58590

2025 ELECTION CYCLE
SECRETARY OF STATE
Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2025 Municipal Election

Name of Candidate Joel Ga“agher
Address 910 Long St City/State/zip SOuthaven, MS 36582
Telephone (Work) 662-393-8460 (Home) 901-857-4257 (Fax) 662-510-58F
Contact Name Email Address 198llagher@southaven.org
Office Sought Southaven Alderman Ward 4 Political Party (if any) Republican

[0 Check bers ifabove information s difiorent from previous report

TYPE RT

X Tuesday, March 25, 2025 (January 1, 2025 through March 23, 2025).....csceimemmiinsiisinsnsenn: Primary Pre-Election Report
_ Tuesday, April 15, 2025 (March 24, 2025 through April 13, 2025)..........ccoccmmmmrrerssssssscs Primary Pre-Runoff Election Report

Tuesday, May 27, 2025 (January 1, 2025 through May 25, 2025) .....ccocuummmerninmmiesisnmsesnsissss General Pre-Election Report

Friday, January 30, 2026 (January 1, 2025 through December 31, 2025)........cccimmmmmmmmmmnnmnnmssnissssssnsnsiine: 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 arc 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 1 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
Calendar

Itemized +  Non-Itemized This Period year-to-date

Total amount of contributions $ ‘1 +$ 05 0 ] ‘-‘% OQ $ L{m
Total amount of disbursements $ a R S ._6" S L‘ q g @ 3 '1 Qq . (i.g__
I Total amount of cash on hand s qq' & '-I-O I

the best of my knowledge and belief it is true, accurate, and complete.

2-94-25
te

I certify that I have examined this report a

of Candidate Da

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. Miss. Code Ann. § 23-15-811 (1972).

S0S8 07/2024



Name of Candidate or Committee J0€! Gallagher

Page

Reporting period 01 /01/2025

ITEMIZED DISBURSEMENTS

through 03/24/2025

Disbursements from contributions accumulated Dl’rlor to January 1, 2018 or On or After January 1, 2018

A. Full name Date Amount of each
Square Space (Mo., Day, Year) | disbursement this period
Mailing Address S
02,04 /25 84.00
City, State, Zip Code 02,04,25 S
—=/==1Z= | 192,00
Purpose of Disbursement (Optional) . : - Aggregate s
Google Workspace Email, Website Subscription Year-to-date 276.00
B. Full name Date Amount of each
Blue Eyed Baker (Mo., Day, Year) disbursement this period
Mailing Address s
92,17,25 1% s0.00
City, State, Zip Code s
Olive Branch, MS 38654 —
Purpose or Disbursement (Opﬁoul_) Aggregate $
Cookies for Fundraiser Year-to-date 50.00
C.Full name Date Amount of each
10th lnnlng {Mo., Day, Year) disbursement this period
Mailing Address s
Nail Rd. —I—1— | 103.60
City, State, Zip Code s
Southaven,MS —
Purpose of Disbursement (Opshl.nl) Aggregate S
Food for Fundraising Event Year-to-date 103.60
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / / s
City, State, Zip Code » g $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / / S
City, State, Zip Code / / s
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 v / §
Purpose of Disbursement (Optional) Aggregate §
Year-to-date

$804-06
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Name of Candidate or Committee Joel Gallagher
Reporting period 01/01/2025

through (03/25/25

ITEMIZED CONTRIBUTIONS

A. Source: orporation PAC ndividual Loan Amount of each
s [ T
Other (please specify) (Ma., Day, Year this period
Full
""" Gary Murphy 03,083,285 | %1500
Mailing Address $
9148 Corporate Dr. i
City, State, Zip Code $
Southaven, MS 38671 Y A
Name of Employer (Required)
Murphy & Sons T
Occupation (Required) . Aggregate $
Construction —a 1500
B. Source: orporation OPAC mlvlduul Obo-n Date Amo:;td t;f‘ each
Other (please specify) {Ma,, Day, Yemr) this period
Full name . S
Clay and Robin Reed 02,17,25 |* 250
Mailing Address $
S SO, FY
City, State, Zip Code $
Southaven, MS 38671 5
N f Empl ired vk
ame of Employer Rt Paulsen Printing .
Occupation (Required) Aggregate by
C. Source: orporation OPACbIndeual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name . s
Mailing Address / / S
City, State, Zip Code / / s
Name of Employer (Required) ;o S
Occupation (Required) te s
year-to-date
D. Source: Gforpou(louﬁ,&c @ndiﬂdual‘O.un Date Alm):::t'=i «;’f‘uch
Other (please specify) (Mo., Day, Year) this period
Full name b i s
Mailing Address i s
City, State, Zip Code . |s
Name of Employer (Required) i |s
Occupation (Required) Aggregate $
year—to-date

Rev. 02-2020




