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2021 Mclpal lection ILU)

j Q 1

1 ,:

Name of Candidate IGI1N PAPAM i

Address      / a3 ithi I&tsE 1)6 L-A/  City/State/Zipty p  ci1) 5191& 161'   N15 39y,
Telephone( Work) 4. 2to Saga 300 4(Home) Fax)

Contact Name Email Address ) , 9 P#i49Ni 4-

Office Sought j4 ciieL4/i st/   l(/4 A I y Political Party( if any)      w 6 1,

173Checkhere if above information is different from previous report

TYPE OF REPORT

Tuesday, March 30, 2021 ( January 1, 2021 through March 27, 2021)      PrimaryPre- Election Report

Tuesday, April 20, 2021 ( March 28, 2021 through April 17, 2021) Primary Pre- Runoff Election Report

Tuesday, June 1, 2021( January 1, 2021 through May 29, 2021*)   General Pre- Election Report

Monday, January 31, 2022( January 1, 2021 through December 31, 2021) 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

IMPv12TANT

1)  * For candidates who filed the Primary Pre- Election Report, the reporting tseriod 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$ 

o
CO      +$  

23.

a000—
Total amount of disbursements$    14      +$  t

O/ O 4/ D--
Total amount of cash on hand I_

I certify that I hayamined this report and to the best ofmy kno, dedge and belief it is true, accurate, and complete.
7e2 4 yi ab./

Signature of Cadaidto Date

utnority: 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
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Name of Candidate or Committee ifF/S/ f44 .4// Ir'

Reporting period   /'/— 2./      through 3- 3o- if
ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated larior to January 1, 2018 orErn or After January 1, 2018
A. Full name  /       

Date Amount of each

PAO Q f2/,u7ei 6.   Mo., Day, Year)     disbursement this period

Mailing Address

4.3/ 3 A E/ tie rs   & v0 2- ill l ?-     $   / 37 .
o

City State, Zip Code

a A15 3 943 2-  Gex.

Purpose of Disbursement.( Optional)

PrI 'N Aggregateod 3 9 /
O

A,       Year- to-date

B. Full name
Date Amount of each

LL Mo., Day, Year)     disbursement this period

Mailing Address

39//   && ii/ // e   £ Lv l I  / a9/ al   $  e? 3
8,

City, State, Zip Code

O csA•pd s fflit    ,is 3 5S-4'  
Purpose of Disbursement( Optional)

y

Aggregate       $  8,$
Rmre M Jv k Year- to-date 3..--

C. Full name
Date Amount of each

SIM u 6H/I655 y    ? Am 770 4 Mo., Day, Year)     disbursement this period

Mailing Address

T z/ 3 / s.
13 -     ch. Lt Ai,  5 7.72_

City, State, Zip Code

aic4kt A 5 3 9.( 3 v
Purpose of Disbursement( Optional)    1%.

6
Aooregate       $ ZPlt..       vYear- t_ ' lte

2'y

D. Full name Date Amount of each

j 4A 6 E 5 G+14) r2 E Mo., Day, Year) •    disbursement this period

ailing Address

300. .   43. 0,4 vale 13Lvd
1--/ q / 2/       5/    3/

City, State, Zip Code

O c E, J SA-1 Al 6,   
r

M 6 39,r4 4
Purpose of Disbursement( Optional)

AAAggregate       $
Sig3/

d Sl& N6 Year- to- date

TE.Fulle
a s

Date Amount of each

1i4-CIcSoi/ as*
eery

diets., /.
r 

CL6 ft Mo., Day, Year)     disbursement this period

Mailing Address j

P,45cA60a Ld Sl 711 Z/
Z. U 3•-0

City, State, Zip Code

FAS C4614.t Zit Ms 39650
Purpose of Disbursement( Optional)

Aggregate       $ 7O
ifeAt4  '/   Vo77    /Qa§   Year-to- date 7,....0

F. Full name
Date Amount of each

Mo., Day, Year)=•    • ushursemrrt this period

Mailing Address

iT/     /

Cite, State, Zip Code

Purpose of Disbursement( Optional)   
Aggregate       $ •

Year- to- date

SSO4- 06
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Name of Candidate or Committee XtI Pif       /'4

Reporting period e2-/       through S 0- 3o —i

ITEMIZED RECEIPTS
A. Source:    Corporation ° PAC  ® 1 ividnal OLoan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)     this period

Full name Z /   7/ 
do

OS i4 A, G ' l a•'  / C t/Arf IDEA/   p
Mailing Address

320    /14-A.z Rem- 6
City. State, Zip Code

C-6A, I SPAIAl6 S 1t4 5    _   S'4/       
Name of Employer( Required) 

GJ ER.     
Occupation( Required)   

a
Aggregate       $    O

year- to-date

B. Source:( Corporation AC dividual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)     this period

Full name

Mailing Address

City, State, Zip Code

Name of Employer( Required)  

Occupation( Required)       Aggregate       $

year- to-date

C. Source: () Corporation Individual  () Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)     this period

Full name

Mailing Address

City, State, Zip Code

Name of Employer( Required)  

Occupation( Required)       Aggregate       $

year- to- date

D. Source:° Corporation PAC  © Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)     this period

Full name

Mailing Address

City, State, Zip Code

Name of Employer( Required)

Occupation( Required)       Aggregate       $

year- to-date

Rev. 02- 2020
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Name of Candidate or Committee keA/ AS       /,'

Reporting period 1- 1 — Z I through 3—3 0- Z4

ITEMIZED RECEIPTS - IN-KIND CONTRIBUTIONS
A. Source: corporation ° PAC  ° Individual OLoan Date

Mo., ' - y, Year)
Other( please specify)

Full name

Mailing Address Estimated

Amount of

City, State, Zip Code
In-Kind

Contribution*

Name of Employer( Required) 

Occupation( Required)

In-Kind Description:

zrz,/
B. Source:     Corporation ® PAC  ° Individual  © Lo., a Date

Mo., Day, Year)
Other( please specify)

Full name

Mailing Address
Estimated

Amount of

City, State, Zip Code
In-Kind

Contribution*

Name of Employer( Required) 

Occupation( Required)

In-Kind Description:

Do not add estimated amount of in-kind contribution into total amount of contributions on Report of Receipts
and Disbursements.

Rev. 02- 20


