2021 ELECTION CYCLE
SECRETARY OF STATE

REPORT OF RECE[R

ECEIVE

2021 al,
MAR 30 2021
Name of CandidateGeorge L. Bass J=
Address 20171 Lovers Lane City/State/ZipLONg Beach, MS 3550
Telephone (Work)228 863-1556 (Home)228 234-1832 (Fax)
Contact Name Email Address Georgebass 1 954@9 mail.com
Office Sought Mayor Political Party (if any) RepUincan
(3 Check hereit above information is different from previous report
TYPE OF REPORT
L Tuesday, March 30, 2021 (January 1, 2021 through March 27, 2021) .......ccceovmverieeceeeririseenens Primary Pre-Election Report
__ Tuesday, April 20, 2021 (March 28, 2021 through April 17, 2021)..........c.cccecvevurvecnene.... Primary Pre-Runoff Election Report
___ Tuesday, June 1, 2021 (January 1, 2021 through May 29, 2021*).........ccccruvennvvnnnivaisinionienniiane.. General Pre-Election Report
___ Monday, January 31, 2022 (January 1, 2021 through December 31, 2021).........ccccvoviereeeiniireeeeeeeeseeessenre e 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 Pre-Election Report due Tuesday, June 1, 2021 is March 28, 2021

through May 29, 2021.

(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, 2021.

(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 y;i{i:fl;;te
Total amount of contributions $§ 4500.00 +8 $4500.00 $4500.00
Total amount of disbursements $4260.88 +8 $4260.88 $4260.88
I Total amount of_cash on hand $9522.00 I

ave examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

“sjig = 3/30/2021

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. Miss. Code Ann. § 23-15-811 (1972).

SOS 11/2020



Name of Candidate or Committee Ge0rge L. Bass

Page | of 3

Reporting period Jan 1, 2021

through March 27, 2021

ITEMIZED RECEIPTS

A. Source: OCarporatiun OPAC @Individual OLoan

Amount of each

Date receipt
Other (please specify) (Mo., Day, Year) this period
T James Necaise 3 714/ | *500.00
Mailing Address $
*""21040 Coastal Pkwy i
City, State, Zip Code $
Gulfport, MS 39503 -
Name of Employer (Required) N ecaise BrOS Const . / . / L $
Occupation (Required) Owner ygﬁgff;;ete $5OO . 00
B. Source: OCurporation OPAC @lndividual OLoan Date Amo;l;i iopfteach
. (Mo., Day, Year) N .
Other (please specify) this period
Full name .
Brian Nelson 3 /9/21(°500.00
Mailing Address . $
9504 Lipscomb Ct -
City, State, Zip Code $
"“Long Beach, MS 39560 S
Name of Employer (Required) H 2 0 / / $
Oecupation R ™D S ontractor vt | $500.00
C. Source: o:orporation OPAC @Individual Ol.oan Date Amount -ofteach
g (Mo., Day, Year) recelp
Other (please specify) this period
™™™ Mike Bohlke 3 /93/3\(5500.00
w413 Southern Oaks Ln A
City, State, Zip Code $
Long Beach, MS 39560 S ——
Name of Employer (Required) H 2 O / / $
Occupaton GeD\anagement o, [$500.00
D. Source: OCnrporatiou OPAC @Individua! Ohoan Date Amo::;te io‘fteach
. (Mo., Day, Year) . .
Other (please specify) this period
™ Joe Culpepper 3 /49 |$500.00
ailing Address
14333 Buelah Church Rd _i_i_|s
cl st R Gulfport, MS 39503 i |s
Name of Employer (Required) H 20 / / $
Oecopation Beared Eygineer/Manager Aggregate 15500.00

yvear—to-date

Rev. 02-2020




Name of Candidate or Committee G€0rge L. Bass

Page a of ~3

Reporting period Jan 1, 2021

through March 27, 2021

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @lndividual OLonn

Amount of each

(Mo g:te Year) receipt
Other (please specify) - DAY this period
Full e
"™ Kijonka Investments 3 /48721 [%500.00
Mailing Add
""7"139 Sea Oaks Blve VR
City, State, Zip Code $
Long Beach, MS 39560 -
Name of Employer (Required) B / / $
Occupation (Required) Owner Aggregate $ 5 O 0 0 0
_ iy _ year—to-date '
B. Source: OCurparation OPAC @lndividual OLoan Date Amount of each
Oth . (Mo., Day, Year) ll'ecelp_t
er (please specify) this period
Full name . S
Darrell Wilson 3 /1521 °500.00
Mailing Address 0 9
4117 Franklin Ave -
City, State, Zip Cod
"Rt Gulfport, MS 39507 VAV
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 5 0 0 0 0
year—to-date )
C. Source: &orpﬂration OPAC @]ndividual Ol,uan Date Amount of each
Oth . (Mo., Day, Year) l"ecelp't
er (please specify) this period
Full -
"™ Robert Knesal 3 /572y |500.00
Mailing Address $
111 Lundgren Lane el —
City, State, Zip Code
"™ Gulfport, MS 39507 VAV
Name of Employer (Required) H 2 O / / $
O tion (Required .
cenpntion (e E ngineer/Manager yarsete | $500.00
D. Source: OCorporalion OPAC @lndividual OLuan Date Amount of each
Oth . (Mo., Day, Year) l'-ecelp't
er (please specify) this period
Full name -
Joel Brewer 3 //5/ | $500.00
MailingAddress504 Lipscomb Ct __/_/_ $
City, State, Zip Cod
o SHe ER | ong Beach, MS 39560 _i_i__|s
Name of Employer (Required) H 2 O / / $
Occupation (Required)czontractor Aggregate $500 00

yvear—to-date

Rev. 02-2020




Name of Candidate or Committee

GEORGE BASS FOR MAYOR

3

Page 3 of

Reporting period JANUARY 01, 2020

through PECEMBER 31, 2020

ITEMIZED RECEIPTS

A. Source: @forporatian OI’AC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name
SMITH TIRE & AUTO SERVICE 03,24 ,21 |%500
Mailing Address
20103 PINEVILLE AVE. i |®
City, State, Zip Code $
Long Beach, MS 39560 V.
Name of Employer (Required)
meottmplorer G SMITH TIRE & AUTOSERVICE | 7/ |*
Occupation (Required) OWN E R Aggreg:;te $ 500
year—{o-date
B. Sour@orporatian OPA(? Ol ndividual OLaan Date Amo::; lopft each
Other (please specify) (Mo., Day, Year) this period
Full name $
—
Mailing Address $
i e e
City, State, Zip Code $
T R -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date
C. Souree: @,‘orpﬂration OPAC O!ndividual Ol.nan Date Amo:lei:te :)‘:'t each
Other (please specify) (Mos:iay-:eam) this period
Full name L / L /__ $
Mailing Address A $
City, State, Zip Code $
I
Name of Employer (Required) / / S
Occupation (Required) Aggregate $

year—to-date

D. Source: @Cnrporalion OPAC OIndividual Ol,uan

Amount of each

Mo 11;:;0 Year) pECEDE
Other (please specify) Bty this period
Full name / / $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




Name of Candidate or Committee CG€Orge L. Bass

1

Page

0[1

Reporting period Jan 1, 2021

through March 27, 2021

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 or DOn or After January 1, 2018

A. Full name

Southern Printing and Silk Screening

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
230 Davis Avenue L7370/ 34 1423 10
City, State, Zip Code $
Pass Christian, MS 39571 2 _/1\/ 2V 14843 08
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

B. Full name

. . Date Amount of each
Southern Printing and Silk Screening (Mo., Day, Year) | disbursement this period
Mailing Address $
230 Davis Avenue 2 A/ 1497 60
City, State, Zip Code $
Pass Christian, MS 39571 S AL/ &N 14q73
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name

. e i R Date Amount of each
Southern Printing and Silk Screening (Mo., Day, Year) | disbursement this period
Mailing Address = 9
230 Davis Avenue 2/ Ne/ 3\ 460 37
City, State, Zip Code $
Pass Christian, MS 39571 R -
Purpose of Disbursement (Optional) Aggregate $

Year-to-date 3960.88

D. Full name

Date Amount of each
The Gazebo Gazette (Mo., Day, Year) disbursement this period
Mailing Address 3 7 3 $
P.O. Box 767 =Ly 1300,00
City, State, Zip Code $
Pass Christian, MS 39571 —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 300.00
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
=l
City, State, Zip Code $
S S— —
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
Y N [
City, State, Zip Code $
—
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$S504-06




