2025 ELECTION CYCLE
SECRETARY OF STATE

- Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2025 Municipal Election ECEIVE
MAR 74 2025 ||
Name of Candidate 3 O &Y Giv FFR,A By _‘5 POJJM

Address__ [ /8 W . AZALEA DR. City/State/Zip_LOM G BEACH MS ‘39540
Telephone (Work) Home) 2 2% S9L (20 6y

Contact Name JOEY (1 WEER)n Email Address 36, WFFRIA @ Ao, Com

OfﬁceSuughtAL'DB((MI)N -WARD 3% Political Party (if any) A EP VBLIC A
Lemn b REHJcH M5

D Check here if above information is different from previous report

TYPE OF REPORT
£ Tuesday, March 25, 2025 (January 1, 2025 through March 23, 2025) .....cccoeerireneecnvncerareeanes Primary Pre-Election Report
Tuesday, April 15, 2025 (March 24, 2025 through April 13, 2025)......ccccnvvvicciincnninn Primary Pre-Runoff Election Report
Tuesday, May 27, 2025 (January 1, 2025 through May 25, 2025) ..c..oiiveriirirmrieercecccccmrneasensneenes General Pre-Election Report
Friday, January 30, 2026 (January 1, 2025 through December 31, 2025)........cccccivniiminncnnesescrenrnessneee 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 contribations 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-muailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized +  Non-Itemized This Period Calendar
year-to-date
Total amount of contributions $ L/ 5 ) +$ $ 1_/ o $ L.,l 5‘0
Total amount of disbursements $ ; 3) qQ 2_ +$ $ l 3 '-'7 9]_ $ _j 3 7 2
Total amount of cash on hand $ O

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

2/ /5025
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 whoe 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 Joev Giuffria

Page 1 of 1

Reporting period 1/1/2025

through 3/23/2025

ITEMIZED CONTRIBUTIONS

A. Source: orporation PAC Individual Loan Amount of each
= receipt
Other (please specify) (Mo., Day, Year) this period
Full name g $
Tommy Dulin 03,05 ,25 | %250
Mailing Address : . 3
3404 Riverside Dr. Y
City, State, Zip Code $
Norfork, AR, 72658 I
Name of Employer (Required)Du"n & Du"n LLC i $
Occupation (Required) Attorn ey Agg_lt't;ia;tc $ 2 50
year- ate
B. Source: OCorporation OPAC @lndividnal OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name . . $
David lllich 03,0225 1100
Mailing Address - P N $
1745 Tierra Libertia Dr. I
City, State, Zip Code . $
Escondido, CA, 92026 i
Name of Employer (Required) Retired A L $
Occupation (Required) Re tl re d Aggrtf:t(: $1 0 O
year—t ate
C. Source: O?nrpuraﬁon OPAC @ludi\fidual OLoan Date Amount ?f each
. (Mo., Day, Year) .recelp.t
Other (please specify) this period
"I Jamie Waid 02,15 ,25 |%100
Mailing Address $
*"121 W. Azalea Dr. VAN
City, State, Zip Code $
Long Beach, MS 39560 SV
Name of Employer (Required) R-gtl re d $
Occupation (Required) Re tl re d Agg—l;eg:tet $ 1 00
year—to-date
D. Source: O?orpnraﬁon OPAC Olndividusl OLosn Date Amount ?ft each
receip
Other (please specify) (Mo, Day, Year) this period
Full pame i $
Mailing Address . /_/ . g
City, State, Zip Code s $
Name of Employer (Required) $
Occupation (Required) Aggregate $
vear—to-date

Rev. 02-2020




Name of Candidate or Committee .To EY (’7 I “ FF R /A

Page

l of /

3/23 /2025

Reporting period I / / / 2025

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
ﬁwu i JADPLEK PoLi171¢ Al SIENS (Mo., Day, Year) disbursement this period
Mailing Address by 2 $
. / / . .
13000 PER Gl RD ol Uilges 575
City, State, Zip Code , $
. _ / 2.5
VANCLEAVE ;MS 39568 e 3¢90
Purpose of Disbursement (Optional) Aggregate $ ]
Year-to-date 8 7 S’
B. Full name Date Amount of each
M pbnolina a” RinvTsia (s (Mo., Day, Year) dishbursement this period
Mailing Address ~ |8
. = - /1 1312 -l
(829 257 poc =0 | 75y
City, State, Zip Code / / $
uLFPoRT mS 3450 ==
Purpose of Disbursement (Optionat) Aggregate

Year-to-date

754

C. Full name Date Amount of each
S v T HEAN p 2]+ T é, (Mo., Day, Year) disbursement this period
Mailing Address $
= 7 2.
D230 PAVIS AVE /14125 o9
City, State, Zip Code . \ / ) $
Cas5 c HREFAAN , M5 3947 7] ——
Purpose of Disbursement (Optional) Aggregate
Year-to-date 209
D. Full name Date Amount of each
O EF(CE DE ol (Mo., Day, Year) disbursement this period
Mailing Address
vy N Y .
ISi2 CRoS5SRCADS PRWj 2257 D o)
City, State, Zip Code / / $
(UL FIeRT M 3G502 ——
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 2 0/
E. Full name Date Amount of each
Leni BEnc) BREEzE LT (Mo., Day, Year) disbursement this period
Mailing Address ‘ oy X
oS E. Mmain 2/ L2 269
City, State, Zip Code ;o $
CllimTorw, M5 390510 = ===
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 2 é ?
F. Full name Date Amount of each
U~ P KINT (Mo., Day, Year) dishbursement this period
Mailing Address $
o 22l |* 4y
City, State, Zip Code / / 3
ONLINME =
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 8 L"

$S04-06




