2025 ELECTION CYCLE

Address

Telephone (Work)

Contact Name

Office Sought

D Check here if above information is different from previous report
TYPE OF REPORT

_X_Tuesday, March 25, 2025 (January 1, 2025 through March 23, 2025) ......cocovvvninnieniinieiceee Primary Pre-Election Report
_ Tuesday, April 15, 2025 (March 24, 2025 through April 13, 2025)....ccccorvivirienieienirnnen Primary Pre-Runoff Election Report
_ Tuesday, May 27, 2025 (January 1, 2025 through May 25, 2025) .......c.coovivecemreninenenececeeee General Pre-Election Report
_ Friday, January 30, 2026 (January [, 2025 through December 31, 2025).......ccccoeimriiiniiiiniiciieeiee Annual Report
__ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the General Pre-Election Report due Tuesday May 27, 2025 is
March 24, 2025 through May 25, 2025.

(2) Pre-Election Reports are mandatory, even if no contributions were received or expenditures made during this period. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during this period. Unopposed candidates are not
required to file Pre-Election Reports.

(3) Annual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2025.

(4) File with your Municipal Clerk’s Office. The Municipal Clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. 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. Reports may be hand delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-Itemized This Period

Calendar
year-to-date

Total amount of contributions 530‘\7(0?_9 +$ $ 30’2{0Ié£ $ \57?‘(0 'aﬁ
Total amount of disbursements $ / 7%?4 A, +3 $ /76/7‘ &é $
Total amount of cash on hand /o/pp JeL ” $ /3?0 . 54[_-

hest of my knowledge and belief it is true, accur/aﬁe, and complete.

T 4345

Date

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. Miss. Code Ann. § 23-15-811 (1972).

SOS 07/2024



Name of Candidate or Committee

Page

/

2

of

Reporting period

/’/'ﬁ.{ through 3 'J.ﬁ/’ﬂf.bz

ITEMIZED DISBURSEMENTS

On or After January 1, 2018

Disbursements from contributions accumulated DPrior to January 1, 2018 or

A. Full name

14y

4

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

2555 |°

City, State, Zip Code

$37. 48

Purpose of Dispyrsgment (Optional)

Aggregate
Year-to-date

"37.48

it FX

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mallmg/\ddress W 3/(‘ / )&L

211935 |° /,0.50

City, St%”?““ A/ - jg/ ﬂ 7

Purpose of I)ursemﬁ Ontlonal)

Aggregate
Year-to-date

" /98.78.

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address % \3 M )#

345

City, S ate ip Codc

. 38/07

z 97,43

Purpose of ugse (Optionaf) ./
_ﬁﬁﬂiﬁﬂ L Ynosden

Aggregate
Year-to-date

" L07.8/

Dlullnam%jW

Date
(Mo., Day, Year)

Amount of each
disbursement this period

MallmgAddress W J/f 4/ \4[/

S5

' 209,35

City, Sgate, le Codc
/ /
Fremplis. TH. 5’5/&7 ———
Purposeo |sburse t (Optional) Aggregate

Year-to-date

" 8371

R/ ,\Jm@m Aea//é K/&/uw /Oazu

Date
(Mo., Day, Year)

Amount of each
disbursement this period

31/ 145 |

i VN
osHaten TV, 967/

L

$ /20,%

nm

Aggregate
Year-to-date

© 947./¢

Purposzwusbugszmm (opt?g 3 wdae /)4 /Z{

Date
(Mo., Day, Year)

Amount of each
disbursement this period

%mmm@
" ulop /

3245

:ﬂao'z.{o

Gy, Wcode / / /{; ‘7745 377\{ 7

Purpose, Dls,burs ment(Op i0, /
A1, /m 7%(’ /)’gzu RS

Aggregate
Year-to-date

/749, ¢4

$504-06




}é /( Page _/ of _4_
Name of Candidate or Commlttee /].5 Zﬂ//
Reporting period 5 through

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC lndividual OLoan

Other (pJease specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

L 4FA5 |8

M Joh nnx/ﬁ@&@/e/ 6/§ v/m@ (st

$/Wﬂ.‘”

I:ailnslg A(ld;ess)o ﬂ )éok ¢gg A
ity, State, Zi $
Veshd, 7his. 3663 ==
Name of Employch—chmred) L / s /—_ $
f Aggregate

Occupation (Requircd)é é 5

year—to-date

S Joop @

B. Source: Corporation OPAC @lndividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

L 3[1A5

‘Yo ®
$

Mailing Address

_______ [/ Ohandiedine L. —'—'= $
ity, State, Zip Cnd?
O HaN e %5 J86]/ ————
Name of Employer (Required) e I $
Aggregate

year—to-date

*Jbop ®

Occupation (chuired)% ’
2 £
C. Source: Qorpcratlon OPAC ,Indwndual OL an

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Lepreas Duded

L1 SYAS

$ mem
$

Mailing Address

/
955 Gradman £ ——e
City, State, Zip Code $
/ /
Blosu /Me 7)75 2637 il
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

S 1900 %

e

D. Source: OCorporation OFAC @Individual OLoan

Other (please ;Peclfy)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name \(/0/7 7(% /g 5

AL S

s S0 %

Mailing Address %& %ﬂ_ﬂﬂ/ﬂﬁ] MM

$

City, State, z.w / // / / $
"o Phascll 7. 205 I

Name of Employer (Requirefl) / / $

Occupation (Required) Aggregate

year—to-date

S 24on %

Rev. 02-2020




Name of Candidate or Committee \JJ/ \(/ﬂ,/()é(ﬂ_ﬁ

. Page dj of é

/5

I 25 -3

Reporting period /’ /hrough

ITEMIZED CONTRIBUTIONS

A. Source: (()Corporation OPAC @Individual (Ovoan

ther,(please specify)
P Y

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name %Q//}p[,/ J//

A 28,

Mailing Address

> 1007
$

/7Y, Haleville =l

ty, State, Zip $
idtaveu , 115, 64/ i

Name of Employer (Required) / / $

Occupation (Required) Aggregate

year—to-date

S 2502

B. Source: OCorporntion OPAC @lndividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

" io 2] T 759
ailing ress
City, State, Zi M@ﬁ/mﬂﬂa/ — $
| CZLVV_/Mﬂ// 0. 38744 —
Name of Employer (Required) / I $
Occupation (Required) Aggregate @

year—to-date

$ et
A0~

C. Source: orporation PAC lndividual @Loan

Date
(Mo., Day, Year)

Amount of each
receipt

Other (please specify) this period
Full name N $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

D. Source: OCorporatmn OPAC Q]ndmdual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name ol 1__ 1%
Mailing Address Y Y $
City, State, Zip Code /1 $
Name of Employer (Required) Y $
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




