2023 ELECTION CYCLE

ATE
COUNTY, MISS.

MAY 10 2023
SR TERR®

Name of Candidate Dt Rarstee -

adavess 2073 Fragndshrp Rd cityzip_ M 2Conls , .
Telephone (Work)_(601-24F- 4018 (Home)__ SAME (Fax)

Contact Name Email Address__ ol o0 bairs ten @ Yahoo - cort

Office Sought éé&!) Son Political Party (if any) REPeflcans

] Check here if above is different from previous report

IYPE OF REPORT
ﬁay 10, 2023 Periodic Report (January 1, 2023 through April 30, 2023) .......ceemieeusiocemsessmnerssssmsneess sissensrendin Mandatory
_____June 9, 2023 Periodic Report (May 1, 2023 through MY 31, 2023) .o nsimivivmsisimssasanasssansiismsomsappasssss mnessusssassnslaes Mandatory
__ July 10, 2023 Periodic Report (June 1, 2023 through June 30 2028) . s s BT I ncing o es e o ssss s rrns N Mandatory
____August 1, 2023 Primary Pre-Election Report (July 1, 2023 through July 29, 2023) ..o e Mandatory
____August 22, 2023 Primary Pre-Runoff Report (July 30, 2023 through August 19, 2023) ..o Runoff Candidates Only
—___October 10, 2023 Periodic Report (July 1, 2023 through September 30, 2023) ..coooiiivmmniier e crmmenssisssesnssnissss ViaRAAtOrY
___October 31, 2023 Pre-Election Report (October 1, 2023 through October 29, 2023) ...oviiis v ivriaineeeee e oo 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} ccoovvunirmnnsoercns s oo Mandatory
_____Termination Report (Committee will no longer accept contributions, make campaign Required to terminate
expenditures, has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

@ Al candidates for office shall file periodic reports in the year in which they are to be elected.

@2 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.

% 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).

@ Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use™ campaign coniributions.
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 Jun. i
2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann. Beginaing on
Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use™

SOS§ 10-2022




L restrictions of Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is required for
5 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.

i 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 BALANCE

Itemized (+) Non-Itemized (=) This Period
$

CASH ON HAND BALANCE

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

JAN. 1, 2023 CASH ON HAND BALANCE

| CASH ON HAND BALANCE

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

‘g._g s S/ro/23

Signature of Candidate Date

Authority: Miss. Code Ann. §23-15-801, et seq.

Penalties: A candidate who falls 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. 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. §§ 23-15-811 and 813 (1972).

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

MS; P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email
Candidates for county and/or county district office file this Report with their respective Circuit Clerk’s Office.
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f'lame of Candidate or Committee

DwAins Bas tea

Page  of

Reporting period ﬂl/ / through

Mot 3o

ITEMIZED RECEIPTS

A Source: (_JCorporation (_)PAC (Oindividual (JLoan

Date

Amount of each

receipt
Other (please specify) (M., Dy, Yaar) this period
Full name y / S
Mailing Address / F $
City, State, Zip Code ; f s
Name of Employer (Required) $
Occupation (Required) Aggregate s
year—to-date
B. Sonmrce: Gnrponﬂon OAC o.ndlvﬁhnl 6.«- Date Arm:el:ce ;pr‘ each
Other (please specify) (Mo., Day, Year) this period
Full name p p s
Mailing Address S
/ /
City, State, Zip Code ; S
/
Name of Employer (Required) F S
Occopation (Required) Aggregate $
year—-to-date
C. Source: aomﬂﬁol OAC DW m Date Amount of each
receipt
Other (please specify) (M-, Dy, Yeur) this period
Full name $
— / —_— " -
Mailing Address / : s
City, State, Zip Code p S
N -
Name of Employer (Required) " S
Occupation (Required) Aggregate S
4 year—to-date
D. Sonm@orponﬂon OAC mﬂul 6«. Date Amount of each
receipt
Other (please specify) (M., Day, ¥ear) this period
Full name ' / ] 5
Mailing Address ; 5
—_— l — ! —
City, State, Zip Code / 5
/
Name of Employer (Required) A s
B I o
Occupation (Required) Aggregate s
vear—to-date

Rev. 02-2020




Mm/ Bnrs e

Page

. ' Namé of Candidate or Committee
Reporting period Tan |

Ape! 3o

ITEMIZED DISBURSEMENTS

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

A. Full name

Date

Amount of each

/l"“ & t men * d/ M (Mo., Day, Year) disbursement this period
Mailing Address L/Q,é—? § /90-’”
City, State, Zip Code ' s

MiRaplih LS. s st
Purpose of : (Optional) Aggreg $
fo“" F E( Yur-to-;:ete / 0ﬂ'g
B. Full ganw nt of eac

3535 N CGrapHres Mo., g:;e, Year) PP masaeay o pheriod
"9 He 48 wesT Z2:7:23\° /P74 %
City, State, Zip Code )

T ———
Purpose of;l:::r;mn (Optional) Y:fﬁr::;:i‘ S / 7 7‘/ 20
C. Foll nsme mount of eac

Vw"fq )n. ¢ r (Mo., g:;f Year) disb:mme:: :his pheriod
— - 2/ 823|°2223, 82
City, State, Zip Code - s
Purpose of Disbursement (Optioaa s . d

Pash Crael ¢ Loin Mangens St ' 2.5
D. Full name Date Amount of each
,( OwWES (Mo., Day, Year) disbursement this period
Mailing Address )
/508 PKES Poud Cirele Z,/25|° 229 3%
City, State, Zip Code ; S
MELonb, Ms. 37698 - .
Purpose of Disbarsement (Optional) S
FercE Post 7 dasle 7765 e 1 £Y246.35
E. Full name % - o
LowES (Mo., ga;: Year) dnbm:;:«fnu;’:md
Mailing Address b /7
/802 Pikes ford Crtele 2,123 /8 =
City, State, Zip Code , $
M omy, Mg, 77LH/E i
Purpose of Disbursement (Optional) : S Z
#EIE .S s T2vyy
F. Fyil name Date Amount of each
&mﬁd éﬂﬂ- P L‘Z—g (Mo., Day, Year) disbursement this period

ME.;W Hoo 48 wéST

2,29 23

S s =

City, Sta

Viglomh Ms. TECHE

!

)

Purpose of Disbursement (Optional)

4xy Sr6rs

Aggregate
Year-to-date

"3220.27]

5504-06




y : ’Name of Candidate or Committee A“ﬁ w B;\fﬁ'ffﬁ.

Page Z of

Reporting period {;"J {

Apat So

ITEMIZED DISBURSEMENTS

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

A‘le;:fﬁﬁ @ fﬂ o (M,,.'i:,‘;f Year) dab.:::os::u::t‘h:;hmoq
" Vo oy 937 228 /025
Pt Loy, W5 39619 -

"Tobost For Fgus jwe |3 352262
. Tgu%[a B¢ Jovawal Mo., g:;e Year) disb:r:l:::to;ei:?eﬁod
Md/l?ml: vew Emmenicn On 3.772%|° $00.22
mmgocﬁ s . 39449 ol |

Werepppen Polofen! Oopendin e |° 3822, £z
CM#WY (Mo., g:;f Year) dtsb:rr::r:tot::i:;heﬁod
e Poat.aé 37| 347
City, State, Zip Cade / $

"Bosmess fpeds pme S 32857, 55
= Mﬁu ke lo W.35-547PAS (M., 3:: Year) .ﬁm?;o::;zo;zc:eﬂod
NS S AHenny ST 3,/323]° 2.7.83
S RilgnioLs, M. 3964 st |7 j
e Mo (taexe 20
”mWs/m Pr-at i g, in | Submneie thin i
Mmg;‘luz:wg Pratiné 3.8221° 15¢.2
City, State, Zip Code 2 3

“Wiadoar frrateq - Valed €
’.% éAAﬂL"CS, Mo., g:;f Year) cﬁsb:n":::.::o:h:c:mod
204 e 48 WEST 23.23° 3<%
%&Zuﬁt wils. 39647 e e |

e o, | Go1h.

80 wief€ /«f Shetls Fon :/gn-l S fuil

$804-06




.+ Name of Candidate or Committee

'b‘“ ral . 'BM’S'ILQA-

Cage

Reporting peried —q- Ay |

Apar| 30

2023

ITEMIZED DISBURSEMENTS

Dbbursemeuts from contributions accumulated Dl’rior to January 1, 2018 or DOn or After January 1, 2018

i 'ﬁmk: Co Co-op

Date

Amount of each

(Mo., Day, Year) disbursement this period
RS Neh: Conele 5 22,25° L%
 State, '
Aol Ms. 39064T NN
. e 15 4)63.47
B. Pl yame Date Amount of each
S’Cﬂ& ‘) é‘*p‘ S (Mo., Day, Year) disbursement this period
Maili ress
2147 fot 40 wES? 22| BT
City, 8 C
Miglomb, 5 39498 ekt X
Purpose of Disbursement (Qptional
TG Sigms (T T 4.5
- W — Date Amount of each
'3** Pp‘l\zf (Ma., Day, Year) disbursement this period

M Address

Ou Lip€ fpatieg

3,2¢,23

YV sa ALY

City, State, Zip Code

M)

Purpose of Disbursement (Optional -
s ‘ e P4z 2
D. Full name ate mount of eac
()55 (Mo., ga;, Year) disb:rsemﬂ:t tfhts phcriad
Mailing Address : $ a
S3p Deljunet HUE 3 2723 M 15. £
City, State, Zip Code ; S
_MQCOAA ms  39.48 —_
Pu of T t (Optional) o 3
%swgf Fo ppl 075 amve | ST
Date Amount of each

E Fm P,,N,j

(Mo., Day, Year)

disbursement this period

Mailing Address : $
oRlanlf Puon o Yibi23|® )41
Ciry, State, Zip Code o ' S
Purpose of Disbursement (Optional) Aggregate <
= Year-to-date S- Z 8 1/ 9!
F. Full pame Date Amount of each
w éWL’ cS (Mo., Day, Year) disbursement this period
Mailing Address

2147 Hw 48 wEsT

4.7 123

Y 4ys e

City, State, Zip Code

M2 lomhoprls. 39L4Y

/

Purpose of Disbursement (Optional)

Apgregate
Year-to-date

Y 57334

5504-06




.. " Name of Candidate or Committee

Do) Bacsren

rage

Reporting period jﬁl‘/ f, 2023

through ,QM" [ ?ﬂ; 2623

ITEMIZED DISBURSEMENTS

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

A n;m:& 0- -AP (Mo., ll)):;f Year) di.sbt:\r':‘e:::totfhci:;:rind
e A
ALk, P ZUSS I

N este Pos? Fon Siws A Y
B.R Date Amount of each

e cs Guaphus

(Mao., Day, Year)

disbursement this period

"”27?? i 48 WEST

S

o, M. 30

s

TSI steaks.

Aggregate
Year-to-date

Y G A

Date
(Mo., Day, Year)

Amount of each
disbursement this period

€. Full ma
_..J[ﬁv Lar!”
M: Address

QUL Pang

4 124, 23

v rE

City, State, Zip Code

/

5

of ?ﬂu‘ {Optional) Aggregate s I
3‘ ” cy'é‘Jj Year-to-date é gg? . 0—"
D. %“ Date Amount of each
GM}&: eS (Mo., Day, Year) disbursement this period
Mailing Address S 2 f
Prin e df uSEv . 7Y
City, State, Zip Code s
M loets 15 . 390 Y& -
Purpose of Disbursement (Optional) A;grgg.a $ e
L{x_ L (“Sp_f Year-to-date é 9 l/@' z"‘"
E. Fall name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / 3
City, State, Zip Code < $
Purpose of Disbursement (Optiooal) Aggregate S
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address p S
/
City, State, Zip Code S
/ /
Purpose of Disbursement (Optional) Aggregate S
Year-to-date

$504-06




