total amount of contributions $ 25022 +$ $ 700 22 $ //50 :'?
Total amount of disbursements $ gy }O L‘-‘- +$ $ ZI 14 “—z' 8 313 ‘_/e—:
Fl‘otal amount of cash on hand S

I certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

ﬁmaﬁ & f%m INa.s 28 2037
Signature of Candidate v 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 officep&ess and until he files all reports due as of the date of certification. Neo candidate who is elected to office shall receive any

saiary or other renipineration 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 KEN 7014/014”,)9

Page

3-2-2/

Reporting period

ITEMIZED DISBURSEMENTS

through

K .29-2/

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

A. Full name

; Date Amount of each
II“" Ges Gﬁa’“ (Mo., Day, Year) disbursement this period
Mailing Address S (]
"Foos Brewnlle Btd of 2oy |* #25°
City, State, Zip Code $
OCEA SYNINGCS, HS 3 5S¢y I
Purpose of Disbursement (Optional) < Aggregate $

Year-to-date

md) Srews
. Full name : st "z

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

2002 LRremvlle OBld

$/8 2/

104 %5

City, State, Zip Code $
OCEM SPRINGS K5 31ty —
Purpose of Disbursement (Optional) ) Aggregate $

YAand Srews

Year-to-date

C. Full name

TMices Gntenk

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Booa. OGreaville Blvd

S/

$ ?0.3_6.

City, State, Zip Code $
OCEAm SPRIvcs M$ 39S Y
Purpose of Disbursement (Optional) . Aggregate $

Year-to-date

YAnd SiGars
D. Full name
Rbo Frsaling

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

S121:2

S7s

/63/3 Le Hoywe Bivd

City, State, Zip Code / ; $
Bitone , H5 37832 —' ==
Purpose of Disbursement (Optlonal) Aggregate $

Year-to-date

Doea Nole IQG‘/S
TNATHAN BARRETT

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

100N SKYH#wK C

/7.2

P 1809 I3

City, State, Zip Code S
oy M5 32532 I
Purpose of Dlsburscment (Optio Aggregate $
Mﬁ' "' J F . %k &f“-lo Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address S
Y S

City, State, Zip Code S
S

Purpose of Disbursement (Optional) Aggregate $

Y ear-to-date

$504-06




Page / of /
Name of Candidate or Committee / <EN P A’PAPIA

3-2-2/

Reporting period

through 5 - 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 ’ $ . o0
weanbty g BEonée lQucean Sz 2l |°-20028
Mailing Address S $
Yo @ tJAnd AVE —/—1—
City, State, Zip Code $
OCEAN SPrines MS 375¢ —/——
Name of Employer (Required) / / $
Owoin Y S S
Occupation (Required) Aggregate 8
o wa B year—to-date
B. Source: OCorporation @’AC mividual ﬁoan Dat Amount of each
o™ Da ¢ v receipt
Other (please specify) 0., Day, Year) this period
Full name $
- O
CEoFFREY CLEMESS 3121 |7 20022
Mailing Address S
yd18 cedin ST S
City, State, Zip Code / / $
Pascrtovta MS 3958¢ I
Name of Employer (Required) $
L Y A
Occupation (Required) Aggregate $
> year—to-date
C. Source: Ckorporation OPAC @lndividual OLoan Dat Amount of each
™M Da ¢ Year) receipt
Other (please specify) 0., Lay, Year _ this period
Full name $ oo
AdA4 DiAL S |*spo e
Mailing Address — ‘J / / $
9850 Brirrenes] L — =
City, State, Zip Code / / S
vVenclénve MS 378LS — ==
Name of Employer (Required) / / / $
ELF ——
Occupation (Required) - Aggregate $
P year—to-date
D. Source: OCorporation OPAC mividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - DAY this period
Full name | —/—_/— $
Mailing Address
1|8
City, State, Zip Code s /I S
Name of Employer (Required) L /. /. $
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




