2025 ELECTION CYCLE
SECRETARY OF STATE

 Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2025 Municipal Election ECEIVE

= MAR 25 2025
Name of Candidate_[— v \\y o Lo 9 §TA

Address__ \O = dn{_nd zsd i Al ye City/State/Zip !4}! !g ESgagb nns 59 SO

Telephone (Work) (Home) 19T 839 15 S (Fax)
Contact Name i vika laﬂg Email Address MQM_@WL—CQM’
Office Sought_ Ar\d¢ ron Qi Political Party (if any) _ 22 )L L can

[ Check hereif above information is different from previous report

TYPE OF REPORT

_____Asday, March 25, 2025 (January 1, 2025 through March 23, 2025) .....ccccooecirecminiercererecenees Primary Pre-Election Report
____Tuesday, April 15, 2025 (March 24, 2025 through April 13, 2025)..........cccommenevecnnen. Primary Pre-Runoff Election Report
__ Tuesday, May 27, 2025 (January 1, 2025 through May 25, 2025) ......ccccoeiveieninieneenne General Pre-Election Report
_____ Friday, January 30, 2026 (January 1, 2025 through December 31, 2025)........cccccoeviriiiiiinirnininceinecciieeeane 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 shail
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

Itemized + Non-Itemized This Period

Calendar
year-to-date

Total amount of contributions $ ﬂ /Z L/'S s, $ /@’ $ ﬁ /2 l+5 -3 s B /2 t_fs es
Total amount of disbursements $ [ I(ﬂ l-} 7"5+$ ,_@/ S /047 /3 $ # /91.*7 71

Total amount of cash on hand $ —4H403.13

hpve examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

03/a¢ /85

Signature of Cabﬁ‘ldat 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. Miss. Code Ann. § 23-15-811 (1972).

I cem)j.r

SOS 07/2024



Name of Candidate or Committee EV \ \(—Q_ L.r)na

Page

[ of A

Reporting period O\ /01 / as

through D_%LSLS,LZA’

ITEMIZED CONTRIBUTIONS

A. Source: O:urporaﬁon OPAC @ﬁdividual OLoan

Date

Amonunt of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name / 31/ 2 $ oo
Chavolebt Acosin QL/3V/.251" (,00
Mailing Address / / $
118 Gallow o ST —
City, State, Zip Code / / $
Lonta Peacn, MS  24Sko — — —
Name of Evfiployer (Required) $
Occupation (Required) Aggregate $
Howmewalkey _ year—to-date (OO =
B. Source: OCorporaﬁon OPAC @fndividual OLoan Dat Amount of each
Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name
6
Tevesa Bennettr Green QL /31725 |7 |6
Mailing Address QA/ 28/ 2 $
200 Jett Dowis Ave 7 P55 (oo
City, State, Zip Code / / $
%L _Beach MS  39a5eo e
Name of Entployer (Required) $
___\Naste Mannoemwent e
Occupation (Required) Aggregate $ o2
ount ot ve year—to-date 2—00 -
C. Source: orporation OPAC Individual OLoan Dat Amount of each
™ Da eY ar) receipt
Other (please specify) SolSd ECS this period
Full name 00
Rache) \evedith 02108125 | |00 *
Mailing Address / / $
131 2) Chhuvvehwood Drive " G e
City, State, Zip Code / / $
Clulbport yms 295603 m——
Name of Employer (Requl%{\ G- g $
Occupation (Required) Aggregate $ [.%)
LCS W _ year—to-date I 00—
D. Source: O?orporation OPAC @fndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - DAY this period
Full name
Midnoel ‘Yavper Q11125 |s 200
Mailing Address / / $
2%53 Rweyside Ave Apt So3 — ==
Cityjmtc, Zip Code / / $
atksonville . BL 327204 —_——=—
Name of Employer (Required / / $
Derived —
Occupation (Required) Aggregate $
\23_7\"\ |'s Q__d year—to-date Z OO e

Rev. 02-2020




Name of Candidate or Committee E Y \ ka \—- o q

Page 2 of A

Reporting period __ (D) Jl o\ ! 25

through 403 !23! 25

ITEMIZED CONTRIBUTIONS

A. Source: OCorporaﬁon OPAC @‘lndividual OLoan

Amount of each

DDate y receipt
Other (please specify) (Mo., Day, Year) this period
Full name . \ $ o0
Movru HeidinasPelder 02/24125|° |02
Mailing Address \J v / / $
Z\\ Zast 3rd St —
City, State, Zip Code / / $
]ﬁgﬂg Beadn WAS 345L0 i
Name of Employer (Required) ! / / $
Guit Precze Getamays ===l
Occupation (Required) Aggregate $ 00
oOwney year—to-date \ 00 -
B. Source: OCorparation OPAC @fr:dividua! OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $ o0
Aleah Landry C3l2zi25|” 25
Mailing Address ! ) $
/
Alen Zoad E =
City, State, Zip Code / / $
3,0 oo o e
Name of Emyployer (Required)\ $
Occupation (Required) Aggregate $ -1
— O W V\‘C/Y- ” - year—to-date 2 5 -
C. Source: OIorporation OPAC @Jdividua! OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name VlOV\ 0%‘\{'YO‘M(\-Q,Y @/LZ/__Z_S $ 2029'
Mailing Address / / $
RO.Box 123 =
City, State, Zip Code $
6 SO e el
Name of Employe? (Required) . $
KPetived —
Occupation (Required) Aggregate

Petrved

year—to-date

0=

D. Source: OCorporatinn OPAC Oln-(.lividual Ol.aan

Amount of each

Mo g:;e Year) Lecept
Other (please specify) R this period
Full name
I 13
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




Name of Candidate or Committee E‘( L V-QL LC) M

Page

Reporting period ol / ol / Zzs through

__63/a3/as
ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPnor to January 1, 2018 or Eﬁn or After January 1, 2018

A. Full name N Date A t of each
evin |- Adwiex (Mo, Day, Year) | disbursement this period
Mailing Address $ eg
12000 Pevigal Avad ot/ 31135\ 419

City, State, Zip Code

$ I8
Vondeave, S 3945Le5 0a/11/ 35" H{5
Purpose of Disbursement (Optional) eoate o
olitical Siq ns Yoartacdae '7/‘7[
B. Full name ate mount of eac
I\ (10“(\0\\ o v vk in 5\ (Mo., ga;, Year) disbursement thls pheriod
Mailing Address ©
ﬂg\%qu N &t .ALVQ, 02/18:35 > ALO =
City, State, Zip Code o 3 / ﬂ/ } 5 $ Lb
Guiboort , S BASOL 2311Tdo|” 47, %
Purpose of 1shm'sement( llnnal) Agoregate $ N7
Push_Cay ds f Shickers Year'todat 357

C. Full name

Date Amount of each
w O.l oy + (Mo., Day, Year) disbursement this period
Mailing Address (’ 4
(Ll7 €. Beach Blva —t " [5
City, State, le Code ) i

Pass ChiisHan , NS 3957

isbursement (Op mal)

wpplies [ Bod Pov Meet 3 Greet

Purpose o,

Aggregate
Year-to-date

D. Full name

Aadish

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

200 {eHf Davis Ave |\

02 /x4 35 | °

150 %

City, State, Zip Code

Lono Beich, Y\S 20506

Purpose of Disburseratnt (Optwnal)

Meet 3 (Quert

Aggregate
Year-to-date

' J50*

E. Full name

Date Amount of each
LO V}ﬂ ’B enl h Oh n MV‘C Vv (){— (‘Dm MC){CC (Mo., Day, Year) disbursement this period
Mallmg Address i
119115 Seawas Rd Ste Biao 0318135 |" [pp *=
City, State, Zip Code $
GulPport ms 39503 —'—l
Purpose of Disbursement'(Optional) Aggregate $ oo,
___Oponrsiip Yeroode | /O
name Date Amount of eac|
O.F.Pt Ce€ De Oo+ (Mo., Da;, Year) disbursemelzt this pheriod
Mailing Address

15814 Crossroads Pkwy

03/11/45 |3

/3‘ 83

C“ysmmcotoow MmS 34503

Purpose of Disbursentent (Optmnal)

Cards

Aggregate
Year-to-date

$

/9'83

§504-06




Name of Candidate or Committee FV { \C& LDM

Page

?7 of 2’

Reporting period __ O| IO[ I 29

ITEMIZED DISBURSEMENTS

through

03123/25

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

A. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mmlmg Address Fi oY ®)
1221295 / —
400 Tett Davis Ave # 5 03121251" /30
City, State, Zip Code ; }
Lomg Beach , S 3950 el
Purpose of Disbursement (Optional) Aggregate (&'»)
m ée. i’— 5 Cj Ve &f— Year-to-date / a 0
B. Full name Date Amount of each
H— G vV l S on f HU n.{.\l CI V (‘ UL "f /‘ Iﬁy L/ (Mo., Day, Year) disbursement this period
Mailing Address $ [
00. Poy 4§46 01181/ 85 Yy
City, State, le Code / / $
Gul PDoH_ NS 39505 o cibeendce
Purpose of Disbursement (Optional) Aggregate s e
Ward & Voter rolls Vear-to-dat 3o
C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
' N
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Miailing Address / / 3
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
1 §
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
sl
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate 3

Year-to-date

S$504-06




