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BY

TYPE OF REPORT
May 10, 2023 Periodic Report (January 1, 2023 through April 30, 2023) ... sassnsse i Mandatory
_\A une 9, 2023 Periodic Report (May 1, 2023 through May 31, 2023) ........ooviimororicimmmmecsmmssssssssssssssasssssssssnes Mandatory
_ July 10, 2023 Periodic Report (Junc 1, 2023 through June 30, 2023) .........cccuemresmamsiensresnsisnssssessssnssesasssnssassssssnsess Mandatory
____August 1,2023 Primary Pre-Election Report (July 1, 2023 through July 29, 2023) ....ccmciimmsmssciiesnivrscssmmssssmmasions Mandatory
—August 22, 2023 Primary Pre-Runoff Report (July 30, 2023 through August 19, 2023) ....ccccerrrrre Runoff Candidates Qnly
—October 10, 2023 Periodic Report (July 1, 2023 through September 30, 2023) ...c..oveeuuueieensieesieesssesesresisessieiis Mandatory
—October 31,2023 Pre-Election Report (October 1, 2023 through October 29, 2023) ....occcumssmersassssorrsesoeie Mandatory
—November 21, 2023 Pre-Runoff Report (October 30, 2023 through November 19, 2023) ...coo........ Runoff Candidates Only
Mandatory

—_January 10, 2024 Periodic Report (October 1, 2023 through December 31, 2023) oo

Required to terminate

. Termination Report (Committee will no longer accept contributions, make campaign
reporting obligations

expenditures, has no outstanding campaign debt obligation)

’ IMPORTANT
(0 All candidates for office shall file periodic .—epo,mfmm which they are to be elected.

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

(% Until a candidate files a Termination Report, ang S
23-15-807 (b) (i) and (jii), ual reports must be filed in accordance with }

“ gff,',f,','"'z'?,_‘;';jﬁ';' knz::w’ candidates ‘::‘:o‘:‘:;“'“mlders may not “personally use™ campaign contributions.
ibi 3 4t Code ARGy 0 those “personal use” expenditures which are specifically
o fﬂ)l’l'l campaign contributions and thase disbursements which are not defined as “personal use” and
therefore perrmlssible from campaign conlril:utions. Campaign contributions accepted and held prior to Jao. 1.
2018 ARE NOT subject to the “personal Use” restrictiong of Section 23-15-821, Miss. Code Ann. Beginning on
Jan. 1, 2018, campaign contributions acceP!€d and accumulared therefrom ARE subject to the “personal use” }
508 10-38




o C Ann. Separater
- . ¢s. Code Ann P €COrd keen; >
Festrictions of Sectign :,ls-sl’- :l:“. campaign contributions held r Pag ud rPeriing b
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(e dates and oifjcenglders " aed thereon in (he form of ingepee °F 0 Jan. 1. 2013, dishy

Tsements made

erefrom apg contributions ¢ r dh’id.nd,,

) The receiving office must be in
dcadlme fa"s on a weekend oF F
on the firgy Working day before !

actusl receipt of the required reports
noliday, the office must be in actua)

he deadline.

00 p.m. on the deadline, If the
of the required reporyy
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" 'RSEMENTS FROM
N ~ NS AND DISBURS M CAMPAIGN (v )
EPORTED conTRIBL - CMULATED PRIOR TO JANU A gy Loy COVTRIBUTIONS

— —

—

I e S e —
JAN. 1, 2003 CASH ON HAND BALANCE

T 5
’

ftemized (*) -~ Non-ltemized &) Calendar ‘t wc:.I;;- |

)

This Period

TOTAL AMT OF CONTRIBUTIONS | §

$

_TOTAL AMT OF DISBURSEMENTS | § $

§

_CASH ON HAND BALANCE

REPORTED CONTRIBUTIONS AND DISBURSEMEN TS FROM CAMPAIGN CONTRIBUTI ONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN. 1, 2023 CASH ON HAND BALANCE

Itemized (+) | Calendar Year-to-Date
Is E

TOTAL AMT OF DISBURSEMENTS |'s

TOTAL AMT OF CONTRIBUTIONS

_CASH ON HAND BALANCE

I certify ygve 7;}1 ed this report and to the best of my knowledge and belief it is true, accurate, and complete.
'v // .

Siénature of Ca,ﬁid?t'e Date

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

Penalties: A candidate who fails to file, or fails to timely file, requireq reports in accordance with cu statutory t!tl:.dllinil *:m«ud " :c mc::\:hﬁed‘“ a
elected to office unless and until he files all reports dye 5 of the date of certification. No 0"‘“‘“‘:: satute. Pailare o sebmit
receive any salary or other remuneration for the office unless and until he files all reperts required by .

required reports in accordance with applicable statues may result in the Imposition of civil penalties SIS0 por duy or & maiumuny
of ten (10) calendar days and/or presecution. Miss. Code Ann, §§ 23-15-811 and 813 (1972).

Candidates for Statewide, State District or Legistative Office e this Report with the Seeretary of Stute 1o 401 Minloniont Street, Jacken,

MS; P. O. Box 136, Jackson, MS 39205; (s (601) 576-2545; or emaj; CampaignFinancedion magor.
Candidates for county snd/or county district office file this Repory y g their respective Clreuit Clerk’s Office.

SOS 10-2022
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Name of Candidate gp (g mmitte

Reparting perigq /\

0«%(‘“
[ @ Ty o v TN 9 T
Other
o y— (please specify)
Mailing Address
= B
City, State, Zip Code
I [
Name of Employer (Required) —
Occupation (Required) AgEregate
year-io-date
Cmﬁwmm% D Amount of each
Other (please specify) (Me., Day, Year) this period
Full name
i
Mailing Address
/.
City, State, Zip Code
e (R SN0
Name of Emplover (Required) S
S (S o
Occupstion (Required) Aggregate s
year-to-date
D. Source: (_ ICorporation 6AC mmmn Dm Amount of each
Other (please specify) (Mo, Day, Year) M' "w' »
Full name
B T |
Mailing Address
I T T
City, State, Zip Code
| R PR | |
Name of Employer (Required)
wild g |$
s o Aggregate | §
year-to-date
Rev. 02.2020
g
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ITEMIZED DISBURSEMENTS ;/
Dlsburseme Prior to J.
nts r to January |
A. Full name rrom con(ﬂbuﬂons acﬁ‘_‘ﬂl':t:-di rywnon or After J’”“’fy l' 20" /
D.u rm¥—
- 5t of each
i L $
Purpose of Disbursems Pt
t
at (Optional) Y*umm S v
€ar-to-date
B. Full name —
Mo g’“ Amount of each
Malling Addren | 03y, Year) | disbursement this period
e |
Gt’v Sh(&, ij cm
S
. () S
P
urpose of Disbursement (Optional) Aggregate S
Year-to-date
C. Full n
_— Date Amount of each
(Mo, Day, Year) disbursement this period
Mailing Address
)
N
City, State, Zip Code )
ey S
Purpose of Disbursement (Optional) Aggregate §
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / / $
City, State, Zip Code [ s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address /! :
City, State, Zip Code SN | .
Purpose of Disbursement (Optional) Aggregate §
Year-to-date
F. Full name Date Amount of each
(Mo, Day, Year) disbursement this period
Mailing Address / / S
City, State, Zip Code I s
A gy
e f Disbursement (Optionaj Aggregate )
Purpose 0 : Year-to-date




