2023 ELECTION CYCLE oy Michael Watson
FRY 07 vty SECRETARY OF STATE

. KQISBURSEMEN’I{S PIKE COUNTY, MIES.
Mection

JUL 12 203

S '
Name of Candidate &S:# an S i uﬂ “;l 30:\25 -
Address j‘}_‘f__uﬁ__h_ﬁ_hmq a1 Cit&'-’ZiP_S_H-mAA..\t.._am‘l—

Telephone (Work) (Home) O\~ QQ} Q,5 Q(Fax) ~

Contact Name ua\l‘y Email Address IQQ“* ‘3 onesiig) e 9 b\ (O
Office Sought___ S a r\C£ Political Party (if any) BgP W\l L an

(3 Check here if above is different from previous report

TYPE OF REPORT
____May 10, 2023 Periodic Report (January 1, 2023 through April 30, 2023) .. Mandatory
_ June 9, 2023 Periodic Report (May 1, 2023 through May 31, 2023) ..o Mandatory
_\é July 10, 2023 Periodic Report (June 1, 2023 through June 30, 2023) ..o Mandatory
_ August 1, 2023 Primary Pre-Election Report (July 1, 2023 through July 29,2023) ... I, 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) .......covimmeiviisn e, Mandatory
_ October 31, 2023 Pre-Election Report (October 1, 2023 through October 29, 2023) ... Mandatory
____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) ..o ........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 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
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 contributinns,
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 Jus
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”
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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.

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 I, 2615 2023

JAN. 1, 2023 CASH ON HAND BALANCE | 7_

CASH ON HAN D BAANCI:

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 3648

[ JAN. 1, 2023 CASH ON HAND BALANCE

[temized (+) Nontemjzd ) | Tseriod Calendar Year to-Date ‘
| TOTAL AMT OF COT\TRIBUTIONS | 00 . 00 | _ 8D . 04’ __- 2. 14

‘ TOT‘\L AMT OF DISBURSEMENTS oL.27 % DI.77

[_:}SH 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.

W o 07//0/a033
ﬁn’m of Candidate Date
Authoritys¥iss. Code Ann. §23-15-801, er. 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 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 $50 per day for 2 maximum
of ten (10) calendar days and/or prosecution. Miss. Code Ann. §§ 23-15-811 and §13 (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 Circuit Clerk’s Office.
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. n
Name of Candidate or Committee w\ o
__GhJo))and3 '

Reporting period

Page— ... A of L

Jaaes
through

ITEMIZED DISBURSE

Disbursements from contributions accumulated DPrior to January 1, 2018 or

00/ 30/a0d3
ENTS

On or After January 1, 2018

A. Full name . Date Amount of each
C‘\ec ‘s )\ .Sohe‘s (Mo., Day, Year) disbursement this period
Mailing Address
n’ "
Q3¢ Hwy 51 Marth obilb/d>| 300.00
City, State, Zip Cade / $
Summ s M5 39%44 calesiac
Purpose of Disbursement tOphon‘) Aggregate S
Reunbursement foc T- Snicto Yortdy 300.00
B. Full name Date Amount of each
Se- c‘c ca t\* B (Mo, Day, Year) disbursement this period
Mailing Address n $
/
Q32 Py St Nackh ordh'd3 | Jpp. 00
City, State, Zip Code S
/P ¢
Shramd M5 3Gbo) 0b/aBIS3 | T gp, p4
Purpose of Disbursement (Optional)’ '. Aggregate
Be.c DACS & b Eodt :Eés 5 p‘z&t z 5“ PR V.06 t\.’fts Year-to-date 35 O. GO
C. Full name Date Amount of each
(‘za ! : gz ao h \ )é {Mo., Day, Year) disbursement this period
Mailing Address
/
1030 Karey Andtewe Ral. QA | ap).72
City, State, Zip Code / )
™ b, S 49 _——
Purpose of Disbursement (Optional) Aggregate
S:A il Year-to-date abl = ')
D. Full Wime Date Amount of cach
', ~ (Mo., Day, Year) disbursement this period
Malling Address S
J f
0l A. Fenex S, cbla % | 250.00
City, State, Zip Code , S
Melamd ns 34049 e
Purpose of Disburfement (Obtional) Aggregate $
Bd !CQCK' s' g Year-to-date &S D __QD
E. Full name Date Amount of each
Er & a‘.F C' X &ur o \ {Mao., Day, Year) disbursement this period
Mailing Address i k S
A Olver E % X 0b/ 323 15d. 00
City, State, Zip Code X $ B
.I
one h® =
Purpose of Disbursement (Optional) Aggregate s
¢ . Y Year-to-date l 50 . 0 0
F. Full name 6 Date Amount of each
D O ‘S.DI\CS (Mo., Day, Year) disbursement this period
Mailing Address ol 'S/ & $
1058 Lile Cceey RA. 1 195.00
City, State, Zip Code ; $
. 3 Bl
Purpose of Disbursement (Optional) A Aggregate S
e DYr r JINS: Tear-to-daty ]40.06D

§504-06



Page I of )
H
Name of Candidate or Committee B tVant wM[g oo O—lee s
Reporting period through Ok 74 3& JaLa3
A. Source: Oiorporation OPAC @ndhddual OLoan Date Amount of each
receipt
Other (please specify) (M Dy, Xear) this period
Full name $
. . ! / 63
Edwin _Whicker Je. Db/le'2s | 190.00
Mailing Address : y $
/
ol Y et
City, State, Zip Code / | $
/
Melbmb, ms 30049 —
Name of Employer (Reqniredﬁ S S
/ /
et cecl conamanc
Occupation {Required) . Aggregate
R sf [ d year—to-date l M
B. Source: OCorporation AC ndividual an Date Amount of each
B receipt
Other (please specify) (Mo., Day, Year) this period
Full name A
/ I
Mailing Address §
/ /
City, State, Zip Code | §
Name of Employer (Required) ) ; h)
| /
Occupation (Required) Aggregate $
vear—to-date
C. Source: aorporation CPAC Gndividnal Ol_oan Dt | Amount of each
(Mo., Day, Year) i Eeceip
Other (please specify) o ‘ this period
Full name - / | §
Mailing Address / ‘ S
City, State, Zip Code ; $
/
Name of Employer (Required) : S
J / |
e
Occupation (Required) Aggregate S
year—to-date
D. Source: Gorpontion OPAC Olndiw'dnxl Ooan Date Amount of each
o : {Mo., Day, Year) | I-'ecelp.l
ther (please specify) this period
Full name '
/ _d_I__|s
Mailing Address
PR SN AP i
City, State, Zip Code y $
| /
Name of Employer (Required) / / S
Occupation (Required) Aggregate S
year—to-date

Rev. 02-2020




