2023 ELECTION CYCLE Michael Watson
SECRETARY OF STALE

Candidate’s Committee MISS.
REPORT OF RECEIPTS AND DISBURSEMENTS ~ PIKE COUNTY, MISS-
2023 Election MAY 05 2023

OGER A. GRAVES 7#

CIRCUIT CLERK
BY.
Name of Committec cOMMittee to Elect Robert Accardo
Address 200 Third Street C_it’,,Zi')McComb 39648
Telephone 601 -551 -1 542 Fax
rreasurer Mike Faust il Address Mike@faustcpa.com
Office SoughtDiSt 3 Supewisor Party Affiliation Repl'Iincan
(3 Check here if above is different from previous report
TYPE OF REPORT

X- _May 10, 2023 Periodic Report (January |, 2023 through April 30, 2023) ..o Mandatory
__ June 9, 2023 Periodic Report (May 1, 2023 through May 31, 2023) ... Mandatory
___ July 10, 2023 Periodic Report (June 1, 2023 through June 30, 2023) ... Mandatory
__August 1, 2023 Primary Pre-Election Report (July 1, 2023 through July 29, 2023) ... Mandatory
~ August 22, 2023 Primary Pre-Runoff Report (July 30, 2023 through August 19, 2023) ... Runoff Candidates Only

~ October 10, 2023 Periodic Report (July 1, 2023 through September 30, 2023) ... Mandatory
_ October 31, 2023 Pre-Election Report (October 1, 2023 through October 29, 2023) .....ccocvcvvivviiririicrieesisieneenoo. Viandatory
_____November 21, 2023 Pre-Runoff Report (October 30, 2023 through November 19, 2023) ... Runoff Candidates Only
____January 10, 2024 Periodic Report (October 1, 2023 through December 31, 2023) .......................Mandatory
_____Termination Report (Committee will no longer accept contributions, make campaign Required to terminate

expenditures, has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

1 All candidates for office, and their political committees if organized as such, shall file periodic reports in the year
in which they are to be elected.

2y Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
committee shall submit a report indicating “0” (zero) for total amount of reported contributions and/or
expenditures during this period. Pre-Election Reports are mandatory if the candidate is opposed.

@ Until a committee files a Termination Report, annual reports must be filed in accordance with Miss. Code Ann.
§ 23-15-807 (b) (ii) and (iii).

(4) Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use” campaign contributions.
Section 23-15-821, Miss. Code Ann., sets forth those “personal use™ expenditures which are specifically
prohibited from campaign contributions and those disbursements which are not defined as “personal use” and
therefore permissible from campaign contributions. Campaign contributions accepted and held prior to Jan. 1,
2018 ARE NOT subject to the “personal use” restrictions of Scction 23-15-821, Miss. Code Ann. Beginning on

.

SOS 10-2023



Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARFE subject to the “personal use™
restrictions of Section 2-15-821, Miss. Code Ann. Secparate record keeping and reporting is required for
candidates and officcholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions earned thereon in the form of interest or dividends.

5y The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. 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.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1, 20018

L JAN. 1, 2023 CASH ON HAND BALANCE
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

B
e

‘?‘%&?’ﬁ“‘“’ %
Non-ltemlzed (=) This Period
$781.00 $9646.00

e s i S D e s

$8423 3

$9646.00

$8423.35

$1722.65

CASI ON HAND BALANCE

I certify that 1 have examined this report and to the best of my knowledge and belief it is true, /lccurate, and complete.

? Bor i /vf'}’/l/ / J/92
Slgnature of Director or Treasurer Datc

Penalties: Failure to timely submit required reports in accordance with the applicable statute(s) may result in the imposition of
a civil penalty in the amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-
15-811 and 813 (1972).

Political Committees supporting or opposing Statewide, State District or Legislative Candidates file this form with the Secretary of State to
401 Mississippi Street, Jackson, MS: P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email CampaignFinancc/@sos.ms.gov.
Political Committees supporting or opposing county and/or county district candidates file this form with the Circuit Clerk’s Office.

SOS 10-2023



Page 1 of 2
Name of Candidate or Committee COMMittee to Elect Robert Accardo

4 01-01-2023 hrough 04-30-2023

Reporting perio

ITEMIZED RECEIPTS

A. Source: Oforporalion OPA( Y Olndin‘dual @l,oan Date Amount of each
: receipt
Other (please specify) (Ma. Dy, Year) this period
"im™Robert Accardo 01,0323 | %1000
Mailing Address $
*"4129 Leatherwood Rd 01,04,23 %365
City, State, Zip Code S
Tylertown, MS 39667 92:15.,22. [*1000
Name of Employer (chmred)Pike Cou nty 0_2- /‘LZ_ /Zi 82500
Qecupation (RewY Supervisor e | “see below
B. Source: O(?orporntion O’AC blndividual @!.oan Date Amo:‘:tc ::'l each
Other (please specify) (Mo, Day; Year) this'period
Full name §
Robert Accardo 03,10 /23 171000
Mailing Address S
4129 Leatherwood Rd B2, 172000
City, State, Zip Code s
Tylertown, MS 39667 S —
Name of Employer (Requlred)Pike County I $
Qeipation Remeire® Supervisor s | 7865
C. Source: @Zorpontion bﬁ’/\(‘ mivldual Ol.oan Date Amount of each
) receipt
Other (please specify) (Mo iy Keeae) this period
M Neel-Schaffer 02,24 /23 |3500
Mailing Address
""""4450 Old Canton Rd Ste 100 T
City, State, Zip Code $
Jackson MS 39211 - -
Name of Employer (Rm'j'“”NeeI-Schaffer . $
Occupation (Required) Engineering y;\;ﬁ.gl:f::e b 500
D. Source: O.‘orporution OAC @Individual Ol.oan Date Amount of cach
; 3 receipt
Other (please specifly) (Ma, Day, Year) this period
™ Mrs. Benton Gibson 04,20 ;23 | 5250
Mailing Address
**1021 Jefferson St. i |s
cll S R MeComb, MS 39648 i |s
Name of Employer(kcquircd)Retired i $
Occupation (Required) Retire d ’.:n?:?:’::e 3250

Rev. 02-2020




Name of Candidate or Committee

Committee to Elect Robert Acardo

Page 2 of 2

Reporting period 01-01-2023 through

04-30-2023

ITEMIZED RECEIPTS

A. Source: @.‘orporation OPAC Olndiw‘dual OLoan

Amount of each

(Mo Day, ¥ car) sece
Other (please specify) e SR this period
Full name . S
McComb Diesel Inc 04,20 ,23 | 3250
Mailing Address $
P.O. Box 781 A
™ McComb, MS 39649 oy
cLombD, caclfo il o
Name of Employer (Required) . $
McComb Diesel b i
Occupation (Required) S Aggregate h)
aIeS year—to-date 250
B. Source: O(forpnrntion bl’z\(‘ O]ndi\'idual Ol.oan Date Amount of each
- receipt
Other (please specify) (Mo, Day, Year) this period
Full name d
ST S o §
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
¢ Soumc:a‘orporation OPAC Olndividunl OLoan Date Amount of each
) receipt
Other (please specify) (Me.; Day; Xear) this period
Full name
; s g | ®
Mailing Address / / S
City, State, Zip Code / ] S
Name of Employer (Required) / / S
Occupation (Required) Aggregate s
s year-to-date
D. Source: Gorporalion OPA(I Ol ndividual OLoan Date Amount of each
; y receipt
Other (please specify) (Mg, Day, Year] this period
Iull name
b IS
Mailing Address
) N (M
City, State, Zip Code
‘ s I A
Name of Employer (Required) s
Occupation (Required) Aggregate $
year—to-date

Rev. 02-2020




Name of Candidate or Committee

Committee to Elect Robert Accardo

Page

of2

Reporting period 01-01-2023

through 04-30-2023

ITEMIZED DISBURSEMENTS

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

A. Full name : Date Amount of each
Enterprlse Journal (Mao., Day, Year) disbursement this period
Mailing Address 4 $
P.O. Box 2009 08,0812 |ads
City, State, Zip Code $
McComb MS 39648 021623 lgn
Purpose of Dishursement (Optional) Aggregate $
Year-to-date see below
B. Full name . Date Amount of each
Enterprlse Journal (Ma., Day, Year) disbursement this period
Muiling Address $
P.O.Box 2009 92/20/23 11733
City, State, Zip Code b
McComb MS 39648 107 s
Purpose of Disbursement (Optional) Aggregate b
Year-to-date  |See below
C. Full name ) Date Amount of each
Enterprlse Journal (Mo., Day, Year) disbursement this period
Mailing Address b
P.O. Box 2009 DLAT IR (g5
City, State, Zip Code $
McComb MS 39648 ——/—
Purpose of Disbursement (Optional) Aggregate b
Year-to-date 2208
D. !"ull name Date Amount of each
Vista Print (Mao., Day, Year) disbursement this period
Mailing Address $
Hussonweg 8 01:22/23 1555 64
City, State, Zip Code 03,31 ,23 $
Vento The Netherlands 59281W — I/ 22 1250.58
Purpose of Dishursement (Optional) Aggregate $
Year-to-date 503.19
E. !‘ull name y : Dat Amount of each
Victor's Tint and Graphics (Mo., D:.vf Year) disburse(:::moth‘i:i)eriod
Mailing Address $
1090 Hwy 51N D2 18 Lssas
City, State, Zip Code $
McComb MS 39648 e
Purpose of Disbursement (Optional) A t $
\"eﬁ::g-:;e 408.45

F. Fnll.na'me Date Amount of each
1-Vision (Mo., Day, Year) disbursement this period
Mailing Address $
633 Brookway Blvd B A7 123 (137646
City, State, Zip Code 4 $
Brookhaven MS 39601 0,12/ |4376.46
Purpose of Disbursement (Optional) Aggregate $
Year-to-date  |cont. next page

S$504-06




Name of Candidate or Committee COMMittee to Elect Robert Accardo
Reporting peried 01-01-2023

Page

o

hrough 04-30-2023

ITEMIZED DISBURSEMENTS

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

A. Full‘nn.mt Date Amount of each
1-Vision (Mo., Day, Year) disbursement this period
Mailing Address 04 2 S
633 Brookway Bivd 0426 /23 1137646
City, State, Zip Code $
Brookhaven, MS 39601 —/——
Purpose of Dishursement (Optional) Aggregate by
Year-to-date 4129.38
B. Full name ) Date Amount of each
JVW HOldlngS LLC (Mo., Day, Year) disbursement this period
Mailing Address 02 24 23 $
P.0.Box 561 — " 1600.00
City, State, Zip Code S
McComb, MS 39648 ——'—
Purposc of Disbursement (Optional) Aggregate S
Year-to-date  |{600.00
C: !«‘uu name Date Amount of each
Pike County Co-op (Mo., Day, Year) disbursement this period
Mailing Address 01 27 2 b
P.O. Box 937 N2t i3 Hass
City, State, Zip Code 01 .27 ,23 s
McComb MS 39649 — /== 1218
Purpose of Dishursement (Optional) Aggregate S bl
Year-to-date see below
D. r'ull name Date Amount of each
Pike Cou nty CO'Op (Mo., Day, Year) disbursement this period
Mailing Address 47 9 $
P.O. Box 937 OHL02 Hosss
City, State, Zip Code 04 10 , 23 b
Mc Comb MS 39649 —/—/== 1126.05
Purpose of Disbursement (Optional) Aggregate by
Year-to-date see below
E. f‘lﬂ name Date Amount of each
Pike County CO-Op {Mo., Day, Year) disbursement this period
Mailing Address 04 ,21 .23 b
P.O. Box 937 —/=—1—— 1126.05
City, State, Zip Code b
McComb MS 39649 —/——
Purpose of Disbursement (Optional) Aggregate S
Year-to-date 380.68
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / / s
City, State, Zip Code j / $
Purpaose of Dishursement (Optional) Aggregate $
Year-lo-date

5804-06




