2025 ELECTION CYCLE LGS E}‘ Iy

SECRETARY OF STATE

REPORT OF RECEJP 'DISBURSEMENTS
2025 Murﬁcrpal Efectmn MAR 24 opps

Name of Candidate Greg Bonds IE Sl
Address 20025 Lovers Ln. City/State/Zip -0ng Beach, Ms. 39560
Cetephone (work) (228)863-5988 . (228)207-2620 .
Contact Name OT€9 BoNds Email Address 2ONAsgreg@yahoo.com
Office Sought Alderman Ward 5 Long Beach , ... .o rty (if any) Republican
[ Check here if above information is different from previous report
TYPE OF REPORT
__X_Tuesday, March 25, 2025 (January 1, 2025 through March 23, 2025) ......ccocevriervcrisisncerasesaennene. PYimary Pre-Election Report
___ Tuesday, April 15, 2025 (March 24, 2025 through April 13, 2025).....ccccocvvnviniiriniinnnn. Primary Pre-Runoff Election Report
____ Tuesday, May 27, 2025 (January 1, 2025 through May 25, 2025).........cccceviiceniscniniieiennnennnenn. General Pre-Election Report
_____ Friday, January 30, 2026 (January 1, 2025 through December 31, 2025).........cccoouviivmimmreninieinimnicceesessenenaes Annual Report
______Termination Repeort (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 coniributions 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, 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-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Ttemized + Non-Itemized This Period

Calendar
year-to-date

Total amount of contributions $ 5 09‘5’ Sé +% / $ $ 7, 04s, g_,

Total amount of disbursements $ 3 oq 5 5(" +8 L $ $ Zj 09 S Sé .
| Total amount of cash on hand $ (P I 7

I certify thad hiave exgmjifgd this report and to the best of my knowledge and belief it is true, accurate, and complete.
’ I 3/24/25
Signafure ¢f C’sﬁﬁid{;e Date
Authority: ﬁ;iiss. ode Ann. §23-15-801, ef. seq.

Penalties: A carfdidate 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 07/2024



Name of Candidate or Committee Greg Bonds

Page 1 of 1

Reporting period January 1, 2025

through _March 23, 2025

ITEMIZED CONTRIBUTIONS

A. Source: @Jorporation OPAC Olndividnal OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
F ;
uieme B onds Services, Inc. - Greg Bonds 1129, 25 1%1,302.73

Mailing Address

20144 Pineville Rd. Suite E.

224125

$264.50

City, State, Zip Code

Long Beach, Ms. 39560

319,28

%1,528.33

Name of Employer (Required) Bonds SerVICGS InC

$

Occupation (Required) i Aggregate $
N Busmeiss Owrlfar B yoartoedile 3,095.56
B. Source: OCorporation OPAC Olndividu al OLoan Date Amount of each
(Mo., Day, Year) Recsipt
Other (please specify) » 12y this period
Full name
I S S )
Mailing Address $
N
City, State, Zip Code / / $
Name of Employer (Required) / $
Occupation (Required) Aggregate $
_ year—to-date
C. Source: Oforpnraﬁon OI’AC Oln{iividual OLuan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) & S this period
Full name
u T o $
Mailing Address $
il e e
City, State, Zip Code $
e e
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date
D. Source: ()Iurpnruh‘on OPAC Olndividual OLnan Date Amount of each
(Mo., Day, Year) seeeing
Other (please specify) - 2y this period
Full name
ul nam o / o /_ $
Mailing Address
. _ I I__ |
City, State, Zip Cod
ity, State, Zip Code _/_/_ $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date

Rev. 02-2020




Name of Candidate or Committee
d January 1, 2025

Reporting perio

Greg Bonds

Page

of

throug

p March 23, 2025

ITEMIZED DISBURSEMENTS

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

A. Full name o Date Amount of each
Southern Printing (Mo., Day, Year) disbursement this period
Mailing Address S

230 Davis Ave. 1..0/1%5 1,302.73

City, State, Zip Code $

Pass Christian, Ms. 39571 22025 |55

Purpose of Disbursement (Optional) Aggregate $

Signs and Push Cards Year-to-date | 1,567.23

B. Full name Date Amount of each
MSpark Media, LLC. (Mo., Day, Year) disbursement this period
Mailing Address

PO Box 96576 3119/25 | Psr833

City, State, Zip Code %

Charlotte, NC. 28296 S (e

Purpose of Disbursement (Optional) Aggregate S

Politcal Mailer Year-to-date 1,528.33

C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
! e
City, State, Zip Code / / S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
S S .
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address S
T S
City, State, Zip Code $
R —
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

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

Year-to-date

S$504-06




