2020 ELECTION CYCLE

Name of Candidate
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MAYOR, CITY OF LONG BEACH, MS.
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TYPE OF REPORT

Friday, January 29, 2021 (January 1, 2020 through December 31, 2020) .......ccccrvuriurirmsmreremncasessnsesssessesseneseseneo ANnual Report

Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate

has no outstanding campaign debt obligation and zero cash on hand balance) reporting obligations

0

2

3)

“)

IMPORTANT
Annual Reports are mandatory for all candidates who did not run for office in 2020 filing 2020 Periodic Reports and have not filed a
Termination Report prior to December 31, 2020, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting period.

Beginning on Jan. 1, 2018, candidates and officcholders may not “personally use” campaign contributions. 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 Jan. 1, 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” restrictions of
Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is required for eandidates and officcholders for any campaign
contributions held prior to Jan. 1, 2018, disbursements made therefrom and contributions carned thereon in the form of interest or
dividends.

Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the applicable
schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a weekend or
legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day before the deadline. Reports
may be faxed or emailed. Candidates who have previous ran for Statewide, State District or Legislative Office file with the Secretary of
State’s Office. County or County District Office candidates file with the County Circuit Clerk’s Office. Municipal candidates file with the
Municipal Clerk’s Office.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1, 2018

JAN.1, 2020 CASH ON HAND BALANCE $92.53

Itemized (+) Non-Itemized (=) Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS! $14678.00 $7716.19 $22394.19

TOTAL AMT OF DISBURSEMENTS $22199.43 $99.23 $22298.66

DEC. 31, 2020 CASH ON HAND BALANCE $95.53

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.

SOS 11/2020
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN.1, 2020 CASH ON HAND BALANCE $8465.76
Itemized (+) Non-Itemized (=)  Calendar Year-to-Date
' TOTAL AMT OF CONTRIBUTIONS $12500.00 $0 $12500.00
TOTAL AMT OF DISBURSEMENTS  $5290.26 $800 $6090.26
DEC. 31, 2020 CASH ON HAND BALANCE $6569.74

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

January 29,2021

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. Failure to timely submit required reports
in accordance with the applicable statutes may result in the imposition of a civil penalty in the amount of $50 per day for ten (10) days and/or
prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 23-15-813.

SOS 11/2020



Name of Candidate or Committee

Page 1

0

GEORGE BASS FOR MAYOR - LONG BEACH

Reporting period JANUARY 1, 2018

through JANUARY 29, 2021

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
SOUTHERN PRINTING AND SILK SCREENING INC. (Mo., Day, Year) disbursement this period
Mailing Address $
230 DAVIS AVE. O1/15 48 | 08.25
City, State, Zip Code $
PASS CHRISTIAN, MS 39571 12,06/18 | 276879
Purpose of Disbursement (Optional) Aggregate S
Year-to-date 2977.04

B. Full name

Date

Amount of each

SOUTHERN PRINTING AND SILK SCREENING INC. (Mo., Day, Year) disbursement this period
Mailing Address S
230 DAVIS AVE. 11/25/20 33705
City, State, Zip Code $
PASS CHRISTIAN, MS 39571 E/(ﬁlzi 600.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 3914.09

C. Full name Date Amount of each

PINK HEART FUNDS LLC (Mo., Day, Year) disbursement this period

Mailing Address S

5095 BEATLINE ROAD 09/18 18 1 55000

City, State, Zip Code $

LONG BEACH, MS 39560 10/04 19 1 56000

Purpose of Disbursement (Optional) Aggregate $

DONATION Year-to-date 500.00

D. Full name Dat A t of each

HARRISON COUNTY REPUBLICAN COMMITTEE (Mo, Day, Year) | disbursement this period

Mailing Address 1 0 / 21 /20 $

C/O THOMAS CARP 1319 26TH AVE —'—7"=—— 1200.00

City, State, Zip Code $

GULFPORT, MS 39501 M —

Purpose of Disbursement (Optional) Aggregate $

DONATION/SPONSORSHIP Year-to-date | 200.00

E. Full name Dat A t of h

BULL'S RESTURANT (Mo, Day, Vear) | disbursement this period

Mailing Address $

300 JEFF DAVIS AVE 121118 67647

City, State, Zip Code $

LONG BEACH, MS, 39560 W

Purpose of Disbursement (Optional) Aggregate $

FUND RAISER Year-to-date | 676.17

F. Full name Dat A t of h
(Mo., D:yf Year) disburls'::::::ntothei:‘;)eriod

Mailing Address / / $

City, State, Zip Code / / $

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




Name of Candidate or Committee GEORGE BASS

Page 1 of O

Reporting period JANUARY 01, 2020

through DECEMBER 31, 2020

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individnal OLoan

Amount of each

Date receipt
Other (please specify) (Mo., Day, Year) this period
T MIKE BOHLKE 12,06,18 | 3500
Mailing Address
**"™ 13 Southern Oaks LN i |®
City, State, Zip Code $
Long Beach, MS 39560 S ——
Name of Employer (Required) UTILITIES PARTNERS A $
Occupation (Required) MANAGEMENT y:lgf_:ﬂ;e‘c $ 500
B. Source: OCorporation OPAC @I ndividual Ome Date Amo:ler;te iopfteach
Other (please specify) (Mo., Day, Year) this period
ull name
M PHILLIP KIES 12,06 /18 | %500
Mailing Address $
709 DOGWOOD DRIVE I
City, State, Zip Code $
""“LONG BEACH MS, 39560 i
Name of Employer (Required}RETI RED A $
ccupation (Required) regate
e _ il _ yiagrg-to%d;te S 500
C. Source: @Iorpnration OPAC Olndividunl OLoan Date Amo:ler;::5 io;'t each
Other (please specify) {B1as Tkgy, eg) this period
i EGGETS FIRESTONE 12,06 ,18 | 3500
nett*18015 PINEVILLE ROAD i |°
City, State, Zip Code $
LONG BEACH, MS 39560 -~
Name of Employer (Required) $
I
Occupation (Required) Aggregate
- ! — yeagrg-m%d:t;te ) 500
D. Source: @Corporation OPAC Olndivid ual OLoan Date Amo;::;:3 iolft each
Other (please specify) (Mo., Day, Year) this period
T IJONKA INVESTMENTS 12,06/% |s500
veiine 44 139 SEA OAKS BLVD i |s
it Suie Zr €% ONG BEACH, MS 39560 I |s
Name of Employer (Required) i $
Occupation (Required) Aggregate $ 5 0 0

year—to-date

Rev. 02-2020




- Name of Candidate or Committee GEORGE BASS

Page 2 of °

Reporting perio

4 JANUARY 01,2020 grougn DECEMBER 31, 2020

ITEMIZED RECEIPTS

A. Source: (@)Corporation (()PAC Olndividual (OLoan

Amount of each

Date receipt
Other (please specify) (Mo., Day, Year) this period
milm=ne NEAL GATIAN ENTERPRISES 12,05 /18 | #1000
Mailing Address
" 50640UTH MITCHELL ROAD i |®
City, State, Zip Code S
T Long Beach, MS 39560 -
Name of Employer (Required) $
T
Occupation (Required) DEVEL OPER y:‘grg_:ff:;ie $ 1 0 0 0
B. Source: @Cnrporation GPAC Olndividual OLoan Date Amo:ezt :)[ft each
Other (please specify) (Mo., Day, Year) this period
"™ OIL PLUS, INC 02,09 ,18 | %1000
Mailing Address $
- 19006 PINEVILLE ROAD 11,26 ,18 171000
City, State, Zip Code $
»He R ONG BEACH, MD 39560 =rie
Name of Employer (Required) $
S — —
Occupation (Iiequired) ) y;gi:ff:;ie $ 2 0 0 0
C. Source: &orporation OPAC Olndividual OLaam Date Amo:el; lopft each
Other (please specify) {B165 Daysi¥iesn) this period
"M DAD'S SUPER PAWN 11,26 18131000
Mailing Address 3125 25TH AVE A $
City, State, Zip Code $
rHe " GULFPORT, MS 39502 i
Name of Employer (Required) $
I
Occupation (_Required) ) ) y:lgrg_l;?:;ete $ 1 0 0 0
D. Source: @Corporatiun OPAC omdividnal OLoan Date Amo:er;te io;t each
Other (please specify) (Mo., Day, Year) this period
I LB CONTRACTORS 11,07 18_ | 51000
Vel 21294 JOHNSON ROAD i |s
civstate 20 % ONG BEACH, MS 39560 _i_i__|s
Name of Employer (Required) A / L $
Occupation (Required) Aggregate $ 1000

year—to-date

Rev. 02-2020




_ Page 3 of O
Name of Candidate or Committee CEORGE BASS
Reporting period JANUARY 01,2020 ¢ rugn DECEMBER 31, 2020
ITEMIZED RECEIPTS

A.Source: ()Corporation (()PAC  (@)Individual ()Loan — Amount of each
Other (please specify) (M= Diy> Nieaw) th]i-: :)eclll')itud

I KYLE & LUCY CASSAGNE 12,06 ,18 | *500

M A4 21294 JOHNSON ROAD ARV

™™ Long Beach, MS 39560 et |

e el B9 )| B CONTRACTORS I

Occupation (Required) BUILDERS yﬁagrg_rtff;;ie $ 500

B. Source: OCcorporation bPAC @Individual Ohoan Date Amount?feach
Other (please specify) (Mo., Day, Year) th‘i.: ;ee:fitod

""" EON & KATHY LONG 12,06 18| *500

Wt 19128 COMMISSION ROADS |}

eIt ) ONG BEACH, MD 39560 el |

Name ofEmployer(Required)SELF EMPLOYED A $

Occupation (Required) BUILDERS y:lgrg_rtig;:ete $ 500

C. Source: GorpurntioanAC @Individiml C-jlman Date Amount .of each
Other (please specify) (Mo., Day, Year) th:: t)eelrl‘)itod

lmme ANNA & SARGENT MELLEN 11,29 A8 | %500

Mt 5004 PLANTATION DRIVE N

et ONG BEACH, MS 39560 o |

Name of Employer (Required) SELF EMPLOYED i $

Occupation (Required) REALATORS y?a%g_zzgggie $ 500

D. Source: OCorporation__ PAC @lndividnal éLonn Date Amount .of each
Other (please specify) (Mo., Day, Year) this i)eelll')itod

fullmme JOHNATHON & ALEXANDRIA DAMIENS 12,06 48 | $500

vt 6 CANAL PLACE ——

clo. Sain L0 Co%l ONG BEACH, MS 39560 _I_I__|s

NameofEmployer(Required)JLB CONTRACTORS s

Occupation (Required) BUILDERS Aggregate $ 500

year—to-date

Rev. 02-2020




Page 4 of ©
Name of Candidate or Committee SEORGE BASS
Reporting period JANUARY 01,2020 4p540n DECEMBER 31, 2020
A. Source: @Corporatiun OPAC Olndividual OLoan Date Amount })f each
Oth g (Mo., Day, Year) I.'ecelp.t
er (please specify) this period
T SMITH TIRE & AUTO SERVICE 12,06 18 | %500
Mailing Address $
20103 PINEVILLE ROAD o
City, State, Zip Code $
Long Beach, MS 39560 VA
Name of Employer (Required) $
Occupation (Required) ) yl:agrg_:z%;;ete $ 5 0 0
B. Source: OCorporatiun OPAC @lndivid ual OLoan Date Amount of each
Oth . (Mo., Day, Year) r"eceip.t
er (please specify) this period
Full name
JAMES LEVENS 12,06 48 |®500
Mailing Address $
125 JEFF DAVIS AVENUE -
City, State, Zip Code S
LONG BEACH, MD 39560 I
Name of Employer (Required) $
Occupation (I:equired) RETI RED -~ y::‘grg_:ff:;ie $ 5 0 0
C. Source: &0rporation GPAC @lndivid ual OLoan Date Amount _°f each
Other (please specify) (Mo., Day, Year) th'i‘se i)et:ll')itod
™" DR. MAX EDRINGTON 12,06 48 | %500
Mailing Address
*MTP.0. BOX 979 i |®
City, State, Zip Code $
LONG BEACH, MS 39560 I
Name of Employer (Required) RETI RED . / o / o $
Occupation (Required) Aggregate $
’ —— — yeagrg—to%date 500
D. Source: @Corporation OPAC Olndivid ual OLoan Date Amount of each
Oth i (Mo., Day, Year) l.'eceip.t
er (please specify) this period
MM DAVID FAYARD 12,06 18 |51000
Mailing Address
: 700 OLD SAVANNAH DRIVE _J__1__|$
Cio Sae L0 ©0%) ONG BEACH, MS 39560 i |s
Name of Employer (Required) OWN E R o / e /_ $
Occupation (Reauired ESTURANT OWNER e | ©1000

Rev. 02-2020




) Name of Candidate or Committee GEORGE BASS

Page 5 of S

Reporting period JANUARY 01, 2020

through DECEMBER 31, 2020

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan

Amount of each

Date .
Other (please specify) (Mo, Day, Year) th:: ;eéfaﬁ.d
Rl STEPHEN McNALLY 12,06 18_ | *500
MailingAddre8820073 COMMISSION ROAD ,___./.._/— $
“ ™ Long Beach, MS 39560 i |®
RemeofEmplover Reatred G| F EMPLOYED i |®
Oceupation (equired) v/ E) OPER yeniodate | 500
B. Source: (_ )Corporation ( JPAC (®)Individual ( )Loan Date Amount of each
) (Mo, Day, Year) | (OVE
Rl R OBERT KNESAL 12,06 18| 500
MailingAddress111 LUNDGREN LANE I $
st GULFPORT, MS 39507-4421 i |°
Remeortmlorer ®easrd 7 | TIES PARTNERS e
Occupation (Required) MIANAGEMENT/ENGINEERING e | $500
C. Source: C-)Corporsﬁﬂn O"AC @I“‘“"id“‘" OL”“ Date o e OREg
it (Mo., Day, Year) this ;et:ll-)itod
Fallmme §SE G, CULLPEPPER 12,06 18 13500
Vet 14333 BUELAH CHURCH ROAD S
et ©* GULFPORT MS 39503 |
Neme ofmplover (eatired |y )| ITIES PARTNERS e
Occtpnton ®eatred) ENGINEER/MANAGER eurtordate | 500
D. Source: @Corporation OPAC Olmlividua' OL‘”"' Date mounofcach
Other (please specify) (oo th;:i’e‘:fit"d
T JERRY or CINDY LEVENS 12,06 1& 15500
M Al 20059 PINEVILLE ROAD e ——
PR ERS% | ONG BEACH, MS. 39560 |
Name of Employer (Reauired) Al EXANDER, VAN LOON, SLOAN, LEVENS| __ /__ /|
Oceupation (eauired) A\CCOUNTANT/PARTNER Azgrente 13500

year—to-date

Rev. 02-2020




