2021 ELECTION CYCLE

SECRETARY OF STATE

Name of Candidate /f ﬁ”” Em '4 P/’P M[A
Address 1 3-3 w‘ / E/SE 065 LA/ City/State/Zip é y &5/ 6 f M 5 39% ’L
Telephone (Work)_cX D 828 3 300 &/ (Home) (Fax)

Contact Name Email Address /$4 P”A;V/A—
Office Sought _MM/ A/M J '[ Political Party (if any) ; i U’LA b lscrns

D Check here if above information is different from previous report

TYPE OF REPORT
\/T;esday, March 30, 2021 (January 1, 2021 through March 27, 2021 ) ....c.coovecvceereerereseereeneeesens Primary Pre-Election Report
Tuesday, April 20, 2021 (March 28, 2021 through April 17, 2021).....coovvveieereveeene. Primary Pre-Runoff Election Report
Tuesday, June 1, 2021 (January 1, 2021 through May 29, 2021%).........overevoieeeeeceveeereneesene General Pre-Election Report
Monday, January 31, 2022 (January 1, 2021 through December 31, 2021) ...coveemmeeeeeeree oo 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
IMPURTANT

(1} *For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Elecnon Report due Tuesday June 1, 2021 is March 28, 2021
through May 29, 2021.

(2) Pre-Election Reports are mandatory, even if no confributions 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 ard 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-Ttemized This Period Calendar
year-to-date
Total amount of contributions $ Z(Dg-’ +$ $ $ z 5— ) ?_0.
Tatal amount of disbursements $ 10 /2] :i +$ $ $ 101 Dlll
] Total amount of cash on hand $

I certify that 1 hasﬁxammed this report and to the best of my knosledge and belief it is true, accurate, and complete.

Jcew T apame : quav;/

Signature of Cakdidate ) . Date

Luthoerity: 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 1172020



Name of Candidate or Committee /r EN B’%A/ A

Page

Reporting period /= /- 2./ through

ITEMIZED DISBURSEMENTS

3-30-2/

Disbursements from contributions accumulated DPrioi' to January 1, 2018 or Egn or After January 1, 2018

A. Full name Date Amount of each
A Q Pﬂ JA 77” & (Mo., Day, Year) disbursement this period
Mailing Address S /70
/63/3 LeMoywe Bl ZdH|" /1352
City, State, Zip Code 4 b
Bieox; M5 3F5372 —
Purpose of Disbursement (Optional) Aggregate $ /0
PriwTo~ 6 Year-to-date / 3 7 -
E. Full name Date Amount of each
[(} ARLAM. ﬂ“-T. (Mo., Day, Year) disbursement this period
Mailing Address S S
37/ Brewnlle BLvd Li293]|° 9533
City, State, Zip Code / / $
OCesn S PUNG MS 3556 i
Purpose of Disbursement (Optional) Aggregate s 38
Rmfev ﬂ K Year-to-date 83 -—
C. Full name Date Amount of each
S // AUGHNESS Y F ZIN 77d 4 (Mo., Day, Year) disbursement this period
Mailing Address — 5 3
234 CALLawET 57 Z:3:3 " z72.%5
City, State, Zip Code / / $
Biloxe M5 39530 — =
Purpose of Disbursement (Optional) Agoregate $ 7 7 )’?
PraTinbo Year-1. ’ate Z -
D. Full name . Date . Amount of each
_Z':;{q A GE S 6 A Lo nge (Mo., Day, Year) -| disbursement this period
Mailing Address L s 3/
2003 Lieaville BLvd z1 9,21 5/4 2
City, State, Zip Code $
OCcéml SPinGes , M5 395t o —/
Purpose of Disbursement (Optional) I Aggregate $ 3/
Y/M-J S16N 85 Year-to-date 5,4 -—
E. Full fame Date Amount of each
7:4.‘ JeSons a; Om r)/ Crnlcs 7 Cléek, (Mo., Day, Year) | disbursement this period
Mailing Address “__' : 29,2/ 18 %o
Pascasouis ST 112/ 20 =
City, State, Zip Code / / $
Fhasctéouin MS 39550 I
Purpose of Disbursement (Optional) Aggregate 3 o
pr7. Y] y Yo TE &// Year-to-date 2o 3-~
F. Full name Date Amount of each
. (Mo., Day, Year) | -usbursemc it this period
Mailing Address p $ ‘
City, State, Zip Code g _$
Purpose of Disbursement (Optional) Aggregate $.
Year-to-date

$S04-06




HEN Proaniid

Name of Candidate or Committee

Page 1 of |

/" / - J—I through

Reporting period

3 -30-3]

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @;dlividual OLoan

Date Amount of each
X receipt
Other (please specify) (Mo., Day, Year) this period
Full name - 1 ] q 2{!3 Ao
OS Mut1wE MpaT JEnmy DEnao 219 H 2502
Mailing Address / / / / 3
/320 [Hrrboa Ror s —/—I—
City, State, Zip Code / / $
Océan SPRING M5 3956 I
Name of Employer (Required) $
OCLWNER —
Occupation (Required) ~nE Aggregate $ o0
Owner — year—to-date Z.; O —
B. Source: O(Iorporation GPAC C;fﬁdividual @oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name S
—
Mailing Address S
S S
City, State, Zip Code / S
/
Name of Employer (Required) $
Occupation (Required) Aggregate $
_ year—{o-date .
C. Source: O:orporation Ux’A i Olndividual OLoan Date Amount of each
. (Mo., Day, Year) l.'ecelpit
Other (please specify) . this period
Full name A $
Mailing Address / / S
City, State, Zip Code / / $
Name of Employer (Required) s
Occupation (Reguired} Aggregate $
_ . year—{o-date
D. Séurc@orporaﬁon OPAC Olndividual OLoan Date Amount of each
. (Mo., Day, Year) x.'ecelp_t
Other (please specify) this period
Full name i1 |s
Mailing Address
e Aadre _I__i__|s
City, State, Zip Code
ity e, Zip Lo . / . / . $
Name of Employer (Required) / $
Occupation (Required) Aggregate - $
year-to-date

Rev. 02-2020



' Page { of [
Name of Candidate or Committee k EN )0 APAN IA
Reporting period _____/=1~2] through S~ 3e- 2/

ITEMIZED RECEIPTS — IN-KIND CONTRIBUTIONS
A. Source: OCorporaﬁon OPAC Olndiviqual OLoan | Date

OOther (please specify) (Mo, pay, Year)
Full name / / / /

Mailing Address / Estimated
Amount of
City, State, Zip Code I In-Kind
Contribution*
Name of Employer (Required) / g
z
QOccupation (Required) / ‘ -

In-Kind Description: /

B. Source: OCorpo ration GT’AC Glndividnal OLom . Date
OOther (please specify) (Mo., Day, Year)
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



