2023 ELECTION CYCLE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENT
2023 Election

Name of Candidate Laurie Allen

Address 1059 Lloyd Hamilton Rd cuy;z,pMcComb 39648
Telephone (\Vork)so 1-783-4130 {Home) 601-551-0698 (Fax)
Contact Name -@UTI€ Allen Email Address 312UME41@yahoo.com
e Sought Pike County Assessor Bk Pate (it Republican
() Check here if above is different from previous report
TYPE OF REPORT
Z<__May 10, 2023 Periodic Report (January |, 2023 through April 30, 2023) ..o e Mandatory
~ June9, 2023 Periodic Report (May 1, 2023 through May 31, 2023} ..., A OPREas A g s s SR M s A L R SN ... Mandatory
___July 10, 2023 Periodic Report (June 1, 2023 through June 30, 2023) ..o Mandatory
__August 1, 2023 Primary Pre-Election Report (July |, 2023 through July 29, 2023) ... . Mandatory
August 22, 2023 Primary Pre-Runoff Report (July 30, 2023 through August 19, 2023) ... T Runoff Candidates Only
____October 10, 2023 Periodic Report (July 1, 2023 through September 30, 2023) oo Mandatory
October 31, 2023 Pre-Election Report (October [, 2023 through October 29, 2023) oo Mandatery
~ November 21, 2023 Pre-Runoff Report (October 30, 2023 through November 19, 2023) ... Runoft Candidates Only
____January 10, 2024 Periodic Report (October 1, 2023 through December 31,2023 o e Mandatory
_____Termination Report (Committee witl no longer accept contributions, make campaign Required to terminate
expenditures, has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
i1y All candidates for office shall file periodic reports in the year in which they are to be elected.

12y Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
candidate 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,

3 Until a candidate 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 Section 23-15-821, Miss. Code Ann. Beginning on
Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”

SOS 10-2022



restrictions of Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is required for
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions earned thereon in the form of interest or dividends.

5) 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, 2018

JAN 1,2023 CASH ON HAND B‘\LANCF iE - 1 l

B lenr ear-to-Date

N(m-leized (=)
$

_ TOTAL AMT OP (ONTRIBUTIONS $ I
10l AL AT OF DWBURSEMENT‘; _!——

CASI I ON HAND BALANCE

ltemlzed (+)

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

| JAN. 1, 2023 CASH ON HAND BALANCE

: = 3 Itemized(+) on-hemized Thls enod lrear—to-[)ate
TO'I AL AMT OF CONTRIBUTIONS $600 .00 $ $3980 83980 -

“TOTAL AMT OF DISBURSEMENTS _m_ sass_

CASH ON HAND BALANCE

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

%Am‘m Celen 05/10/2023

Signature of Candidate 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 office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shali
receive any salary or other remuneration for the office unless and until he files all reports required by statute. Failure to submit
required reports in accordance with applicable statutes may result in the imposition of civil penalties of S50 per day for a maximum
of ten (10) calendar days and/or prosecution. Miss. Code Ann. §§ 22-15-811 and 813 (1972).

Candidates for Statewide, State District or Legislative Office file this Report with the Secretary of State to 401 Mississippi Street, Jackson,

MS: P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email CampaignFinance/@sos.ms.gov.
Candidates for county and/or county district office file this Report with their respective Cirenit Clerk's Office.

SOS 10-2022



Name of Candidate or Committee Laurie Allen

Page of

Reporting period 01/01/2023

through 04/30/2023

ITEMIZED RECEIPTS

A, Source: O‘orparatinn OPAC Qﬁdi\'idual OLoan
”

Amount of each

(Mo, ll))::;'e Year) xeneipt
Other (please specify) i ' this period
Full name
""™Rob Belote 03012023 | %400.00
Mailing Addres |
“"™p.0. Box 1148 I |
City, State, Zip Code o $
Summit, MS 39666 e |
Name of Employer (Required) . . $
Southwest Distributors el ol
Occupation (Required) Aggregate $
e — GCEO 7 e "géﬁf:tmﬁi_A'oo’igo
B. Source: O('orpurauan bP.ﬂ\C @lndi\'ldunl @.onu Date Amaount of each
, 2 receipt
Other (please specify) (Mo, Day, L ewn) this period
Full name s
Scott Campbell, Realtor 04912023 1*100.00
Mailing Address . s $
1038 Quail Ridge Dr -
Ciry, State, Zip Code S
McComb, MS 39648 ool ool
N of Employer (Required
ame ot Emplover (R0 Y Southern States Realty el = [¥
Occupation (Required) CEO ;\ggre;;:(:;te 31 00 00
year—to-date g
C. Source:ﬁ.‘orpomtiou OI’A(? @dividuul Ol.oan Date Amount of each
o . (Mo., Day, Year) chclpt
ther (please specify) this period
Full i : - -
""" Mike Necaise 02012023 | $100.00
Mailing Address - '8
1059 Lloyd Hamilton Rd i
City, State, Zip Code b
McComb, MS 39648 - .
Name of Employer {chuin:d)water Company Of America e e 0y
Oce i Required) . . g
cupstion (ReaYRegional Manager —enw 710000
D. Source: Ojorporalion OPA(.‘ Olndlvldualb.oan Date Amount of cach
W receipt
Other (please specify) (Mo., Day, Year) ! this period
Full name W T S
Mailing Address
Y S SRR b+
City, State, Zip Code O $
Name of Employer (Required) s / i $
Occupation (Reguired) Aggregate $
vear—to-date

Rev. 02-2020




Name of Candidate or Committee -8Ure Allen

Page of

Reporting period 01/01/23 through 04/30/23

ITEMIZED RECEIPTS — IN-KIND CONTRIBUTIONS

A source: (_)Corporation (L )PAC ()individual ()l.oan Date
O()thcr (please specify) | Sea e
MM Ck #30387 (sent to vendor) e
108 Hwy 51 Anoustet
™ Brookhaven, MS 39601 | Conttion
Name of Employer (Required) ( $700.00

Bumper's

Oceupation (Required) ﬁ_EaSLEQQd—Bes-tau[ami

.

In-Kind Description:
2023 Special Political Advertising Package - Enterprise-Journal

B. Source: (@)Corporation Orac Olndeunl OLoan | i |
s ekt e | (Mo, Day, Year) |
rulmne oy #4998 (sent to vendor) 03262023
im 2761 South Liberty Amoséif
™ Canton, MS 39046 Conribution*
Name of Empleyer (Required) umper's $300.00
Sfsmies Cineret) Fast Food Restaurant -

In-Kind Description:
2023 Special Political Advertising Package - Enterprise-Journal

and Disbursements.

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

Rev. 02-20



Name of Candidate or Committee L3UTiE Alien

Page of

Reporting period 01/01/2023 through 04/30/2023

ITEMIZED RECEIPTS — IN-KIND CONTRIBUTIONS

A. Source orpomhon OPAC Olnduidual OLoan i Date

O()ther (please specify) (Mo L. Xowe)
"I Ck #30387 (sent to vendor) | 28902073
At 1877 Spillway Rd b
™ ™Brandon, MS 39047
Name of Employer (chuired)FreSh Market $800.00

Occupation (Required) Restau[ant

e

In-Kind Description:
2023 Special Political Advertising Package - Enterprise-Journal

B. Source: O('orporntion CPAC Olndi\'idual OLoan Date

ther (please specily) AR
feimm oK #30387 (sent to vendor) 052405 .
w3006 Greenville Rd L sige
™ Pearl, MS 39208 _ Contibuion
NameolEmpler i Eresh Market 5200.00

Occupation (Required) Restaurant

In-Kind Description:
2023 Special Political Advertising Package - Enterprise-Journal

and Disbursements,

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

Rev, 02-20



Page  of

Name of Candidate or Committee L3urie Allen

Reporting period 01/01/2023 through 04/30/2023

ITEMIZED RECEIPTS — IN-KIND CONTRIBUTIONS
A. Source: orporarion OPA( Olndlsidunl Oloan s

| {Mo,, Day, ;
O()thcr(pleasc specify) = oz 2 i (e, Dy, Year)

i oK #4998 (sent to vendor)
Estimuted

Mailing Amm-ss97 5 Hwy 1 2 E Amount of
in-Kind

City, State, Zip Code S ta rkVi I | e, M S 397 59 Contribution*

Name of Employer (Required)

' ; Hilton Garden Inn $400.00
Occupation (Requived) Hatel -

In-Kind Description:
2023 Special Political Advertising Package - Enterprise-Journal

03262023 _

B.Source:ﬁ.‘orpomuon OPAC Olndi\'idual Ol.oan Date

{Mo., Day, Year)

ther (please specify)
M CK #4998 (sent to vendor) 03262073
Mailing Address st
****1121 East Frontage Rd | ot |
City, State, Zip Coley n g » E ln-Kind |
. nggms, MS 39577 Contribution* ;
Name of Employer (Required) Y $480.00

Hampton Inn

Occupation (Required) Hotel

In-Kind Description:
2023 Special Political Advertising Package - Enterprise-Journal

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

and Disbursements,
Rev. 12-20



Page  of

Name of Candidate or Committee L2Urie Allen

Reporting period 01/01/2023 through 04/30/2023

ITEMIZED RECEIPTS — IN-KIND COI\TRIBUTIONS
A. Source: Onrporatlon OPA( Olndiudual (Otoan -

Mo., Day, Y
O()lhcr (please specify) SR AT et

"M Debit card called in by Christy Cowart) - 02222023
Mailing »\ddrc«s100 Trey Cove ! ::::::::e;lf

™ Madison, MS 39110 | Contiution

Name of Employer (Required)

Jackie's International $500.00

Oecupation (Required) Consultl. c ny

In-Kind Description:
Political Directory - Enterprise Journal

B. Source: O(an|mra|lun OP.-\(T Olmli\idual Ol.oun Date
ther (please specify) AV, TRy, TEM)
Full name
Mailing Address Estimated
Amount of
City, State, Zip Code In-Kind
Contribution*
Name of Employer (Reqguired) $

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



Name of Candidate or Committee -@Urie Allen

Page

of

Reporting period 01/01/2023

hrough 04/30/2023

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 or D()n or After January 1, 2018

A Fall same Date Amount of each
Enterprlse-J ournal {Mo., Day, Year) dishursement this period
Mailing Address <

P.0. Box 2009 03242023 11440.00

City, Stute, Zip Code $

McComb, MS 39649 03382973 |1440.00

Purpaese of I)isbursc.mcnt (Opti?u'al) o Aggregate S

2023 Special Political Advertising Package Year-to-date  |2880.00

rl‘—i'r::{g;grise-Journal (Mo, g:;e Year) distn}\r:::::x:nn:h::;:ﬁod
P.O. Box 2009 02222023 155 00
McComb, MS 39649 04172023 |2 49

Political Calendar. Ad yasee. |3435.00

C. Full name Date Amount of each
Amazon (Mo., Day, Year) disbursement this period
Mailing Address 04/01/2023 h)
—_ D— "— 1250.08
City, State, Zip Code / / by
Purpose of Disbursement (Optional) Aggregate S
\'ez_nrfto—dntc 250.08

Campaign supplies

D. Full name Date Amount of cach
Amazon (Ma., Day, Year) disbursement this period
Mailing Address g
04012023
3 —Q — 2——— 169.92
City, State, Zip Code 2 ; $
Purpose of Disbursement (Optionaly Aggregate $
Campaign supplies Year-to-date  |169.92

E. Full name Date Amount of each
(Mo., Day, Year) dishursement this period
Muailing Address b
City, State, Zip Code g
A ST
Purpose of Disbursement {Optional) Aggregate $

Year-to-date

F. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Muailing Address

S

e
City, State, Zip Code ; s
!
Purpase of Dishursement (Optional) Aguregate $

Year-to-date

§504-06




