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Name of Committee W/J£' JH L FELL JC £Lecy CAGW‘/M;G“L

SuFhce CRtT Sydge_—
Address /063 ST /7€ TR 1vE City'llipmmuﬂ,_m 22

Telephone Qa//)g/ - ?& s ’9 Fax

Treasurer ’922/ £ C‘:U \/ Email Address _¢ | . }li‘l)ﬁ 5”\1 2 5 mggze (277
—Sostrc & ('OUIZT 'D’UC?BG

Office Sought s FAheripn/ /2, 5Frre Party Affiliation T NDe P& NDANY
,///é’f ('OC//I/})/) 775

(3  Check here if above is different from previous report

REPORT OF RECEIPTS/AN

TYPE OF REPORT
Aay 10, 2023 Periodic Report (January 1, 2023 through April 30, 2023) .....coivirininiraneirsiessresesiesss s ies Mandatory
_June 9, 2023 Periodic Report (May 1, 2023 through May 31, 2023) ..o e ssasssses e e Mandatory
_ July 10, 2023 Periodic Report (Junc 1, 2023 through Junc 30, 2023) ..o s eeenenso. VAR ALOTY
__August 1, 2023 Primary Pre-Election Report (July 1, 2023 through July 29, 2023) ..o 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) ... Mandatery
___November 21, 2023 Pre-Runoff Report (October 30, 2023 through November 19, 2023) ... Runoff Candidates Only
_____January 10, 2024 Pcriodic Report (October 1, 2023 through December 31, 2023) ..o Mandatory
__ Termination Report (Committee will no longer accept contributions, make campaign Required ;o 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.

22 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.

3) 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).

14y Beginning on Jan. 1, 2018, candidates and officcholders 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

SOS 10-2023



Jan. 1, 2018, campaign con(ributions accepted and accumulated therefrom ARE subject to the “personal use™
restrictions of Section 2-15-821, Miss. Code Ann. Separate record Keeping and repeorting is required Tor
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions carned thereon in the form of interest or dividends.

() 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

CASH ON HAND BALANCE

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

JAN. 1, 2023 CASH ON HAND BALANCE

Itemized (+)

$ /090, 0o

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.

%4«. }j 05-05- 23

Sigature of Director or Tr r Date

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 Seeretary 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,
Political Committees supporting or opposing county and/or county district candidates file this form with the Circuit Clerk’s Office.
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Page O 3 of 04
Name of Candidate or Committee WE 7/4£ JPEOPLE Tu ELECT U—Q\HO]\\ 0 GU\I ’SU/*‘CECU\W“_:IU%

Reporting period __) [y NYARY 012092 through WM™ 10, DO 2 3

ITEMIZED RECEIPTS

A. Source: @orporation OPACN‘!M“’I OLoan

Date

Amount of each

ipt
Other (please specify) (Me., Day, Year) | thlr:;eelriod
Full name — i | $ 0Q
NANCY G. MILLER 02114133 |° 00, 2
Mailing Address / S
/74583 LOUVERS LRANE ———
City, State, Zip Code / / b
GoeoonsSUWWE | A 2D.992-F33 | ———
Name of Employer (Required) / / $
Mictael 3 wWalleR /Nﬂuc‘l G. MNER —
Occupation (Required) Aggregate s [l
K of2 pts AT CA ) year—to-date 3()0, ==
B. Source: orporation ndmdual an Date Amount Iof each
eceipt
Other (please specify) (Ma., Day, Year) th:s pe:)iod
Fall name s
03 A9 23 o6
L FEoRD D. DEMERS ERlies | ™ e 2
Mailing Address y ; S
2094 Houyy HE £psT s
City, State, Zip Code S
LPACNOLIA, /5 394 549 —
Name of ;mploycr (Reqnired) $
hHevRoy - LET7r2eD) SR SN [
Occupation (Required) Aggregate S 00
€ TR € D yeaglf—:o-date 9~ S0, =
C. Source: Q,‘orpormon AC @dividnal OLoan Date Amount of each
eceipt
Other (please specify) (Ms., Day, Year) thL peeriod
Full name S
0o/ 00
M\C_\\e LLE C’SUV Qé/é‘ & Ho, =
Mailing Address ; / S
Q\l“ &M\p\\-\* HQLMt(U\\lt s comalires
City, State, Zip Code §
MecCow® MS. 34639, ST
Name of Employer (Required) i E
TE N TRR — 1 | ,
Occupation (Required) A te )
seLF- CodvocdoR - Boskulé MN} yeagrg—rt?;ate L/O, iLI
D. Source: Gorporatmn @Amlnmndu@,oan Date Amount of each
eceipt
Other (please specify) (Mo., Day, Year) th:s period
Full name L A | $
Mailing Address
o e e
City, State, Zip Code s
Name of Employer (Required) S
Occupation (Required) Aggregate s
year—to-date

Rev. 02-2020



Name of Candidate or Committse WE THE PeQPLE

Page

A =F o1

L AR 4

Reporting period —Ta N Ol D023 through

202 Y /0,

aua%

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D’Prior to January 1,2018 orBOn or After January 1, 2018

A. Full name ' q Date Amount of each
P‘ kE CO\)N‘\'\I N\\SS | c)gl DO (Mo., Day, Year) disbursement this period
' SR |
Mailing Address = OQ / Oi / ‘9\3 _ L
175 Sguin Q\\cvw 5T MAGNOL A WS 39658 | & s 52,63
City, State, Zip Code / i b
mBGNOLA, MS., 3GLSE —
Purpose of Disbursement (Optional) g Aggregate ]
ELecTop e VotERRolLl — TnvecE * 77 Vear-to-date 58.63
B. Full name Dat Amount of each
THE ENTERPRISE “J o\ RN L (Mo., Daye. Year) disbursementothi::)eriod
Mailing Address - 03 / IS / £3 S
//8 OlLiyeg Emmegzct D2 /=== £§65 00
City, State, Zip Code i - $
MC Cowi® MS., 29644~ TNvoek Ooocod | — = =
Purpose of Disbursement (Oﬁtional) | Aggreg‘te S . S S o0
Polidica | ColenDaR pnDUETERANS A Year-to-date S =
C. Full name Date Amount of each
H ’ G A G&Z A PhiCS |, LL & '474/0 -G gQ}OCACé> (Mao., Day, Year) disbursement this period
MaﬂingAddrm, Qélg_/_lég Gjl (a
SON3| sTATE LRovTE 248 Ao
City, State, Zip Code p / S
LONG  Potrewns | CH 4ys743 g v
Purpose of Disbursement (Optional) J Aggregate
[100Q)  BosMESS cPRD S Year-to-date AR
D. Full name Dat Amount of each
8 Q TTN E Vi G_ IN E N S (Mo., Dayf Year) disbursemen(othi:cperiod
Mailing Address $
B = oY o071 00
%50 Sowaaid Holmesulle popd |22 250
City, State, Zip Code / / )
/77( CGI‘)‘)B: M{ d Bqé;(//q L
Purpose of Disbursement (Optiofial) / ' ( \C=hiats) Aggregate $
Pol, beal —T=SWRTS  Tmoe*/889-3 | Yarwtme | ISO.
E. Full name Date Amount of each
7‘// £ ENFERPR)S € “S'U JRNA L (Mo., Day, Year) disburlsnem:n( thei: period
Mailing Address 4
{
/)2 Nl wER EmMERTCH DRIVE Q1123 " ) /p, 2°
City, State, Zip Code / / b
/¢ Com /9; /775// Z9¢ 1/{ S .
Purpose of Disbursement (Optional) Aggregate $ o0
%Zr £ cq { ﬁf) /5},,;;/./,/[_ 0,//[/1(,65 P‘D Year-to-date //01 —
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
City, State, Zip Code ; | S
Purpose of Disbursement (Optional) S

Aggregate

Year-to-date

$504-06

TO ELECT LLu\;’mNC G\w ’S\,>+«:£Co\.<+

U\»SC



