2023 ELECTION CYCLE - : Michael Watson .
e PIKE COUNTY, Miss.
JUN 13 203
o
....... » UAY m’.
L o ——
Name of Candidate B(‘\’lan‘\’ "“We \\\;“ -Sbf\éé -

Address Q\3‘I hé HQ’ =1 No 4w Cit!"-'ZiP__&lAMM’-"" 39&&-

Telephone (Work) QQ J ',}QQ -059 9% (Home) ScMg (Fax) il

Contact Name ﬁ[#ca "M“f ;Suﬁ Email Address E, k e(' QMQ ¥ {:QQQ L (& yégm

Office Sought She( .Qf- Political Party (lfany)___&ephm an

(3 Check here if above is different from previous report
TYPE OF REPORT

_____May 10, 2023 Periodic Report (January I, 2023 through Apnl 30, 2023) .. scisasdkasa s pines RS e s v rins TSR A EOTY

= }_/_June 9, 2023 Periodic Report (May 1, 2023 through May 31, 2023) ... 5 5 iR SR R OB Mandatory
_ July 10, 2023 Periodic Report (June 1, 2023 through June 30, 2023) ... (S8 TATR e GR ) Mandatory
___August 1, 2023 Primary Pre-Election Report (July 1, 2023 through July 29,2023) ... . Mandatory
__August 22,2023 Primary Pre-Runoff Report (July 30, 2023 through August 19, 2023) ................. Runoff Candidates Only
_____ October 10, 2023 Periodic Report (July [, 2023 through September 30, 2023) ..., ...Mandatory
_ October 31, 2023 Pre-Election Report (October 1, 2023 through October 29, 2023) ....ocoiiiiiiiciiecivciciine.... 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) 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

{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 conlributions.
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 prioy to J an. b
2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ana. Beginningdn
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.

(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 I, 3;;8 2033

JAN. 1, 2023 CASH ON HAND BALANCE

CASH ON HAND BALANCE

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, .200;0 2033

w

JAN. 1, 2023 CASH ON HAND BALANCE
Non-ltemized (=) his Period V J C dlendd Yedr lo- Dale
— |
$ 0G. 43 | S )a 470 19

' ltemized (+) |
| TOTAL AMT OF CONTRIBUTIONS | § $
pas T

TOTAL AMT OF DISBURSEMENTS | $ 13yp. § $ |aqo 5 |

CA_SHO\IH‘\.\DBAL‘\NCE - g 3;,,03 07

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

. BEleElas. - o

Sig re andidate 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 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 impasition of civil penalties of $50 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 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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Name of Candidate or Committee

B¢ hl\& WM(u e

Page a of

RYN3

Reporting period 0SS )0 \’l 4033

through 0s/3: WEYES ]

ITEMIZED RECEIPTS

A. Source: @‘orporation OPAC Olndi\'idual OLoan

Date

Amount of each

‘ receipt
Other (please specify) (Me:; Dy, Wear) this period
Full name
. s/ D/ 33
S\mnm hol)  Folen 0s/107133 " 300.0H
Mailing Address / ) S
20 bA S\\c\m nee  Oc ———
City, State, Zip Cade / | $ /
/ \
Meldmb, 105 30bhh = |
Name of Employer (Required) | §
/ ]
Toec Shandy = A
Occupation (Required) Aggregate S
L ( year-to-date 800 » O O
B. Source: OCorporation AC ndividual OLonn Date Amount of each
: (Mo., Day, Year) |‘-_ece|p.t
Other (please specify) this period
Full name
//-—,; — - / — - ’
Mailing Address $
cele ol

City, State, Zip Code / ) S
Name of Fde) V / / . $

n (Required) V Aggregate S

year—to-date

C. Source: &orporation CPAC Gndividual OLOn/ - Amount of each

| receipt

Other (please specify) g (Ms:, Day, Year) this period
Full name / j ; | 8
Mailing Address / j S
"-_——-"-A — Ju— e
City, State, Zip Code /h g
/ /

Name of Emplo}éﬁ;uh’ed) l{ / 7 [ S
(’W(Required) B Aggregate g

year—to-date

Date Amount of each

D. Source: @rporation GPAC Glndividual oy

{Ma., Day, Year)

receipt

Other (please specify) = this period

Full name

- - / . / L o S
Mailing Address

S Y SR S

City, State, Zip Code

Y SEN
Name of Employcr(R)MdV / s
Occup:dquﬁred] Aggregate $

year—to-date
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Name of Candidate or Committee | i NS

Reporting period 0S /oy ' ALDd3 through 0S }3‘ ‘ é.;) a3
ITEMIZED RECEIPTS

A, Source: ()Corporation OPAC @lndin’dual OLoan Date Amount of each
Mo., Day, Year) receipt
Other (please specify) (Mo., Day, Year this period
Full name p
Sarm  Bel\ e/ | )b 00
Mailing Address $
/ /
304 Edgac G e
City, State, Zip Code / .‘ $ /
mc.comb,h\s 39Lys =
Name of Employer (Required) / / S
Rex.cod ——— "
Occupation (Required) a Aggregate S
~ R P .( year—to-date JODO. O
B. Source: @Corporation AC Olndividual OLOan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) o this period
Full name S
' / 10!
Thefy By Sales 03112143 | 449.43
Mailing Address r S
40l wes Presiey Bivel L t i
City, State, Zip Code / 'S
PN DS o, 26045, i W -l
Name of Employer (Required) R
/
MWianl  (oc 86 e
Occupation (Required) Aggregate S
: S |- year—to-date Q44.43
C. Source: aorporntion AC ndividual Ol,oan Date Amount of each
{Mo., Day, Year) FeCeipt
Other (please specify) RTERL this period
Full name . S
ekt Daughdrin 03/ak/33 |” anp.0p
Mailing Address S
/
o3 Boowet Cteex RO e 25
City, State, Zip ( ode S
" f
Ot e, 09 3k b e
Name of Employer (Required) S
/
Qex.c24 it ™ g
Occupation (Required) Aggregate S
N year—to-date QDD . D
D. Source: @)rporntion PAC ndividual oan Dat Amount of each
M Da .e Y receipt
Other (please specify) SO, Xaar) this period
Full name . 137 a3 | s
Weinw & Varen Sandors 05 /3% AP |5 2 000,05
Mailing Address p s S
1074 Oak \e| LS . e i
City, State, Zip Code
43 b e |8
Name of Employer (Required) ;
Reyeepl e Yl
Occupation (Required) " Aggregate $
R ﬂ* L cead vear—to-date 0 -0
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Page
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Name of Candidate or Committee f Wy  Dbnes
Reporting period 0S lb [ ‘AO&? through AS/ll ]&b&3

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPnor to January 1, wﬁo

On or After January 1,

A. Full name

Date Amount of each
LOJpPﬁ {Mo., Day, Year) dishursement this period
Mailing Address !é 119/ i; s
__ 1%6s Pikes p¥. Cr. avd. oO
City, State, Zip Code ;o $
!
MLLQ;:};; md 34bYp =t e
Purpose of Dishurse (Opnon 1) Aggregate $

Phey

Year-to-date

Q0b.00 |

B. Full name

Date Amount of each
'Se‘c ,(.\ CG r * Q o~ (Mo., Day, Year) disbursement this period
Mailing Address $/3Y/ & $
A3D M;ﬁm, Sy Yotin 22/84/83 | abv.v0
City, State, Zip Code Y [ $
Purpose of Disbursement (Optional) Aggregate $
\ g
Lth!( £ é.f_s.‘gn_ﬁémé"a tor-fedate 200. 0O
C. Full name Date Amount of each
(70 \'b( (fo‘ hng (Mo., Day, Year) disbursement this period
Mailing Address - ' ’ 23 $
0/ P/
oo hatey Aadtews R 240. 5
City, State, Zip Code G S
/
ML{peaw M9 39(099: e
Purpose of Disbursement {Optional) Aggregate S
S Qg Year-to-date 1Y u 4
D. Full name 4 Date Amount of cach
/ {Mo., Day, Year) disbursement this period
Mailing Address / S
!
City, State, Zip Coy S
! /
Purpose ofﬁl%ement {Optional) Aggregate S
Year-to-date
E. Full name Date Amount of cach
(Mo., Day, Year) disbursement this period
Mailing Address / S
/ !
City, State, Zip cy $
/ /
Purpose of Dispfirsement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
7 {Mo., Day, Year) dishursement this period
Mailing Address / )
/ /
City, State, Zip Code / S
/
Purpose of Disbursemene{Optional) Aggregate 3

Year-to-date

$S04-06




