SECRETARY OF STATE

., _ ECE Ive

e MonthlysReport e x

g MAR 24 2025
Name of Committee | iENAS Of Tim Pierce Bl Dalctrs: o8
Address P.O. Box 1093 City/State/Zip Long Beach, MS 39560
Telephone 228-860-0081 . EeatlrAdiress jomarie.leblanc@gmail.com
Difestor - JoMarie LeBlanc

easurer

D Check here if above is different from previous report

TYPE OF REPORT
March 25 20 25 Monthly Report (due on or before the 10% day of following month) .......ccccvvuevenrenens Mandatory
(Month)
Termination Report (Committee will no longer accept contributions or make campaign expenditures and  Required to
has no outstanding debt obligation.) terminate reporting
obligations
IMPORTANT

@® A political initiative committee which receives contributions and/or makes expenditures in excess of Two Hundred Dollars
($200.00) in the aggregate shall file financial reports with the Secretary of State.

@ An individual person who on his or her own expends in excess of Two Hundred Dollars ($200.00) in the aggregate for the
purpose of influencing the passage or defeat of a measure must file campaign finance reports with the Secretary of State.

@ Initiative-related campaign finance reports must be filed monthly, not later than the tenth day of the month following the
month being reported, after a political committee or individual exceeds the $200.00 aggregate contribution or expenditure
limits. Campaign finance reports must continue to be filed until all contributions and expenditures cease. In all cases, a
campaign finance report must be filed thirty (30) days following the election on the initiative measure.

@ The Secretary of State 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 report by 5:00 p.m. on the first working day before the
deadline. Reports may be hand delivered to 401 Mississippi Street, Jackson, MS; mailed to P.O. Box 136, Jackson, MS

39205; faxed to (601)576-2545; or emailed to CamgaignFinance‘a:sus.ms.gov.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

" | Hemized(+) | Non-ltemized(=) | ThisPeriod | Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS | $21,000.00 | $2,700.00 $23,700.00 | $23,700.00
— = . 2 —u ;‘“:-:'-':'-—5.""-'.‘ ) -':T_ .__.__ T 5 3 o Y = .:‘._ = _‘__,':._.__:— .’R.'_j;ﬁ:“fj")’“_:.-' T e TS Y
TOTAL AMT OF DISBURSEMENTS | $11,758.64 | $100.06 | $11858.70
= I T S0 S 0 o e ey —E g _!\ St N 1 .’t—?‘_'l-ﬁ' T ._{g"i‘_ ?#’_ﬂ‘b] =] Bl

CASH ON HAND i3ALANCE $11,841.30

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

7 M w s March 24, 2025

nature of Director or Treasurer Date

AuthorityyMiss. Code Ann. §23-15-801, et seq.

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




Name of Candidate or Committee Friends of Tim Pierce

Page

T

Reporting period _January 1 through _March 23, 2025
A. Source: (}?urporstion OPAC @lndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) » DAY this period
mimm Ann Gatin 01/15,25 |%$200.00
Mailing Address . $
5061 S Mitchell Rd A
City, State, Zip Code $
Long Beach, MS 39560 I
Name of Employer (Required) R
P Retired T L
Occupation (Required) Aggregat $
’ ! yeag:-tz; aie 200 o 00
B. Source: OCorporntiou OPAC @!ndividuai@unn Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name __.
Timothy Dulaney 01,1525 |*500.00
Mailing Address i s
5023 Beatline Rd S B
City, State, Zip Code S
*"*Long Beach, MS 39560 i
Name of Employer (Required) Retired I $
Occupation (Required) A t $
P e ] jttie. | $500.00
C. Source: G)’Jorporntiun OPAC OIndividuaI Ome Date Amount of each
(Mo., Day, Year) eceips
Other (please specify) » DAY, this period
= ol Plus Inc 01,15, 28 |%1,000.00
Mailing Address . R
%444 19006 Pineville Rd |
City, State, Zip Code $
Long Beach, MS 39560 S S
Name ofEmployer(Required)O“ PlUS lnC I $
Occupation (Reavred) Sar repairs e | °1,000.00
D. Source: O’.‘orporation OPAC Olndividusl Ome Date Amount of each
(Mo., Day, Year receipt
Other (pl specify) 0., Day, Year) this period
e William Seal 01,15, |5200.00
Mailing Address
AT D 0. Box 756 I
City, Sate, Zip Co%¢) ong Beach, MS 39560 i |s
Name of Employer (Required) LBPD i $
Occupation (e Ghief of Police sgeeee. | $200.00

Rev. 02-2020




Name of Candidate or Committee Friends of Tim Pierce

Page ot 1 O

Reporting period _Jgnuary 1

through _March 23, 2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorpurntitm OPAC @Individual OLuan

Amount of each

Date :
Ot esse sty (Mo, Day, Year) | iR
Flmm| enny and Earline Sawyer 01,1525 |%4,000.00
YA p 0. Drawer 490 et |
City,State,ZipCodeGulfport’ MS 39502 A $
Name of Emelover e*® Sawyer Real Estate i |®
Oceapation (eati*d Broker/owner seveiarans | *1,000.00
B. Source: OCorporatinTOPAC (®1ndividual ()Loan Date amgungokesch
——— (Mo., Day, Year) this ‘;)eelfi:;d
“""™Lenwood and Heather Sawyer 01,1525 |°500.00
F A 5027 Beatline Rd .
G SweZrC%| ng Beach, MS 39560 T
Name of Employer (Required)sawyer Real Estate |8
Oceupstion ®ear=D Broker/ owner senecigdnte | > 500.00
C. Source: )Corporation ( JPAC (®)mdividual OLoan Date INEOHRE BACRER
Other (please specify) (M- Day, Year) th;:;c;git"d
rlmm ponald and Linda Schauer 01/15,25 |%200.00
Haling 4995 194 McGuire Dr e
City, State, Zip Code Long Beach, MS 39560 A $
Name of Employer (Required) Retired A $
Occupation (Required) y’:ff_'tf;fu $200.00
D. Source: ()Corporation (PAC @“di"id“" OL"““ Date Amount of cach
) ——— (Mo, Day, Year) | il
ruleme James Schloegel, Jr 01,15, @ 15200.00
vaine 449 1175 Bilbo Rd —/—— |8
Civ Ste 2R Cot¢| ymberton, MS 39455 1
Name of Employer (Required) oy . 4 |3
Occupation (Required) y‘;gf:f;’;ie $200.00

Rev. 02-2020




Name of Candidate or Committee Friends of Tim Pierce

Page i of ’_—O

Reporting period _Jgnuary 1

through March 23, 2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorporstian OPAC @Iudividual OLoan

Amount of each

Dite receipt
Other (please specify) (Mo., Day, Year) this period
™ pobert and Rebecca Bass 01/15 /25 |%200.00
Mailing Address S
P.O. Box 533 s
City, State, Zip Code $
""“Long Beach, MS 39560 i
Name of Employer (Required) Harbor VIeW A $
Occupation (Required) Owner y:agrg-:f:;taie $ 20000
B. Source: OCurporstiun OPAC @[ndividual OLoan Date Amount .of each
Other (please specify) (Mo., Day, Year) thli-se;eelgtod
Full name R
Robert Fairbank 01/23/202§ | *200.00
Mailing Address $
1360 E 2nd St S
City, State, Zip Code . g 3
*"*Pass Christian, MS 39571 sl
Name of Employer (Required) Retired I $
Occupation (Required) L y‘;grg—::%;:ete § 20000
C. Source: Qﬂorpnrntion OPAC @Iudividual OLoau Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th::se:veesiod
i Garolyn J Anderson 01/23,25 |$250.00
Mailing Address
M A 6016 Harvest Lane |8
City, State, Zip Code $
"""Long Beach, MS 39560 i
Name of Employer (Required) Retired e $
Occupation (Required) y;gﬂzg;;‘;e § 25000
D. Source: @Carpnrstiun OPAC Olndividual OLoun Date Amount 'ol' each
Other (please specify) (Mo., Day, Year) th::i:«:si:)d
=D AP Properties, LLC 01,238 |5500.00
Mailing Address .
#2915 Quiet Oak Pl _i_1__|s
cimSue IR e Schriever, LA 70395 e |8
Name of Employer (Required) DAP Properties _ I |s
Occupation (Required) e | $500.00

Rev. 02-2020




Name of Candidate or Committee Friends of Tim Pierce

page A ot |0

Reporting period _January 1

through _March 23, 2025

ITEMIZED CONTRIBUTIONS

A. Source: @Curpuraﬁon OPAC O]ndividual OLonn

Amount of each

Date :
Other (please specify) (. Doy, vean "’::::ﬂt"d
""" Gant and Brown Premier Home Builders 01,27,,25 |1, 500.00
Vel KT 4397 Creosote Rd R
City,State,Ziand:Gulfport, MS 39503 A $
Name of Employer (Rear™) > ant and Brown Premier Home Builders| __/__/__ |*
Occnpation ®12=) Home Builders yemtoipdate | © 1,500.00
B. Source: Ocorporatjon OPAC @Individual OLoan Date Amount of each
Other (please specify) (Mo Day, Vean "’::c"e:gid
™™ Steven Delahousey 02/98 /25 |°200.00
MR 580 Rue Palafox .
S O Bl oxi, MS 39531 s |
Name of Employer (Required) » n y A
o (ieqmud) Vice President _ yggiz%;:em ©200.00
c. source: OCorporation (PAC (®)ndividual (OLoan Date Amount of each
Other (please specify) it th;:i’eelsi:’d
""" David and Elise Fayard 02/03./25 |°500.00
Mailingnddress12 Copper Ct . S
City, State, Zip Code Long Beach, MS 39560 A $
Name of Employer (Reauire) Ace Moving and Storage R
Occapation Reaquired) o - e | 500.00
D. Source: (®)Corporation ( )PAC (individual (Loan Date S e
Other (lese spuct) (Mo., Day, Year) th'i:;‘e'fitod
" Hancock Auto Annex, Inc 02/% /4 |s300.00
Vi 444312 E Railroad St I |8
Gl Sate. 210 €% ong Beach, MS 39560 e |
Name of Employer @eati™d Auto Sales /|3
Occupation (Required) » "o\ oo y:ﬂgf_':f;;ete $300.00

Rev. 02-2020




Name of Candidate or Committee Friends of Tim Pierce

Page i of _&

Reporting period _January 1

through Mérch 23,2025

ITEMIZED CONTRIBUTIONS

A. Source; @Corporation OPAC Olndividual OLoan Date Amount of each
. (Mo., Day, Year) Teceipf
Other (please specify) PR this period
Fullmme 5 ovington Civil & Enviromental 02,05 /25 |%2500.00
Mailing Address $
2300 14th St I
City, State, Zip Code S
Gulfport, MS 39501 B A
Name of Employer (Required) . A 5
pever (29 Covington Civil & Enviromental i |}
Occupation (=2 Givil engineering s, | $2500.00
B. Source: @Corpnratiun OPAC Olndividual OLoan Date Amount of each
) (Mo., Day, Year) T“"i".t
Other (please specify) ' ! this period
Full name . S
Two Maries, LLC 02,13 /25 |*1000.00
Mailing Address $
169 Moorewood Dr Y
City, State, Zip Code $
West Monroe, LA )
Name of Employer (Required) TWO Maries, LLC A S
Occupation (Required) ) y‘:,gf_:f::ie $ 1 0 O O 0 0
C. Source: Q?orpuratiun OPAC @lndividual OLuan Date Amount of each
(Mo., Day, Year) LGl
Other (pl specify) i this period
rullmme jason and Anna Overstreet 02,21,25 ($1000.00
Mailing Address
**"* 53 Walton Rd R
City, State, Zip Code . . $
Wiggins, MS 39577 I
Name of Employer (Required) $
Occupation (Required) yeAagrErtf:;ete $ 1 ,00000
D. Source@:urparation OPAC Olndividual OLasn Dat Amount of each
(Mo Daerear) receipt
Other (please specify) " ’ this period
™" pelican Waste & Debris, LLC 0221 25 |51,000.00
Mailing Address .
#*" 172 N LaCarpe Cir i |s
Cltr St 21 €% Houma, LA 70360 _i_i__|s
Name of Employer (Reati™d polican Waste & Debris, LLC _i_I__|s
Occupation (Required) Aggregate $1 000.00

year—to-date

Rev. 02-2020




Page L of _l_g

Name of Candidate or Committee Friends of Tim Pierce

Reporting period _January 1 through _March 23, 2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorpornfion OPAC @Individnsl OLoan Date

Amount of each

ipt
Other (please specify) (Mo, Day, Year) thl':;eu:riod
Ful ™ Anna Claire Perronne 02,2125 |%$200.00
Mailing Address $
210 W Second St I
City, State, Zip Code . . $
Pass Christian, MS 39571 Iy
ame of Employer (Require
N plover ®ea1*) S hamber of Commerce i |
Oceupation Reauire) pass Christian Long Beach Director o e | $200.00
B. Source:@nrpnraticn bPAC @Individual Ome Date Amount ?feach
Other (please specify) (Mo., Day, Year) thli.::)ec:gitod
Full name .
"™Hunter Lipscomb 02,2125 |%250.00
Mailing Address $
605 Arbour Ct I
City, State, Zip Code _, $
Ridgeland, MS 39157 S -
Name of Employer (Reavired) A nderson Contractors i |¥
Oecupation Reaulre® & ontractor e | 250.00
C. Source: &arporstinn OPAC OIndividual OLuan Date Amount _of each
Other (please specify) (Mo., Day, Year) thli-se:)eelsitod
Fullmame > oldwell Banker Alfonso Realty 02,24 ;25 |$500.00
Mailing Address R
849" 9153 Lorraine Rd i |®
City, State, Zip Code $
Gulfport, MS 39503 )
Name of Employer (Required) $
Coldwell Banker Alfonso Realty N
Occopation (Reanired) peal Estate sales and leasing e e | $500.00
D. Source: @Corporation OPAC Olndividnal OLonn Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) thli'se ;et:siod
il GA PAC 02,25, & |s1000.00
Mailing Address .
liog Address 1775 Moriah Woods Bivd Ste 1 i |s
Cify State, Zip Cote pomphis, TN 38117 i |s
Name of Employer (Required) |GA PAC I |s
Occupation (Required) yeAagrg_m:ete $ 1 00000

Rev. 02-2020




Name of Candidate or Committee Friends of Tim Pierce

page <] _or_[ 0

Reporting period _January 1

through _March 23, 2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @Individual OLoan

Date

Amount of each

Other (please specify) (Mo, Day, Year) thscpeeirl-)i;d
rimreRichard Sherlin 03,05 /25 |%200.00
Mailing Address i

548 W Beach Blvd Unit 139 i |®
City, State, Zip Code $
Long Beach, MS 39560 I
Name of Employer (Required) Retire _-/_/_ h
Occupation (Required) y:lgpg_l;e‘f:;ie s 200 00
B. Source: OCorporatinn OPAC @Individual OLnsn Date Amount 91‘ each

Other (please specify) (Mo., Day, Year) th::;eeln?i:)d

Full name .
Jerry and Cindy Levens 03,05 ,25 |%200.00
Malling Address . . $
20059 Pineville Rd Y S
City, State, Zip Code $
""“Long Beach, MS 39560 -
Name of Employer (Required) Retire d i s
QOccupation (Required) yA:agrg_:zil;ete $ 20000
C. Source: Oiorporation OPAC @Individual OLaun Date Amount of each
ipt

Other (please specify) (Mo., Day, Year) th::;eesiod

Fulame James Schloegel, Jr 03,05,25 |%200.00
d

Mailin e .

"¢ A% 1175 Bilbo Rd ——
City, State, Zip Code $

Lumberton, MS 39455 e
Name of Employer (Required) Re tl re d i $
Occupation (Required) ) y‘;grg_tre:;:ete $ 200.00
D. Soarce: OCnrporatinn OPAC @'ln:lividusi OLosu Date Amount of each
i

Other (please specify) (Mo., Day, Year) thli-:(;)eeritod
flmnHeather Satchel 03,05/28 |5200.00
Mailing Address i

BAdire 7296 Camellia Ct i |s
Cit Stwte, Zip €% pags Christian, MS 39571 _ 1 |s
Name of Employer (Required) Del Mar Mortgage i $
Occupation (Required) Mortgage Originator y;grg_l;g-;:ie 3200.00

Rev. 02-2020




Name of Candidate or Committee Friends of Tim Pierce

Page iof ’ D

Reporting period _January 1

through _March 23, 2025

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation OPAC OIndividual OLoan

Date

Amount of each

ipt
Other (please specify) (MBIDRy:RYERE) thli.:i::l?iod
" BUIls LLC 03,05 ;2 |$200.00
Mailing Address . $
#7132 Pirate Ave I
City, State, Zip Code $
“"™Long Beach, MS 39560 i
Name of Employer (Required) BU”S LLC _/_/__ $
Occupnion (Reasired) Resturant o e | $200.00
B. Source: OCurporatinn OPAC @Individual OLoan Date Amount of each
Day. Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name
“™Ronald and Gay Irby 03,05, 3f (%250.00
Mailing Address $
252 E Fouth St S —
City, State, Zip Code $
Long Beach, MS 39560 Y S
Name of Employer (Required) Retire d . I $
E———— . [$25000
C. Source: &arpuration OPAC @lndividusl OLoan Date Amo:::z io:t each
Other (please specify) (Mo., Day, Year) this period
"™ Joe and Rebecca Culpepper 03,05,25 |%500.00
pepp
Mailing Addre:
AL 14333 Beulah Church Rd i |®
City, State, Zip Code $
""" Gulfport, MS 39503 I
Name of Employer (Required) $
Occupation (Required) ) y:lgrg-::%:;ie $ 50000
D. Soarce: O:arporntiun OPAC @Individual OLoan Dat Amount of each
D eY ) receipt
Other (please specify) (Mo., Day, Year. this period
™™ havid and Elisa Fayard 0305 /28 |s500.00
ailing Address
Mg 44 12 Copper Ct I |s
Clv Sute 2P €%%) ong Beach, MS 39560 I |s
Name o[Empluyer(Requirtd)Ace Moving and Storage s
Occupation (Required) Owner y‘;grg_:f::ete $ 1 ’000 0 0

Rev. 02-2020




Name of Candidate or Committee Friends of Tim Pierce

Page ﬁ_ of &

Reporting period _January 1

through _March 23, 2023

ITEMIZED CONTRIBUTIONS

A. Source: O:orporation OPAC @lndividusl OLuan Date Amount .of each
Oth i (Mo., Day, Year) recelp}
er (please specify) this period
Fullmam +homas and Janis McCormick 03,05/25 (%4,000.00
Mailing Address $
**" 239 Walter Dr -
City, State, Zip Code _, R $
RiverRidge, LA 70123 i
Name of Employer (Required) .
plover ®eatd Retired VR
Occupation (Required) y;grg-p;f;:ete $ 1 , 0 00 0 0
B. Source: OCorporstion bPAC @lndividual OLuan Date Amount f’f each
Oth 3 (Mo., Day, Year) T‘“'P.‘
er (please specify) this period
Full name
Shawn and Lynette Montella 03,17 ,25 | %200.00
Mailing Address 3
256 S Lang Ave I
City, State, Zip Code $
***Long Beach, MS 39560 i
Name of Employer (Required) CoaSt Roast 1 $
Occupation (quuired) owner . y:’grg_l;zg_;;ete $ 2 0 0 0 0
C. Source: Oforpnratiun OPAC @Individua] OLoan Date Amount .of each
Oth . (Mo., Day, Year) recelpf
er (please specify) this period
M D on Gaddy 03,17 4,25 |$200.00
Mailing Address P B
eA% 18062 1/2 Commission Rd .
City, State, Zip Code $
Long Beach, MS 39560 ol
Name of Employer (Reatired) p 1o morial Gulifport OBGYN Clinic A
Occupation (Required) OBGYN y‘;grg_:f;:ie $ 200.00
D. Source: @:orporation OPAC Olndivldual Ome Date Amount ?f each
Oth . : (Mo., Day, Year) !'ecelp't
er (p specify) this period
Fulmme s oast Roast Coffee 03,17 ;28 |5200.00
Mailing Address .
Wiee 4 126 Jeff Davis Ave i |s
City, Sate,Zip ©0%) g Beach, MS 39560 _i___|s
Name of Employer (Reguired) CoaSt Roast COffee 1 |s
Occupation (Required) y:!grg_:f:;ete $ 2 0 0 O 0

Rev. 02-2020




Name of Candidate or Committee Friends of Tim Pierce

Page 10 of ]D

Reporting period _January 1

through _March 23, 2023

ITEMIZED CONTRIBUTIONS

A. Source: OCorpnratiun OPAC @lndividual OLonn

Amount of each

]I))ateY receipt
Other (please specify) (Mo., Day, Year) this period
Full nam
""" James E Levens Il 03,17 /25 |%1,000.00
Mailing Address $
P.O. Box 779 e iy
City, State, Zip Code 5
Long Beach, MS 39560 N -~
N f Employer ired
ame ot Employer (eae*d JLB Contractors i |®
Qecupation Reatl) Contractor e | ©1,000.00
B. Source: OCorpora(ion OPAC G)Individual OLuan Date Amount .Of each
) . (Mo., Day, Year) '.'“e'p.t
Other (p specify) this period
Full name . $
™™ David and Frances Campbell 03,18 ;25 |*250,00
Mailing Address $
5 Sago —_
City, State, Zip Code $
Kenner, LA 70065-6194 R
Name of Employer (Required) ¥ . s
New Era Information Technologies I
Oecupation Reanired prosident e | | 250.00
C. Source: Q:orporstiun OPAC @Individual OLoan Date Amount _of each
Oth . ) (Mo., Day, Year) l:ecelp.t
er (p specify) this period
Ful
“I"™Robert and Rhonda Knesal 03,18,25 |54000.00
Mailing Add $
%™ 111 Lundgren Lane i
City, State, Zip Cade $
Gulfport, MS 39507-4421 i
Neme of Employer uired : : .
me of Employer (Reatd K nesal Enginerring Services |8
Oecapation Reauired) £ sineering and Technical sogarezere. | $1000.00
D. Soarce: Oiorpnratiun OPAC Olud ividual OLoan Date Amount .of each
Oth . . (Mo., Day, Year) l.-ecelp.t
er (p specify) this period
Full name _/_/_ $
Mailing Address _ 0 | I $
City, State, Zip Code _m_ $
Name of Employer (Required) i |s
Occupation (Required) . Aggregate $
year—to-date

Rev. 02-2020




Name of Candidate or Committee Friends of Tim Pierce

Page 1

[

Reporting period January 1

through March 23, 2025

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
Tim Pierce (Mo., Day, Year) | disbursement this period
Mailing Address $

805 Magnolia Dr 01,1625 |, 857.80

City, State, Zip Code $

Long Beach, MS 39560 S S -

Purpose of Disbursemeat (Optional) Aggregate $

Campaign Signs Year-to-date | 4,857.80

Hyfullinaie Date Amount of each
Southern Printing (Mo., Day, Year) disbursement this period
Mailing Address 01,16 ,25 $

230 Davis Ave — /2722 |280.88

City, State, Zip Code $

Pass Christian, MS 39571 B " p—

Purpose of Disbursement (Optional) Aggregate $

Invoice 250116 Lapel Stickers/ 50 Campaign Signs Year-to-date | 280.88

C. Full name Date Amount of each
Tim Pierce (Mo., Day, Year) | disbursement this period
Mailiug Address $

805 Magnolia 91,31/2% {5000

City, State, Zip Code S

Long Beach, MS 39560 sl s

Purpose of Disbursement (Optional) Aggregate s

Advertising Carnival Association of Long Beach Year-to-date  |4907.80

D. Full name Date Amount of each
Southemn Printing (Mo., Day, Year) disbursement this period
Mailing Address $

230 Davis Ave 02,0325 | {9132

City, State, Zip Code $

Pass Christian, MS 39571 e

Purpose of Disbursement (Optional) Aggregate $

Invoice 250277/ Printing Push cards Year-to-date  |472.20

E. Full name Date Amount of each
Southern Printing (Mo., Day, Year) | disbursement this period
Mailing Address 02,05 ,25 $

230 Davis Ave 22122 [1,768.92

City, State, Zip Code $

Pass Christian, MS 39571 S R —

Purpose of Disbursement (Optional) Aggregate $

Invoice 250193 & 250195 Signs and Push cards Year-to-date | 2,241.12

F. Full name Date Amount of each
Southem Printing (Mo., Day, Year) | disbursement this period
Mailiog Address S

230 Davis Ave 02/13 /28 |337.54

City, State, Zip Code $

Pass Christian, MS 39571 .

Purpose of Disbursement (Optionatl) Aggregate $

Invoice 250361 Push cards Year-to-date | 2478.66

§504-06




Name of Candidate or Committee

Friends of Tim Pierce

Page

2

1)

Reporting period January 1

through March 23, 2025

ITEMIZED DISBURSEMENTS

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

A _F““ — Date Amoant of each
Tim Pierce (Mo., Day, Year) disbursement this period
Mailing Address $

805 Magnolia Dr 02,24 .25, 197.10

City, State, Zip Code $

Long Beach, MS 39560 S

Purpose of Disbursement (Optional) Aggregate $

Postage Reimbursement Year-to-date | 5104.90

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

230 Davis Ave 02,21, % 781.10

City, State, Zip Code $

Pass Christian, MS 39571 sl il s

Purpos.: of Disbursement (Optional) ] Aggregate $

Invoice 250439 Large signs and stakes Year-to-date | 3259.76

C. Full name Date Amount of each
Tim Pierce (Mo., Day, Year) disbursement this period
Mailing Address $

805 Magnolia Dr 03/04/25 500,00

City, State, Zip Code $

Long Beach, MS 39560 —

Purpose of Disbursement (Optional) . Aggregate $

Fund raising event Harbor View Year-to-date | 5,904.90

D. Full name Date Amount of each
Southern Printing (Mo., Day, Year) | disbursement this period
Mailing Address $

230 Davis Ave 03/14/25 | 3764

City, State, Zip Code $

Pass Christian, MS 39571 — = —

Purpos‘e of Disbursement (Optional) Aggregate S

Invoice 250534 Push Cards Year-to-date | 3,497.360

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

230 Davis Ave 93/17/ 28 |gsp70

City, State, Zip Code 5

Pass Christian, MS 39571 ===

Purpos'e of Dishursement (Optional) ) Aggregate S

Invoice 250587 Lapel Stickers Year-to-date | 4,150.00

F. Full name Date Amount of each
Tim Pierce (Mo., Day, Year) disbursement this period
Mailing Address $

805 Magnolia Dr 0317125 470374

City, State, Zip Code $

Long Beach, MS 39560 —

Purpose of Disbursement (Optional) Aggregate s

Supplies and print advertising Year-to-date | 7,608.64
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