{ % v
2021 ELECTION CYCLE o }ﬁ': "
UK SECRETARY OF STATE

bisBurseMEnTs | |ECEIVE

' .‘I‘-ctlon MAR 25 —Eﬁ;l

Name of Candidate K fjﬂ/.4 L0 /'_6’7 QEA’T_‘J’(),/I/ BV%

REPORT OF RECEIRIS A
2021 N

address /D8 LRiETionn Ui Cutyswterzin_di/s BLBEH, S5 3560
Telephone (Work) 2Z 8 - 7.2.A '3ﬁfﬁﬁ.me) A — (Fax)

Contact Name_ /}7&@/4,4;_17 _ //)ﬂ /ﬁ/}fﬂ]/ Email AddreséMjggﬂM%@)ﬁiMféL
Office Sought MMXZ}_L Political Party (if any) A 4/ 4 7L.| C A

D Check here if above information is different from previous report

TYP (0]
_léuesday, March 30, 2021 (January 1, 2021 through March 27, 2021) c.cooreerivoeeireooseereees Primary Pre-Election Report
____Tuesday, April 20, 2021 (March 28, 2021 through April 17, 2021).....oveoveerrerersirrn Primary Pre-Runoff Election Report
__ Tuesday, June 1, 2021 (January 1, 2021 through May 29, 2021%).....ccorurveerreereeesrneseroreseeessssosensons General Pre-Election Report
_____Monday, January 31, 2022 (January 1, 2021 through December 31, 2021 c.vuveemveoereeeeeeeose oo 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 iﬁiﬁiﬁtory, even {f 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. Unopposcd eandidates are not
required to file Pre-Election Reports.

(3) Anaual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2021.

(d) 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 reperting day. If the
deadline falls on a weekend or a holiday, the offlce 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 $ 0 +$ 0 8 D $ @
Total amount of disbursements § /5 ¢ Z, 6(5’+ § $ /5¢ Z_-,;f $ /J/é Ly 4{}'#

l Total amount of cash on hand $ Y7

= I certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
WW I-AT-Z/
Signature of Candidate ' Date '

Authority: Miss. Code Ann. §23-15-801, ef. 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).

SO0S 11/2020




’ Page 2~ of Z
J Name of Candidate or Committee 1404/ ’4 A,j? ?6.5 Eﬂ 7/ 7/,)4/
Reporting period ):?;?’M ML/ } 202 through %4/7 ot /—/ 2 7f ALA]

TTEMIZED RECEIPTS

A. Source: O(,‘orpurn(inn OI’AC Olmlividual OLonn Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) n DRy this period
Full e
ull nam - , o / .
Mailing Address
T Py
City, State, Zip Code
S Y —
Name of Employer (Required)
A 7
Occupation (Required) Aggregate ﬁ
year—to-date
B. Source: @orpm-aunn OI’AC%Olndivldunl Ol.mm Date Amaoitnt of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
P
Mailing Address
e el
City, State, Zip Code
Y S -
Name of Employer (Required)
Occupation (Required) Aggregate
year—to-date
C. Source: mpornttomw\c Olndlvidunl OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
N W -
Mailing Address
N A —
City, State, Zip Code
gl
Name of Employer (Required) / /
Occupation (Required) Aggregate
_ year—to-date
D. Source: O(Jorpnrutlnn OPAC blndivitlul Ol.oan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
S -
Mailing Address
Sy S
City, State, ZIp Code / /
Name of Employer (Required) $
QOccupation (Required) Apggregate $
year—to-date
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| Name of Candldat;jv Committee APM Ap r‘}//ﬁff T

VYA zf ZJ)Z/

Reporting period

through

; 4f 27 Zﬁz/

ITEMIZED DISBURSEMENTS

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

A. Full nnrm;

Date Amount of each
_7”4 /g fZ |47 ,y/ g/{/{ 4/67— y Z / /f);,/< / / 6:4 [ ﬁﬁx (Mo, Day, Year) disbursement this period
Mailing Address 2 /Z $ . S
190/ o fE 2122 " R
City, State, £1p Code 7 3 2 $ ) I
GarfVAT //’5 7477 LI | 22
Purpoge of Disbursement {dptmﬁ Aggregate

Vorins ,4774-

Year-to-date

$4%_.—-—»

B. Full name

Date

Amount of each

5-;?4 fﬂf 2N ﬂ //]/f/d/ (_‘%’ (Mo., Day, Year) disbursement this period
Mailin Addreis . - =
39 27% Az 213U Y Fz) -
Clty State Zip Code | ) e = ) $ =
F’/Mé <R sy MF 3957/ J 22l |° 477 24
Purpose of Disbursement (Optichnal) Aggregate

YAED )&l £ ,;z,f% AR

Year-to-date

40, 2t

C. Full name

S2iserd J% (W7 /%’

Date
{Mao., Day, Year)

Amount of each
disbursement this period

Maﬂfyfﬁ“ W Avs Zileiz) |® ‘ng?,{i
City, State, Zip Code $
s CHEETI WE 7977/ —
Purpose of Disbursement (Optional) regate $ . —
I /ﬁy‘} CARD. S e
D. Full name ate Amount of eac|
{/f, 3 q ¢’> 5 5:; ‘ﬁ p/ /}ﬁ (Mo., ga;, Year) disburseme:t this pt:ariod
Mnilmg Address ) $ .
100 K z.oa/zy yw& AD —/d | 29f
(hty, State, Zip Code . , 5
A"i’/(.‘? ﬁgﬁzbf-/, M-{ 3(/%ﬁ —
Purpose of Disbursement (Optional) regate $ -
p STAM ,?7;’ Yenrtacdute }?'8‘ -
Date Amount of each

H%é GAhAzEP2 (AZETTE

(Mo., Day, Year)

dishursement this period

Mailing Address $ ) S0
Lo, Bex {67 —/=/— |" Zor
City, State, Zip Code / / $
Piss [ NS 7757 —t e
Purpose of Disbursement (Opt{onal) A $
ggregate .
gf}/[/-‘)’ - f"(_,( Z %&5 Year-to-date 202
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
Y S S
City, State, Zip Code / / $
Purpose of Disbursement (Optionat) Aggregate $

Year-to-date

$8504-06




