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2014 ELECTION CYCLE —
; " TARY OF STATE
Fadoie . TVE]
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REPORT OF REC %};ij _{,{éN_@%@lSBURSEMENT' -
204;1\.%'%%;@@0& 1 EARLE
e pretien B
Name of Gandidate_ 10 00VeS IR %ﬁmﬁﬁégﬁ Fgﬁggzﬁm
secretary of Blate
Addrass POEOX 24355 Jackson, MS39225-4355 County, Hinds S At
Telephone 601-968- Fax NA
Office Sought Email Address OTeti @lateReevescom

X January 30, 2015 Annual Report (January 1, 2014 through December 31, 2014)...

D Check here if above is different from previous report

. ..Mandatory
All Candidates and Folitical Committess
that received funds or made expendilures
in Mississippi during the year 2014.
Exchides Judicial Candidates.

Termination Report (Candidate will no longer accept contributions or make Rec_;uired to terminate reporting
Campaign expenditures and has no outstanding campaign debt obligation) obligations

0

@

&)

IMPORTANT
Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (it) and (iii).

The receiving authority must be in actual recelpt 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 6:00 p.m. on the first working

day before the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
- _ . . Calendar
Itemized + Nan-itemized = This Petiod Year-To-Date

Total amount of contributions  $ 1,254,761.31+$ 17,266.00 $1,271,987.31 $ 1,271,9687.31

Total amount of disbursements $ 15346474 +$ 771.81 $ 154,236.55 $ 154.236.65

Total amount of cash op hand $ 2353,379.67 |

Authority: Referdo Mis

I certify thal I haye examined this report and to the best of my knowledge and belfief it Is true, accurate, and complete,
’ Ew . 01/30/2015

Sigl:?u?e jf_Candidate Date

| Code Ann. §23-16-801 {1972) et. seq. for statutory requirements,

Penalties; Failure to submit required reports, or failure to submit reperts in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $60 per day andor prosecution in aceordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

SEND TO:

1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form fo Secrefary of State, Elections

Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should return forms te their County Circuit Clerk.

3. Candidates for Municipal office should return forms to the Municipal Clerk.
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period _01/01/2014 through Ll
ITEMIZED RECEIPTS
source: 1 Corporation E pac E] individuat  £] Loan Date Amo::::te?;teach
D Other {please specify} (Mo, Day, Yoar) this period

FultName — \1r. Philip J. Davis 01/26/2014 $260.00
Malling Address 155 N Main Strest Suite 628
City, State, Zip Code 41 mphis, TN 381032032
Name of Employer (Reguired) City of Memphis
Occupation (Required) Aggregate $250.00

Operation Adminisirator, Division of Public Works

Year-to-date

Source: |1 Corporation [ pac £l individual [ Loan Date Amo:;r::te?;teaCh
D Other {please specify) (Mo., Day, vear) this portod

Full Name Chuck Barlow 01/26/2014 $500.00

Mailing Address 227 Ingleside Drive

Cily, State, Zip Code Madison, MS 39110-9528

Name of Employer {(Required) Barlow Eddy Jenkins

Occupation {Required) Architect Y?ag?-;i?;::e $500.00

Source: ] Corporation L pac Fl mdiviguat T toan Date Amo:le:::te?;teach
E:] Other {please specify) (Mo., Day, Year) this period

Full Name Mr. S E Donald 01/31/2014 $4,000.00

Mailing Address PO Box 5546

Gl State, ZIp G008 reenvile, MS 38704-5646

Name of Employer {Required) Seif

Occupation (Required}) CPA Y):g?-'t'?fj:e $4,000.00

Source: Corporation O pac [ ndividuat 1 Loan Date Amo::::teci);teach
El Qther (piease specify) LLC (Mo., Day, Year) this period

Full Name M & B Railroad, LLC 01/08/2014 $1,000.00

Mailing AGAISSS 200 Meridian Ctr Suite 300

Clty, State, 2Ip Code g pchester, NY 14618-3972

Name of Employer {Required)

Qccupation {Reguired) Aggregate $1,000.00

Year-to-date

5504-05




Name of Candidate or Committee Friends Of Tate Reaves

page _Page2ofi99

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12/31/2014

Source: LI Corporation L1 pac individuat L1 Loan Date Amount ?f sach
] other {please specify} (Wo., Day, Year) ﬂ;zc:;fitoc‘

Full Name Mr. Ed Holland 0141712014 $1,500.00

Malling Address 2692 W Beach Boutevard

City, State, ZIp Gote . ifport, MS 39501-1907

Name of Employer (Required) Southern Company

Ocoupatian {Requlred) exscutive ngg-:z?;ze $4,000.00

source: L1 Corporation L1 pac E1 individual O toan Date Amo;:lte(i);teach
1 other (please specify) (Mo., Day, vear) this period

Full Name Mr. Gifford W Ormes 01/01/2014 $500.00

Mailing Address 9161 Myiberry Place

Clty, State, Zip Code -+ port, MS 39503-6131

Name of Employer {Required) Southern Company

Oceupation (Rogulred) executive Yiggii?(?::e $1,000.00

Source: L.l Corporation O pac O mdividual B3 Loan Date Amo:;r:;?;: aeh
O other {please specify) (to, Day, Year) this period

FullName 1. \veda Pharmaceuticals USA, Inc. 03/05/2014 $1,000.00

Mailing Address 1 Takeda Parkway

City, State, ZIp Code 1y ertield, IL 600156713

Name of Employer (Required)

Occupation (Required) Yﬁg:g:?)s-}c?::e $1,000.00

source: L1 Corporation [ pac O individuat £ Loan Date Amo:lent ?f:am
i:l Other (please specify) (Mo, Day, Year) thisc:el:iod

FultName  ANR Pipsline Company 04/15/2014 $1,000.00

Mailing Address PO Box 2446

City, State, Zp Code ., iston, TX 77252-2446

Name of Employer (Required)

Occupation (Required) Aggregate $1,000,00

Year-fo-date

§504-05
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Page
Name of Candidate or Committes Friends Of Tate Reeves
Reporting Period __01/01/2014 through 1213172014
ITEMIZED RECEIPTS
source: [ Corporation L1 epac El mdividumr [ toan Date Amo::l;?;teac“
1 other {please specify} (Mo., Day, Vea) this period
FultName  ytr. Don R. Shelton 04/11/2014 $1,000.00
Malling Address 508 Pritchard Lane
Clly, State, Zip Code - imbus, MS 39702-9428
Name of Employer (Required) Trans Power Corporation
Ocoupation (Required) Y’:g?_izf’::; $1,000.00
source: L1 Corporation [ rac E1 sndividual L] Loan Date Amo:el:;?;tea(:h
1 other {please specify} (Mo., Day, Year) this pertod
Full Name —y1e. Bill Russell 047152014 $500.00
Mailing Address PO Box 9180
Clly, State, 2Ip Code ¢ tumbus, MS 39705-0016
Name of Employer {Required) Premier Ford, Lincoln, Mercury
Occupation (Required) Owner Y’:}gﬂi{’:::e $6500.00
Source: ] Corporation [ pac El imdividuat 1 Loan Date Amoillte?;teach
1 other (please specity} (Mo. Day, Yoar this period
FullName — p1e Charles W. Rigdon 04/15/2014 $500.00
Mailing Address PO Box 2182
Oy, Stat 2D Co0® ¢ otumbus, M 39704-2182
Name of Employer {Required) Columbus Nissan
Ocoupation (Reauired) | Y‘:g?_:zf’;::e $500.00
Source: L1 Corporation O pac F1 mdividuat 1 Loan Date Amo:le]:e?;f aeh
1 other (please specify) {Mo., Day, Year) this period
FullName — \1r Larry W. Clark 0471512014 $500.00
Mailing Address PO Box 789
Clty, State, Zp Code 1 1 ory, MS 38521-0789
Name of Employer (Required) Larey Clark Chavrolet-Cadillac, Inc.
Occupation [Required) Aggregate $500.00

Owner

Year-to-date

§504-05




Name of Candidate or Committee

Friends Of Tate Resves

Page _Page4of199

Reporting Period 01/01/2014

ITEMIZED RECEIPTS

1213172014

through

Source: L1 Corporation O pac E] individual O wcoan Date Amo:ler::e?;team
[ other (please speciy) (Mo. Day, Year) this period

FullName  stantey J Spradiing 0412212014 $500.00

Mailing Address 2203 Dogwood Drive

City, State, ZIpCode 1 st Point, MS 39773-0208

Name of Employer (Requited) | VERT-SPRADLING ENGINEERING, INC

Occupation (Required) engineer ng?-:z?j::e $500.00

source: L1 Corporation O pac F mdividvat [ Loan Date Amo:ofe?;teacr'
[ other {please specify) (Mo., Day, Year) this period

FullName 1 Roger A. Pryor 04/22/2014 $500.00

Mailing Address PO Box 167

Clty, State, ZIp Code - mbus, MS 39703-0167

Name of Employer {Required) Pryor & Morrow

Ocoupation (Required) architect Y‘:g?-:zi?:e $1,000.00

source: [ corporation  [d pac T individuat [ Loan Date Amo:ler:e?;team
O other (please specity) (Mo. Day. Yoear) this period

FullName  yis. Megan M. Mullen 04/22/2014 $500.00

Mailing Address 116 Belmont Drive

City, State, ZIp Code  gtarkville, MS 397594267

Name of Employer (Required) N/A

Oceupation (Required) Homermaker Y‘:g?-rtz?:::e $500.00

Source: ] Corporation E] pac 1 individual O Loan Date Amo;!:;te?;te ach
[ other (please specify) (Mo., Day, Year this period

Full Name &\ bAC Mississippi 04/29/2014 $500.00

Mailing Address PG Rox 1640

Clty, State, ZIp Gode ;1 cxson, MS 30215-1640

Name of Employer (Required)

QOccupation {Required) Aggregate $3,000.00

Year-to-date

5504-05




Page 5 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
source: I Corporation [ pac E1 mdividuat [ Loan Date Amount of each
Mo.. Dav. Y. receipt
[} other (please specify) (Mo., Day, Year) this period
Full Name .
Milton O. Sundbeck 04/29/2014 $500.00
Mailing Address
8050 Town Creek Road
City, State, Zip Cod .
iy, State, 2Ip Code  \rest Point, MS 39773-5704
Name of Employer (Required) .
Southern lonics
Occupation {Required) . Aggregate
President Year-to-date $500.00
Source: L] Gorporation PAC O individual [} Loan Date Amount of each
receipt
(1 other (please specify) {Mo., Day, Year) this period
Full N e -
wiTame Mississippi Coalition For Progress 04/29/2014 $1,000.00
Mailing Address
PO Box 320925
City, State, Zip Cod
> SHS ZP EOE Eowood, MS 39232-0925
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-dafe $61,600.00
source: L1 Corporation PAC O tmdividuat T Loan Date Amount of each
receipt
[1 other (please specify) (Mo., Day, Year) this period
Full N -
ui Rame Nucor Steet Recyclers of Mississippi PAC 04/29/2014 $1,000.00
Mailing Add
BHING AGCIESS 3830 Fourth Street
City, State, Zip Cod
1y A AP B0 klowood, MS 39232-2000
Name of Employer (Required)
Occupation (Required) Aguaregate
Year-to-date $4,000.00
Source: L] Corporation [ pac Individual L1 Loan Date Amount of each
receipt
[ other {please specify} {Mo., Day, Year) this period
Fult Name .
ir. E. Bruce Martin 04/29/2014 $5,000.00
Mailing Add
BHING AUCIESS 6o Box 1729
City, State, Zip Cod .
W, SIS £PEOCE T Mteridian, MS 393021729
N f Empl Retjuired
ame of Employer (Reguired) Rosenbaum Insturance
Occupation (Reguired) ' Aggregate
Insurance 99reg $10,000.00

Year-to-date

§504-05




Name of Candidate or Committee

Friends Of Tate Reaves

page _Page6of 189

Reporting Period 01012014

ITEMIZED RECEIPTS

through

12/31/2014

source: L] Corporation O pac El individual L] Loan Date Amo;l;te?;: e
O other (please specify} (Mo, Day, Year) this pariod

Fuli Name Joe C. Portera 04/29/2014 $500.00

Mailing Address 1107 E Westbrook Streel

Clty, State, ZpCode et Point, MS 39773-3257

Name of Employer (Required} N/A

Occupation {Required) Retired Yﬁgg;i?:;?e $500.00

Source: Corporation L1 pac O individvat 3 Loan Date Amo::::te(i);teach
[ other {please specify) (Mo Day, Vear this period

FullName .k Chiles Insurance Agency, Inc. 04/29/2014 $500.00

Mailing Address PO Box 2600

City, Stale, ZIp Code g1 arkville, MS 39760-2600

Name of Employer (Required)

Cccupation (Required) Y}:g?-:ig-l;;ie $500.00

source: L1 Corporation [T pac O individeat T3 Loan Date Amo;r::te(i);teach
Eﬂ Other {please specify)} PLLC (WMo, Day, Year) this period

FullName —\\sor Bosmer Architecture 0472812014 $1,000.00

Mailing AQdreSS 5906 N State Street Suite 106

Clty, State, Zp Code - ckson, MS 39216-4239

Name of Employer {Required}

Occupation (Reguired) Ytgi:ff:;:e $1,000.00

Source: [ Corporation L1 pac F1 aividuat L] Loan Date Amo:ier;te?;: aeh
[] other {please specify) (to, Day, Yoar) this period

Full Name James D. Bryan 04/29/2014 $500.00

Mailing Address PO Box 636

City, State, Zip Code vt Poinl, MS 397730636

Name of Employer (Required) Seif

Occupation (Requirec) Investor Ytg?-:‘:)g-’:;(:e $500.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves :
Reporting Period __01/01/2014 through 1213172014
ITEMIZED RECEIPTS
source: [ Corporation [ pac El Individﬁal 1 coan Date Amount (.)f each
] other {please specify) (Mo., Day, Year) thrizi?;l:itoa
Full Name James C. Galloway 04/29/2014 $500.00
Malling AddTesS 4700 Bramblewood Drive
City, State, 2ip Code s 1umbus, MS 397061517
Name of Employer (Required) Galloway Chandler insurance
Oceupation (Required) Insurance Agent YAegi;Z?:::e $500.00
Source: D Corporation D PAC Individual D Loan Date Amo::::;te?;:ach
] other {please specify) (Mo., Day, vear) this period
Full Name Christopher E. Reichle 04/20/2014 $500.00
Mailing Address 77 | akewood Road
City, State, Zip Code 1 imbus, MS 39705-5381
Name of Employer {Required) Safeway Services
Occupation {Reguired) Member Y‘:g?_:i?;;?e $500.00
Source: 1] Corporation [l pac F1 individual  [J Loan Date Amo:glte?;:’ach
[ other {please specify) (Mo-, Day, Year) this period
Full Name Joseph A. Gillis 04/29/2014 $500.00
Mailing Address PO Box 5356
Olty, State, 2Ip €ode o umbus, MS 39704-6355
Name of Employer {Required) The Dutch Group
Occupation (Requied) YAegf:ZQS;‘:e $500.00
somron ] corporation 1 rrc F1 ndividual 1 Loan bate Amount (_)f each
B Other {please specify) (Mo., Day, Year) th?:c::::()d
FUll Name  Stuart P. Vance 04/29/2014 $500.00
Mailing Address PO Box 733
Clty, State, ZIp Code g tarkville, MS 39760-0733
Name of Employer (Required) NIA
Occupation (Required) Aggregate $500.00

Retired

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves ;
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
source: ] Corporation I pac Individual ] Loan Date Amount (_)f each
[ other {please specify} (fto., Day, vear) th:zc:;?;{)d
Full Name ¢ B Keith Heard 04/26/2014 $500.00
Wailing Address 1822 Stinson Creek Road
Clty, State, ZIPCode ¢ otumbus, MS 39705-6352
Name of Employer {Required} TCH Group, LLC
QOccupation {(Required} Partner Yl:g?-:z?:;:e $1,000.00
Source: 1 Corporation D PAC E Individual D l.oan Date Amount ?f each
receipt
[ other (please specify) {Mo., Day, Year) this period
Full Name Dr. Riek Young 04/29/2014 $500.00
Mailing Address 265 £ Old Highway 82
City, State, 2ip Cade & 1 ora, MS 39744-2850
Name of Employer {Required) East Mississippi Community College
Ocoupation (Requlred) Prasident Yﬁgg:i?:;:e $1,500.00
Source: [ Corporation 1 pac Ll individual [0 toan Date Amo:ler::te(i);:} ach
D Other (please speacify) (Mo- Day. Yoan this period
Full Name Castle Properties 04/29/2014 ¥500.00
Mailing Address 412 Main Street
City State, ZIw GO0 o lumbus, MS 30701-4548
Name of Employer {Required}
- e
Occupation (Required) Yi\agg:fg::e $500.00
source: [ Corporation L] pac Individuat [ ] Loan Date Amo::er;te?;teach
1 ower {please specify) (Mo., Day, vear) this period
Full Name Al Puckeit 05/01/2014 $500.00
Malling Address 424 Taylor Thurston Road
City, State, Zip Code Columbus, MS 39701-8755
Name of Employer {Required} Columbus Brick Company
Occupation (Required) Aggregate $500.00

manufacturer

Year-to-date

$504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 9 of 199

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

12/31/2014

Source: [l Corporation [ PAC Individual ] Loan Date Amo::lt‘:;teach
[T other (please specify {(Mo., Day, Year) this period

FUltName Gordon Flowers 08/01/2014 $500.00

Malling Address 81_? Greenbriar Drive

Clty, State, ZIp Code s 1 umbus, MS 39705-1458

Name of Employer {Required) Brunini

Occupation (Required) Attorney YAeggzz?c?::e $1,500.00

Source: ] Corporation [l pac 3 individval [ Loan Date Amo:lerlz?;: aeh
[ other {please specify) (Mo., Day, Yoar this period

FullName  alrbus Helicopters, Inc. 05/01/2014 $500.00

Mailing Address 1762 Airport Road

Gl Stale 2P €00 Gotumbus, MS 39701-9663

Name of Employer {(Required)

Oceupation {Required) Y’:gi:i?;;; $500.00

Source: ] Gorporation O pac {1 individual LI Loan Date Amo:er::te?;? ch
[ other {ptease specify) Refund (Mo, Day, Year this period

FullName  eiger 05/05/2014 $1,143.64

Mailing Address PO Box 1609

City, State, ZIp Code ) - wiston, ME 04241-1609

Name of Employer {Required)

Occupation (Required) Y‘:gf_;if’;::e $1,143.64

source: LI Corporation LI pac tndividual L3 Loan Date Amo:‘;:;te?;: ach
D Other {please specify) (Mo., Day, Year) this period

Fult Name Dr, Rick Young 05/05/2014 $500.00

Malling Address 1365 & OId Highway 82

Clty, State, Zlp Code 1 bora, MS 39744-2850

Name of Employer {Required) East Mississippt Community College

Occupation (Required) Aggregate $1,500.00

President

Year-to-date

§504-05




Friends Of Tate Reeves

Page _Page100f199

Name of Candidate or Committee
01/01/2014

Reporting Period

ITEMIZED RECEIPTS

through

12/31/2014

Year-to-date

source: [ Corporation [ pac El mawviduat [ toan Date Amo:lellteci:;teach
(1 other (please specify) {Mo., Day, Year) this period

Full Name Frank P. Portera 05/05/2014 $500.00

Mailing Address 1042 £ Main Street

Gity, State, Zip GOt \nest Point, MS 39773-3246

Name of Employer {Required) Frank's Package Store

Occupation {Required) | Owner ng?:;?g;ie $500.00

Source: L1 Corporation [ pac FJ ingividuat [ Loan Date Amo:::teci);teach
[ other (please specify) (Mo., Day, Year) this period

Full Name Michael T. Caracci 05/06/2014 $4.000.00

Wailing Address 2532 Eastover Drive

City, State, Zip Code - ckson, MS 38211

Name of Employer (Required) N/A

Oceupation (Reguiired) retired ngg:i?:;ie $4,000.00

Source: L.l Corporation [ pac E1 mdividual [ Loan Date Amo:;r::te(i);teach
{1 other {please specify) (Mo., Day, Year) this period

Full Name Jody Tidwell 05/06/2014 $1,000.00

Mailing Address 2337 Twin Lakes Circle

Gity, State, 2Ip Code - ckson, MS 39211-6758

Name of Employer {Required} self

 Occtipation (Required) consultant Yl:g?-:z?gz:e $1,000.00

source: L1 Corporation PAGC O maividuat 3 roan Date Amo::::te?;teach
[ other {please specify) (Mo., Day, Yean) this period

FultName  yississippi Coalition For Progress 05/0612014 $100.00

Mailing Address PO Box 320926

Oity, State, Zip Gode ) vood, MS 39232-0025

Name of Employer {Required)

Occupation {Required) Aggregate $61,500.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves g
Reporting Period __01/01/2014 through 12/81/2014
ITEMIZED RECEIPTS
Source: L1 Corporation El pac L] mdividuat £ Loan Date Amo::er;te?;teach
M other {please specify} (Mo- Day, Yean) this period
Full Name Mississippi Coalition For Progress 05/06/2014 $200.00
Mailing Address PO Box 320925
Clty, State, Zip Code 1, - vood, MS 39232-0925
Name of Employer {(Required)
Occupation {Required) Ytg?-:ig-];;:e $61,500.00
source: [ Corporation E] pac [ individual ] Loan Date Amoll:e?;tea(:h
f:l Other {please specify) (Wo., Day, Year) this period
FullName  tississippi Coalition For Progress 06/06/2014 $200.00
Mailing Address PO Box 320925
Clty, State, Zip €ode 1owood, MS 39232-0025
Name of Employer {Required)
Occupation {Required) YAegE;i‘t-j:::e $61,500.00
Source: O Corporation F1 pac 0 Individual 1 Loan Date Amo::;teci);teach
[ other {ptease specify) (fo, Day, Year) this period
Full Name Prosperity PAC LLC 05/12/2014 $1,000.00
Mailing Address PO Box 1869
Clty, State, Zip Code g ndon, MS 39043-1869
Name of Employer (Required)
Occupation {Required) Yﬁe\g?-:is-’:::e $1,000.00
Source: [ Corporation [ pac F1 individeal [ Loan Date Amo;;r::te?;teach
[ other {please specify) (Mo., Day, Year) this period
FullName ptrs. Robin McCormick 05/12/2014 $250.00
Malling AGUIeSS 312 Rosedals Drive
Clty, State, Zip €ode \piast Point, MS 30773-9131
Name of Employer (Required)  \vatiins, Ward & Stafford, PLLC
Occupation (Required) Aggregate $250.00

CPA

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
Source: I Corporation £ pac Individual [ Loan Date Amount of each
receipt
1 other {please specify) {Mo., Day, Year) this period
Fuli Name .
Phyllis Y. Cade 0511212014 $500.00
Mailing Address . .
177 Philfips Hilt Road
City, State, Zip Cod
1y, State, P08  otumbus, MS 39702-8297
N f Empt Required
ame of Employer {Required) N/A
Occupation (Required) . Aggregate
Retired Schoolteacher Year-to-date $500.00
Source: ] Gorporation O pac O ndviduat [ Loan Date Amount of each
receipt
[F1 other {please specify) LLC (Mo., Day, Year) this period
Full N
WERAME  Brastield & Gorrie, LLC 05/12/2014 $500.00
Mailing Address
3021 7th Avenue S
City, State, Zip Code .
. State, ZIp Go Birmingham, Al 35233-3502
Name of Employer (Required)
Occupation (Required} Aggregate
Year-to-date $500.00
Source: [*1 Gorporation [1 pac 1 mdividuat [ Loan Date Amount of each
recaipt
1 other (please specify) (Mo., Day, Year) this period
Fuli N
UERAME e ntertainment Software Association 05/19/2014 $500.00
Mailing Add
aling AGTESS 225 7th Street NW Suite 300
City, State, 2ip Cod .
1y, State, ZIp ode o shington, DG 20004-1611
Name of Employer (Retuired)}
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: ] Corporation [J pac F1 taividuat 0T Loan Date Amount of each
receipt
1 other {ptease specify) {Mo., Day, Year) this period
Full Name
Johnny Johnson 06/13/2014 $10,000.00
Mailing Add
aring ress 138 Johnsons Ridge
City, State, Zip Cod
¥ SUale, AP Eo6e g andon, MS 30042-7320
Name of Employer (Required)
self
Occupation {Required) Aggregate $10,000.00

construction

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/0172014 through 12/31/2014
Source: E]Corporation O PAC O Individual 1 toan Date Amount of each
receipt
] other (please specify) (Mo., Day, Year) this period
Full N .
i ame Evan Johnson & Sons Construction, Inc. 08/13/2014 $1,000.00
Mailing Address
PO Box 111
City, State, Zip Cod
v, S EP BOT8  andon, MS 39043-0111
Name of Employer {Required)
Qccupation {(Required) Aggregate
Year-to-date $1,000.00
source: L] Corporation [ pac O indviduat [ Loan Date Amount of each
Mo.. Day. Y receipt
L1 other (piease specify) (Mo., Day, Year} this period
Full Name
Waste Management 06/13/2014 $500.00
Mailing Addre:
ATING ACAIESS  po Box 3027
City, State, Zip Cod
y, tale, AP RO Houston, TX 77253-3027
Name of Employer {(Required)
Cccupation {Required) Aggregate
Year-to-date $500.00
Source: LI Corporation ] pac O mdividua 1 toan Date Amount of each
receipt
[ other {please specily) (Mo., Day, Year) this period
Fult N .
unTame Merck Sharp & Dohme Corporation 06/18/2014 $500.00
Malling Add
"9 AAIESS 204 Mossy Oak Court
City, State, ZIp Cod
Wy, State Zp TG Antioch, TN 370137313
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $600.00
Source: LI Corporation (1 pac 3 maviduat 1 Loan Date Amount of each
receipt
] other (please specify) (Mo., Day, Year) this period
Full Name
Mr. Johnny L. Crane Sr. 08/26/2014 $1,000.00
Mailing Address . i
116 Francis Drive
City, State, Zip Cod
ty, State, ZIp Code L ton, MS 38843-8434
N f Empl Required
ame of Employer (Required) F.L. Crane and Sons Construction
Qccupation (Required) Aggregate $6.000.00

Contractor

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
source: L1 Corporation [ pac Individual [0 Loan Date Amo:.::lte?;:a(:h
(] other (please specify) (Mo, Day, Year) this period
FullName  \windle Davis 06/26/2014 $1,000.00
Mailing Address PO Box 8
City, State, Zip Code 1 0y MS 38843-0008
Name of Employer (Required) Davis Ford Sales, Inc.
Occupation {Required) owner Ytgg:i?:;:e $2,500.00
Source: L Corporation D pac individual  [1 Loan Date Am“;‘:e‘i’;tea"h
[ other {please specify) (Mo., Day, Year this period
FultName  \indle Davis 06/26/2014 $1,500.00
Mailing Address PO Box 8
City, State, Zip Code ¢ ton, MS 38843-0008
Name of Employer (Required) Davis Ford Sales, Inc.
Occupation (Required) owner Y‘zgrg"-;z?;::e $2,500.00
Source: |1 Corporation [ pac 1 ndividual [T Loan Date Amo:;r::teci);teach
[ other (please specify} (Mo, Day, Year) this period
FultName vt Bobby Martin 06/26/2014 $1,000.00
Mailing Address 896 S Main Street
Clty, State, ZIp Code piley, MS 38663-2015
Name of Employer (Reqtrired) The Peoples Bank
Qecupation (Requlvad) President Yﬁg?-:ig-‘;::e $1,000.00
Source: 1 Corporation O pac B3 individuat [] Loan Date Amo::er::teti);teach
™ other (please specify} (Mo Day, Yoar this poriod
Full Name  \\aymon Tigrelt 07/01/2014 $10,000.00
Mailing Address PO Box 395
Clty, Stale, Zip Code - ndion, MS 38043-0395
Name of Employer (Required) Brandon Discount Drugs
Cccupation (Reguired) Aggregate $11,000.00

Pharmacist

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period _01/01/2014 through 12312014
ITEMIZED RECEIPTS
Source: LI Corporation ET pac O individuat -~ L] Loan Date Amo:lellteci)fteach
] other {plcase specify) (Mo., Day, Year} this pel:iod
FullName  Mississippi Dental PAC 07/1712014 $2,500.00
Malllng Address 439 Katherine Drive
City, State, Zip Gode oy vood, MS 39232-9781
Name of Employer (Required)
Occupation (Regulred) Y:gg;i?:;:e $2,500.00
Source: 1 Corporation F1 pac 1 individual O Loan Date Amo;!lte?;teach
1 other {please specify) (Mo, Day, Year) this period
FullName  e¢ iy and Company PAC 07/17i2014 $1,000.00
Malling AddresS 6395 Defaware Strest
Clty, State, Zip Gode | i napolis, IN 46225.1302
Name of Employer {Required)
Gecupation {Required) ng?;i?;;?e $1,000.00
Source: L] Corporation 1 pac mdividual [} Loan Date Amo:;r::te(i);teach
[ other {please specify) (Mo, Day, Year) this period
FullName e\ ene F. Brown 08/04/2014 $5,000.00
Walling Address <54 £ Main Street Suite B3
City, State, Zlp Code oy 12 delphia, MS 39350-2330
Name of Employer (Required) Browns Discount Drugs
Source: |:| Corporation EY pac [ individual L1 Loan Date Amo:::;te(i);teach
[] other (please specify) (Mo., Day, Year) this period
FuliName b0 ctric Power Associations OF Mississippi State PAC 08/12/2014 $5,000.00
Mailing Address PO Box 3300
Clty, State, Zip Gode  pigaland, MS 39158-3300
Name of Employer (Required)
Occupation (Required) Aggregate $5,000.00

Year-to-date

5504-05
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Page
Narne of Candidate or Committee Friends OFf Tate Reeves
Reporting Period 01/01/2014 through
Source: L Corporation PAC O indiviguat [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Fuli Name
MAE-PAC 081212014 $7,600.00
Mailing Address
PO Box 16480
City, State, Zip Cod
W, State, 2p BO8 Jackson, MS 392366490
Name of Employer {Required}
Occupation (Required) Agyregate
997ed $7,500.00

Year-to-date

Source: DCorporation PAC [ individual [ toan

Date

Amount of each

B receipt
1 other {please specify) (Mo., Day, Year) this period
Il N
Full Name BankPlus PAC for Responsible Government 08/18/2014 $2,500.00
Mailing Addre:
afling ress 1088 Hightand Colony Parkway
Gity, State, Zip Cod
Wy Siale, Ap Ot Ridgeland, MS 39157-8807
Name of Employer (Required)
QOccupation {Required) Aggregate
dgreg $2,500.00

Year-to-date

Source: DCorporation 3 pac Individual O Loan

Date

Amount of each

receipt

D Other {please specify) \Wo., Day, Year) this period
FullName  pir Eason Leake 08/18/2014 $2,500.00
Mailing Address PO Box 1139
City, State, 2ip Code 1 ckson, MS 39215-1139
Name of Employer {Required) Ross and Yerger
Occupation (Required) President ngg:i?s::e $2,500.00
Source: L] Corporation 1 pac L individual ] Loan Date Amo;:lte(i)fteach

] other {please specify) (Mo., Day, Year) this pe[:iod
Full Name LEN PAC 08/21/2014 $10,000.00
Malling Address 3 | akeland Circle Suite 201
City, State, 2Ip Code 1 ckson, MS 39216-5006
Name of Employer (Required)
Occupation {Requfred) Aggregate $10,000.00

Year-to-date

5804-05
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Page
Name of Gandidate or Committee Friends Of Tate Reeves i
Reporting Period . 01/01/2014 through 1273112014
ITEMIZED RECEIPTS
source: L1 Corporation [ pac 1 mdwiduat [ Loan Date Amo:le'::te?;teafih
1 other (please specify) LLC (Mo, Day, Year) this period
FUll Name  cirst Heritage Credit, LLG 08/21/2014 $5,000.00
Matling Address 06 Grescent Boulevard Suite 101
Clty, State, 2Ip Gode pidgeland, MS 39157-8659
Name of Employer (Required}
Qccu i
pation {Required) ng?-rtzg-l:;?e $5,000.00
source: L] Gorporation ] pac individual L] Loan Date Amount (_)f each
[ other (ptease specify} (Mo, Day, Year) ihzzc::::(’d
FullName 0 charles G. Copeland 08/22/2014 $1,000.00
Mailing Address PO Box 6020
City, State, Zip Code b i getand, MS 39158-6020
Name of Employer {Required) Copeland, Cook, Taylor & Bush
Occupation {Required) Attorney Y‘;gg:i?c?ze $1,000.00
Source: Corporation 1 pac O mawiduat [ Loan Date Amo:;::‘;?;te%h
[ other {ptease specify) (Mo, Day, Year) this period
FullName wellington Associates, Inc. 08/22/2014 $1,000.00
Mailing Address PO Box 12029
Clly, State, Zip Code . ckson, MS 39236-2029
Name of Employer {Reguired)
Cccupation {Reguired) nggii?:;:e $1.000.00
Source: L Corporation [1 pac individual [ Loan Date Amﬂ:::::i);teadl
[ other {ptease specify) (Mo., Day, Year) this period
FUllNAMe: pirs. Monica Harrigil 08/22/2014 $2,500.00
Maling AAMeSS 106 Gabriol Place
Cily, State, 2Ip Code 1 dison, MS 39110-8532
Name of Employer (Required) Jackie's International
Occupation (Required) Aggregate $2,500.00

President

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period __01/01/2014 through __12/31/2014
ITEMIZED RECEIPTS
Source: E] Corporation [ PAC [ Individual l:' Loan Date Amo;r::teti:;teach
1 other {please specify} (Mo. ay, Year) this period
FUENAME  chevron Policy Govt & Public Affairs 08/22/2014 $1,000.00
Mailing Address PO Box 9034
Clly, State, ZIpCode 3 ncord, CA 94524-1934
Name of Employer (Required)
Qccupation {Required} Y‘:gg:i‘(_]:::e $1.000.00
Source: ] Corporation PAC O mdividuat TF toan Date Amo;r;te?;teach
[ other {please specify) (Mo., Day, Vear this period
Full Name Mississippi Manufactured Housing Association PAC 08/25/2014 $2,500.00
Mailing Address PO Box 320369
City, State, Zlp Code ) ckson, MS 39232-0369
Name of Employer {Required)
Occupation (Required)} Y:gg:z?s::e $3,000.00
Source: D Corporation PAC 1 individuat 3 Lomn Date Amo:er::te?;teach
[T other {please specify) (o, Day, Year) this period
Full Name MADA AutoPAC 08/25/2014 $1,000.00
Walling Address 800 Woodlands Parkway Suite 100
Clly, State, Zip Code 1 igeland, MS 39167-5215
Name of Employer {(Required}
Occupation {Required) Y:g?_:i?;:: o $1,600.00
Source: L] Corporation [ pac [J individvat I voan Date Amo::;;?;tea‘:h
E] Other (please specify) LLC (Mo, Day, Year) this periad
FullName ¢ Juras & Associates LLC 08/29/2014 $1,000.00
Mailing Address PO Box 1465
Clty, State, Zp Gode i dgetand, MS 39158-1465
MName of Employer (Required)
Qeccupation {Required) Aggregate $1,000.00

Year-to-date

$804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period . 01/01/2014 through 1212014
ITEMIZED RECEIPTS
Source: Corporation [ pac I mdvidual 1 Loan Date Amo:]er::te?;teach
[ other (please specify) (Mo., Day, Year) this period
Full Name Mississippi Tourism Association 08/29/2014 $1,000.00
Matling Address PO Box 2745
City, State, Zip Code 1 dison, MS 39130-2745
Name of Employer {Required)
Occupation (Required) ngf’_:zf’:::e $1,000.00
Source: L] Corporation (3 pac Individual 0 voan Date Amo:lel::teti)fteaCh
1 other {please specify) (Mo Day, Yoar) this pel:iod
Full Name Me. William A. Brown 08/29/2014 $5,000.00
Mailing Address PO Box 16952
Clly, State, ZIp Code 1 ckson, MS 39236-6952
Name of Employer {Required) Brown Bottling Group
Qccupation {Required) CEO Y:g?-:i?:;?e $5,000.00
Source: L1 Corporation [T pac [ indgividvat [ Loan Date Amo:;r:eci);: aeh
[ other {please specily) (Mo., Py, Year) this period
Full Name Mrs. Sara H. Jones 09/08/2014 $1,000.00
Mailing Address PO Box 1062
City, State, Zp Code y 00 Gity, MS 39194-1062
Name of Employer (Required)} R.D. Hines, Inc.
Qecupation (Required) Farm Real Estate Agent ng?-:ffs:e $1,000.00
Source: Caorporation [ pac 1 individual 3 Loan Date Amo:ellte?f:ach
D Other (please specify} (o, Day, Year) this pe':iod
FultName g rentwood Behavioral Healthcare Of MS 09/08/2014 $250.00
Malling Address 3531 Laketand Drive
City, State, Zip Code Jackson, MS 39232-8839
Name of Employer (Required)
Occupation {Required) Aggregate $250.00

Year-to-date

$504-05
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Page

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Period 01/01/2014 through
Source: ElCorporation 1 pac 1 individual E] Loan Date Amount L:)fteach

receip
[ other (please specify) (Mo., Day, Year) this period

FullName  piamond Grove Center For Ghildren 09/08/2014 $250.00
Maliting Add

ANINGACAIESS 5311 Highway 15 S
City, State, Zip Cod -

W, Stale AP BO% | ouisville, MS 39339-7071
Name of Employer {Required)
Occupation {Required) Aggregate $250.00

Year-to-date

Source: E:!Corporation D PAC E} Individual D Loan

Date

Amount of each

Mo.. Dav. Y receipt
O Other (please specify) {Mo., Day, Year) this period

Full N . .

WERAM island View Casino Resort 09/03/2014 $1,000.00
Malling Add

ARG ACESE b6 Box 1600
City, State, Zip Cod

. State, £Ip L% Gulfport, MS 39502-1600
Name of Employer (Required)
Occupation {Required) Aggregate $1,000.00

Year-fo-date

Source: E}Corporation PAC i [ndividuai ] Loan

Amount of each

- II;)ateY receipt
T other {please specify) {Mo., Day, Year) this period

Full Name Mississippi Concrete Industries Association PAC 09/08/2014 $1,000.00
Malling Address 6700 0ld Canton Road Suite K
City, State, Zip Cod .

Y STl AP ROT  Ridgeland, MS 39167-1253
Name of Employer (Required}
Qccupation (Required) Aggregate $1.000.00

Year-to-date

Source: ElCorporation E:' PAC O Individual [ {oan

Date

Amount of each

Mo.. Dav. Y. receipt
DOther(p!ease specify) (Mo., Day, Year) this period
Full Neme  pNSF Railway Gompany 09/09/2014 $1,000.00
Malling Address 5580 E Shelby Drive
Ci Zip Cod
ity, State, Zip Code o mphis, TN 381187503
Name of Employer {Required)
Oceupation (Required) Aggregate $1.000.00

Year-to-date

550405
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Page

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Periog _ 01/01/2014 through 12/31/2014
Source: Corporation 3 pac O individuat [ Loan Date Amount of each

receipt
1 other (please specify) {Mo., Day, Year) this period

Fulf N

ol Rame Norfotk Southern Corporation 08/11/2014 $300.00
Mailing Add

aling ress RSA Plaza Suite 182, 770 Washington Ave
City, State, Zip Cod

s State, £lp Sode Montgomery, AL 36104
Name of Employer {Required)
Occupation (Required) Aggregate
g (Red 9gied $300.00

Year-to-date

Amount of each

Source: ] Corporation 1 pac O indvidual [ Loan Date receipt
&1 other (please specify) LLC (Mo, Day, Year) this period
FullName 4 eridian Southern Railway, LLC 09/09/2014 $1,000.60
Mailing Address 25 Delphine Street
Clty, State, ZIp Gode 0 ego, NY 13827-1009
Name of Employer {Required)
i
Source: L Corporation [ pac [T maviduat [ toan Date Amo:]er::te?lt;tea&:h
[} QOther (please specify) (Wo., Day, Year) this period
FullName  Grand Trunk Western Railroad Company 05/30/2014 $1,000.00
fMailing Address PO Box 5025
Clty, State, Zip Codo ., M1 48007-5025
Name of Employer {Required}
Occupation (Required) v;;gg:?-’;;ie $1,000.00
Source: Corporation L1 PAG [ Individuat [ Loan Date Amo:ler:e?;: ach
1 other {please specify} (¥o., Day, Year) this period
Full Name Sentry Care, Inc. 09/08/2014 $500.00
Matling Address 106 Office Park Drive # A
Clty, State, Zip Gode - don, MS 39042-2404
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Yearto-date

580405
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Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period __01/01/2014 through __12/31/2014
Source: Corporation I3 pac O mdividuat £ Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name
Monsanto Company 07/02/2014 $500.00
Mailing Add
alling AIESS b0 Box 110604
City, State, Zip Cod .
ity, Stale, ZIp Gode o esearch Triangle Park, NC 27709-5604
Name of Employer (Required)
Qccupation (Required) Aggregate
ggred $500.00

Year-to-date

Source: L1 Corporation 1 pac O individuat [ Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
Full N s
wIRNAme  pehabilitation Centers, LLG 09/09/2014 $1,000.00
Mailing Address
Mg ACETESS b0 Box 1130
City, State, Zip Cod
Ty, State, £ B0 Magee, MS 39111-1130
Name of Employer {Required)
QOccupation {Required) Aggregate
Year-to-date $1,000.00
source: [ Gorporation I pac FJ ingividual [ Loan Date Amount of each
receipt
[ other (please spacify) (Mo., Day, Year) this pertod
Full Name .
Mr. Richard Wax 09/11/2014 $25,000.00
Malling Add
alling ACGETESS  po Box 60
City, State, Zip Cod
ty, State, £Ip L0%8  Amory, MS 38821-0060
Name of Emplo Required
ame of Employer {Required} Wax Seed Company
Qccupation (Required) Aggregate
Owner Year-to-date $25,000.00
Source: L Corporation [ pac F1 tngividgual [ Loan Date Amount of each
receipt
{71 other {please specify) {Mo., Day, Year) this period
Full Name ,
Waymon Tigreft 11/12/2014 $1,000.00
Mailing Address
PO Box 385
City, State, Zip Cod
iy, State, ZIp Co0¢  Brandon, MS 39043-0395
N f Empl Requtired
ame of Employer (Required) Brandon Discount Drugs
Occupation {Required) Aggregate
99reg $11,000.00

Pharmacist

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves
Reporting Period __01/01/2014 through 120312014
ITEMIZED RECEIPTS
source: LJcCorporation L1 pac [ individuat I toan Date Amount of each
1 other (please specify) (Mo., Day, Year) th:zc::::od
Full Name Mr. Hite M. Lane 111122014 $1,000.00
Mailing Address 108 Kathryn Drive
Clty, State, Zip Code g ndon, MS 39042-9625
Name of Employer (Required) Care Plumbing Supply, Inc.
Occupation {Reguired} Owner Y‘:gr%:?fc?::e $1,000.00
Source: O Corporation ] pac El Individual L[] vLoan Date Amount (.)f each
receipt
1 other {please specify) (Mo. Day, Yean this period
FullName  mr. Alan Wilson 11117/2014 $1,000.00
Malling Address 4000 Lakeland Drive
City, State, Zip Gode ) okson, M 39232-8891
Name of Employer (Required) Howard Wilson Chrysler Jeep Dedge
Oceupation (Requred) Car Dealer Y:ggii?:ze $1,500.00
source: L1 Corporation [ pac Fl tndividual [ Loan Date Amo::e:::teci);teach
E} Other {please specify) (Mo., Day, Yean this period
Full Name 41 Stephen C. Edds 14/18/2014 $500.00
Mailing Addresa 120 Herons Landing
Clty, State, Zip Gode o eland, MS 30157-8687
Name of Employer (Required) Baker, Donelson, Bearman, Caldwell & Berkowitz
Occupation {Required} Attorney Y‘:g?_;i?;::e $3,000.00
Source: [ Corporation ] pac Individual ] Loan Date Amo;mteci)fteach
{1 owner {please specify) (tho, Day, Year) thiche}:iod
Full Name ) | esley Gaynor Murray 11/18/2014 $500.00
Maifing Address 106 Herons Landing
City, State, Zip Code Ridgeland, MS 391578687
Name of Employer {Required) Butler Snow
Qccupatian {Required) Attorney YAegg-:i?::::e $500.00

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period __01/01/2014 through 123112014
ITEMIZED RECEIPTS
Source: [ Corporation [ pac Individual {1 Loan Date Amo;‘lte?f:ac'l
1 other (please specify) (Mo, Day, Year) this pe':iod
Full Name Mr. Gary Brashers 11/21/2014 $1,000.00
Mailing AddresS 305 Northwind Drive
Clty, State, Zip Code Brandon, MS 39047-8685
Name of Employer (Required) GSB Enterprises inc.
Occupation {Required) Owner Ytgg:i?:;:e $1,000.00
Source: O Corporation [ pac 3 ndividval [ voan Date Amo::::te(i);teach
[1 other {please specify) (Wo., Day, Yoar) this period
FullName  \valter B. Wellington 11/25/2014 $1,000.00
Mailing Address 192 Dogwood Place
Clty, State, ZIp Code Lo wood, MS 39232-9578
Name of Employer (Required) Wellington & Associates
Occupation {Required) Aggregate
Qwner Year-to-date $1,000.00
Source: L1 Corporation L1 pac Individual O Loan Date Amount ?f cach
receipt
{1 other {please specify) (Mo, Day, Yoar) this period
Full Naine Dr. John D Davis IV 12103/2014 $1,000.00
Mailing Address 200 Bent Tree Cove
City, State, ZIp Code 1 yood, MS 392328689
Name of Employer {Required) New South Neurospine
Occupation (Required) Physician YAeg?-:i?:::e $1 'GOO'OO
Source: L Corporation [ pac 1 mdividval [ Loan Date Amo::lte(i);teach
L__J Other (please specify} (Mo- Day, Yoar) this period
Full Name Mr. Payton Lockey 12/08/2014 $1,000.00
Mailing Address PO Box 180789
Gity, State, 2P €04 pichland, MS 39218-0789
Name of Employer (Requirad) Vacuum Truck Rentals
Occupation (Reqguired) vp Y;;g?-:i?:::e $1,000.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tale Reeves g
Reporting Period 010112014 through . 12/31/2014
ITEMIZED RECEIPTS
Source: LI Corporation 0 pac ] individual L Loan Date Amo,ilte?ftea(:h
1 other {please specify) (Mo., Day, Year) this pe!:iod
Fuli Name Scoft Shoemaker 12/02/2014 $1,000.00
Malling AddreSS 425 Kingsbridge Road
Clty Staten ZIp Code pradison, MS 39110-7644
Name of Employer (Required) Shoemaker Homes
Occupation {Required) owner Yl:gg:‘:f(?:e $1,000.00
source: L Corporation [ pac individual [ Loan Date Amo;tte?;teaCh
[ other {please specify) (Mo, Day, Year) this pertod
FUNEme  Mrs. Carolyn Boteter 1210512014 $1,000.00
Mailing Address 1984 Cleary Road
G, State, Z1p G008 eiorance, MS 39073-8843
Name of Employer (Required) Temp Staft
Ocoupation (Redulrod) o sident Yooetoiato $2,000.00
Source: L] Corporation O pac F1 idividval  E1 Loan Date Amo::::te?;te aeh
D Other {please specify} (Wo., Day, Year) this period
FUllNEMe  wirs. Carolyn Boteler 12/05/2014 $1,000.00
Mailing Address 4984 Cleary Road
Clty, State, Zip Code Florence, MS 39073-8843
Name of Employer (Requirad) Temp Staff
Occupation (Required) President vig?;i?;;?e $2,000.00
Source: 1 Corporation L3 pac individuat [ tLoan Date Amo:lel::teti);teach
D Other (please specify) (Mo., Day, Yoar) this period
Full Name Russell G. Newrman 12/05/2014 $1,000.00
Mailing Address 801 Countey Place Drive
City, State, ZIp Code . ar1, MS 39208-6621
Name of Employer {Required) MS Bonding Company
Occupation (Required) Aggregate $2,000.00

Vice President

Year-to-date

5504-05




Name of Candidate or Committee

Friends Of Tate Reeves

Page _Page 26 of 198

Reporting Period 01/01/2014

ITEMIZED RECEIPTS

through

12/31/2014

Amount of each

Source: El Corporation [:l PAC O individual [ Loan Date
receipt
[ other please specify) {Mo., Day, Year) this period
Full N
Wi ame Sunbelt Forest Products, Inc. 1211212014 $1,000.00
Mailing Address
Hnd PO Rox 6254
City, State, Zip Code
lty, State, Zip Pearl, MS 39288-6254
Name of Employer (Requirad)
Occupation (Required} Aggregate 1.000.00
Year-to-date $1,000.0
source: L1 Corporation 1 pac Individual [ Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name
Jason Wormack 12/08/2014 $1,000.00
Mailing Address !
621 N Harbor Drive
City, State, Zip Code
Brandon, MS 39047-7015
N of Employer {(Required
ame ployer (Required) Womack Auto Sales
Occupation (Required) Aggregate
Auto Sales Year-to-date $1,000.00
Source: [ Corporation 0 pac [} imdividuat [ Loan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this period
Fuli N .
ulf Name Elcon Electrical Contractors, inc. 12/09/2014 $1,000.00
Mailing Add
RIING ACETESS b0 Box 1921
City, State, Zip Code
v, State. S Brandon, MS 39043-1921
Name of Employer {Required)
Occupation {Requlred) Aggregate
Year-to-date $1,000.00
source: ] Corporation 1 pac [ individuat [ Loan Date Amount of each
receipt
1 other (piease specily) (Mo., Day, Year) this period
Full Ni .
ull Name Wood Insulation Contractors, Inc. 12/15/2014 $500.00
Malling Add
AN ACAIESS b pox 54637
City, State, Zip Cod
i PEOT boarl, MS 39288-4637
Name of Employer (Required)
CGceupation {(Required) Agaregate $500.00

Year-to-date

$504-05
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Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period . 01/01/2014 through 1213112014
ITEMIZED RECEIPTS
Source: Corporation [ PAC Cl Individual 1 Loan Date Amount (.)f each
] other {please specify) (Mo., Day, Year) thriescpe::itod
FullName 1 aron Wood Agency Inc. 12/15/2014 $500.00
Walling AJIMESS 0 W Government Sreet Site 1
City, State, Zip Code - ndon, MS 39042-3024
Name of Employer {(Required)
ation ire
Occup {Required) Yﬁe\gﬂ?-l;;ie $500.00
Source: L1 Gorporation L rac [0 individual [ Loan Date Amo:g:e?ftea(:h
1 other (please specify) P.A. (Mo., Day, Year) this pe!:iod
Full Name Blair & Bondurant, P.A. 110712014 $600.00
Mailing Address PO Box 321423
City, State, Zip Code 1. ckson, MS 39232-1423
Name of Employer (Required)
Occupation (Required} Y‘:g?_;i?g::e $500.00
source: 1 Corporation 1 pac El individual [ Loan Date Amo:ite?ff ach
[1 other (please specify) (Mo., Day, Year} this pe?iod
Full Name pir. Forrest Rhemann Jr. 111122014 $500.00
Mailing Address 1761 Cleary Road
City, Stato, ZIp €ode 1 rance, MS 39073-9287
Name of Employer (Required) Petroleum Equiprnent Co.
Oocupation (Required) petroleurn sales YAeg?-:?g:t}e $500.00
source: L1 Corporation L1 pac 1 individuat 1 Loan Date Amo:::"te(i)f:}ach
51 otier {please specify) PLLC (Mo., Day, Year) this peF:iocl
Full Name Elliott Law Firm 11/18/2014 $500.00
Malling Address 497 Oakridge Trail
Cily, State, ZIp Code &1 wood, MS 38232-8688
Name of Employer (Required)
Occupation {Required) Aggregate $500.00

Year-to-date

5380405
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Page

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Period 01/01/2014 through
Source: Corporation [ pac O individuat £ Loan Date Amount of each

receipt
] other {please specify) {Mo., Day, Year) this period

Full N .

ul Fame Pennington & Trim Alarm Services, [nc. 11/17/12014 $500.00
Mailing Add

alling AQAIESS 4374 Mangum Drive Suite G
City, State, Zip Cod

ity, State, 210 9% Elowood, MS 39232-2111
Name of Employer {Required)
Occupation {Required) Aggregate

99°e $500.00

Year-to-date

Source: EICorporatEon 1 pac T individual [ Loan

Date

Amount of each

receipt
X1 other {please specify) PA (Wo., Day, vean this period
FullName g cott C. Woods and Associates PA 12/31/2014 $250.00
Wailing Addross 112 Lone Wolf Drive
City, State, 2Ip €o4°  padison, MS 39110-7028
Name of Employer {(Required)
u ui
Qccupation {Required} ng?;i?;;ie $750.00
Source: [ Corporation [ pac 1 individual O Lean Date Amo:er;te?;tea(:h
1 other {please specify) (Mo., Day, Year) this period
Full Name a1y Lemust Adams il 11/18/2014 $500.00
Mailing Address PO Box 1407
Clty, State, Zip Code 5 o, MS 39043-1407
Name of Employer {Required) Adams & Edens
Occupation (Required) Atlorney YAegg:?-’g::e $500.00
Source: [l Corporation [ pac [} individuat £ toan Date Amo:::};;f:!am
B Other (please specify) (o, Day, vear this peE:iod
FullName o ecialty Gontractors & Assaciates, Inc. 12/26/2014 $1,000.00
Mailing Address PO Box 7001
ity, State, Zip Co0®  Gifport, MS 39506-7001
Name of Employer (Required)
Occupation (Reguired) Aggregate $1,000.00

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves i
Reporting Period __01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
source: [ Corporation 3 pac F1 individuat [ Loan Date Amount ?f each
L1 other {please specify) {Mo., Day, Year) tI;Zc:;I:itod
FULNamMe  Mayor Gary Rhoads 11/21/2014 $500.00
Mailing Address 296 Birch Lane
City, State, ZIp Code  £1owood, MS 39232-8412
Name of Employer {Required) Gity of Flowood
Occupation {Required) Aggregate
Mayor Year-to-date $500.00
Source: [l Corporation [ pac Cl ingwvidual [ Loan Date Amo:lel’;te(i’fteaCh
L1 other (please specify) (Mo., Day, Year) this peIrJiod
FullName 51 ash Gommercial Contractors Inc. 11/21/2014 $1,000.00
Mailing Address 211 Comimerce Drive
City, State, Zip Code b ndon, MS 38042-2432
Name of Employer (Required)
Occupation {Required
paton (Roauiree oartondate 1,000.00
Source: LI Corporation O pac FJ tndwidual ] Loan Date Amount <_Jf each
[ other {please specify) (Mo., Day, Year) th:zc:;fit‘)d
Full Name Mike James 11/21/2014 $500.00
Malling Address 435 wimbledon Drive
Gity, State, ZIp Code g andon, MS 39047-7303
Name of Employer (Required) NIA
Occupation (Required) Retired Y‘;gg‘;‘:’?;:t’e $500.00
Source: D Corporation D PAC Individuat [:] Loan Date Amo::::teti)fteach
[ other (ptease specify) (Mo., Day, Year) this pel:iod
FULName — Harold Walker HI 11/26/2014 $500.00
Mailing Address 142 Lineage Lane
Gity, State, Zip Code 11 w000, MS 30232-8105
Name of Employer (Requirad) Southern Heritage Properties LLC
Occupation {Requirad} Aggregate $500.00

Manager

Year-{o-cdate

$304-05
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Page
Name of Gandidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through
source: 1 Gorporation [ pac [ indivicuat [ Loan Date Amount of each
receipt
] other (please specify) (Mo., Day, Year) this period
Fuli Name .
H & E Builders, Inc. 12/08/2014 $500.00
Mailing Address
O Box 5326
City, State, Zip Cod
fty, State, ZIp 5068 prandon, MS 39047-5325
Name of Employer {Required)
Occupation {Required} Aggregate
9g°2d $500.00

Year-to-date

Source: Corporation [ pac 3 Individual [J toan

Date

Amount of each

Mo.. Day. Y. receipt
[ other (please specify) {Mo., Day, Year) this period

Full N

wi Name Coleman Hammons Construction Co., Inc. 11/256/2014 $500.00
Malling Add

MIAAETESS  po Box 703
City, State, Zip Cod
lty, State, ZIp OB grandon, MS 39043-0703
Name of Employer {Required)
Occupation (Required) Aggregate
¥y $500.00

Year-to-date

Amount of each

Source: L] Corporation Flpac [ indivigual [ Loan Date
receipt
[T other {please specify) (Mo., Day, Year) this period

FuliN - .

ulf Name MS Hospitality & Restaurant Association PAC 12/03/2014 $500.00
Mailing Address . i i .

130 Riverview Drive Suite A
City, State, Zip Code
Flowood, MS 39232-8921
Name of Employer (Reguired)
Qccupation (Required) Aggregate
ggred $500.00

Year-to-date

Source: E]Corporation £ pac E1 individuat O Loan

Date

Amount of each

receipt
[] othor (loase spciy) {Mo., Day, Year) this period
FUllName g\ onie Cummins 1210612014 $500.00
Mafling Address 202 Founiains Cove
Gity, State, ZIp €09 prandon, MS 39047-4014
Name of Employer (Requlred) Front Gate Realty
Occupation {Required) Aggregate $500.00

Realior

Year-to-date

§504-05
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Page
" Name of Candidate or Committee Friends Of Tate Reeves :
Reporting Period 01/01/2014 through 1213112014
ITEMIZED RECEIPTS
source: L[] Corporation [ pac Individual [ vtoan Date Amo;[:e?ff ach
1 other (please specify) (o, Day. Yoan this pei:iod
Full Name Mrs. Sylvia Shoemaker 12/08/2014 $500.00
Malling Address 604 Janson Court
ity, State, Zip Code pidgeland, MS 39167-2010
Name of Employer (Required} Shoemaker Homes
Occupation (Required) Owner Yiﬁi:i?t?;ie $500.00
Source: [ Corporation O pac O idviduat T Loan Date Amo:zlteci);teach
1 other {please specify) (#he., Day, Year) ths period
Full Name JAA Inc. 12/03/2014 $500.00
Mailing Address PO Box 1738
City, Stale, 2Ip Code oy seland, MS 39158-1738
Name of Employer {Required)
io
Occupation (Required} Y?ag?-:ff;::e $500.00
source: L1 Corporation £l pac [ ngividuat  [J Loan Date Amo::::teti);teach
E| Other (please specify) (tho., Day, Year) this period
Full Name Mississippi Manufactured Housing Association PAC 12/08/2014 $500.00
Mailing Address PO Box 320369
City, State, Zip Code ;. kson, MS 39232-0369
Name of Employer (Required)
QOecupation {Required} Aggregate $3,000.00

Year-to-date

D Individual D Loan

O pac

E’__I Corporation

Date

Amount of each

Source:
Mo.. Day. Y receipt
[C} other (please specify) (Mo., Day, Year) this period

FullN
ull Fame Clark Beverage Group, Inc. 10/07/2014 $1,000.00
Mailing Add
ailing AAAIESS po Box 968
City, State, Zip Cod X
lty, State, Zip Code gy rkville, MS 39760-0968
Name of Employer {(Required)
Occupation {Required) Aggregate

gared $1,000.00

Year-fo-tate

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reaves
Reporting Period 01/01/2014 through 1213172014
ITEMIZED RECEIPTS
Source: L) Gorporation E] pac [T individuat [ Loan bate Amo:::;te?;f ach
D Other (please specify} (Mo., Day, Yesr} this period
FullName v sissippi Chirapractors PAC 10/21/2014 $1,000.00
Mailing Address 4294 Lakeland Drive
City, State, Zip Code o\ ) vood, MS 39232-9509
Name of Employer {Required)
Occupation (Required) Y‘:gf_:i?::ie $1,000.00
Source: El Corporation 1 pac I3 individuat O Loan Date Amo:le’lte?;teach
1 other {please specify} (Mo., Day, Year this period
Full Name RAI Services Company 10/10/2014 $1,000.00
Mailing Address PO Box 464
Clty, State, Zip Code 1 cton Salem, NC 27102-0454
Name of Employer {Required}
Occupation {Required) ngg:z%’j::e $1,000.00
Source: | Corporation E] pac O individuat 3 Loan Date Amo:ler::te(i);teach
1 other {please specify) (Mo, Day, Year) this period
Full Name Caterpillar Employees PAC 09/08/2014 $2.000.00
Malling Address 6505 2nd Street Suite 101
City, Stato, ZIp Code o i1 ofield, [L 627042550
Name of Employer (Required)
Occupation (Required) Yigg:‘:)?g::e $2,000.00
Source: O Corporation FJ pac [ mdividual 1 Loan Date Amo::::te?;:ach
] other (please specify) (Mo., Day, Year) this period
Full Name G arden Park Medical Center PAC 10/06/2014 $1,000.00
Malling Address 15200 Community Road
City, State, Zip Goda yeort, MS 39503-3085
Name of Employer {Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

$804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through
ITEMIZED RECEIPTS
Source: I Corporation F1 pac O individuat I Loan Date Amount t_)f each
receipt
[1 other {please spesify) (Mo., Day, Year) this period
Full Name . cissippi Power Compaity State PAG 101372014 $2,000.00
Mailing Address PO Box 4079
Cliy, State, Zip Code - ifport, MS 39502-4079
Name of Employer {Required)
Occupation {Required) Yl:g?-zz?;;t:e $2,000.00
Source: [l Corporation PAC 1 individual [3 Loan Date Amo;rlte?;:}ach
[1 other (please specify) (Mo, Day, Year) this period
FullName — \orth American Coal PAC 10/16/2014 $1,000.00
Mailing AddIess 060 Schafer Strest Stiite D
City, State, Zip Code gy marck, ND 58501-1204
Name of Employer {Required}
Occupation {Required) Yl:g?::f;;ie $1,000.00
Source: L Corporation PAC [ mdividuat [ Loan Date Amo::.::;te?;:a(;h
[T other (ptease specify) (Mo., Day, Year) this period
Full Name o ofi U.S. Services, Inc, Employees’ PAC 10/0212014 $1,000.00
Melling Address 5417 Chevaux Court
Clty, State, Zip Code 1o Rock, AR 72223-4296
Name of Employer {Required)
Occupation {Required) YAeg?-;i?:;::e $1,000.00
Source: Corporation [ pac [ individual [ Loan Date Amo:::;te?;:ach
1 other {please specify) {Mo., Day, Year) this period
Full Name v issippi Farm Bureau Federation 00/117/2014 $250.00
Mailing Address PO Box 1972
City, State, ZIp Code .\ con, MS 39215-1972
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-to-date

5504-05




Page 34 of 198

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01i2014 through 1213172014
Source: L Corporation [ pac FD jndividual L1 Loan Date Amount of each
receipt
[ other {please specify} {Mo., Day, Year) this period
Full Name - .
William R Craig 10/10/2014 $500.00
Mailing Address .
2536 East Churchilt Road
City, State, Zip Code .
Wast Poirt, MS 398773
N f Emp! Reguired
ame of Employer {Required) NIA
Occupation {Required) ) Aggregate
Retired Year-to-date $500.00
source: ] Corporation 1 pac [ individual L1 Loan Date Amount of each
receipt
[F1 otier (please specify) LLC (Mo., Day, Year) this period
Full Name . .
Likerty Springs LLC 10/10/2014 $1,000.00
Mailing Addre )
ailing AdGTeSS  po Box 320001
City, State, Zip Cod
y, State, Zip COte 04004, MS 39232-0001
Name of Employer {Required}
Occupation (Required) Agaregate
Year-to-date $1,000.00
Source: L1 Corparation Ll pac F1 individuat [ Loan Date Amount of each
receipt
[M] other tplease specify) {Mo., Day, Year) this period
Fult Name
Mr. Hal Parker 10/10/2014 $10,000.00
Malling Add
ating ress 2820 Narrow Gauge Road
City, State, Zip Cod
y, State, ZIp Cote g o, MS 39041-9774
Name of Employer {Required
ame o ployer (Requirec) Parker Development
Occupation (Required) Aggregate
Developer Year-to-date $10,000.00
Source: L] Gorporation [ pac 1 ndividual ] toan Date Amount of each
receipt
] other {please spacify} (Mo., Day, Year) this period
Fufl Name .
Mr. Michasl Dunlap 10/08/2014 $1,000.00
Mailing Add
ailing ress O Box 720
City, State, Zip Code .
Batesville, MS 38606-0720
Name of Employer (Required) Duniap & Kyle
Occupation (Required) Aggregate
gored $1,000.00

Retail Tire Dealer

Year-to-date

$504-05




Name of Candidate or Committee Friends Of Tale Reeves

Page _Page3% of 199

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

1243172014

Managing Member

Year-to-date

Source: Ll Corporation 1 pac Individual L] Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Full Namg
Gordon Flowers 10/10/2014 $1,000.00
Mailing Add
g ress 817 Greenbriar Drive
City, State, Zip Cod
lty, State, Zlp Code ¢ umbus, MS 39705-1458
Name of Employer (Required)} .
Brunini
Occupation {Required} Aggregate
Attorney Year-to-date $1,600.00
Source: [ Corporation O pac Individual  [] Loan Date Amount of each
receipt
1 other (please specily) (Mo., Day, Year) this period
Fult Name .
Dwight Dyess 10/10/2014 $250.00
Mailing Add
Hng ress 618 E Main Streot
City, State, Zip Cod .
b, State, 21p €8 \\iest Point, MS 39773-3008
N f Emplo Required
ame o ployer (Required) BancorpSouth
Ocoupation {Required} i Aggregate
President Year-to-date $250.00
" source: ] Corporation 3 pac Individual L] Loan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this period
Full Name
Mr. Roger A. Pryor 10710/2014 $500.00
Mailing Addre:
Aling ACEIESS po Box 167
City, State, Zip Code
iy, State, Zip Columbus, MS 39703-0167
Na f Employer (Required
mee ployer (Required) Pryor & Morrow
Occupation {Required} . Aggregafe
architect Year-to-date $1.000.00
Source: [ Corporation [1 pac Individual L1 Loan Date Amount of each
receipt
[ 1 other (please specify) (Mo., Day, Year) this period
Full Name
Gregory Rader 10/10/2014 $2,500.00
Mailing Add
aling ACCIESS  po Box 8670
City, State, Zip Cod
1y, State, £ EOCe o olumbus, MS 39705-0012
N f Empl Required
ame of Employer (Required) Gwr Real Estate Holdings, LLEC
Occupation (Required) Aggregate $2,500.00

§504-05
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Page
Name of Candidate or Gomimittee Friends Of Tate Reeves :
Reporting Period . 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
source: L1 Corporation O] pac individuat [} Loan Date Amo:ellte?;teach
{1 other (please specify) (Mo., Day, Year} this period
Full Name Mr. John C. Morrow 10/10/2014 $500.00
Mailing AdresS 57 Greenbriar Drive
City, State, 2Ip COte ¢ 1umbus, MS 39706-1454
Name of Employer {Requlred) Pryor and Morrow
Qecupation (Required) 4 cipal Architact v’lﬂf.iﬁ?ﬁe $1,600.00
Source: O Corporation [ pac E1 individuat [ 1Loan Date Amo:::}teci)f:ach
1 other {please specify} (Mo Day, Year) this peI:iod
FullName  \wiliam L Smith 10/09/2014 $1,000.00
Malling AJdresS 4500 Meadowbrook Road Apt. 18
City, State, Zip Code ;. ckson, MS 39206-6109
Name of Employer (Required) Balch & Bingham
Occupation (Required) attorney Y‘:g?-:i?:::e $1,000.00
source: [ Corporation 1 pac Individual 3 Loan Date Amo:glte?ffam
[_-_] Other {please specify} (Mo., Day, vea this pe’:iotl
FUlt Name  \witbert G Holliman 10/06/2014 $5.000.00
Matling Address 4452 Lakewood Lane
Clly, State, Zip Code 2 jen, MS 38826-8710
Name of Employer (Required) 0 Star Limited LLC
Oceupation {Required) President Ytg?-:?-’:::e $10,000.00
source: [ Corporation ] pac E1 individual O toan Date Amo::::te?;: ach
1 oher {please specify) (Mo., Day, Year) this period
Fult Name o 4 G Holliman 10/23/2014 $5,000.00
Maifing Address 4452 lLakewood Lane
City, State, ZIp Code ) 1o, MS 38826-8710
Name of Employer (Required) £y Star Limited LLG
Occupation (Required} Aggregate $10,000.00

President

Year-to-tate

5504-06
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Page
Name of Gandidate or Committee Friends Of Tate Reeves
Reporting Period 01/91/2014 through 1213112014
Source: LI Gorporation [ pac Individual L1 Loan Date Amount of each
receipt
[ other {please specify) (Mo., Day, Year) this period
Full Name .
ir. William C Reeves 1042372014 $1,000.00
Mailing Address . i
401 E Capitol Street Suite 200
City, State, Zip Cod
ity, State, Zlp Code 1 ckson, MS 39201-2608
N f Emp! R ired
ame of Employer (Required) Balch & Bingham
Occupation {Required) Aggregate
Attorney Year-to-date $1,000.00
Source: L Corporation [ pac 3 idwviduat [ Loan Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) this period
N
FullName - Hes Donald Pulpwood, Inc. 10/10/2014 $500.00
Mailing Add
alling AdCTESS po Box 820185
City, State, Zip Cod
iy, State, ZIp Code r ksburg, MS 39182-0185
Name of Employer (Reqguired)
Occupation {Required) Agaregafe
Year-to-date $500.00
Source: LI Corporation 3 pac [ individual [ toan Date Amount of each
receipt
™1 other {please specify) LLC (Mo., Day, Year) this period
N
Full Name Larry C. Reeves Coniractors LLC, 121122014 $500.00
Mailing Add
alling AJCIESS  pg Box 97223
City, State, Zip Cod
ity, State, ZIp €OC8  poar), MS 39288-7223
Name of Employer (Required)
Oceupation {Required) Aggregate
Year-to-date $500.00
Source: L] Corporation [1 pac F1 individual £ Loan Date Amount of each
receipt
. {Mo., Day, Year) . p_
[ other (please specify) this period
Full Name
Mrs. Rhonda Keenum 10/10/2014 $500.00
Mailing Add
alling AdAresS 455 Morill Road
City, State, Zip Cod .
ity, State, Zip Code o kville, MS 39759-7676
Name of Employer {Required}
Keenum Company
Occupation (Required) i Aggregate
President Year-to-date $500.00

$504-05
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Page

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Period 01/01/2014 through
Source: 1 Corporation [ pac I individual  E1 Loan Dato Amount of each

receipt
[1 other tplease specify) (Mo., Day, Year) this period

FullN

ui vame Comfort Designs, Inc. 1211212014 $500.00
Mailing Address )

1732 Old Whitfield Road
Clty, State, Zip Cod
y, State, ZIp o€ poarl, MS 39208-9136
Name of Employer {Required}
Occupation {(Required) Aggregate
99°08 $500.00

Year-to-cate

Source: DCorporation ] pac 1 individual 3 Loan

Date

Amount of each

receipt
1 other {please specify) (Mo, Day, Year) this period
FullName o Jennifer Hall 1011012014 $300.00
Mailing Address 519 Nortawind Drive
Clty, State, ZIp Code g ondon, MS 39047-8683
Name of Employer (Requirad) MS Manufactured Housing Association
Oceupation (Required) Aggregato $300.00

Gov Relations

Year-fo-date

Source: DCorporation ] pac F1 Individuat O toan

Date

Amount of each

receipt
] other (please specify) (Mo., Day, Year) this period
Full Name Mr. Tom Underwood 12/1172014 $500.00
Mailing Address PO Box 321442
Gity, State, 2ip €O 1 wood, MS 392321442
Name of Employer {Required) Underwood Cos.
Ocoupation (Required) Real Estate legg-];?-[::e $500.00
Source: D Corporation D PAC E] individual D Loan Date Amount ?f oach
[ other {please specify} (Mo, Day, vear thl;zc:::i:)d
Full Name Turner Wingo 10/10/2014 $2,500.00
Maillng Address 875 W Poplar Avenue Suite 23
Olty, State, 2P €2 ¢ oilerville, TN 38017-2598
Name of Employer (Required) NIA
Occupation (Required) Aggregats $2,500.00

Retired

Year-to-date

8804-05
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Page

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Period _01/01/2014 through 12/31/2014

Source: L Corporation ] pac I individuat  £1 Loan Date Amount of each

receipt
1 Other (please specify) {Mo., Day, Year) this period
Full Name
Dr. Roy Ruby 10/10/2014 $500.00
Mailing Address
104 Langston Cove

City, State, Zip Cod .

ly, State, 2P €008 gtarkville, MS 39759-4242
N f Empt Required)

ame of Employer (Required) NIA
Qccupation (Required) ) Aggregate

Retired Year-to-date $500.00
Source: L] Gorporation [ rac F1 mdwviduat [ Loan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this period

Fult N

uiHNEME  james L. Stafford 10/10/2014
Mailing Address

PO Box 1216

City, State, Zip Cod )

iy, State, ZIPLOSE \nvest Point, MS 39773-1216
N f Empl Reguired

ame of Employer (Required) i in, Ward and Stafford PLLG

Aggregate

Occupation (Required)
Executive Manager

Year-to-date

Source: | Corporation [ pac Individual L] Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name
Jere Jefcoat 12/19/2014 $500.00
Mailing Add
BN ACCTESS o Box 6197
City, State, Zip Cod
¥, State, £ BOEE  peanl, MS 39288-6197
N f Employer {Required
ame of Employer (Required) Jefcoat Fence Company
Occupation (Required) . Aggregate
President Year-to-date
source: LI Corporation [ pac El individuat £ Loan Date Amount of each
1 other (ptease specify) (Mo., Day, Year) this period
N
FullName 1. Bob Monigomery 10/10/2014
Mailing Add
2ling ACEIEES b0 Box 1039
City, State, Zip Cod
iy, State, 2Ip Coe o nton, MS 39046-1039
N f Empl Required
ame of Employer {Requirad) Montgomery McGraw and Collings, PLLC
Aggregate

Occupation {Required)
Atlomney

Year-to-date
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Page
Name of Candidate or Committee Friends Of Tate Reaves
Reporting Period 01/01/2014 through 12/31/2014
Source: [l Corporation [ pac 1 individual L1 Loan Date Amount of each
receipt
[] other {please specify) (Mo., Day, Year) this period
Full N
ull Name Jack Forbus Insurance Agency, Inc. 10/10/2014 $500.00
Maiting Address
600 Hogan Street
City, State, Zip Cod
ity, State, Zip C0de g rkvifle, MS 39759-3384
Name of Employer (Required}
Oceupation (Required) Aggregate
Year-to-date $500.00
Source: L] Corporation O pac F1 mdividuat [ Loan Date Amount of each
receipt
] other (please specify) {Mo., Day, Year) this period
Full Name
Troy £ Odom 1470712014 $250.00
Mailing Add
ailing Address 515 Greenfield Place
City, State, Zip Cod
lty, State, Zip Code 5 andon, MS 39047-9008
N f Empl Required
ame of Employer (Required) Blair & Bondurant PA
Occupation (Required) Aggregate
Attorney Year-to-date $250.00
Source: L Corporation 1 pac E1 individuat T3 Loan Date Amount of each
receipt
1 other {please specify) (Mo., Day, Year) this period
Full Nam
ullName ) Edward Hacskaylo 11/10/2014 $250.00
Mailing Add
alling AddTess 145 Oakridge Trail
City, State, Zip Cod
ity, State, ZIp Code £ o0d, MS 39232-8688
N f Empl Required
ame of Employer (Required) Mississippi Roofing Supply
Occupation {Required} . Agaregate
President Year-to-date $250.00
Source: L1 Gorporation 1 eac F1 mdividual [ Loan Date Amount of each
receipt
71 other {please specify} {Mo., Day, Year) this period
Fuli Name
M. Irl Dean Rhodes 1141712014 $250.00
Mailing Add
alling AACTESS 459 Dogwood Place
Clty, State, Zip Code
Flowood, MS 39232-0236
N f Emp! R ired
ame of Employer (Required) NJA
Occupation {(Required} . Aggregate
Relired Year-to-date $250.00

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves
Reporting Period 01/01/2014 through
ITEMIZED RECEIPTS
Source: Ol Corporation [ pac Individual O coan Date Amo:.::?e?;f ach
L] other {please specify) (Mo., Day, Year) this period
Full Name 4+ James R Nickles Jr. 1/17/2014 $250.00
Mailing Address PO Box 967
City, State, Zip Code - don, MS 39043-0967
Name of Employer (Required} N & W Gonstruction
Occupation (Requred) Owner, President YAegi:zs-];::e $250.00
Source: Gorporation 1 pac 01 mdividual 1 voan Date Amo:::e?;teach
] other {ptease specify) (Mo., Day, Vear) this period
FullName g cken Construction Company, ic. 10/110/2014 $1,600.00
Mailing Address PO Box 8399
City, Stale Zip Go9® jackson, MS 39284-8399
Name of Employer (Required)
Occupation {Required) ng?_:i?:::e $1,000.00
Source: LI Corporation [ pac Individual ] Loan Date Amo:::e?;fa(:h
|:| Other (please specify) (Wo., Day, vean this perlod
Full Name Mr. Edward Moak 1141772014 $250.00
Malling Address 520 Burnham Road
City, State, Zip Code . ndon, MS 300422010
Name of Employer (Requlred) Stuart C. irby Company
Occupation (Redtired) . 1os vp Y}:g?-:i?g::e $260.00
Source: ] Corporation [ pac L1 individual T Loan Date Amo:ler::te?;: aeh
[1 other (please specify) LLC (Mo., Day, Year) this period
Full Name Bracken Heavy Haul LLC 10/10/2014 $1,000.00
Mailing Address PO Box 8399
City, State, Zip Code 1 ckson, MS 39284-8399
Name of Employer (Required)
Ocoupation (Required) Aggregate $1,000.00

Year-to-date

$504-05
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Page
Name of Gandidate or Committee Friends Of Tate Reeves
Reporting Period __01/01/2014 through ___12/31/2014
source: L1 Gorporation [ pac ndividuai ] Loan Date Amount of each
receipt
[] other (please specify) {Mo., Day, Year) this period
Fudl Name .
Mrs. Lindsay Buford 11/21/2014 $250.00
Mailing Address
506 Beacon Cove
City, State, Zip Cod
v, State, Zip Code - ndon, MS 39047-7006
N f Empl Reguired
ame of Employer (Required) Greater Jackson Chamber Parinership
Occupation (Required) ) . Agyregate
Vice President Year.to-date $250.00
Source: Corporation 1 pac [ dividwat 1 toan Date Amount of each
receipt
{1 other (please specify) (Mo., Day, Year) this period
Full . ,
ullName 3 Gonstruction Services 10110/2014 $1,000.00
Mailing Address
alng ACETESS 8300 Fm 1960 Suite 450
Gity, State, Zip Cod
tty, State, Zp =088 ouston, TX 77070-5699
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
source: |l Gorporation [ pac individual [ Loan Date Amount of each
receipt
[] other {please specify) {Mo., Day, Year) this period
Full Nam
®  Mr. Mark V Grubbs 11/21/2014 $250.00
Mailing Add
alling AATESS 102 Woodland Court
City, State, Zip Cod .
iy, State, ZID €008 cinton, MS 89056-9727
N f Empl Required
ame of Employer (Require) Climate Masters
Qecupation (Required) Aggregate
Manager Year-to-date $250.00
source: | Corporation [ pac O mdividuat T toan Date Amount of each
receipt
1 other (please speclfy) LLC {Mo., Day, Year} this period
Full N .
wiName  geocken Equipment Holdings LLG 10/10/2014 $1.000.00
Mailing Add
aling AAGrESS b0 Box 8399
City, State, Zip Cod
Hy, State, 21 ©O88 jackson, MS 39284-8399
Name of Employer {Required)
Occupation {Required} Agyregate
gared $1,000.C0

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: 3 Corporation L1 pac El individual 1 Loan Date Amount (.)f each
[ other {please specify) (Mo, Day, Year thzzc:::itod
Full Name Mr. Greg J. Lofton 11/21/2014 $260.00
Mailing Address PO Box 54676
City, State, Zip Code 1,011, MS 39288-4676
Name of Employer (Required) Southern A/C Supply Inc.
Occupation (Required) Manager Y}:g?-:i?:;ie $250.00
Source: O Corporation PAGC O individual 1 Loan Date Amo::::te?;teach
I other (please specify) {Mo., Day, Year) this period
Full Name —, iective Life Corporation PAG 10/07/2014 $10,000.00
Mailing Address PO Box 2606
Gity, State, ZIp Code gyirningham, AL 35202-2606
Name of Employer {Required)
Occupation {Required) Y‘;g?-:z?;‘:\?e $10,000.00
Source: L1 Corporation [ pac FJ wndividuat £ Loan Date Amo:;t:;te(i)fteach
1:] Other {please specify) (o, Day, Yoar) this pe!l)'iod
Full Name John C. Wood 11/21/2014 $250.00
Malling Address 575 Stockton Place
City, State, Zip Code b ton, MS 39042
Name of Employer {Required) All Climate Contractors
Oceupation (Required) Contractor YAeg?i?)s-;j::e $250.00
Source: 1 Corporation [ pac O tngividual [ roan Date Amor‘;::te(i)fteach
1 other (please specify) LLC (Mo, Day, Year) this pe;:iod
Full ame e Clay Firm 10/07/2014 $1,000.00
Mailing Address PO Box 217
City, State, ZIp Code | kson, MS 392050217
Name of Employer (Required}
Occupation {Required) Aggregate $1,000.00

Year-to-date

550405
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Page
Name of Candidate or Committee Friends Of Tate Reaves
Reporting Period __017/01/2014 through 12312014
ITEMIZED RECEIPTS
Source: [ Gorporation L3 pac O maividual LI Loan Date Amount (')f each
[:] Other (please specify) (to, Day, Yoar) th';c: ;!::Od
Fuli Name Bank Of Kiimichael 10/01/2014 $1,000.00
Mailing Address PO Box 187
City, State, 2Ip Codei1nichael, MS 39747-0187
Name of Employer {Required)
QOccupation {(Required} Yig?_;i?:::e $1,000.00
source: [ Corporation PAGC 1 individval O3 Lean Date Amo;llte(i);teach
I:l Other (please specify) {Mo., Day, Year) this period
Full Name Cadence Bank, Na PAC 1010212014 $1,000.00
Mailing Address 2100 3rd Avenue N Suite 1100
City, State, Zip Code . ingham, AL 35203-3385
Name of Employer (Required)
Occupation {Required) Y’:g?_;zf’:::e $1,000.00
source: [ Corporation 1 pac E] individual I Loan Date Amo:;l::te?;: ach
D Other (please specify) (WMo, Day, Year) this period
Full Name Dr. Rick Young 10/10/2014 $600.00
Mafling Address 1365 E OId Highway 82
City, State, Zip Gode 1. 1 ora, MS 39744-2850
Name of Employer (Required) East Mississippi Community College
Occupation (Required} Aggregato $1,500.00

Fresident

Year-to-date

D PAC Individuat EI Loan

1:1 Corporation

Date

Amount of each

Source:
Mo.. Day. Y receipt
1 other (ploase specify) (Mo., Day, Year) this period
Full N .
URNAmE e, Lampkin Butts 10/15/2014 $1,000.00
Mailing Add
ailing ress 8 Laurawood Court
City, State, Zip Cod
ity State, 2Ip LOUe | aurel, MS 39443-5811
f Empl ired

Name of Employer {Required} Sanderson Farms
Cceupation (Required Aggregate

pation ) agteg $1,000.00

Ccoo

Year-{o-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12131/2014
Source: L1 Corporation [ pac [T ndividuat  [3 Loan Date Amount of each
Mo.. Day. Y receipt
[1 other (please specify) (Mo., Day, Year) this period
Full N
Wi Rame Darden Restaurants, Inc. 0g/22/2014 $500.00
Mailing Add
ANING AGEISSS b0y Box 695012
City, State, Zip Cod
1y, Staie, ZP 5068 rtando, FL 382869-5012
Name of Employer {Reqtiired}
Occupation (Required) Agygregate
Year-to-date $500.00
Source: L1 Gorporation 3 pac 1 mdividual [ Loan Date Amount of each
receipt
Other (please specify is perioc
= ) {Mo., Day, Year) thi iod
Full Name
F.B.S,, Inc. 10/009/2014 $1,000.00
Mailing Address .
8440 Bluebonnet Boulevard Suite A
City, State, Zip Cod
ity State, 2ip ©ode  p.2ton Rouge, LA 70810-2978
Name of Employer {Reguirad)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: L] Corporation PAC 3 ndwiduat L] Loan Date Amount of each
receipt
1 other (piease specify) {Mo., Day, Year) this period
Full Name
Raytheon PAC 10/10/2014 $5,000.00
Mailing Add
ating ress 1100 Wilson Boulevard
City, State, Zip Cod
tty, State, £ip Co6e  attington, VA 22209-2249
Name of Employer (Required)
Qccupation {Required) Aggregate
Year-to-date $6,000.00
Source: L] Gorporation O pac individual [ Loan Date Amount of each
receipt
] other (please specify) (Mo., Day, Year) this period
Full Nam R
®  Mr. Hal David Gober 11/21/2014 $250.00
Mailing Add
athng ress 112 Deertrail Lane
Gity, State, Zip Cod .
fty, State, ZIp Code  \radison, MS 39110-9308
N f Emp! Required
ame of Employer (Required) N/A
Occupation (Required) . Aggregate
Retired Year-to-tlate $250.00

$504-05
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) Page
Name of Candidate or Comrittee Friends Of Tate Reeves
Reporting Period . 01/01/2014 through 1213112014
ITEMIZED RECEIPTS
Sourge: D Gorporation D PAC E Individual D Loan Date Amo:;ll'teci);fach
1 other {please specify} {Mo., Day, Year) this period
FultName b\ keney Smith 11/21/2014 $250.00
Malling Address 915 Starboard Court
City, State, Zip Code 4o, MS 39047-7023
Name of Employor (Required) University of Mississippi Medical Center
Occupation {Required) Aggregate
Senior Contract Administrator Year-to-date $250.00
Source: D Corporation [___I PAC E‘] tndividual D Loan Date Amount (.)f each
3 other {please specify) (Mo., Day, Year) thri:c:::itod
FullName  pr. Allen McDaniel 11/25/2014 $250.00
Mailing AdAress 112 Oakiidge Trai
City, State, ZIp Code £1000d, MS 39232-8687
Name of Emptoyer {Retuired) MS National Guard
Occupation {Required) Dept Director YAeg?—rtz?;:\?e $250.00
Source: [ Corporation O pac Fl wmdividual 3 Loan Date Amo::;::teci);teach
] other {please specify} {Mo., Day, Year) this period
Full Name Grady A. Tucker 11/26/12014 $250.00
Mailing Address 120 Lawrence Drive
City, Stale, Zip Code . don, MS 30047-4618
Name of Employer {Required} Tmg Enterprises, Inc.
Occupation (Requirod) President, Director yzg?.:ig_‘;;ie $2560.00
Source: O Corporation [ pac Individual O voan Date Amo:lencte(i)f teaf:h
"1 other (please specify) {Mo., Day, Year) this pe[:iod
FullName 1. paul J. Schoeneck Jr. 11/26/2014 $250.C0
Malllng Address 108 Oakridge Trail
City, State, Zip € 110000, MS 39232-8687
Name of Employer (Required) Southern Anesthesia PA
Occupation (Required) Aggregate $250.00

Director

Year-to-date

8504-05




Friends Of Tate Reeves
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Name of Candidate or Commitiee

Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: LJ Corporation O pac El individuat £ Loan Date Amo:ler:e(i);teach
D Other {please specify) (o, Day, Year) this perlod
Full Name Mr. Scott Moak 11/26/2014 $250.00
Mailing Address 114 Qakridge Trail
City, State, ZIp Code 1 waod, MS 39232-8687
Name of Employer (Required) Ross & Yerger [nsurance, inc
Occupation (Required) Shareholder Yiggizs-l;:t,e $250.00
Source: L1 Corporation L1 pac individuat [ Loan Date Amo:ler;te?;teach
1 other {please specify) (Mo., Day, Year) this period
Full Name  ir. Powell B. Ogletree Jr. 1210212014 $250.00
Malling Address 116 oakridge Trail
City, State, ZipCode 1, v00d, MS 39232-8687
Name of Employer {Required} Adams & Reese LLP
QOccupation {Required} Attorney ngi:i?:;ie $250.00
Source: il Corporation [ pac O individual 1 Loan Date Amount (-)f cach
receipt
l:l Other {please specify) (tho., Day, Year) this period
FultName 1o cutes Concrete Pumping Service of Miss, Inc. 12/05/2014 $250.00
Maliing Address PO Box 6063
Clty, State, Zip Cade. o, 1, MS 39288-6063
Name of Employer {Required)
Oceupation {Required) Aggregate $250.00

Year-to-tate

D PAC tndividual D Loan

Amount of each

source: L1 Corporation Date receipt
1 other {please specily) {to., Day, Year) this period
Full Name Mr. C. Scott Baker 12/08/2014 $250.00
Mailing Address 240 Afton Drive
Clty, State, Zip €042 prandon, MS 39042-3651
Name of Employer {Reguired) MS Conservation Genter
Occupation (Required) Aggregate $250.00

Wildlife Forester

Year-to-date

550405
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Page
Name of Candidate or Cammittee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12131/2014
ITEMIZED RECEIPTS
Source: ] Corporation [ pac Individual 1 toan Date Amount ?f each
7] other (ptease specify) {Mo., Day, Year) tllrizc:;?itod
Full Name Mr. Robert McKay Jr. 12/03/20%4 $250.00
Malling Address 156 poplar Ridge Drive
Gity, State, ZIp €ode g andon, MS 30047-8409
Name of Empioyer (Required} N/A
Oocupation (Required) Retired Yiggzz?c?;:e $250.00
Source: Corporation [ pac O indwiduat [ Loan Date Amoll:;r::te(i);teach
I other (please specify)} (o, Day. Year this period
FullName — jesco, Inc. 10/01/2014 $199.00
Malling Address 2020 McCullough Boulevard
City, State, ZIp Code . 10, MS 38801-7108
Name of Employer (Required)
o (Reaul
Occupation {Required) YAeg?-:?)E-’;::e $398.00
source: L1 Gorporation Cl pac L1 individuat ] Loan Date Amo::lte?;: ach
El Other (please specify) (to., Day, Year this period
FuliName  jesco, Ine. 10/01/2014 $199.00
Mailing Address 2020 McCullough Boulevard
Clty, State, Zip Code 1,10, MS 38801-7108
Name of Employer (Required)
c i tli
Occupation {Reguired) Y’:g?_;i?;;:e $398.00
source: [ Corporation [J pac Individual L} Loan Date Amo::::te?f:’ach
[ other (please specify) (tho., Day, Year) this peI:iotl
FUltName  utr. Joshua B. Camnell 12/08/2014 $250.00
Mailing Addross 204 Lake Terrace Place
Gity, State, ZIp €09 prandon, MS 39047-9505
Name of Employer (Required) Sales Concepts Inc
Occupation (Required) Aggregate $250.00

Broker

Year-to-date

5§504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves
Reporting Period 01/01/2014 through 1275112014
ITEMIZED RECEIPTS
Source: Corporation [ pac 0 wawiduat [ Loan Date Amo;r::e?;: ach
]:l Other (please specily) Mo., Day, Yoar) this perlod
Full Name & omes Distributors, Inc. 12/03/2014 $260.00
Mailing Address 1868 W Government Cove
City, State, Zip Code g1 fon, MS 39042-2410
Name of Employer {Required}
Qccupation {Required) Ytg?-;ig-’:::e $250.00
Souree: E:] Corporation L__l PAC E Individual [ toan Date Amotint ?f cach
receipt
D Other (vlease specily) (Mo., Day, Yean this period
Full Name Mr. Harold 1. Weess 12/08/2014 $250.00
Mailing Address PO Box 1953
City, State, Zip Code . oce, MS 39073-1963
Name of Employer {Required} Trustmark
Occupation (Required) Banker Ytgg:iﬁ::e $650.00
source: L1 Corporation L1 pac F1 individual 1 vroan Date Amo:le[:fe?;:a(:h
D Other (please specify) (fo., Day, Year) this perlod
FullName 1 Duane Stevens 12/08/2014 $250.00
Mailing Address 106 Cherry Cove
City, Statte, 2ip Cod2  y1aison, MS 39110-8557
Name of Employer (Required) Stevens Mechanical Systems, Inc.
Ocoupation (Required) Y’Zg?_r;f';:t’e $260.00
Source: L1 Gorporation O pac [} individual O roan Date Amor;::te?;teach
] other (please specify) (Mo., Day, Year) this period
Full Name R & R Mechanical 12/03/2014 $250.00
Mailing Address PO Box 1394
Clty, State, ZIp Code 1y rance, MS 390731394
Name of Employer (Required)
Qccupation {Required) Aggregate $250.00

Year-to-tlate

S5804-06
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 91/01/2014 through 12/31/2014
Source: [ Corporation O rac [T individual [} Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
H N
Full Name  \ ooly'S Starter Alternator Service, Inc. 12/02/2014 $250.00
Mailing Add
ailing AddTesS 464 Linda Jo Drive
City, State, Zip Cod R
ity, State, ZIp Code  pionland, MS 39218-9224
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $250.00
source: L Corporation [ pac F1 tndividual [} Loan Date Amount of each
receipt
[ 1 other (please specify) (Mo., Day, Year) this period
Full Name .
Neil Lee 1210212014 $250.00
Malling Address
206 Lafayette Lane
Clty, State, Zip Cod
ty, State, ZIp Lo08 1 wood, MS 39232-9045
Name of Emplo’ Regquired
ame of Employer (Requlred) Pear} River Mud Bogs, LLC
Occupation (Required) o Agyregate
Principat Yearto-date $250.00
source: [ Gorporation (1 pac individual [} Loan Date Amount of each
receipt
3 other (please specify) (Mo., Day, Year) this period
Full Name
Dr. Jonathan Patch 12/0312014 $250.00
Mailing Addres
aHing ress 718 Inheritance Place
City, State, Zip Cod
ity, State, 2Ip COC8 by wood, MS 39232-7903
N of Empl Required
ame mployer (Required)} St Dominic
Cccupation (Required) . Aggregate
Physician Year-to-date $250.00
source: [ Corporation [l pac [ individvat [ Loan Date Amount of each
receipt
7 other {piease specity) {Mo., Day, Year) this period
Full N
i Name Holmes Company of Jackson, Inc. 12/08/2014 $250.00
Mailing Add
alling AAAresS  p&y Box 180549
City, State, Zip Cod .
ity, State, ZIp CodC  pichland, MS 39218-0549
Name of Employer (Required)
Occupation {Required} Aggregate
geres $250.00

Year-to-clate

§504-06
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Pericd 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: L Corporation [ pac E1 individuat I Loan Date Amo:::;teci);teach
1 other (please specify) (., Day. Year) this period
Fuli Name William Rayburn 09/25/2014 $500.00
Walling AddresS 214 Office Park Drive
City, State, Zip Code . ¢rd, MS 38655-3507
Name of Employer (Required} FNG, Inc
Occupation (Required) CEO Y‘;g?-];?f:::e $500.00
Source: [ Corporation [ pac E1 individual [ Loan Date Amo:leTe?;f et
D Other {please specify) (Ro., Day, Year) this period
Full Name Steven Zachow 12/09/2014 $250.00
Mailing Address 410 W Wycombe
City, State, Zip Code . kson, MS 39232-8958
Name of Employer (Required) Radiation Oncology of MS, PA
Ocaupation (Required) Physician ng?-l:f:;?e $750.00
Source: L1 Corporation [ pac E1 mdividual [ Loan Date Amo:ler::te?;:a‘;h
D Other (please specify) (fho., Day, Year this period
Fult Name Mr. Arnie Hederman 09/25/2014 $500.00
Mailing Address 5 Charleston Place
Gy, State, Zip Code - xson, MS 39211-6070
Name of Employer (Required) Clearwater Group
Ocoupation (Required) consultant Yp;g?-;i!-;t?:t’e $1,000.00
Source: L1 Corporation [ pac 1 mawiauat [ Loan Date Amo:::e?;:ach
[} other (please specify) (Wo., Day, Year) this period
Full Name Mr. Jim Herring 10/05/2014 $500.00
Mafllng Address 232 E Semmes Street
City, State, ZIp Code -, nton, MS 39046-4530
Name of Employer (Required) Self
Oceupation (Required) -\ rney YAeg?-rtZ?c?;ie $500.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
Source: [ Gorporation ] pac O individual T Loan Date Amount of each
receipt
] other (please specify) {Mo., Day, Year) this period
Full Name )
Exxon Mobil 10/05/2014 $1,000.00
Mailing Address
PO Box 551
City, State, Zip Cod
fty, State, Zip Gode & 1on Rouge, LA 70821-0551
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: Corporation [0 pac O mndividual [ Loan Date Amount of each
receipt
[] other (please specify) {Mo., Day, Year) this period
Full Name
Motorola 10/05/2014 $1,000.00
Mailing Address
PO Box 68429
City, State, Zip Cod
y, State, ZIp Code g aumburg, L 60168-0429
Name of Employer (Required}
Occupation (Required} Aggregate
Year-to-daie $1,000.00
Source: corporation L1 pac [ individual I Loan Date Amount of each
receipt
{1 other {please specify) (Mo., Day, Year) this period
Full Na .
™€ Marsh Marketing, Inc. 12/08/2014 $250.00
Mailing Add
g ress 533 Madeleine Court
City, State, ZIp Code
Brandon, MS 39047-8059
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $250.00
Source: | Gorporation 1 pac Individual ] Loan Date Amount of each
Mo.. Day. Y receipt
L] other (please specify) (Mo., Day, Year) this period
Full Name
! Mr. Harry S Mayer 10/02/2014 $250.00
Mailing Add
ailing Address e 11 Woodridge Circle
City, State, Zip Cod .
lty, State, ZIp CO%€  Meridian, MS 39305-9477
N f Empl Regquired
ame of Employer (Required) Harry Mayer Clothiers
Occupation (Requfred) Aggregate
Owner Year-to-date $250.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: L] Corporation [ pac F] individuat [ Loan Date Amo:len:e?;team
[ other {please specify) (Mo., Day, Year) this period
FullName 0 1o F. Sanderson Jr. 10/02/2014 $5,000.00
Mailing Address PO Box 988
City, Stat, Zip Code ) ), MS 39441-0088
Name of Employer (Required) Sanderson Farms
Occupation (Required) Y‘:g?_’;{’:;‘:e $10,000.00
source: [ Corporation [ pac F1 indviduat [ Loan Date Amoll;n:e(i);tea(:h
1 other {please specify) (Mo., Day, Vear) this period
Full Name  p1¢. Frank M. Youngblood Jr. 12102014 $260.00
Malling Address 710 Inheritance Place
City, State, Zip Code 1y 50d, MS 39232-7903
Name of Employer (Required) Affordable Family Properties, inc.
Occupation (Required) Vice President, Director Y‘:g?-;?-jg:\ie $250.00
source: L1 Corporation O pac Bl individual O Loan Date Amo::er::te(i);teach
D Other {please specify} (Mo, Day, Year) this period
Full Name Richard Partridge 10/0212014 $10,000.00
Malling Address 4573 156 N Suite 18
City, State, Zip Code ;. kson, MS 39206-6157
Name of Employer (Required) The Partridge Cormpanies
Occupation {Required) owner Yig?-ii?t?;?e $10,000.00
Source: L Gorporation [l eac F1 indwiduat 1 Loan Date Amo:l;:}te(i);teach
El Other (please specify) (Wo., Bay, vean this period
Full Name Mr. Robert Downing 12/09/2014 $250.00
Mailing Address 1736 Cleary Road
City, State, Zip Code o once, MS 39073-9268
Name of Employer (Required) Mississippi Mechanical, Inc.
Occupation (Required} Aggregate $250.00

Prasident

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
Source: [ Corporation El pac O indiviauat L1 Loan Date Amount of each
receipt
[1 other iplease specify) {Mo., Day, Year} this period
Full Name N
Mississippi Psychalogy PAC 12/08/2014 $250.00
Matling Add
aling AGCISSS o Box 4326
City, State, Zip Cod
ity, State, Zp Code 1 ckson, MS 392964326
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $250.00
source: ] Gorporation O rac Individual ] Loan Date Amount ‘_’f each
{Mo., Day, Year) receipt
[1 other (please specify} » ! this period
Full Name
Jerry Stogner 09/19/2014 $1,000.00
Maiting Add
aling ACCTESS po Box 1683
City, State, Zip Cod
lty, State, 21p COC8 pcComb, MS 39649-1683
N f Empl Required
ame of Employer (Requlred) ¢ ot McComb Check Cash
Occupation {Required) Aggregate
Owner Year-to-date $1,000.00
Source: LI Corporation 1 pac fndivideat 1 Loan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this pertod
Full Name .
Mac Elliott 09/08/2014 $10,000.00
Mailing Add
aling ACCIESS b Box 2387
City, State, Zip Cod !
o, State, 2Ip ©OUE padison, MS 39130-2387
N f Empl Required
ame of Employer {Required) Self
Occupation (Required} Aggregate
Private Investor Yei?—to-date $10,000.00
Sotirce: L Corporation [ pac F1 indvidguat £ Loan Date Amount of each
receipt
Other (please specily) is perio
I {Mo., Day, Year) thi fod
Full Na .
UINAME s, Elizabeth Buyan 00/08/2014 $500.00
Malling Add
aning ress 4006 Qakridge Drive
City, State, Zip Cod
iy, State, 2Ip BoA®  jackson, MS 39216-3413
N f Empl Required
ame of Employer (Required) Mississippi Opera
Occupation (Required) Aggregate
b ( ggred $500.00

Executive Director

Year-to-date

8504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves :
Reporting Period 01/01/2014 through 1215112014
ITEMIZED RECEIPTS
Source: O Corperation [J pac F1 tndividual CJ Loan Date Amo:;n:e?ff ach
[ other (please specify) (Mo, Day. vear) this pe!:iod
Full Name B. Dantey Lomax 12/08/2014 $250.00
Malling Address 54 Northwind Drive
City, State, Zip Cot®  pandon, MS 39047-8685
Name of Employer (Requlred} LOMAX RESOURCES, LLC
Occupation {Required) Aggregate
Agent Year-to-date $250.00
Source: (! Corporation [ pac Individual 1 toan Date Amount ?f each
receipt
[1 other (please specify) (Mo., Day, Vear) this period
FullName — w1r_Doyle Clark 1211712014 $250.00
Mailing Address 180 Dogwood Lane s
City, State, Zip Code oy once, MS 39073-9760
Name of Employer (Required} NIA
Occupation (Requirec) Refired Y}:g?-:zg-l;;:e $250.00
Source; [ Corporation Ol pac Individual C1 Loan Date Amour.lencte{i)fteach
1 other {please specify) (Wo., Day, Year) this pe!:iod
FullName \\ oo ott Cooper 12115/2014 $250.00
Mailing Address 246 Goncord Road
City, State, ZIp €0d®  pe ahatchie, MS 39145-3322
Name of Employer (Required) Cooper Scott & Joann
Occupation (Required) Contractor YAeg?-:is-];;ie $260.00
Source: O Gorporation [} pac F1 individual [ voan Date Amo:g::te?f: ack
1 other {please specify) (Mo., Day, Year) this ﬁe?'iod
Full Name Mr. Delmar Taylor 12/15/2014 $250.00
Mailing Address 12801 Ser 504
City, State, Zip Gode ) | in, MS 39338-5069
Name of Employer {(Required} N/A
Occupation (Required) Reftired ng?-ii?:;ie $250.00

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves
Reporting Period __01/01/2014 through 1213172014
ITEMIZED RECEIPTS
Source: L Corporation T pac E1 tdividuat  £] Loan Date Amorl‘;]lte?;teach
[ other (please spacify) {Mo., Day, Year}) this period
FullName . o . dgway 09/08/2014 $500.00
Matling Address 4662 Trawick Drive
Clty, State, Zip Code | kson, MS 39211-5834
Name of Employer (Required) Ridgway Realty, Inc.
Oceupation (Required) Realtor nggii?;;:e $500.00
Source: L} Corporation {1 pac tndividual  [J Loan Date Amo:lerlte?;tea(:h
[ other (please specify) (Mo, Day, Yean this period
Full Rame e, Joey Havens 09/08/2014 $500.00
Mailing Address 6 Gallaghers Pass
Clty, State, Zip Code i tgeland, MS 39157-9218
Name of Employer {Required) Horne LLP
Occupation {Required} CPA Y‘;gﬂis_':;?e $500.00
Source: L1 Corporation ] pac Bl individual [ Loan Date Amo::;te?;:ach
D Other {please specify} (Mo, Day, Year) this period
FulltName 1. Hugh Parker 09/07/2014 $1,000.00
Mailing Address 120 Canterbury Place
City, State, Zip Code i getand, MS 39157-8730
Name of Employer (Required) Horne CPA Group
Occupation {Required) Executive Partner YAegg-:?-’c?:t;e $1,000.00
Source: [ Corporation [l pac Individual [ Loan Date Amo:;:;?;tea(:h
{1 other {please specify)} (Mo, Day, Yea) this period
Full Name 5. Deborah W. Coleman 09/07/2014 $500.00
Matling Address 505 Saratoga Cove
Olty State, ZIp Code  ypadison, MS 39110-7036
Name of Employer {Required) State of Mississippi
Occupation {Required) Aggregate $500.00

Budget Analyst

Year-to-date

5504-05




Page 57 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
Source:; DCorporation D PAC 1 Individual D £ oan Amount of each
M gatey receipt
[] other {please specify) {Mo., Day, Year) this period
Full Name
Mr. George R. Rea Jr. 09/08/2014 $1,000.00
Mailing Add
NG AEEESE bo Box 2090
City, State, Zip Cod
&, State, Zlp Code ) ridian, MS 39302-2090
Name of Employer {Reqtiirad)
Self
Occupation {Requlred) Aggregate
CPA Year-to-date $1,000.00
Source:  [] Corporation [ pac El individuat [ Loan Amount of each
M gateY receipt
{1 other {please specify) (Mo., Day, Year) this period
Full N
*M® Steven Zachow 09/08/2014 $500.00
Mailing Add
NG ATAIESS 410w Wycombe
City, State, Zip Code
Jackson, MS 38232-8958
Name of Empl R ired
ame of Employer (Required) Radiation Oncology of MS, P.A.
Occupation {Required) . Aggregate
Physician Year-to-date $750.00
source: ] Gorporation 3 pac Individual ] Loan Amount of each
Date receipt
[ other {please specify) {Mo., Day, Year) this period
Full N .
HINAME M. George B Pickett 09/05/2014 $1,000.00
Mailing Add
ATNGACAIESS o Box 137
City, State, Zip Cod
W SR AP BOCE Jackson, MS 39205-0137
N f Empl R ired
ame of Employer (Requirad) Pickett, Bradford & Assoc., PA
Occupation {Required Adgregate
p (Rey } ggreg $1.000.00

Life Insurance Agent

Year-fo-date

Fl mdividual ] Loan

1 pac

Amount of each

Source: DCorporation Date .
Mo.. Dav. Y receipt
DOther(p!ease specify) (Mo., Day, Year) this period
Full Name
Peter Marks 10/02/2014 $500.00
Mailing Address 3 i
420 Saint Andrews Drive
City, State, Zip Cod
WSS SR U Jackson, MS 39241-2511
N f Employer {Required
ame of Employer (Required) Maris, West & Baker
Cccupation {Required Aggregate
P ) gareg $1,000.00

Adverlising

Year-to-date

§804-05
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Page
Name of Candidate or Commitiee Friends Of Tate Reeves g
Reporting Period _01/01/2014 through 12/5112014
ITEMIZED RECEIPTS
source: [ ] Corporation O pac individual (3 Loan Date Amount (-)f each
[ other {please specify) (Mo, Day, Yean th';zc:;l:itoc’
Full Name Ms. Donna E. Robsrts 09/08/2014 $1,000.00
Malling Address 503 N Lamar Boulevard
Clty, State, ZIp Code 1 ford, MS 38655-3205
Name of Employer (Required) NIA
Occupation (Required) Retired ngﬂze-l;::e $1,000.00
Source: Corparation [ pac [3 individuat  E1 Loan Date Amount ?f each
1 other {please specify} (Mo., Day, Year) thl;zc:;?itOd
FullName  filette Administrators, Inc. 10/02/2014 $1,000.00
Mailing Adress 1619 Main Strest Suite A
City, State, Zip Code 15 Point, MS 39563-3939
Name of Employer (Requlredy)
o - -
ceupation {Required) Y};g?-;?)?j;ie $1,000.00
Source: [} Corporation 1 pac 1 individuat T Loan Date Amount ?f each
L1 omer {please specify) (Mo, Day, Yoar) th:zc:::itod
Fuli Name General Motors Company PAC 08/26/2014 $1,000.00
Malllng Address 25 Massachusetts Avenue NW Suite 400
City, State, Zip Code |y shington, DG 20001-1427
Name of Employer (Requirad}
io i
Source: L1 Corporation L pac [ individual L1 roan Date Amount (.)f each
E] Other (please specify) LLC (o, Day, Year) th';c:::;()d
FUINEME  beweese Title Loan, LLC 08/26/2014 $250.00
Malling AQdeSS 508 Highway 12 W# B
City, State, Zip Code o yville, MS 39759-3762
Name of Employer {Required}
Occupatton {Required) Aggregate $250.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through §2131/2014
Source: L1 Corporation Bl pac [ ingivieuat T Loan Date Amount of each
receipt
Other (please specify) this perio
1 {Mo., Day, Year} hi iod
Full N .
ultName 1 ited Health Group PAC 08/05/2014 $500.00
Mailing Add
ating ress 9900 Bren Road E
City, State, Zip Cod .
ity, State, 2Ip COC8 4 innetonka, MN 55343-9664
Name of Employer (Required)
Gceupation (Required) Aggregate
Year-to-date $500.00
Source: L] Corporation [ pac individuai ] Loan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this period
Full Name
@ Mr. Charles E. Ross 09/16/2014 $500.00
Mailing Address
PO Box 651
City, State, Zip Cod
ity, State, ZIp COCe | ackson, MS 39205-0651
N f Empl Required
ame of Employer (Required) Wise Carter Child & Caraway, P.A.
Occupation {Required) Aggregate
A‘tﬂfney Year'tO'date $50000
Source: Corporation 0 pac 7 individual [ Loan Date Amount of each
receipt
T other {please specify) {Mo., Day, Year) this period
Fudl Name " .
Pinnacle Entertainment 07/24/2014 $1,000.00
Mailing Add
alling AGreSS 2980 Howard Hughes Parkway
City, State, Zip Cod
ity, State, Zlp COd8 | a6 Vegas, NV 89169-0992
Name of Employer {Required)
Occupation (Reguired) Aggregate
Year-fo-date $1,000.00
Source: L] Corporation Fl pac 0 dwidual [ Loan Date Amount of each
receipt
[C1 other {please specify) (Mo., Day, Year) this period
Full N . R .
Wi ame Mississippi Credit Union PAC 09/156/2014 $1,000.00
Mailing Add
ailing Address 4400 Lakeover Road
City, State, Zip Cod
1ty State, 2ip God®  1ackson, MS 39213-8000
Name of Employer (Required)
QOccupation {Required) Aggregate
gares $1,000.00

Year-to-date

§504-05




Page 60 of 199

Page

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Period 01/01/2014 through
Source: L] Corporation F1 pac [ individuat £ Loan Date Amount of each

receipt
1 other (please specify) {Mo., Day, Year) this period

FullN e e

ull Name Independent Insurance Agents of Mississippi PAC 082172014 $1,000.00
Mailing Address . A .

124 Riverview Drive

City, State, Zip C

ity, State, ZIp Code £ wo0d, MS 39232-8908
Name of Employer (Required)
Occupation {Required} Aggregate

Year-to-date $1,000.00
Source: L Corporation F1 pac O individuat [ Loan Date Amount of each
receipt
-] other {ptease specify) {Mo., Day, Year) this period

i T

Full Name Beverage Association Of Mississippi PAC 001152014 $2,500.00
Maiting Add

ailing AATesS 30008 N State Street
City, State, Zip Cod

lty, State, ZIp €O8  jackson, MS 39216-4203
Name of Employer {Regquired)
Occupation {Required Aggregate
{ ) ggres $2,500.00

Year-to-date

Amount of each

Source: DCorporaﬁon Fl pac [ individual 3 Loan Date
receipt
[ other (please specify} (Mo., Day, Year) this period
Full Name . " e .
Home Buitders Association of Mississippi {Build PAC) 08/14/2014 $2,500.00
Mailing Add
alling AdCTeSS  po Box 3556
City, State, Zip Cod
iy, State, Zp €98 | 1ekson, MS 392073556
Name of Employer (Required)
Occupatlon {Required) Aggregate
9 9978 $2,500.00

Year-to-date

Source: ﬂCorporation 1 pac D individual O Loan

Date

Amount of each

Mo.. Day, Y receipt
[F]1 other (please specity) LLP (Mo., Day, Year) this period

FullN

uliName ) nes Walker LLP 08/27/2014 $2,500.00
Mailing Add

ailing ress PO Box 427
City, State, Zip Cod

ity, State, ZIp Gode ;. ckson, MS 39205-0427
Name of Employer {Required)
Occupation (Required Aggregate
P (Req ) 9greg $3,000.00

Year-to-date

§504-05
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Page
Name of Gandidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
source: L1 Corporation [ pac Individual O toan Date Amount (.)f each
[ other (please specify) (t0- Day, Yean thzzc::r}itod
Full Name Timothy Kellar 08/26/2014 $250.00
Malling Address 45180 Alsobrooks Road
City, State, ZIp Code o une, MS 39466-7546
Name of Employer {Required) Kellar LLC
Occupation (Required) President Y?aggii‘c-]:::e $260.00
source: L] corporation ] pac F1 mdividuat [ Loan Date Amolllte?;teach
E] Other {please specify) (Mo., Day, Vean) this period
Eull Name Bill Benson 0812512014 $1,000.00
Walling Address 475 County Road 520
City, State, Zip Code o - non, MS 38868-8753
Name of Employer {Required)} Lee County, MS
Occupation (Reauited) etk Y‘:gf_:if’;;‘:e $2,000.00
Source: [ Corporation [ pac Individual 1 Loan Date Amo;r:}te?;teach
1 oter (please specify) (Mo., Day, Year) this period
FuliMame  giy Benson 08/25/2014 $1,000.00
Mailing Address 475 Gounty Road 520
City, State, Zip Code  ghannon, MS 38858-8753
Name of Employer (Required) L ee County, MS
Cocupation {Required) Chancery Clerk Ype‘g?ii?:;ie $2,000.00
Source: Ol Corporation [1 pac F1 Individual 1 Loan Date Amoil;?;:ach
[ other {please specify) (Mo., Day, Year) this period
Full Name Keith Crosby 09/02i2014 %1,000.00
Mailing Address 12406 Moreton Place
Clty, State, Zip Code ., 1 Springs, MS 39564-2718
Name of Employer {Required) Palace Casino
Oceupation (Required) Prasident Y;;g?-:?f:::e $1,000.00

5504-05
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Page
Name of Candidate or Committoe Friends Of Tafe Reeves
Reporting Period 01/01/2014 through
ITEMIZED RECEIPTS
source: Corporation O pac [0 indiviguat D3 Loan Date Amo:lellte?;: aeh
E.—l Other (please specify) LLC (tho., Day, Yean this period
FullName 5.0t One Strategies, LLC 09/15/2014 $1,000.00
Mailing Address PO Box 3015
City, State, Zip Code 1 son, MS 39207-3015
Name of Employer {Required}
Qccupation {Required) Y‘;g?-:i?;::e $1,000.00
Source: L Corporation PAC [T individuat 1 Loan Date Amo:.]el::te?;f ach
[ other {please specify} (o, Day, Yoan this period
Full Name Cable PAC MCTA 09/16/2014 $2,500.00
Malling Address PO Box 55867
City, State, Zip Gode . 4 son, MS 39296-5867
Name of Employer (Required)
Occupation (Required) Ytg?_;i?:::e $2,750.00
Source: O Corporation PAC [T individual L1 toan Date Amo:lel:e?;f ach
D Other {please specily) (Wo., Day, vearh this period
FullName 5 cissippi Bankers Association PAC 09/16/2014 $2,500.00
Mailing Address PO Box 1091
City, State, ZIp Code ., ckson, MS 39215-1091
Name of Employer (Required)
Occupation {Required) Y}:gg:i?;:t;e $2,500.00
Source: L1 Corporation F1 pac O individual 1 Loan Date Amo::::te(i);teach
[T} other (please specify) {Mo., Day, Year) this period
Full Name  pyiesissippi Association of Realtors PAC 09/05/2014 $5,000.00
Maiting Address PO Box 321000
Clty, State, Zip Code 1) 00d, MS 39232-1000
Name of Employer {Required}
Occupation (Required) Aggregate $5,000.00

Year-to-date

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page

Page 63 of 199

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

12{31/2014

source: L1 Corporation El pac O tngividgoal £ Loan Date Amo;llte?;teach
|:| Other {please spacify) (Mo, Day, Year) this pertod

FullName  pfississippi Manufacturers Association PAC 09/11/2014 $5,000.00

Mailing Address 720 N President Street

City, State, Zip Code 1 ckson, MS 38202-3004

Name of Employer {Required)

Occupation (Required) y}:gg:zg-l;::e $5,000.00

source: L] Corporation £l pac O mdwviaual [ Loan Date Amo:::::te(;;:aCh
D Other (please specify} (Mo., Day, vear) this period

Full Name AT&T Mississippi PAC 0g/15/2014 $5,000.00

Mailing Address 11 & Capitol Strest Suite 6030

City, State, Zip Code . ckson, MS 39201-2108

Name of Employer {Required)

Occupation {Required) nggtf:;ie $5,000.00

source: ] Corporation O pac [ individua [0 coan Date Amount (.)f cach

receipt

|:| Other (please specify) (Mo, Day, Year) this period

FullName ol Guaranty Life Insurance Company 09/15/2014 $500.00

Mailing Address PO Box 12409

Clty, State, Zip Code |, xson, MS 39236-2409

Name of Employer (Required)

C

Qccupation (Required) Y}:gf{:i?:::e $500.00

sowrce: L3 Caorporation Fl pac O individual L1 Loan Date Amo;r::te?;tea(:h
7] other {please specify) (Mo, Day, Yoar) this period

FullName 1o pawnbrokers PAC 09/11/2014 $500.00

Mailing Address 1425 University Boulevard

City, State, Zip Code - tkson, MS 39204-3130

Name of Employer (Required)

Occupation (Required) Aggregate $500.00

Year-to-date

5804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period _01/01/2014 through 12/31/2014
source: ] Corporation O pac T individual 1 Loan Date Amount of each
receipt
[F1 other (please specify) LC {Mo., Day, Year) this period
Full N
uwltName oalth Assurances LLG 00/12/2014 $2,500.00
Mailing Add
aling ress 5903 Ridgewood Road Suite 320
City, State, Zip Cod
ity, State, ZIp Code  1ackson, MS 39211-3706
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $2,500.00
Source: I Corporation [ rac F1 individeat L1 Loan Date Amount of each
receipt
[3 other {please specily) {Mo., Day, Year) this period
Full Name . .
Bill D Buffington 09/15/2014 $5,000.00
Mailing Address
12 Ashfon Garden
City, State, Zip Cod
ity, State, 2Ip ©O€e  jackson, MS 39211
Name of Employer (Required)
Self
Occupation {Required) Aggregate
Wireless Consuitant Yeg?-t o!-]d ate $5,000.00
source: L Corporation PAC 1 individuat 3 Loan Date Amount of each
receipt
] other {please specify} {Mo., Day, Year) this period
Full N
ulName .. cissippi Independent Rx PAC 12/11/2014 $2,500.00
Mailing Add
alling Address  4o09 Lakeland Drive Suite 399
City, State, Zip Cod
ity, State, ZIp Gode - ckson, MS 39232-9212
Name of Employer (Retuired}
Qccupation {Required) Aggregate
Year-to-date $12,500.00
Source: Ll Corporation 1 pac [ indvidual L3 Loan Date Amount of each
receipt
Other (please specify) is perio
M {Mo., Day, Year) thi iod
Full N
s hame Meyer and Resenbaum, [ne. 12112014 $1,000.00
Maiting Add
aifing AdATeSS b0 Box 1729
City, State, Zip Cod -
fty, State, 2Ip G068 1oridian, MS 39302-1729
Name of Employer (Required)
Occupation (Required Aggregate
¢ ) ggred $1,000.00

Year-to-tlate

$804-05
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Page
Name of Gandidate or Committee Friends Of Tate Reeves g
Reporting Period 01/01/2014 through 1213172014
ITEMIZED RECEIPTS
Source: L Corporation PAG [ ingwvidual [ Loan Date Amo]in:e(i);:!ach
[:' Other (please specify) (Wo., Day, Year) this period
Full Name  resissippi Road Builders PAC 09/15/2014 $5,000.00
Malling Address 801 George Street
City, State, Zip Codo 1. skson, MS 39202-3016
Name of Employer {Reguired)
Occupation (Required) Y’:g?_‘;if’;;‘:e $5,000.00
Source: il Corporation D PAC D Individual ] Loan Date Amo:::;te(i);teach
] other {please specify) (Mo., Day, vear) this period
Full Name 5\ 1s Cooley Dennis, Inc. 1211112014 $1,000.00
Mailing Address PO Box 12628
City, State, Zip Code ;. ison, MS 39236-2828
Name of Employer (Required}
Occupation (Required) ng?-:z?jze $1,000.00
source: [l Corporation I pac 1 Individual [ voan Date Amo:]e[:e?;tea‘:h
B Other {please specify) (to., Day, vean this period
Full Name Mr. Crowell Armstrong 09/15/2014 $500.00
Mailing Address 113 Park Avenue
City, State, ZIp €0t ypagison, MS 39110-8430
Name of Employer (Required) Armstrong & Associates
Occupation (Requlred) President Yi:g?-:i?;;ie $500.60
source: L] Corporation PAGC O mdividuat 3 Loan Date Amo::;te(i);: e
D Other (please specify} (Ho., Bay, Yean this period
Full Name ENPAC Mississippi 12M1/2014 $1,000.00
Mailing Address PO Box 1640
City, State, Zip Code 1. 1 son, MS 392151640
Name of Employer (Required}
Occupation (Required) Yp;ga?-ii—;i?:::e $3,000.00

§804-05
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Page
Name of Candicdate or Committes Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/12014
Source: L] Corporation O pac O mdividuat L1 Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
Full N .
ultName  uarnock & Associates, LLC 12111/2014 $1,000.00
Malllng Address
PO Box 1623
City, State, Zip Cod
ity, State, ZIp €% 6 anton, MS 39046-1623
Name of Employer (Required)
Occupation (Required) Aggregafe
Year-to-date $1,000.00
Source: L1 Corporation [ pac O individuai  [J Loan Date Amount of each
receipt
1 Other {please specify) (Mo., Day, Year) this period
Full T e
ull Name Mississippi Alarm Association, Inc 09/04/2014 $1,000.00
Mailing Address
PO Box 720252
City, State, Zip Code
Jackson, MS 39272-0252
Name of Employer {Required}
Occupation (Required) Aggregate
Year-to-date $1,000.00
source: LI Corporation 1 pac F] mdvideat L1 Loan Date Amount of each
receipt
[T other tplease specify) {Mo., Day, Year) this period
Full Name
@ Stephen Renfroe 09/14/2014 $1,000.00
Mailing Add
alling AdAr6SS 5413 Arthur Street
City, State, Zip Cod R
ity, State, Zip Coe 1165 Point, MS 39563-2705
N f Empl Required
ame ¢ ployer (Required) N/A
Occupation {Required) . Aggregate
Retired Year-to-date $1,000.00
Source: L Corporation [ pac 1 individuat ] Loan Date Amount of each
receipt
[F] other {please specify) LLP (Mo., Day, Year) this period
Full Name
wIName  gyger Snow LLP 121112014 $1,000.00
Mailing Add
alling AAAIesS  pg Box 6010
City, State, Zip Cod
ity, State, Zip Code by 1geland, MS 39158-6010
Name of Employer {Required)
Occupation (Required) Aggregate
P 4979 $1,000.00

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves :
Reporting Period 01/01/2014 through
ITEMIZED RECEIPTS
Source: [ Corporation O pac B indvigual [ toan Date Amo:;ncte?fgea(:h
[:l Other {please specify) (Wo., Dz, vean this pe';iotl
Full Name Mr. Chris Hughes 1211112014 $1,000.00
Malling Address 115 Rosedowne Bend
Clty, Stale, ZIp Code agison, MS 39110-4710
Name of Employer (Required) Gary Hughes Construction
Occupation (Required) Executive YAegg:zg-’;;ie $1,000.00
Source: Corporation 3 pac 2 ndwvidual T Loan Date Amo:::;te?;: aoh
1 other {please specify} (o., Day, Yoar) this period
FulName jvantage Capital Partners 09/15/2014 $1,000.00
Mailing Address 909 Poydras Street Suite 2230
City, State, ZIp Code v Orleans, LA 70112-4003
Name of Employer {Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

Amount of each

Source: Corporation 1 pac 1 individuat 3 toan - Date
receipt
"1 other (pleass specify) (Mo., Day, Year) this period
Full Name
Software Technology, Inc. 09/05/2014 $1,000.00
Maiting Add
alfing Address 20\ University Boulevard Suite 2000
City, State, Zip Cod .
y, State, ZID COde p1obile, AL 36608-4579
Name of Employer {Required)
Occupation (Reguired) Aggregate
9gred $1,000.00

Year-to-date

Amount of each

Source: D Corporation 1 pac FJ individual 3 tLoan Date receipt
B Ofther (please specify) (Mo., Day, vean this period
Full Name Mr. Guy White 1211172014 $1,000.00
Mailing Address 136 Woodmont Way
City, State, Zip Code by ietand, MS 39157-8618
Name of Employer {Required) White Construction
Occupation {Required} Aggregate $1,000.00

Executive

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves
Repeorting Period 01/01/2014 through 12/31/2014
Source: L] Corporation 1 pac F1 mdividuat [ toan Date Amount ?f:“h
receip
[ other tplease specify) (Mo., Day, Year) this period
Full N
WINAME T Russell G. Newman 09/15/2014 $1,000.00
Mailing Add
afing ress 801 Country Place Drive
i Zip G
Olty, State, Zip Code poarl, M 39208-6621
N Empl Reguired
ame of Employer (Reguired) MS Bonding Company
Occupation (Required) Aggregate
Vice President Year-to-date $2,000.00
Source: L] Corporation 1 eac O mdividuar [ toan Amount of each
' " gateY receipt
(] other {please specify) LLC (Mo., Day, Year) this period
Full Name Teltus Operating Group, LLC 1271212014 $1,000.00
Mailing Add
ating ress 802 Crescent Place Suite 100
C
Clty, State, ZIp Code 1 tgeland, MS 39157-8676
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: [} Corporation 1 pac [0 individuat I Loan Amount of each
" gatey receipt
L other {please specify) (Mo., Day, Year) this period
Full Name Buddy Medlin and Associates, Inc. 09/15/2014 $1,000.00
Mailing Add
aling AGCTESS  po Box 24087
City, State, Zip Cod
1y, State, Zp G0l Jackson, MS 39225-4087
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
source: L Corporation E pac O mdviguat O] 1oan Date Amount t_)fteach
receip
[Z1 other (please specif Political Committee {Mo., Day, Year) this period
{p pecify}
I} R
Full Name Friends of Mary Hawkins Butler 12711720114 $1,000.00
Mailing Add
aHing ross 217 Calumet Drive
City, State, Zip Cod ,
1 S8 AP EOe Madison, MS 39110-8686
Name of Employer (Required}
i Aggregate
Occupation {Required)} gared $1.000.00

Year-to-date

$504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page69of 199

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

12/31/2014

] pac Individual L] Loan

Amount of each

Source: ] Corporation Date N
O other (please specify) (Mo, Day, Year) th?zc:;l:itod

FULNEMe e Kelly 12/11/2014 $1,000.00

Malling Address 302 Eastpark Sireet

City, State, Zip Code s igetand, MS 39157-2069

Name of Employer {Required) Senlor Living Centers

Oceupation (Required) Exgcutive YAegg:z?c?z:ie $1,000.00

Source: [ Corporation [ pac Fl individuat L Loan Date Amo;r:;(i);teach
{1 other {please specify) (fo, Day, Year) this period

FullName e william M Billingsley 1211112014 $500.00

Mailing Address .9 N Old Ganton Road

Clty, State, Zip Code 1 dison, MS 39110-8111

Name of Employer (Required) Home Health Care Affliates, inc.

Occupation (Required) Executive Ytgsr;-:fg;?e $500.00

Source: [l Corporation El pac 1 mdviduat [ Loan Date Amo;l::t;i);teat:h
[ other {please specify) (Mo., Day, Year) this period

Full Name Good Government PAC 09/16/2014 $1,000.00

Mailing Address PO Box 4079

Clty, Stale, Zip Code 1 1oort, MS 39502-4019

Name of Employer (Required)

Qccupation {Required) Ytg?—:i?j:l‘:e $3,500.00

source: [ Corporation L1 pac [0 individuat 3 Loan Date Amo::lte(i);teaeh
D Other (please specify) (fho., Day, vear) this period

Full Name Caremark RX, Inc. 09/03/2014 $1,£00.00

Mailing Address PO Box 287

City, State, Zip Code Lincoln, RI 02895

Name of Employer {Required}

Occupation (Required} Aggregate $1,000.00

Year-to-date

$804-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page700f199

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12/31/2014

Source: Corporation [J pac [ individuat T3 Loan Date Amount of each
receipt
[3 other {please specify} {Mo., Day, Year) this period
Full Name
The Coca-Cola Company 09/12/12014 $1,000.00
Mailing Add
AHNG ACAIESS 5601 Gitrus Biva.
City, State, Zip Code
Harahan, LA 70123
Name of Employer {Reqguired)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: 11 Corporation O pac ] individuat [ Loan Date Amount of each
receipt
1 other (please specify) LLP {Mo., Day, Year) this period
Full Nam
uit rame Adams and Reese LLP 09/12/2014 $1,000.00
Mailing Address . .
1018 Highland Parkway Suite 800
City, State, Zip Cod N
. State, Zp Code i dgeland, MS 39157-2057
Name of Employer (Required)
Occupation {Required}) Aggregate
Year-to-date $1,000.00
Source:  LJ Corporation [ pac O mdividual T Loan Date Amount of each
receipt
1 other (please specify) LLC {Mo., Day, Year) this period
Full N o .
AENAME T Kinetic Staffing, LLC 097152014 $1,000.00
Mailing Address
PO .Box 55914
City, State, Zip Cod
Wi State, ZlpCode 1 ckson, MS 39206-5914
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
source: L1 Corporation 1 pac ] indiviguat [ Loan Date Amount of sach
receipt
1 other (please specify) LHLC (Mo., Day, Year) this period
Full Name
RKBLLC 0952014 $500.00
Mailing Add
ANG ACETESS 201 Northlake Avenue Suite 109-9
City, Stato, Zip Code .
Ridgeland, MS 39157-1715
Name of Employer (Required)
Occupation (Required Aggregate
P (Req } ggreg $500.00

Year-to-date

$504-05




Page 71 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through
source: ] Corporation I pac Bl individuat [ toan Date Amount of each
receipt
il Other {please specify) LP {Mo., Day, Year) this period
Full N
W Rame Sunrise Partners, LP 0971512014 $500.00
Mailing Address . ,
4 River Bend Place Suite 110
City, State, Zip Cod
SR LR B0 Eowood, MS 39232-9710
Name of Employer {Required)
Qccupation {(Required Aggregate
p (Req ) ggreg $500.00

Year-to-date

Source: Corporalion | PAC M Individual [ Loan

Amount of each

M gateY receipt
[ other {please specify) (Mo., Day, Year) this period

Full N

i Name Hood Baumann & Associales 0911512014 $500.00
Malling Address .

616 Spanish Town Road

City, State, Zip Cod

T SR AP EO%C T Baton Rouge, LA 70802-5349
Name of Employer (Required)
Occupation {Required) Aggregate

ggred $500.00

Year-to-date

Source: DCorporation E1 pac O individuat D Loan

Date

Amount of each

Mo.. Dav. Y receipt
1 other (please specify) (Mo., Day, Year) this period
Full Name Mississippi Hospital Association PAC 12711/2014 $500.00
Mailing Address
PO Box 1809
City, State, Zip Cod
Wy, State, Zip Code - dison. MS 39130-1909
Name of Employer {Required)
Occupation (Required) Aggreyate
Year-to-date $500.00
source: L] Corporation 1 pac E1 mdividual  E1 Loan Date Amount of each
receipt
{1 other (please specily) {Mo., Day, Year) this period
Fult Name
@ MADA AutoPAC 12/11/2014 $500.00
Mailing Add
aling ress 800 Woodlands Parkway Suile 100
City, State, Zip Code .
Ridgeland, MS 38157-5215
Name of Employer {Required}
Qccupation (Required) Aggregate
dareg $1,500.00

Year-to-date

$804-05




Page 72 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/20144 through 1213172014
Source: L] Corporation [ pac El ingwiduat [ Loan Date Amount ?fte“h
receip
[ other {please specify} {Mo., Day, Year) this period
Full Ni
i vame Daniel Grafton 12/15/2014 $500.00
Mailing Add
aring ross 1228 Stckes Road
Cil Zip G
ly, State, Zip Gode - nton, MS 38046-8002
N f Empl R ired
ame of Employer (Required} N/A
Qccupation {Required) . Aggregate
Retired Year-to-date $500.00
Source: Ll Corporation [ pac O indwviduat T toan Amount of each
M gatey receipt
] Other (please specify} LLC (Mo., Day, Year) this period
Full N
HERAME ot Waste? 12110/2014 $500.00
Mailing Address
FO Box 267
City, State, Zip Cod
Yo Sl AP B0 Elora, MS 39071-0267
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
source: L] Corporation £ pac Individual L] toan Amount of each
M gatev receipt
1 other {please speeify) (Mo., Day, Year) this period
Full Name Dr. Carey Johnston D. M. D. 12/16/2014 $500.00
Mailing Add
ATING ACEISSS 1064 Stokes Road
City, State, Zip Cod
1, SHe AP T Canton, MS 39046-8407
N f Empl Required X R
ame of Employer (Required) Endodontic Associates PLLC
Occupation (Required) . Augregate
Dentist Year-to-date $500.00
source: L] Corporation [T pac O tadividual [ Loan Amount of each
M l[))ateY receipt
[ other {please specify} LLP {Mo., Day, Year) this period
Fult Name Jones Walker LLP 12/11/2014 $500.00
Mailing Add
AHNG AL po Box 427
City, State, Zip Cod
W State SPEOME ackson, MS 39205-0427
Name of Employer (Required)
Qccupation (Required) Aggregate $3.000.00

Year-to-date

$504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page73of199

010172014 through

Reporting Period

ITEMIZED RECEIPTS

12/31/2014

il PAC E‘ Individual D Lean

Amount of each

Source: O Corporation Date
receipt
. {Mo,, Day, Year} . p.
{7 other (please specify) this period
Full N
SINAME M. Clyde X. Copeland IH 1211172014 $500.00
Mailing Address
106 Glenwood Bend
City, State, Zip Cod .
W, State, Zp Code padison, MS 39110-6575
N f Emp! Required
pme of Employer (Required) Harris Jernigan & Geno
Occupation {Reguired) Aggregate
Attorney Year-to-date $500.00
Source: DCorporation [ pac 1 individual £1 Loan Date Amount of each
receipt
I other (piease specify) {Mo., Day, Year) this period
Ful N
W fame Gerald Steen 12/111/2014 $500.00
Mailing Add
ATNa ACEISSS 342 Bob White Lane
City, State, Zip Code .
Ridgetand, MS 39157-3455
N f Empl Required
ame of Employer (Required) Victory Marketing
Occupation (Required) . Aggregate
Executive Year-to-date $500.00
Source: 1 Corporation [ pac O] mdiviaual [ Loan Date Amount of each
receipt
"1 other (please specily) PLLC (Mo., Day, Year) this period
Full N
WIRAME  Baldridge Law Firm P.L.L.C. 12/09/2014 $250.00
Mailing Add
ATNG ACETESS 302 Highland Park Cove Suite B
City, State, Zip Code .
Ridgeland, MS 391567-6058
Name of Employer (Required)
Occupation (Requtred) Aggregafte
Year-to-date $250.00
soure: 1 Corporation El pac O imdividual [] toan Date Amount ?fteach
receip
1 other (please specify) (Mo, Day, Year) this period
Full N
HERAME T Cable PAC MCTA 12/11/2014 $260.00
Hing A
Mailing Address PO Box 55867
City, State, Zip Cod
¥ SIAG AP B0 Jackson, MS 39296-5867
Name of Employer {Required)
Occupation (Required Agaregate
P (Rea ) 99709 $2,750.00

Year-to-date

$804-05




Page 74 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period . 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: L] Corporation £l pac T individuat ] vLoan Date Amo:::;?;tea("h
1 other (please speclfy) (Mo, Day, Year) this period
Full Name Pickering, Inc. PAC 09/00/2014
Mailing Address 460 Briarwood Dr Suite 115
Clty, State, Zip Code  , kson, MS 39203
Name of Employer (Required)
Qccupation (Required) Yl:gg:i?c?:t}e $500.00
Source: 1 Corporation ] rac E1 mdividual [ Loan Date Amo::::te(i);teach
D Other (please specify) (Mo, Day, Year) this period
Fult Name Robert Wise 09/15/2014 $500.00
Mailing Address 120 N Congress Street Suite 902
Oy, State Zip Code . ckson, MS 38201-2619
Name of Employer {Required) Sharp & Wise PLLC
Occupation (Requirad) Attorney ng?-:z?:;:e $500.00
Source: L Corporation L1 pac [ ndividuat 3 Loan Date Amo;l:}t;é:%h
E] Other {please specify) PA (Mo-, Day, Year) this perlod
FUTRAMS — scott . Woods and Associates PA 09/16/2014 $500.00
Mailing Address 112 Lone Wolf Drive
Clty State, Zip Code 1 dison, MS 30110-7028
Name of Employer (Required)
Occupation (Reqguired) Y“:gi:zs-]:::e $750.00
source: [ Corporation O pac ET mdividual [ Loan Date Amo;l::te(i);teach
D Other (please specily) (o, Day, Year) this period
Full Name Mrs, Kay H Atwood-Van Skiver 09/13/2014 $500.00
Mailing Address PO Box 565
Ol State, Zip Code 1 sciusko, MS 39090-0565
Name of Employer (Required) Atwood Fence Go. )
Occupation {Required) Aggregate $3,000.00

Hwy Contractor

Year-to-date

5504-05




Page 75 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/0172014 through 12/31/2014
source: ] Corporation 1 pac T individuat T Loan Date Amount of each
receipt
{1 other {please specify) {Mo., Day, Year) this period
Full N
HENAME - MMC Materials, Inc. 091122014 $500.00
Matling Address
PO Box 2569
City, State, Zip Cod .
1y, State, Zp Code - dison, MS 36130-2569
Name of Employer (Required)
Cccupation (Required) Aggregate
Year-to-date $1,000.00
Source: [] Corporation [T pac 3 individuat 1 Loan Date Amount of each
receipt
[ other {please specify) (Mo., Day, Year) this period
Full N
HENAME  vredical Transportation Management 09/11/2014 $500.00
Mailing Address .
1492 Thompson Avenue E Suite 150
City, State, Zip Cod
WSS AR TR \est St Paul, MN 55118-3238
Name of Employer (Required)
Occupation {Reqguired) Aggregate
Year-to-date $500.00
Source: [ Corporation [ pac L1 mdivideat [ Loan Date Amount of each
receipt
[T other (please specify) (Mo., Day, Year) this period
Fult N
HERAME  Alliance Health Center 09/02/2014 $250.00
Mailing Add
Aming ACErESS T 50000 Highway 39 North
City, State, Zip Code L
Meridian, MS 39301
Name of Employer {Required)
Occupation {Required} Aggregate
Year-to-date $250.00
Source: L1 Gorporation [T pac 1 individual [ Loan Date Amount of each
receipt
] other {please specify) (Mo., Day, Year) this period
Full N
il rame Plum Creek Administrative Corp.,Ine. 09/09/2014 $5900.00
Malling Add
ARG ACEIESS b0 Box 1980
City, State, Zip Code .
Columbia Falls, MT 59812-1990
Name of Employer {Required}
QOccupation {Required Aggregate
. " (Rea ) 99163 $500.00

Year-to-date

5504-05




Name of Candidate or Commitice Friends Of Tate Reeves

Page _Page 76 of 199

Reporting Period _01/01/2014 through 12/31/2014
Source: ] Corporation [ pac [ mdividuat 0 Loan Date Amount of each
receipt
1 other (please specily) (Mo., Day, Year) this period
Full N
WIS Gheck Into Cash of Mississippi, Inc. 06/12/2014 $1,000.00
Mailing Add
TG ACEIESS 201 Keith Street SW Suite 80
City, State, Zip Cod
v, State, Zip Code o veland, TN 37311-5867
Name of Employer (Required)
QOccupation (Required) Aguaregate
Year-to-date $1,000.00
Source: E] Corporation [ pac O3 mdividuat  T1 1.0an Date Amount of each
Mo.. Dav. Y receipt
[_] other (ptease specify) (Mo., Day, Year) this period
Full Name .
Capitol Partners 08/05/2014 $500.00
Mailing Address
PO Box 4385
City, State, Zip Code
Brandon, MS 39047-4385
Name of Employer (Required)
Ocecupation {Requlred} Aggregate
Year-fo-date $500.00
Source: L1 Corporation [1 pac E1 individual [ vLoan Date Amount of each
receipt
[T other {piease specify) (Mo., Day, Year) this period
Full Name
Roy Hutcheson 08/18/2014 $300.00
Mailing Add
ne ress 1904 Roseherry Drive
City, State, Zip Cod
ST AP EOE T Seottsboro, AL 35769-3952
Name of Emp!} Required
ame of Employer (Required) Hutcheseon Investments nc
Occupation {Required) . Aggregate
Executive Yearto-date $300.00
Source: Corporation | PAC [ individual [} L.oan Date Amount of each
receipt
3 other {please specify) {Mo., Day, Year) this period
Full Name Al Williams Bail Bond Company 08/28/2014 $500.00
Mailing Addres
g ® 2620 Highway 51 S
City, State, Zip Cod
¥, SE AP Hemando, MS 38632-2137
Name of Employer (Reguired)
Occupation {Required) Agygregate
997eg $1,000.00

Year-to-date

5504-05




Name of Candidate or Committee

Friends Of Tate Reaves

page _Page77of199

Reporting Period 01/01/2014 through 1273172014
Source: Corporation 1 pac Ol ndividvat  [J Loan Date Amount of each
receipt
LI other {please specify) (Mo., Day, Year) this period
Fuil Name
Nell Wyatt Real Estale 1211112014 $250.00
Matling Address X i
111 Hidden Heights
City, State, Zip Code .
Ridgeland, MS 39157-8627
Name of Employer (Required)
Qccupation {(Required) Aggregate
Year-to-date $250.00
Source: I Corporation [T pac E1 individual O3 Loan Date Amount of each
receipt
[ other {please specity) (Mo., Day, Year) this period
Full Name
Dr. Henry Tyler 12/11/2014 $250.00
Mailing Address . .
137 Bridgewater Crossing
City, State, Zip Code !
Ridgeland, MS 39157-8602
Name of Employer (Required
ptoyer (Reg ) N/A
Qccupation (Required) . Aggregate
Refired Year-to-date $250.00
Source: L1 Corporation L1 pac E1 mdividuat 1 1.0an Date Amount of each
receipt
] other {please specify) {Mo., Day, Year) this period
Full Name .
John Rounsaville 121172014 $250.00
Mailing Add
aling Address 206 Culpepper Boulevard
City, State, Zip Code i
Madison, MS 39110-7359
Name of Employer {(Required) . .
Waggoner Engineering
Occupation (Required) : . ‘ Agyregate
Vice President Year-fo-date $250.00
source: [J Corporation 1 pac Individual ) Loan Date Amount of each
receipt
. Mo., Day, Year) . .
] Other {please specify) {Mo., ’ this period
Full Name
Mr. Buford Clark 1211172014 $250.00
Mailing Address .
132 Reserve Crossing
City, State, Zip Code i
Madison, MS 38110-7615
N f Empl Reguired
ame of Employer (Required) Waste Management
QOccupation (Required) Aggregate
89109 $250.00

Public Affalrs Area Manager

Year-to-date

5504-05




Page 78 of 109

Page
Name of Candidate or Commitiee Friends Of Tate Reeves
Reporting Period __01/01/2014 through 12/31/2014
Source: I Corporation [ pac [} individuat [ Loan Date Amount of each
receipt
1 other {please specify} LLC {Mo., Day, Year) this period
Full N
uil Nams Reynolds Engineering, LLC 12/11/2014 $250.00
Mailing Add
AT o Box 526
City, State, Zip Cod
H S AP BOTE Jackson, MS 39206-0526
Name of Employer (Required)
Occupation (Reguired) Aguregate
Year-to-date $250.00
Source: [ Corporation PAC 1 mdwidvar [ voan Amount of each
DateY receipt
[ other {please specify}) (Mo., Day, Year) this period
Full Name
Windstream PAC 12/19/2014 $250.00
Maifing Add
anng ress 1201 W Peachtree Street NW Suite 610
City, State, Zip Cod
Y Sale EpLOUE  Atlanta, GA 30309-3491
Name of Employer (Required)
Occupation (Required)} Aggregate
Year-to-date $250.00
source: [ Gorporation [ pac L1 mdvideal [ voan Amount of each
M gatey receipt
Other {please specif s perio
0 v) {Mo., Day, Year) thi tod
Full N
WITAME & & B Investments, Inc. 12111/2014 $250.00
Mailing Address i
100 Weabster Circle
Clty, State, Zip Cod
¥, SIS AP0 Madison, MS 39110-7366
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $250.00
Source: Corporation 1 pac O individuat  £1 Loan Date Amount of each
Mo.. Dav. Y. receipt
Il Other (please speeify} (Mo., Day, Year) this period
Full N
ull Narme Apollo Education Group 12/11/2014 $250.00
Mailing Add
anng ress University of Phoenix Insfitute for Professional Development
City, State, Zip Code . R .
University of Phoenix, AZ 85040
Name of Employer (Required)
Qccupation {Required) Aggregate
gg7eg $250.00

Year-to-date

5504-05




Name of Gandidate or Committee Friends Of Tate Reeves

Page _Page790of199

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12/31/2014

Source: L] Corporation O pac O individuat [ Loan Date Amount of each
receipt
[ other (please specify) {Mo., Day, Year) this period
Full N
HINAME Us consotidated, Inc. 121412014 $250.00
Mailing Address
PO Box 20073
Clty, State, Zip Cod
b, Stale, Zip Code . ckson, MS 39289-0073
Name of Employer (Reguired)
Occupation (Required) Aggregate
Year-to-date $250.00
Source: L] Corporation [1 pac ndividual [ Loan Date Amount of each
receipt
3 other {please specify) {Mo., Day, Year} this period
Full Name e .
Mr. Phillip Buffingion 1211142014 $600.00
Mailing Address
4001 Roxbury Road
City, State, Zip Cod
'y, State, Zip Code Jackson, MS 39211-6350
Name of Employer {Required
mployer (Req ) Adams and Reese
Occupation (Required) Aggregate
Partner Year-to-date $600.00
Source: ElCorporaﬁon 7 pac | Individual [T Loan Date Amount of each
. receipt
[1 other {please specify) (Mo., Day, Year) this period
Full N .
WETAME Al Witliams Bail Bond Company 09/03/2014 $500.00
iMailing Address i
2620 Highway 51 S
City, State, Zip Code
Hernando, MS 38632-2137
Name of Employer {Required)
Ceeupation (Required) Aggregate
Year-to-date $1,000.00
Source: L] Corporation LI pac F1 individwat T3 1Loan Date Amount of each
receipt
O other {please specify) (Mo., Day, Year) this pericd
Fult Name
Mr. Randalf Long 09/03/2014 $500.00
Mailing Add
alling Adtress 3201 N Madison Street
City, State, Zip Code N
Corinth, MS 38834-2023
N f Emp! R ired
ame of Employer (Required) Long Wholesale
Occupation (Required) Aggregafe
Year-to-date $500.00

Executive

5504-05
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Page
Name of Candidate or Gommittee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 1213172014
Source: Corporation [ pac [} indiviauat [ Loan Date Amount of each
receipt
1 other {please specify) (Mo., Day, Year) this period
Full N
WIRAME T Mississippi Bail Agents Association 08/18/2014 $1,000.00
Mailing Address . i
413 8 President Strest Suite 111
Clty, State, Zip Code
Jackson, MS 39201-5008
Name of Employer {Required)
Occupation {Required} Aggregate
Year-to-date $1,000.00
Source: Corporation [ pac [ individuat (3 Loan Date Amount of each
receipt
Other (please specily) is perio
1 {Mo., Day, Year) this period
Fult Name .
Sage Advice, Inc, 09/15/2014 $1,000.00
Mailing Add
alling ress PO BOX 959
City, State, Zip Code .
Ridgeland, MS 39158-G959
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: L] Gorporation [ pac L1 mdividuat [ Loan Date Amount of each
receipt
Other {please specify) is perio
] {Mo., Day, Year) this period
Full Name
MTPA PAC 08/28/2014 $1,000.00
Matling Add
ating ress 345 Highway 6 W
City, State, Zip Cod "
1y, Stale, 2P Code 5 atesville, MS 38606-2558
Name of Employer (Required)
Qccupation (Required) Aggregate
Year-to-date $1,000.00
Source: ] Gorporation PAC ] individuat 1 toan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Mississippi Physiclans PAGC 08/13/2014 $5,000.00
Mailing Address
404 W Parkway Place
City, State, Zip Code .
Ridgeland, MS 39157-8010
Name of Employer (Required)
Occupation (Required) Aggregate
9greg $5,000.00

Year-to-date

5804-05
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Page

Name of Candidate or Committee Friends Of Tale Reeves

Reporting Perioq _01/01/2014 through
Source: ] Corporation [T pac ] mdwviduat 3 Loan Date Amount of each

receipt
1 other (please specify) (Mo., Day, Year) this period

Full N

uil Rame Anheuser Busch Companies 06/30/2014 $1,000.00
Mailing Address

1 Busch Place

City, State, Zip Cod .

0, State, 2ip Code - int Louis, MO 63118-1849
Name of Employer (Required)
Qccupation (Required) Aggregate

ggred $1,000.00

Year-to-date

Source: ECorporation T pac | Individuat i Loan

Date

Amount of each

Mo.. Dav. Y receipt
(] Other (please specify} (Mo., Day, Year) this period
Fult N
uit Rame Baxter Healthcare Corporation 07/18/2014 $500.00
Mailing Address
1 Baxter Parkway
City, State, Zip Code .
Deerfield, IL 60015-4625
Name of Employer {Required}
Qccupation {Required) Aggregate
Year-fo-date $500.00
Source: L1 Corporation 1 pac [} individuat [ Loan Date Amount of each
receipt
[ other (please specify) {Mo., Day, Year) this period
Fuli N . .
uli Name Entertainment Software Association 08/08/2014 $500.00
Mailing Addre
8 ACCISSE 575 7th Street NW Suite 300
City, State, Zip Cod .
SR SR BT \ashington, DC 20004-1611
Name of Employer (Required)
Occupation {Required Aggregate
P ¢ ) 9978 $1,000.00

Year-fo-date

Source: Corporation 1 pac O Individuat O Loan

Date

Amount of each

Mo.. Dav. Y receipt
[ other {please specify) {Mo., Day, Year) this period
Full Name Learning Through Sporis, Inc. 08/11/2014 $1,000.00
Mailing Add

aling Address 1663 Narrows Way Suite C
City, State, Zip Cod L

y, State, £ip bode Birmingham, Al 35242
Name of Employer (Required)
Occupation {Required) Aggregate

ggreg $1,000.00

Year-to-date

§504-05




Name of Candidate or Committee

Friends Of Tale Reeves

Page _Page 82 of 199

Reporting Period __01/01/2014

ITEMIZED RECEIPTS

through

12/31/2014

Source: [lcorporation 1 pac I indvidvat  [J Loan Date Amo:::;?;tea(:h
[J other {please specify) (Mo., Day, Year) this period

Full Name 1y Eye Political Action Committee 09/03/2014 $2,500.00

Mailing Address PO Box 217

Gty State, Zip Code . kson, MS 39205-0217

Name of Employer (Required}

Gcgupatlon {Required) Y:gg:i?:;‘:e $2.500.00

Source: [} Corporation O pac E3 individvat  [J voan Date Amo;z;te(i);teach
] other (please specify) (Mo, Day, Yean this period

Fult Name Dr. Don E. Marascalco 08/18/2014 $250.00

Mailing Address PO Box 1551

Cly, State, Zip Code - idian, MS 39302-1561

Name of Employer {(Required) Self

Oceupation (Required) Physician Y}:g?-:f:;?e $250.00

Source:  [] Corporation B pac O ndividuat 3 Loan Date Amo:‘.::;te?;teach
[ other (please specify) (Mo., Day, Year) this period

FutName  pver, Inc. 08/21/2014 $1,000.00

Mailing Address 6730 Lenox Center Couri

Clty, State, Zip Codo 1 phis, TN 381154288

Name of Employer (Required)

Gecupation (Required) ngg;eofl;::e $1,000.00

Source: L] Corporation LT pac O maiviaual 3 Loan Date Amo::;:;?;tea(:h
F_-f Other {please specify) LLC (Mo., Day, Year) this period

Full Name Skoolads LLC 08/15/2014 $1,000.00

Melling AANess 1396  Kirby Parkway

Oty State, Zip Code 1o mphis, TN 36120-3419

Name of Employer {Required)

Ccocupation (Reguired) Aggregate $1,000.00

Year-to-date

$504-05
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Page
Name of Candidate or Committeo Friends Of Tats Reeves g
Reporting Period _ 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: L] Corporation PAC [ indivigvat T Loan Date Amo:::;te(i);teach
1 other (please specify) (fo., Day, Year) this period
Full Name Regions Financial Corporation PAC 09/04/2014 $1,500.00
MAling AQAISSS 1615 15th Street NW Suite 820
Clty, State, Zip Gode - ehington, DC 20005-2623
Name of Employer (Required)
Qccupation (Required) Y‘zg?_:zg_’;::e $1,500.00
Source: ] Corporation Bl pac [} individval [ Loan Date Amo::::te(i’;teach
[ other {please specify) (Mo. Day, Year) this period
FuilName Mississippi Malt Beverage Association Six-PAC 09/04/2014 $10,000.00
Malling Address PO Box 1132
Clty State, Zip Code 1 ckson, MS 30216-1132
Name of Employer {Required)
Occupation (Required) Aggregate $10,000.00

Year-to-date

Source: [:] Corporation PAC D Individuat O Loan Date Amo;;r::teci);teach
T other {please specify) (Mo., Day, Year) this period

Full Name Mississippi Independent Rx PAC 08/15/2014 $10,000.00

Meling Address 4509 Lakeland Drive Suite 399

oty State. ZIp Code - kson, MS 30232-0212

Name of Employer (Required)

Occupation {Required) Y‘:gg:fj:\fe $12,500.00

Source: D Corporation O PAC £l Individual £l Loan Date Amo:::;teti);teach
(7 other (please specify} LLC {Mo., Day, Year) this period

FullMame - Gomorate Relations Management 09/15/2014 $1.000.00

Malling Address PO Box 84

Citys Stale, ZIp Codo - nton, MS 39046-0084

Name of Employer (Required)

Occupation (Required) Aggregate $1,000.00

Year-to-date

$504-05




Name of Candidate or Committee

Friends Of Tate Reeves

Page _Page 84 0of 199

Reporting Period 01/01/2014

ITEMIZED RECEIPTS

through

1213112014

source: LI Corporation [J pac individual (] Loan Amount of each
Date receipt
O other {please specify) (Mo., Day, Year) this period
Full Name
Mr. Burke C Murphy Jr. 09/15/2014 $1,000.00
Mailing Add
ailing ress PO Box 84
City, State, Zip Cods
Canton, MS 39046-0084
N f Empl Required
ame of Employer (Required) Corporate Relations Management
Cccupation {Reguired) Aggregate
Altorney Year-to-date $1,000.00
source: ] Gorporation [0 pac O tndividual  [J Loan Amount of each
- [[))ateY receipt
[ other (please specify) (Mo., Day, Year) this period
Full N
ull Fame Vision Research Corporation 09/12/2014 $1,000.00
Mailing Addres
NG AAAESE 211 summit Parkway Suite 105
Clty, State, Zip Code L.
. Sta P Birmingham, AL 35208-4742
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: [ Corporation B pac O individua 1 Loan Date Amount of each
receipt
il Other (please specify) (Mo., Day, Year) this period
Full N e
ull Rame Baker Donelson Mississippi PAC 09/11/2014 $5,000.00
Mailing Add
ARG AETESS b0 Box 14167
City, State, Zip Cod
. State, ZIp Code - ckson, MS 30236-4167
Name of Employer {Required)
Occupation {Requlired) Aggregate
Year-to-date $5,000.00
Source: L] Gorporation [ pac Individual L3 Loan Date Amount of each
receipt
[ other {please specify) {Mo., Day, Year) this pertod
Full N .
Ul Name Mr. Austin Barbour 12/11/2014 $2,500.00
Mailing Add
NG AACTESS 210 E Capitol Street Suite 2120
City, State, Zip Cod
WSS ER T ackson, MS 39201-2311
N f Empl Required
ame of Employer (Required) Clearwater Group
Occupation (Regquired Aggregate
p (Reg } ggrey $2,500.00

Consultant

Yearto-date

5504-05




Name of Candidate or Commitiee Friends Of Tate Reeves

Page _Page 850f199

01/01/2014 through

1213172014

Reporting Pericd

ITEMIZED RECEIPTS

Source: "1 Corporation [ pac 1 individuat [} Loan Date Amo::::te ?;teach
D Other (please specify) (Mo., Day, Year) this period

Full Name WIS & Associates, Inc. 12/11/2014 $1,000.00

Malling Address PO Box 100

City, State, Zip Code Madison, MS 39130-0100

Name of Employer (Required)

Occupation {Required) Yl:gg:?}?::e $1,000.00

Source: L1 Corporation LI pac 1 individuat 1 Loan Date Amo:;r::teci:teaCh
D Qther (please specify) (Mo, Day, Year) this period

FulName  wtr. Kristian Agogia 12/41/2014 $2,000.00

Malling Address 259 River Road

City, State, ZIp Code Columbia, MS 39429-8789

Name of Employer (Requlred) Looks Great Services Inc

Qccupation {Required) CEO Y:gg:zg-’:::e $2,000.00

source: [ Corporation [ pac ndividuai [ Loan Date Amofellta?;temh
D Other {please specify) (Mo, Day, Year) this period

FullName o Thomas L. Wallace 121162014 $1,000.00

Heling AdAress 24 | akeview Road

Oy, State,2Ip Code 1\ imbia, MS 39420-3718

Name of Employer (Required) TL Waltace Construction, Inc.

Qccupation (Required) President Yl:ggzi?jzfe $1,000.00

Source: 1 Corporation ([ PAC El individuat 1 Loan Date Amo:g:i:;tea(:h
D Other {please specify) (Mo., Day, Year) this period

Full Name Mr. Wilton Johnson il 09/15/2014 $1,000.00

Malling Address 1620 Beimont Street

Clty, State, Zip Cotlo - okson, MS 392021203

Neme of Employer (Required) Baker, Donelson, Bearman, Caldwell & Berkowitz

Occupation {Required) Aggregate $1,000.00

Altorney

Year-to-date

§3504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 86 of 189

Reporting Period 01/61/2014 through

1213172014

ITEMIZED RECEIPTS

Soure: 3 Corporation [J pac individuat [ toan Date Amorl.g::te?;teach
[ other (pfease specify) (Mo., Day, Yean this period

Full Name  &ichop James E Carney 12/16/2014 $1,000.00

Mailing Address 1412 Highway 98 E

Clty, State, Zip Code 1 imibla, MS 39429.8103

Name of Employer {Required) Woodlawn Church

Occupation (Required) Bishop Yl;gg:is-]:;?e $1,000.00

Source: L] Corporation D pac Individuat [ £oan Date Amo;r:}te?;teach
LT other (please specify) (Mo., Day, Year) this period

FUlName  tr. Atan L. Moore 09/15/2014 $1,000.00

Mailing Address 15610 Pinshurst Place

Ol State, Zlp Gode 1 ckson, MS 30202-1819

Name of Employer {Required) Baker, Donelson, Bearman, Caldwell & Berkowitz

Occupation (Required) Attorney Yﬁgﬁ:i?j;ie $1,000.00

Source: L] Corporation 1 pac Individual 3 Loan Date Amoir::teti);teach
7 other {please speclfy) (Mo., Day, vear this period

Full Name Mr. Jerron Carnay 1211612014 $1,000.00

Malling Address 238 Graves Creek Road

Ol State 20 Code ) umbia, MS 39426-0607

Name of Employer (Required) Woodlawn Church

Oceupation (Required) Senior Pastor Yl:gg:i?:ztife $1,000.00

Source: L] Corporation ] pac E1 individuat 3 Loan Date Amo:;llte cil;teach
] other {please specify) (Mo., Day, Year) this pariod

Full Name Mr. Lee Harrelt 0971512014 $250.00

Mailing Addross 106 Winchester Lane

Clty, State, Zip Code - ndon, MS 30042-3239

Name of Employer (Required) Baker, Donelson, Bearman, Caldwelt & Berkowitz

Occupation {Required) Aggregate $250.00

Attorney

Year-to-dafe

§5804-05




Name of Candidate or Committee

Friends Of Tate Reeves

Page _P'age 87 of 199

Reporting Period 01/01/2014 through 12/31/2014
Source: 1 Corporation [ PAC Individuat [ Loan Date Amount of each
receipt
L] other {please specify} {Mo., Day, Year) this period
Full Name
Mi. Jay Carney 12/16/2014 $1,000.00
Maillng Address .
74 Lakeview Road
City, State, Zip Cod
SIS SR LOME - olumbia, MS 394203718
Name of Employer {Required) ;
T L Wallace Construction
Qccupation {Required) Aggregate
Secretary Year-to-date $1,000.00
source: ] Corporation [ pac individual [ Loan Dato Amount of each
receipt
[ other {please specify) (Mo., Day, Year) this period
Full Name .,
Matihaw McLaughlin 09/15/2014 $250.00
MatHing Address
1609 Lyncrest Avenue
City, State, Zip Code
Jackson, MS 39202-1224
N f Empl Reguired
ame of Employer {(Required) Balch & Bingham
Occupation (Requiréd) Aggregate
Attorney Year-to-date $250.00
Source: LI Corporation 1 pac [J individuat [ Loan Date Amount of each
receipt
1 other (please specify) LLC (Mo, Day, Year) this period
Full Name s
Stand Up for Mississippi 1211612014 $1,000.00
Mailing Add
anng ress 1378 Broad Strest
City, State, Zip Code .
Columbia, MS 39428-3118
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: ] Corporation 1 pac O] ndividuat T Loan Date Amount of each
receipt
1 other {please specily) PA (Mo., Day, Year) this period
Full Name . .
Dungan Engineering PA 12116/2014 $2,000.00
Mailing Address
PO Box 150
City, State, Zip Code ,
Columbia, MS 39422-0150
Name of Employer {Required)
Occupation (Required) Aggregate
dareg $2,000.00

Year-to-date

§504-05




Page 88 of 199

Page
Name of Candidate or Committes Friends Of Tate Reeves g
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: L1 Corporation 1 pac idividual L1 Loan Date Amo?eilte?ftea(:h
B Other (please specify) (Mo, Day, Year) this peI:iod

Full Name Mr. Stephen C. Edds 09/15/2014 $2,500.00
Malling Addre3S 120 Herons Landing
Clty, State, ZIp Code ot yaetand, MS 391578667
Name of Employer (Required) Baker, Donelson, Bearman, Caldwell & Berkowitz
Occupation {Reguired) Aggregate $3,000.00

Aftorney

Year-to-date

O pac Individuat [ Loan

source: [ Corporation

Date

Amount of each

receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name
Mr. Randy Wallace 1211612014 $1,000.00
Mailing Address .
30 Hassellwood Drive
City, State, Zip Code B
Columbia, MS 38423-8191
Name of Empt R ired
ame of Employer (Required) Pearl River Valley Electric Power
Ocoupation (Required) . Aggregate
Execuiive Year-to.date $1,000.00
Source: 11 Corporation 1 pac O individual 1 Loan Date Amount of each
receipt
[*] other (piease specify) LLC {Mo., Day, Year) this period
Fuli Name oy
A-1 Building, LLC 12/16/12014 $1,000.00
Mailing Add
TG AATESS T po Box 450
City, State, Zip Code .
Columbia, MS 39428-0450
Name of Employer {Required)
Qccupation {Required) Aggregate
Year-{o-date $1,000.00
Source: Ii__l Corpoeration Tl PAC (I Individuat ] Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this pericd
Full N
ull Rame Dixie Mat & Hardwood Co. Inc. 12/16/2014 $1,000.00
Mailing Address .
2438 Highway 98 E
City, State, Zip Code .
Columbia, MS 32429-8056
Name of Employet {Required)
Occupation {Required) Aggregate
gareg $1,000.00

Year-to-tate

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 890f199

Reporting Period ...01/01/2014 through 12/31/2014
source: [} Corporation [ pac [ mdivideat 1 Loan Date Amount of each
receipt
[ other {please specify) {Mo., Day, Year) this period
I
Full Name Citizens Bank Columbia 1211612014 $1,000.00
Mailing Address
PO Box 232
City, State, Zip Cod .
¥ SHate: AP T8 Columbia, MS 39429-0232
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: L] Corporation 1 pac ET individuat [ Loan Date Amount of each
receipt
[ other {please specify) (Mo., Day, Year} this period
Full N
WINAME - pr. Brent Alexander 09/15/2014 $500.00
Mailing Add
NG AGTESS 1501 N State Street
City, State, Zip Code
Jackson, MS 39202-1646
N f Empl Required
ame of Employer (Raquirad) Baker, Donelson, Bearman, Caldwell & Berkowitz
Occupation {Required) Aggregate
Attorney Year-to-date $500.00
source: [ Gorporation 1 pac I ndividuat L1 Loan Date Amount of each
receipt
[ other {please specily) {Mo., Day, Year) this period
Full Name
: M.G. Dyess Inc. 12/16/2014 $1,000.00
Mailing Add
AHNG ATETESS b0 Box 520
City, State, Zip Code ]
Bassfield, MS 39421-0520
Name of Employer {Required}
Qccupation {Required} Aggregate
Year-to-date $1,000.00
Source: || Corporation [ pac El idividual O vLoan Dafe Amount ?fteach
receip
1 other {please specify) (Mo., Day, Year) this period
Full Name .
Jabari O Edwards 09/15/2014 $6,500.00
Mailing Address
PO Box 744
City, State, Zip Cod
Wi SIS FR O Columbus, MS 39703-0744
N f Empl Required
ame of Employer (Required) The Edwards Agency
Ocecupation {Required Aggregate
p {Req ) ggreg $6,500.00

Financial Advisor

Year-{o-date

8504-05




Name of Candidate or Committee Friends Of Tale Reeves

Page _Page 80 of 199

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

1213172014

Source: ] Corporation 1 pac F] tdividuat  [J roan Date Amount of each
receipt
Other (please specify) is perio
1 {Mo., Day, Year) thi iod
Full N
RS Mr. Kenneth Breakfield 1211612014 $1,000.00
Matling Address
g 1221 Lampton Hiltop Road
City, State, Zip Code .
Columbia, MS 39429-8034
Name of Employer (Reguired
ployer (Req ) Quality Welding & Fabrication, Inc.
Occupation {Required} ] Aggregate
President Year-to-date $1,000.00
source: 1 Corporation [T pac F] individual [ Loan Date Amount of each
receipt
ther {please spec is perio
1 oth - ify) (Mo., Day, Year) thi iod
Full Name
James Broaddus 08/15/2014 $6,500.00
Mailing Address . . .
1301 S Capitat Of Texas Highway Suite 302A
City, State, Zip Gode ]
West Lake Hills, TX 78746-6581
Name of Employer {Required} .
Broaddus and Associates
Occupation {Required) Aggregafe
owner Year-to-clate $6,500.00
Source: Corporation [ pac ] mdividuar [ Loan Date Amount of each
receipt
[ other {please specify} {Mo., Day, Year) this period
Full Name .
Magee Enferprises Inc. 08/15/2014 $1,000.00
MaHing Add
aHng ross 105 Millcreek Corners
City, State, Zip Code
Brandon, MS 39047-9011
Namte of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: L Gorporation O pac Individuat [ Loan Date Amount of each
receipt
[ other (please specify} (Mo., Day, Year) this period
Full Name
Mr. Joe Waggoner 09/15/2014 $1,000.0¢
Mailing Adc
ating ress 143A Lefleurs Square
City, State, Zip Code
Jackson, MS 39211-5525
Name of Employer {Required) . .
Wagoneer Engineering
Occupation (Required) Aggregate
CEO ggreg $2,000.00

Year-to-date

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 9iof199

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12131712014

Source: L] Corporation [T pac Individual 1 Loan Date Amo:gl:(i);teach
] other (please specify) (Mo., Day, vear this period

Full Name Mr. Joe Waggoner 09/16/2014 $1,000.00

Malling Address 143A Lefleurs Square

Clty, State, Zip Gode - kson, MS 392115525

Name of Employer (Required) Wagoneer Engingering

QOccupation {Required) CEO YAegi;z?c?;fe $2,000.00

Source: [ Corporation 3 pac O mdiviauat [ Loan Date Amo::l;?;tea(:h
L] other {please specify) (Mo., Day, Year) this period

Full Name Waggoner Engineering, inc. 069/16/2014 $1,000.00

Mailing Address 1458 Hightand Park Drive

Clly, Stato, Zip Code— , kson, MS 39211-6968

Name of Employer {Required)

Qccupation (Reguired) Y?pgg:i?;;ie $1,000.00

source: [} Corporation O pac BT individuat T Loan Date Amo;r::te?;teach
D Gther {please specify) (Mo., Day, Year) this period

FullName  climate Master, Inc. 09/15/2014 $1,000.00

Mailing Address PO Box 6276

clt, State, Zp Code e arl, MS 392886276

Name of Employer (Required)

Occupation {Required) Yggg;?f:;fe $1,000.00

Source: Corporation [ pac T individual L1 Loan Date Amo:::::te(;;teach
[ other {please specify) (fo. Day, Year this period

FullName o ithern Air Conditioning Supply, Inc. 09/15/2014 $1,000.00

Mailing Address PO Box 97478

Clly State, Zip Code 1, MS 39288-7478

Name of Employer (Required)

Occupation {(Required) Aggregate $1,000.00

Year-to-date

$504-05




Page 82 of 199

Page
Name of Candidate or Committee Friends OF Tats Reeves
Reporting Period __01/01/2014 through 1213172014
ITEMIZED RECEIPTS
Source: LI Corporation O pac individual ] Loan Date Amo;zlte?;teach
E:I Other [please specify} {fto., Day, Vear) this period
FullName  ysc_Sidney Allen Jr. 09/18/2014 $1,000.00
Mailing Address 193 Saint lves Drive
Clty, State, Zip Code - dison, MS 39110-607
Name of Employer {Required} Buller Snow
Occupation (Bequ”ed) Government Relations Ytg?-:zi?:tae $1,000.00
Source: L1 Corporation O pac Individual 1 voan Date Amo::::te(i);teach
[.] other {ptease specify) {Mo., Day, Year) this period
Fuli Name Garoline Sims 09/18/2014 $1,000.00
Malling AAross 4341 Brookdale Street
Clty, State, Zip Gode 1 kson, MS 392066106
Name of Employer {Required} Butler Snow
Occupation {Required) government relalions Y;;gi:i‘(-’: ::e $1,000.00
Source: L] Corporation L pac Bl individual T} Loan Date Amo:::e?;tea(:h
{1 other (please specify) {Mo., Day, Year) this period
Full Name Mr. W. Michael Russ 00/06/2014 $1,000.00
Malling Address 205 Welford Gourt
G, St 2P €040 radison, MS 391107583
Name of Employer (Required)} Butler Snow
QOccupation (Required} Attorney ngﬁi?:;:e $1,000.00
source: ] Corporation O pac F1 individua T toan Date Amo:;::tv‘.‘?}:tea‘:h
D Other {please specify) (Mo., Day, Year) this period
Full Name Mr. Richard M Dye 09/09/2014 $1,000.00
Mailing Address 4120 Crestview Drive
Oty State, 2P Gode jackson, MS 39211-6401
Name of Employer (Required) Butler Snow
Occupation (Required) Attorney YAeggiz?c?;?e $1,000.00

5504-05




Name of Candidate or Committee

Friends Of Tate Reeves

Page _Page93of 199

01/01/2014

Repoiting Period

ITEMIZED RECEIPTS

through

1213172014

O pac Individual

D Loan

Amount of each

Source: ] Corporation Date receipt
l:] Other {please specify) (Mo., Day, Year) this period

Full Name Mr. Benjamin P Thompson 12/16/2014 $2,000.00

Mailing Address PO Box 16097

City, State, Zip Code Jackson, MS 39236-6097

Name of Employer (Required} BPT Strategies, LLG

Occupation (Required) Government Relations Yig?-;z?c?;:e $2,000.00

Source: [ Corporation 3 pac F1 individual [ Loan Date Amo:ler::teci);teach
EI Other {please specify} (Wo., Day, vear) this period

Full Name Mr. Phil Abernethy 08/27/2014 $1,000.00

Mailing Address 137 Eastpointe Circle

Olty, Stalo, 2P G030t adison, MS 39110-7850

Name of Employer {Required) Butler Snow

Oceupation (Required) Attorney Yggg:zi?:e $1,000.00

source: [J Corporation E] pac 1 tnawiduat L3 Loan Date Amo::::te?;tea‘:h
T other (please specify} (fo, Day, Year) this period

Full Name US Qil And Gas Assoication PAC 12/16/2014 $3,000.00

Maling AQdIes® 513N State Strest Suite 202

Clly, State, ZIp Cote Jackson, MS 392011110

Name of Employer (Required)

QOccupation (Required) ng?-:z%‘;::e $3,000.00
= Sorporation 1 prc F1 mdividuat 3 Loan Amount of each

Source:

Date

receipt
1 other {please specify} (Mo., Day, Year) this period
FullName 1 Rick J Cathoon 12/16/2014 $500.00
Malling Address 17w Capitol Street
City, State, Zip Code 1 xson, MS 39201-2004
Name of Employer (Required} Pruet Oil Company
Occupation {Required) Aggregate $500.00

Manager

Year-to-date

5504-05




page 94 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 125112018
ITEMIZED RECEIPTS
Source: D Corporation D PAC El Individual D Loan Date Amo:ler:e?;:!ach
D] other plsaso spocif) (Mo., Day, Year) this period
FullName yu Arthur D Spratin, Jr. Jr- 0910212014 $1,000.00
Mailing Address 5 40 Sandridge Drive
City, State, Zip Code . yioon, MS 39211-6203
Name of Employer (Required) Butler Snow
source: [l Gorporation [ PAC individual [ toan Date Amo:eTe?;f ach
[ other {please specify) (Mo., DAy, vean this period
Fuil Name Mr. John England 081512014 $1,000.00
Mailing Address 054 pefit Bois Strest S
City, State, 2ip Code ;o con, WIS 39211-6709
Name of Employer (Required) Butler Snow Omara Stevens & Cannada
Source: D Corporation T pac E} Individual D Loan Date Amo::::teti)‘f)f ach
D Other (please specify} - o- Day,Year) this period
Full Name Mr. William James 1211672014 $500.00
Mailing Address 517\ Gapitol Street Suite 201
City, State, 2Ip Cote 1, o, MS 39201-2004
Name of Employer {Required) Prust Ol
Qccupation {Required) Owner Ytg?-;is-jg;ete $500.00
Source: [ corporation [ pac Individual O voan Date Amoren:e?;:ach
M M this period
Full Name Mr. Thad Varner 08/27/2014 $1,000.00
Malling Address 2460 Meadowbrook Road
City, State, Zip Code 4, oyson, MS 392116553
Name of Employer (Requirec) Butler Snow Omara Stevens & Cannada
Occupation (Required) Aggregate $1,000.00

Attorney

Year-to-date

£804-05




Pags 95 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves :
Reporting Period ,_01/01/2014 through LEbt
ITEMIZED RECEIPTS
source: [ Corporation E]l pac O] mdividuat [ Loan Date Amount (.)f each
[ other (please specify) (Mo- Day, Yoar) th‘}zc:;l:itod
Full Name MISS Life Under PAC 12/16/2014 $1,000.00
Walling Address 5475 Executive Place
Gity, State, 2Ip Code . ckson, MS 39206-4104
Name of Employer {Required)
cupation ire
Occupation (Required) Y’:ﬁf_:i‘f:::e $1,500.00
Source: Corporation O PAC D Individual D Loan Date Amo:;r:}:i)fteach
[1 other {please specify) (Mo., Day, Year) this pei:iod
FullName ;5 0il and Gas Assoiation MS/AL Division 12/16/2014 $1,000.00
Maillng Address 513N State Street Suite 202
Oity, State, ZIp €042 jackson, MS 39201-1110
Name of Employer (Required)
i ired
Occupation {Required) ngg;z?:;:e $1,000.00
source: L1 Corporation [7 pac EJ maividual 1 Loan Date Amo:‘;::te?ffach
1 other (picase specify) {Mo., Day, Year) this pe':iod
Full Name Paul A Hurst 08/25/2014 $1,000.00
Mailing Adfes3 210 Culleywood Road
Gily, State, ZIp Cote. 1 ckson, MS 39211-6815
Name of Employer (Required} Butler Snow
Occupation (Required) government relations Yﬁg?.;i?:;?e $1,000.00
source: LI Corporation [ pac B individuat O Loan Date Amo::}te?fteach
[1 other (please specify) (Wo, Day, Vear) this peF:iod
Fuli Name Mr. Lucien L Bourgeois 08/27/2014 $1,000.00
Maling Address 102 Fenwick Gircle
City, State, ZIp Code 1 dison, MS 39110-7782
Name of Employer (Required) Butler Snow Omara Stevens & Cannada
Occupation (Required) Aggregate $1,000.00

Attorney

Year-to-date

5504-05




Page 99 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period _01/01/2014 through 12112014
ITEMIZED RECEIPTS
Source: 1 Corporation [ PAC il Individual L] iLoan Date Amo:ler::te(i);teach
I:l Other (please specify} (to., Day, Yoa this period
FullName —y1r. Jetson G Hollingsworth 08/22/2014 $1,000.00
Mailing Address o263 wild Valley Drive
City, State, ZIp Code 1o ckson, MS 39211-6165
Name of Employer (Required) Butler Snow Omara Stevens & Cannada
Occupation {Reguired} Attorney Yﬁgi:z?:;ie $1,000.00
source: L[] Corporation [ pac E1 individual O vroan Date Amo:;r;te?;teach
D Other {please specify) (Who., Day, Year) this period
Full Name 1 Ryan Beckett 08/22/2014 $1,000.00
Mailing Address 4166 Dogwood Drive
City, State, Zip Code 11 ckson, MS 39211-6520
Name of Employer (Regjuired) Buller Snow
Occupation (Requirad) Aftorney Yﬁgg;?-’;::e $1,000.00
Source: L[] Corporation [ pac ET mdividual 1 Loan Date Amo:l;::te(i);teach
D Cther (please specify) (Mo., Day, Year) this period
FullName  p1ayor Philip Fisher 12772014 $250.00
Mailing Address 301 Jefferson Street
Clty, State, ZIp Code o 1inton, MS 39056-4239
Name of Employer {Required) City of Ciinton
Occupation (Required} Mayor Y):gizi?c?;ie $250.00
Source: L1 Carporation O pac Individual  [] Loan Date Amo;rlteci:;teach
[T other (please specify) {Mo., Day, Year) this period
FUll Name - yjeade w Mitchell 08/21/2014 $1,000.00
Mailing Address 2402 Wild Valley Drive
City, State, Zip Gode 1 ckson, MS 392116224
Name of Employer (Required) Butler Snow
Qccupation (Required) Attorney Ytgg;?)?;;:e $1,000.00

5804-05




Page 101 of 188

Page
Name of Candidate or Commitiee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
source: L Corporation [1 pac F1 inaividual [ toan Date Amount of each
receipt
[ other {please specify) (Mo., Day, Year) this period
Full N .
#M®  Amanda Tollison 09/022014 $1,000.00
Matling Address i 5
114 Pinecrest Drive
City, State, 2ip Cod
ty, State, ZIp GO0 oxford, MS 386552617
N f Empl R ired
ame of Employer (Required) Bulier Snow
Occupation {Required) Aggregate
Lawyer Year-to-date $1,000.00
Source: ] Gorporation 1 pac Individual L1 Loan Amount of each
M gatey receipt
7] other iplease specify) (Mo., Day, Year) this period
Fuli Na
WINAME " Mr. Don B Cannada 08/20/2014 $1,000.00
Mailing Add
aling ACCreSS 4110 sandridge Drive
City, State, Zip Cod
1y, State, ZIp BOGe  jackson, MS 39211-6550
N f Empl Required
ame of Employer (Required) Butler Snow
Cccupation (Required} Aggregate
aftorney Year-to-date $1,000.00
source: [l Corporation [ pac O individuat ] Loan Amount of each
M gateY receipt
1 other (piease specify) {Mo., Day, Year) this period
Full Name .
Cemer Corporation 08/21/2014 $1,000.00
Mailing Add
aling ress 2800 Rockcreek Parkway
City, State, Zip Cod
Hy, State, AP =09 Randolph, MO 64117-2521
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
source: L] Gorporation PAC O mdividuat L1 Loan Date Amount of each
receipt
1 other (please specify) (Mo., Day, Year) this period
Full N
AMe Optometry For Progress 09/03/2014 $2,500.00
Mailing Add
aring ress 141 Execufive Drive Suite 6
City, State, Zip God .
b, State, I Cod® 1 tadison, MS 39110-8457
Name of Employer (Required)
QOccupation {Reguired Aggregate
(Rea ) 9gred $2,500.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tale Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
source: L1 Corporation £ pac individual LI roan Date Amo:.::e?'::a‘:h
D Other {pilease specify)} (Mo, bay, Year) this period
Fult Name— M Beddingfietd 09/08/2014 $500.00
Malling Address 1620 Highway 15 N Stite A1
Clty, State, ZIp Code | irel, MS 39440-1892
Name of Employer (Reguired) Laure! Eye Clinic, P.C.
Oceupation (Require) Optometrist Ytgglt'ffg::e ¥500.00
source: 1 Corporation 1 pac tndividual [ Loan Date Amo::l;?;tea(:h
D Other {please specify) (Mo, Day, Year) this period
Full Name  yent Stribling 08/28/2014 $260.00
Mailing Address 1054 Airpark Road
Clty, State, Zip Gode i adelphia, MS 39350-3368
Name of Employer {Required} Phitadelphia Eye Care
Qooupation (Required) - tometrist vﬁgf.;fs;fe $250.00
Source: L1 Corporation [J pac Individual L] Loan Date Amo:ler::teci);teach
D Other {please specify) (Mo, Day, Year) this period
Full Naime Marc A Hautot 08/27/2014 $500.00
Malling AdAISS 200 Pine Street
Ol Stale ZIP CO0e i cayune, MS 39466-2566
Name of Employer {Required) Picayune Eye Clinic
Occupation (Required) Optometrist Ytggii?:;ie $500.00
Source: L1 Corporation [ pac ET ndiviaval [} Loan Date Amo:;r::te(i);teach
71 other {please specify} {Mo., Day, Year) this period
Full Name Mr. Glenn M. Cochran 0g/02/2014 $250.00
Mailing Address PO Box 690
Clty, State, ZIp Code 1 ltman, MS 393550690
Name of Employer (Required} Vision Care
Qacupation (Required) Optomefrist YAeggl’Z?;:t}e $250.00

5504-05




Name of Candidate or Committee

Friends Of Tate Reeves

Page _Page 103 of 199

Reporting Period _ 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
source: L1 Corporation 1 pac lndlvlduaEl O vLoan Date Amotnt ?f cach
C] Other {(please specify) (Mo., Day, Year) thrizc::::od
FullName 1y A Crigler 09/05/2014 $250.00
Mailing Address 6 Professional Plaza
Clty, State, ZIp Code gyarkvilte, MS 39759-1901
Name of Employer {(Required} Family Vision Center
Oceupation (Required) Optometrist ngg:i?c?:ie $250.00
source: L1 Corporation {1 pac Individval [ Loan Date Amo:er:e?;:%h
E:] Other {please specify) (Mo., Day, Year) this pariod
Full Name Mike Weeden 09/09/2014 $250.00
Mailing Address 3201 Gaines Road
City, State, Zlp Code 1 inth, MS 38834-8422
Name of Employer (Required) Corinth Eye Clinic
source: L1 Corporation [ pac Individual L] Loan Date Amo::‘;te(i);teach
[:] Other {please specify) (Mo., Day, Yoar) this periad
Full Name Steven T Reed 09/09/2014 $250.00
Mailing Address PO Box 952
City, State, Zip Code \  cee. MS 39111-0962
Name of Employer (Required) Self
Occupation (Required) Opicmetrist Y}:gf"-:zs-]c?:\ie $250.00
source: [ Corporation [T pac Individual E] Loan Date Amount ?f oach
receipt
1 other {please specify) (Mo., Day, Year) this period
Full Name Mr. Timothy Parkman 12M17/2014 $2,500.00
Mailing Address PO Box 2220
Gity. State, Zip Code - 1ton, MS 38060-2220
Name of Employer {Required) TP| Insurance
Occupation {Required} Aggregate $2,500.00

President

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves
Reporting Period ..91/01/2014 through 1213172014
ITEMIZED RECEIPTS
source: L1 Corporation [T pac E] individua L1 Loan Date Amo;tte?;team
] other {please specify) (o, Day, Year) this perfod
FUENATE  Mrs. Lila Sessums 12/17/2014 $2,500.00
Mailing Address 3330 Williamson Road
City, State, Zip Code - ton, MS 39056-0472
Name of Employer (Required) Longview Farms
Occupation (Requlred) Equestrian Yﬁgr%’-:z?:::e $2,500.00
Source: Corporatlon i:l PAC 1 individual D Loan Date Amo;r:}te{i);teach
1 other (please specify) (M., Day, Yean) this period
FullName £ cornell Malone Corporation 12/17/2014 $2,500.00
Mailing Address 1 Commerce Drive Suite 200
iy, State, ZIP CO%® | fattiesburg, MS 39402-1469
Name of Employer {Required)
Occupation {Required} Ygg?-:i?t?::e $2,500.00
Source: L1 Corporation 1 pac O] tmdividuat ] Loan Date Amo:;r::te(i);teach
1 other {please specify) LLC (fo., Day, Year) this period
FullName — pevCiaims 121712014 $2,500.00
Malling Address 2510 Lakeland Terrace Suite 100
City, State, Zip Code Jackson, MS 39216-4717
Name of Employer (Required}
Cceupation {Required) Yl:gg;?){;j;:e $2,500.00
Source: [ Corporation E] PAC Individual [:I Loan Date Amo?ezlte?;teach
[ other {please specify} (to., Day, Year) this period
Fult Name Mr. Arl Favre 12/18/2014 $5,000.00
Mailing Address PO Box 82285
City, State, Zip Code Baton Rouge, LA 70884-2285
Name of Employer (Required) Performance Contractors, Inc.
Cccupation (Required) Aggregate $5,000.00

Owner

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period ._.01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: Corporation D PAC L1 mdividual T3 roan Date Amo:ler;te?;:‘aCh
] other {please specify) (Mo., Day, Year) this period
FullName b rformance Coniractors, Inc. 12/18/2014 $1,000.00
Mailing Address PO Box 83630
Clty, State, Zip Code Baton Rouge, LA 70884-3630
Name of Employer (Required)
Occupation (Requlired) Yiggii?;::e $1,600.00
source: L Gorporation 1 pac ET individuat L1 Loan Date Amorir::te{i’[:tGECh
[1 other {please specify} (Mo, Day, Year) this period
FullName v Ed Holland 1201812014 $2,500.00
Malling Address 5992 W Beach Boulevard
City, State, Zp Gode .+ ltport, MS 39501-1907
Name of Employer (Required) Southern Company
Occupation (Required) executive Yﬁg?-;z?:;?e $4,000.00
Source: L} Corporation [ pac F1 indvideat [0 Loan Date Amo:ier::te?;teach
[T other {please specify) (to, Day, Yoar) this period
Full Name Mr. Gifford W Ormes 12/18/2014 $500.00
Malllng Address 9161 Mulberry Place
Clty, State, ZIp Code 1+ lport, MS 39503-6131
Name of Employer (Reguired) Southern Company
Oceupation (Required) executive YAegg:is-;:::e $1,000.00
Source: L1 Corporation 1 pac Individual O Loan Date Amo:::;ci);teach
[ other {please specify) (M-, Day, Yean this period
FullName  n Ricky Cox 121812014 $500.00
Mafling ACAIESS 51 Colonel Wink Drive
City, State, ZIp Code 3 ltport, MS 39507-4252
Name of Employer {Required) Balch & Bingham
Occupation {Required} Aggregate $500.60

Managing Partner

Year-to-date

§804-05




Name of Candidate or Committes Friends Of Tate Reaves
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01/01/2014 through

1213172014

Reporting Period

ITEMIZED RECEIPTS

Source: | Corporation [ pac il individual O vroan Date Amo:::e?;: ach
D Other (please specily) (MO” Day, Year) this period

Fuil Name Mr. Leo Manuel 1211812014 $500.00

Matling AAAIess 5067 Mauvilla Cove '

City, State, zip Code 11 i, MS 39534-2433

Name of Employer (Required) Balch & Bingham

Occupation (Required) Partner Yl:i?-:i?;;ie $500.00

Source: [l Corporation 3 pac El ndividuat ] roan Date Amo::::te(i);teach
[1 other (please specify) (Mo., Day, Year) this period

Full Name Mr. Stephen Stiglets 1211812014 $500.00

Malling Address 4508 Harrison Avenug

City, State, Zip Code . 1tport, MS 36507-4027

Name of Employer {Required) MS Power Company

Occupation (Requlred) Governmeant Relfations Yggg:i?:::e $500.00

Source: ] Corporation [ pac 1 mdwidual E Loan Date Amo:’_lelzteci);teach
3 other {please specify) (Mo., Day, Yean) this period

FUllName — p. John W Atherton 1218/2014 $500.00

Malling Address 36 Cambridge Avenue

Clty, State, Zip Code 1+ \toort, MS 39507-4213

Name of Employer (Required) MS Power Co

Qecupation (Reqtiired) VP Externat Affiars Y}:gg:fg;ie $500.00

Source: [ Corporation [} pac Individual [ Loan Date Amoll’:::f;;i);teach
{3 other {please specify} (Mo, Bay, Year) this period

Full Name Mr. Billy F. Thornton 12/18/2014 $1.0600.00

Mailing Address 8 Audubon Pointe

City, State, Zp Code - fport, MS 39507-4604

Name of Employer {Required} Mississippi Power

Occupation (Required) . Aggregate $1,000.00

Vice President, Legislative & Regulatory Affairs

Year-to-date

$504-05




Name of Candidate or Committee

Friends Of Tate Reaves

Page _Page 107 of 199

Reporting Period 01/01/2014

ITEMIZED RECEIPTS

through

1213172014

Source: 1 Corporation [ pac Individual [ Loan Date Amount of each
Mo.. D receipt
7] other {please specify} (Mo., Day, Year) this period
Full Name
Ben Stone 121182014 $2,000.00
Mailing Address
PO Box 130
City, State, Zip Code
Gulfport, MS 392502-0130
Name of Employer {Required
ployer(Required)  polch & Bingham LLP
Occupation {Required) Aggregate
Attorney Year-to-date $2,000.00
Source: [} Corporation [ pac F1 maividuat [ Loan Date Amount of each
receipt
1 other {please specify) (Mo., Day, Year) this period
Full Name .
Mr. Lee Jenkins 1211812014 $5,000.00
Mailing Address
1540 Knollwood Drive
City, State, Zip Code
Baton Rouge, LA 70808-8651
Name of Employer (Required)
Performance Contractors, Inc.
Qccupation {(Required) Aggregate
Manager Year-to-date $5,000.00
Source: L] Gorporation 1 pac Individual [ Lean Date Amount of each
receipt
[} other {please specify) (Mo., Day, Year) this period
Fulf Name
Mr. J.R. Carter Sr. 12M18/2014 $2,500.00
Mailing Address
PO Box 1800
City, State, Zip Code
Gulfport, MS 39502-1600
Name of Employer {Required
ployer {Req ) Island View Resort
Occupation {Required) . Aggregate
Executive Year-to-date $2,500.00
Source: L] Corporation [1 pac Ingividual L1 Loan Date Amount of each
receipt
[ other {please specify) {Mo., Day, Year) this period
Full Name
Mr. Terry W. Green 12/18/2014 $2,500.00
Mailing Address
PO Box 2788
City, State, Zip Code
Sugar Land, TX 77487-2788
Name of Employer (Reguired
ployer (Required) Island View Resort
Occupation (Reguired) Aggregate
9gred $2,500.00

Executive

Year-to-date

8504-05
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Page
Name of Candidate or Gommittee Friends Of Tate Reeves
Reporting Period ...01/01/2014 through 12/31/2014
Source: D Corporation [ PAC F1 Individual [ Loan Date Amount of each
receipt
1 other {please specify) (Mo., Day, Year) this period
P
Fulf Name .
Mr. Ted Cain 12/18/2014 $2,500.00
Mailing Address
PG Box 3269
City, State, Zip Code
Gulfport, MS 39505-3269
Name of Employer (Required)
Corporate Management
Occupation (Required) Agyregate
Owner Yoar-to-date $2,500.00
Source: LI Corporation 1 pac Individual [} Loan Date Amount of each
receipt
[ other {please specily) {Mo., Day, Year) this period
P
Fuil Name '
Mr. A.J. Oustalet lll 12/18/2014 $2,500.00
Malling Address .
9274 Highway 49
City, State, Zip Code
Guifport, MS 39503-4256
N f Empl Reqtiired,
ame of Employer (Required) Buifch Oustalet, inc.
Occupation (Required) Aggregate
Auto Dealer Year-to-date $2,500.00
Source: L1 Corporation i1 pac 1 mdividuat [ Loan Date Amount of each
receipt
I other {please specify) {Mo., Day, Year) this period
P
Full Name .
Mr. John Hairston 12/18/2014 $2,500.00
Mailing Add
NG BEAESS 9114 Victoria Circle
City, State, ZIp Code
Gulfport, MS 39503-6140
Name of Employer {Required
ployer (Req ) Hancock Bank
Occupation {Required) . Aggregate
President Year-to-date $3,500.00
Source: L Corporation 3 pac [ individuat  J Loan Date Amount of each
receipt
[Z] other {please specify} Campaign Commitiee (Mo., Day, Year) this period
Fell N
¢ Hame Committee to Elect Brice Wiggins 1271812014 $1,000.00
Mailing Address
PO Box 1877
City, 3tate, Zip Code
Pascagowia, MS 39568-1877
Name of Employer {Required}
Qccupation (Required) Aggregate
sgreg $1,000.00

Year-to-date

8504-05




Name of Candidate or Committee Friends Of Tate Reeves
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01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

12/3172014

Source: Corporation LI pac CI mawideal T Loan Date Amo;r:}te(i);: ach
D Other (please speeify) (o, Day, Yoar) this period

Fuli Name Seemann Composites Inc. 12/18/2014 $1,000.00

Mailing Address PO Box 3449

Clty: State, ZIp Code - ifport, MS 39505-3449

Name of Employer (Required)

Occupation {Required} Y‘:gﬂ:z?s:; $1,000.00

Source: L] Corporation {1 pac dividual L] Loan Date Amorl::e?;: e
[ other {please specify) (Mo., Day, Year) this period

Full Name Senator Tommy G(;llott 12/18/2014 $1,000.00

Matling Addross 235 Bayview Avenue

Oty State, Zip Code i, MS 30530-2717

Name of Employer {Required) Transfer & Storage Company

Occupation (Required) Owner Yggg:i%l:::e $1,000.00

Source: L] Corporation O pac B individuat [ Loan Date Amo:::e?;f aeh
] other {please specify) (Mo., Day, Year this period

Full Name Mr. Roy Anderson 1l 12/18/2014 $1,000.00

Mailing Address PO Box 520

Cllyr State. ZIp Code 3 ifport, MS 30502-0520

Name of Employer {Required) Roy Anderson Corp

Occupation (Required) CEO v):g?.:i?:;:e $1,000.00

source: [ Gorporation O pac Individual L] tLoan Date Amo:lelli“ci:;teach
EI Other (please specify)} (Wo., Day, Year) this period

Full Name Mr. John Sneed 1211872014 $1,060.00

Méiiing Address 141 Bayou Circle

City, State, Zip Gode & roort, MS 305074623

Name of Employer (Required) Stewert, Sneed, Hewes Insurance

Qccupation {Required) President Aggregate $1,000.00

Year-fo-date

$804-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 110 of 189

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

12/31/2014

[3 Loan

3 pac [ individuai

Amount of each

Source: [:ICor oration
P gateY receipt
[ Other (please specify) __Campaign Committee (Mo., Day, Year) this period
FullName 1,1 lip Moran Campaign Fund 12/18/2014 $1,000.00
Malling Add
TN AAETESE b6 Box 6201
City, State, Zip Cod .
o State, ZIp €Ol iamondhead, MS 39526-6003
Name of Employer (Required)
ion {Required Aggregate
Qccupation (Required) ggreg $1.000.00

Year-to-date

O pac B individeat [ Loan

Amount of each

Source: -] Corporation Date receipt
7 other (please specify) (Mo Day, Year) this pertod
FullName 1 lywood Casino 1211812014 $1,000.00
Mailing AddIeSS 711 Hollywood Boulevard
City, State, Zip Code St Louis, MS 39520-1808
Name of Employer {Required}
Occupation {Required} Y):gg:ffg;:e $1.000.00
Source: LI Corporation O pac EJ individuat £ Loan Date Amo:::‘.e?;teach
7 Oter (please specify) (Mo., Day, Year) this period
FullName 1 Jefiery B Belk 12118/2014 $500.00
Malling Address 1481 Old River Road
Clly, State, Zip Code . icleave, MS 39565-8922
Name of Employer (Required) Chevron
Occupation (Required) manager YAegﬂ:?fgie $1,500.00
source: L1 Corporation [J pac Individual ] Loan Date Amo::::te?;teadl
D Other (please specify) (Mo., Day, vean this period
FUlEName  war. Paul T. Benton 12/18/2014 $500.00
Malling Address PO Box 1341
Clty, State, Z1p Code i, MS 39533-1341
Name of Employer (Required) Paul Benton Law Office
Occupation (Reguired) Aggregate $500.00

Aftorney

Year-to-date

5504-05




Name of Candidate or Committee Friends Of Tate Reeves
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Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

1213172014

E] mdwviduat [ Loan

1 pac

Amount of each

Source: [:] Corporation
Date .
receipt
[ other (please specify) {Mo., Day, Year) this period
Full N
winame Mr. Brittany Blacklidge 12/18/2014 $500.00
Matling Add
and ress 12251 Bernard Parkway # 200
City, State, Zip C
Wy, State, Zip Code 1+ lfport, MS 39503-5086
N f Empl Required
ame of Employer (Required) Blacklidge Emulsions
Oecupation (Required} . Agaregate
President Year-to-date $500.00
Source: 1 Corporation O pac F1 inawvidua [ Loan Date Amount of each
receipt
Other {please specify) is perio
| {Mo., Day, Year)} thi iod
Fudl Name
Mr. Rusty Walker 12/18/2014 $500.00
Malling Address
100 45th Skreet
City, State, Zip Cod
W, S SR EOTE Guliport, MS 39507-4303
Name of Employer (Required
o ployer (Required} Gulfport
Occupation (Required) . Aggregate
Councilman Year-to-date $500.00
Source: L1 Corporation U pac EJ individuat [ Loan Date Amount of each
receipt
Other {please specify} i1s perio
I {Mo., Day, Year) thi fod
Fuli Name .
Mr. Alben Hopkins 1211812014 $500.00
Mailing Address
PO Box 1510
City, State, Zip Cod
1, State, ZIp Code -+ itport, MS 39502-1510
N f Empt Required
ame of Employer (Required) Hopkins Barvie & Hopkins
Cccupation (Required) Aggregate
Altorney Year-to-date $500.00
Source: L] Corporation [0 pac [} mdividua £ Loan Date Amount of sach
receipt
™1 other {please specify}) LLC (Mo., Day, Year) this period
Full N
ultame All Souti Consulting Engineers LLC 12/18/2014 $500.00
Mailing Add
alng ress 652 Papworth Avenue
City, State, Zip Code ..
Metairie, LA 70005-3113
Name of Employer (Required}
Qccupation {Required Aggregate
p {Req } ggreg $500.00

Year-to-date

5504-05




Friends Of Tate Reeves
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Name of Candidate or Commitiee

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12/31/2014

Source: | Corporation [ pac Individual ] Loan Date Amo:;r:}te(i);te aeh
D Other (please specify) (Mo., Day, Yoar) this period

FultName - ptr. Don Halle 1211812014 $500.00

Mailing Address 295 Cowan Road

City, State, Zip Code 5 tport, MS 39507-1430

Name of Employer {(Required) Self

Gecupation (Required) Realtor Yggf{:i?::t}e $500.00

Source: LI Corporation L] pac Individuat L] Loan Date Amo;rlte?;teach
[ Other (please specify) (Mo., Day, Year) this period

FULNaME  p1e. B Keith Heard 12/18/2014 $500.00

Matling Address 1822 Stinson Creek Road

Clty, State, 2Ip Gote o oiumbus, MS 39705-9352

Name of Employer {Required) TCH Group, LLC

Qccupation (Required) Pariner Ytg!rl-:ff-’:::e $1,000.00

source: [ Corporation O pac F1 mdividuat  [] Loan Date Amo;:lte?;teach
1 other {please specify) (Mo, Day, Year) this period

FullName 1 Jeffrey O'Keefe 12/18/2014 $500.00

Mailing Address 2338 Beau Chene

Clly, State, Zp Code i, MS 395323134

Name of Employer {(Requlred} Bradford O'Keefe Funerat Home

Oecupation (Required} Aggregate $500.00

Funeral Director

Year-to-date

source: L] Corporation [ pac F7 individval T Loan Date Amo::::te?;tea‘;h
D Other (please specify) (Mo., Day, Year this period

FUlName  y; Jeremiah O'Keefe 12/18/2014 $500.00

Mailing Address 510 Beach Boulevard

Clty, State, Zip Code iy i, MS 30530-4405

Name of Employer (Required) Bradley O'Keefe Funeral Home

Occupation (Required) Aggregate $500.00

Manager

Year-to-date

8504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: L1 Gorporation [ eac El mdividual 1 Loan Date Amolitlte?;: ach
r:l Other {piease specily) (fo., Day, Yoar) this period
FullName 4 Richard Schenk 1211812014 $500.00
Mailing Address 3812 Chaumont Circle
Clty, State, Zip Code 1y c.an Springs, MS 39564-8539
Name of Employer {Required) Ingalls
Oecupation (Required) Vice President ngg:ii?::e $500.00
source: L1 Corporation 1 pac E1 ndividual [ toan Date Amo::lteci);teach
|:| Other (please specify} (Mo, Day, Year) this period
FUlName  mr. Brian Cuccias 12/18/2014 $500.00
Malling AQdTess 2868 Briarield Lane
Clty, Stale, Zip Code b, AL 36693-4068
Name of Employer {Required) Ingalls
Qceupation (Required) Vice President YAegi;Z?c?::e $500.00
source: [ Corporation [ pac E1 ingividual  [) Loan Date Amoll:;r::te(i);teach
|:| Other (please specify) (Mo, Day, Year) this period
FUllName  wr. John Dane I 12/18/2014 $500.00
Malling Address 41638 Bluff Lane
City, State, Zip Code Gulfport, MS 39603-61561
Name of Employer {Required) Trinity Yachts
Qccupation {Required) CEO legg:z?(?;ie $500.00
Source: Corporation [ pac E3 mdividuat [ toan Date Amo;r:}te?;teach
D Other {please speacify) (to-, Day, Year) this period
FullName g andy Brownlee Construction 12/18/2014 $500.00
Malllng Address 13829 John Clark Road
City, State, Zip Code - fport, MS 39503-8664
Name of Employer {Required)
Qccupation {Required) Aggregate $500.00

Year-to-tate

5504-05
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Page
Name of Gandidate or Committee Friends Of Tate Reeves
Reporting Period . 01/01/2014 through 12/31/2014
source: L1 Corporation O pac EJ mdividua ] Loan Date Amount ?fteach
receip
[ other (please specify) {Mo., Day, Year) this period
Full N
Wi Hame Mr. Frank Genzer Jr. 12118/2014 $500.00
Mailing Address .
145 Saint Jude Street
City, State, Zip Cod o
S EPEON Biloxi, MS 39530-3602
Name of Employer {Required)
Self
Occupation {Required) . Aggregate
Architect Year-to-date $500.00
Source: L] Corporation 1 pac O individuat [ voan Date Amount ?fteach
receip
[ other {please specify) (Mo., Day, Year) this period
Full Name Global Enterprises, inc. 12/18/2014 $500.00
Matling Address
PO Box 207
City, State, Zip Cod
WSS RO Gulfport, MS 39502-0207
Name of Employer {(Required}
Occupation {Required) Aggregate
Year-to-date $500.00
Source: DCorporation [ PAC 1 Individual O] voan Date Amount ?f:a‘;h
receip
[] other {ptease specify) {Mo., Day, Year} this period
Full N R
WA My, Gregory Fairey 12118/2014 $500.00
Mailing A
ailing Address PO Box 1842
City, Sfate, Zip Code
Gulfport, MS 38502-1842
Name of Employer {Required
ployer (Req ) Nicholson & Company
Occupation (Reguirad) . Agyregate
Managing Pariner/CPA Year-to-date $500.00
Source: DCorporatton D PAC Individual (I l.oan Date Amount ?f:}ach
receip
T other (please specify) {Mo., Day, Year} this period
Full N
HERAME M. Don E Mason 12/18/2014 $500.00
Mailing Add
ating ress 5 Colonel Wink Drive
City, State, Zip Cod
SR SR EOTE T Guifport, MS 39507-4252
N f Empl Required
ame of Employer {Required} Hancock Bank
Occupation (Required Aggregate
upation (Req } ggreg $500.00

Director

Year-to-date

$504-05




Name of Candidate or Gommittes Friends Of Tate Reeves

Page _Page1150f199

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

Source: El(:orporation O rac 3 Individuat [ Loan

Amount of each

M [[))ateY receipt
Ll Other (please specify) (Mo., Day, Year) this period
Fuli N
uiE Rame Professional Solutions Co. 12/18/2014 $250.00
Mailing Address
146 A Bldg. 1103
GCity, State, Zip Cod .
s State, £p Lode Siennis Space Center, MS 38529-0001
Name of Employer {(Required} '
QOccupation {Required) Aggregate
9999 $250.600

Year-to-date

Source: DCorporation E' PAC Individual D Loan

Date

Amount of each

Dav. Y receipt
[ other {please specify) (Mo., Pay, Year) this period
Full Name
Mr. Randall Doyle 12/18/2014 $250.00
Maling Address .
6505 Shore Drive
City, State, Zip Code .
Ocean Springs, MS 39564-2521
Name of Employer {Requlred)
Blossman
Occupation {Required) Aggregate
CFO Year-to-date $250.00
Source: L Corporation [ pac 1 individuat [ Loan Date Amount of each
receipt
1 other {please specily) LLC {Mo., Day, Year) this period
Full Name
Help For Mom LLC 12/18/2014 $250.00
Mailing Add
auing ress 600 E Pass Road Suite B
City, State, Zip Code
Gulfport, MS 38507-3301
Name of Employer {Required}
Occupation (Required Aggregate
p (Req } ggreg $250.00

Year-to-date

Source: DCorporaﬁon 4 PAC Individual 1 toan

Date

Amount of each

Mo.. Dav. Y receipt
[ other {please specify} (Mo., Day, Year) this period
Full N

Wi Name D, Christopher B Wiggins M.D. 12/18/2014 $250.00
Malling Address

3117 Beach Boulevard
City, State, Zip Code
Pascagoula, MS 38567-7502

N f Empl Required

ame of Employer (Requlred) Bienville Orthopaedic
Qecupation {Required}) Aggregate

ggred $750.00

Surgeon

Year-to-date

§504-05




Name of Candidate or Committee Friends Of Tate Reaves

Page Page 116 of 199

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

1213172014

Source: L[] Corporation O pac Individual (1 Loan Date Amo:::;?;teach
1 other (please specify) (Mo., Day, Year this period
FullName o ianne N. Gutierrez 12118/2014 $250.00
Malling Address 4480 Oak Pointe Drive
Clty, State, Zip Code 3 ttport, MS 29503-6123
Name of Employer {Required) Newman Lurber
Occupation (Required) Co-owner ngi:z?s;ie $250.00
Source: L1 Corporation O pac E1 mdividuai [ Loan Date Amo:lellte?;teach
- L other {please specify} (Mo., Day, Year this period
Full Name Sherwood R. Bailey Jr. 12/18/2014 $250.00
Maiting Address PO Box 6039
Clty, State, Zip Code 1 1tooct, MS 39506-6039
Name of Employer (Required) " Bailey Lumber and Home Center
Occupation (Required) Owner Yggg:i?:::e $250.00
Source: L[] Corporation O pac Individuat 1 Loan Date Amo:::;?;:am
[ Other {please specify} (Mo., Day, vear) this period
Full Name Mr. Robert Knesal 12718/2014 $250.00
Mailing Address 141 Lundgren Lane
Ol State, Zip Gode + fport, MS 30507-4421
Name of Employer {Required) Right Down Town Properties
Oceupation (Required) Member ngg:z?:::e $250.00
Source: [ Corporation 7 pac B Individual [ toan Date Amo::lte(i);teach
1 other {please specify) (Mo-, Day, vear) this period
FullName e Frank Phillps 12/18/2014 $250.00
Mailing Address PO Box 819
City, State, zip Code - foort, MS 39502-0819
Name of Employer {(Required) N/A
0§ctipation {Required}) Aggregate $250.00

Retired

Year-to-date

$504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page1170f189

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12/31/2014

Source: L] Corporation {1 pac Individual 3 toan Date Amo:;r::te(i);teach
I:l Other (please specify} (Mo., Day, Year) this period

FULNaME  Mr. David J Hardy 12/18/2014 $500.00

Mailing Address 481 Jordan Drive

Clty, Stato, ZIp Code i, MS 395312312

Name of Employer (Required) Efey Guild Hardy Architects PA

Occupation {Requlred) Architect Ytgﬁzz?(?;:e $500.00

source: [ Corporation O pac individual [ Loan Date Amo;llte?;teach
L_J Other {piease specify) (Mo., Day, Year) fhis period

Full Name Mr. Ron Perasich 121812014 $500.00

Matling Adcdress PO Box 289

Clty, State, ZIp Code g1 i, MS 395330289

Name of Employer (Required) Page, Mannino, Peresich, and McDermott

Qccupation (Required) Attorney YAeg?-:ii?::e $500.00

source: L[] Corporation [ pac Individual O Loan Date Amo:;rlte?;: 2ch
D Other {piease specify) (MO-, Day’ Year) this period

Full Name Dr. Alired McNair 12/18/2014 $500.00

Malling Address 3890 Bienville Boulevard

City, State, zip Gode QOcean Springs, MS 39564-5803

Name of Employer (Required) Digestive Health Conter PA

Occupation {Raqulrad) Physician Yﬁ;g?-:ii?::e 3500.00

Source: O Corporation [ PAC il Individual O Loan Date Amo:;!lte?;teach
D Other (please specify} (Mo., Day, vear) this period

Full Name Mr. Victor Waish 12/18/2014 $250.00

Malling Address 4619 Main Street Suite A

City, State, Zp Code )\ cs Point, MS 39563-3939

Name of Employer (Required) Millette Administrators

Oecupation (Required) Aggregate $1,250.00

TPA

Year-to-date

$804-05




Page 118 of 199

Page
Name of Gandidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
Source: L] Corporation [ pac Individual O Loan Date Amount of each
receipt
[ other (please specify} (Mo., Day, Year) this period
Full Name
Jesse Adcock 12/09/2014 $250.00
Mailing Address
54 Canebrake Boulevard
City, State, Zip Cod .
SR AR T Hattiesburg, MS 39402-8709
Name of Employer (Required
ployer (Required) Adcock Realty Team
Occupation {Required) Aggregate
Manager Year-to-date $250.00
Source: ] Corporation O rac Individuat L1 Loan Date Amount of each
receipt
[ other {please specify) {Mo., Day, Year) this period
Full Name .
Mr. Derek Arrington 12/08/2014 $250.00
Mailing Address
14 Amen Corner
City, State, Zip Cod
WSS AP RN Hattiesburg, MS 39401-6622
Name of Employer (Required} . .
Jackson, Bowman, Blumentritt & Arrington, PLLC
Occupation {Required) Agygregate
Attorney Year-to-date $250.00
Source: L[| Corporation O pac Individual O toan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name .
Mr. David Bowles 12/08/2014 $250.00
Mailing Add
ARG BAETESS 329 pitts Road
City, State, Zip Code .
Hattieshurg, MS 39402-9338
N. f Empl Required
ame of Employer (Required) Forest Lamar County Forestry Association
Occupation {Required) . Aggregate
Director Year-to-date $25000
Source: DCorporation [l PAC F1 individual O Loan Date Amount of each
receipt
[ other {please specify) (Mo., Day, Year) this period
Full Name - .
Giulia Saucier 12/08/2014 $250.00
Mailing Address .
41 Saucier Road
City, State, Zip Cod .
', State, Zip Code | itiesburg, MS 38402-9138
N. f Emp! Required
ame of Employer {(Required} Hill Houss
Occupation {Required} Aggregate
OwnerfAuthor Year-to-date $250.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
source: [ Corporation O pac Bl mdividual I Loan Date Amo:je'lte?;teach
[ other {please specify) {Mo., Day, Year) this period
Full Name Mr. Fred McMurry 12/08/2014 $250.00
Mailing Address PO Box 447
City, State, Zip Code Hattiesburg, MS 39403-0447
Name of Employer (Required) Havard Pest Control
Occupation (Required) Y‘:gf_;zf’::ie $250.00
Source: [ Corporation 7 pac El individual ] Loan Date Amo::lte?;teach
{1 other {please specify)} {Mo., Day, Year) this period
Full Name Mrs. Katherine M. Driskell 12/08/2014 $1,060.00
Mailing Address PO Box 16784
Clty, State, Zip Gode | tiesburg, MS 39404-6784
Name of Employer (Required) Harvard Pest Control, Inc.
Occupation (Required) Owner ngg;z?j::e $1,000.00
Source: L1 Corporation [ pac El idividuat 3 Loan Date Amo:ler::te(i);teach
1 other {please specify) (Mo., Day, Year} this period
Fult Name Mack Grubbs 11/27/2014 $1,000.00
Mailing Address 1494 Highway 98 E
Clty, State, 2ip Code 1 imbia, MS 39429-8103
Name of Employer (Required} Mack Grubbs Ford, Inc.
Occupation {Required) Owner Y}:g?-:z?:;ie $1,000.00
Source: L] Corporation [ pac Individual L1 voan Date Amo:::;?;tea‘:h
D Other {please specify}) (Mo, Day, Year) this period
Full Name Mr. David Burcke! 12/09/2014 $1,000.00
Mailing Address 67 Dover Trace
Ol State ZPCO0® otiiesburg, MS 39401-2002
Name of Employer (Required) Southarn Bone and Joint
Occupation {Required) Aggregate $1,000.00

CEQ

Year-fo-date

S$504-05
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Page

Name of Candidate or Committee Friends Of Tale Reaves

Reporting Period 01/01/2014 through

source: Ll Gorporation O pac Individual L1 Loan Date Amount ‘_’f:’a‘:h

receip
71 other {please specify) {Mo., Day, Year) this period

Fud

il Name Ms. Sherri T. Weathers 12/09/2014 $250.00
Mailing Address

51 Belletower Turn
City, State, Zip Cod .
. State, Zip Gode Hattiesburg, MS 39402-7523
N f Empl Required
ame of Employer (Required) Forest Laboratories
Qccupation (Required Aggregate
P (Rey ) ggreyg $250.00

Senior Medical Sales Representative

Year-to-date

Source: ElCorporation O PAC EJ individual [ Loan

Amount of each

" gateY receipi
DOther(p!easespecify) (Mo., Day, Year) this period
FullName v Victor Roberts 12/09/2014 $250.00
Mailing Address
PO Box 608
City, State, Zip Cod .
by, State, Zlp Code - tiesburg, MS 39403-0608
Name of Employer {Required)
Self
Oceupation {Required) Aggregate
Attorney Year-to-date $250.00
Source: [ corporation [ pac E) individuat T Loan Date Amount ?fteach
receip
] other (please specify) (Mo., Day, Year) this period
FUll N
HINENe b Fred Drews 12/09/2014 $1,000.00
Mailing Add
aning ress 2609 Mimosa Lane
City, State, Zip Cod
' State, Zip Code | iesburg, MS 30402-2559
Name of Employer {Required)
Self
Occupation {(Reguired) . Aggregate
Dentist Year-to-date $1,000.00
Source: '] Corporation [ pac O ndividuat [ Loan Dat Amount of each
M Da eY receipt
L__Iomer(pleasespecify) {Mo., Day, Year) this period
Full Name Mississippi Asphalt Pavemnent Assaociation 11/25/2014 $10,000.00
Mailing Add
_a'mg %% 741N President Stroet
City, State, Zip Cod
W State, ZIpCode ackson, MS 89202-3002
Name of Employer (Required)
o tion {Required Aggregate
ccupation (Required) ggregy $10.000.00

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
source: ] Corporation PAC Bl maividuat [ Loan Dat Amount of each
M Da eY receipt
A Other (please specify) (Mo., Day, Year) this period
Ful N
WINAME  APAC Mississippi PAC 11/25/2014 $5.000.00
Mailing Add
ARG ACTESS b6 Box 24508
City, 5 . Zip Cod
'y, State, Zp Code 1 ckson, MS 392254508
Name of Employer (Required}
Occupation {Required) Aggregate
Year-to-date $5,000.00
Source: L Corporation 1 pac B3 indgividuat [ Loan Amount of each
M [E))ateY receipt
[ other {please specify) {Mo., Day, Year) this period
1IN
Full Name Mr. Richard Wehster 11/25/2014 $5,000.00
Mailing Add
ating ress 61 Hoy Road
City, State, Zip G ]
Wy, State, ZIp Code - dison, MS 391109737
N f Empl R Ired
ame of Employer (Required) Key Constructors LLC
Occupation {Required) Aggregate
Owner Yoar-to-date $5,500.00
Source: [ Corporation {1 pac [T individuat 1 Loan Date Amount (_)fteach
receip
(= other {please specify) LP {Mo., Day, Year) this period
Full Name Tanner Farms 11/25/2014 $5,000.00
Mailing Address
PO Box 460
City, State, Zip Cod .
WSS SR T Lilisville, MS 39437-0460
Name of Employer {Reguired}
Occupation (Required} Aggregate
Year-to-date $5,000.00
source: LI Corporation 1 pac individuat (] Loan Dat Amount of each
" Da eY receipt
E]Other(please specify) (Mo., Day, Year) this period
Full Name Mrs. Kay H Atwood-Van Skiver 11/25/2014 $2,500.00
MaHing Add
FHNG AETESS T po Box 565
City, State, Zip Cod i
Wy SHale 2P BOTE K osciusko, MS 39090-0565
Empl R ire
Name of Employer (Required} Atwood Fence Co.
CGcecupation (Reguired) Aggregate $3.000.00

Hwy Coniractor

Year-to-date

5504-05




Page 122 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 1213172014
Source: L] Corporation [J pac O individuat [ Loan Date Amount of each
receipt
1 other (piease specify} LP {Mo., Day, Year) this period
Full N
ull Name Lester O. Williams Investments, LP 11/25/2014 $2,500.00
Mailing Address
PO Box 1008
City, State, Zip Cod
W SEE SR EOTE Brookhaven, MS 39602-1008
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $2,500.00
Source: L] Corporation [ pac ndividual L] Loan Date Amount of each
receipt
[ other (ptease specify) {Mo., Day, Year) this period
Full Name
Mr. Joe Lauderdale 1112612014 $2,500.00
Mailing Address
PC Box 3770
City, State, Zip Code
Jackson, MS 30207-3770
N f Empl R ired
ame of Employer (Requirad) Sunbeit Sealing, Inc.
Occupation (Required) Aggregate
Engineer/Contractor Year-to-date $2,500.00
Source: Corporation 3 pac [T individuat [} Loan Date Amount of each
receipt
L1 other {please specify) {Mo., Day, Year) this period
Ful
ull Name Ausbern Construction Co. Inc 11/25/2014 $1,600.00
Mailing Add
NG ACEIESS P Box 329
City, State, ZIp Code
Okolona, MS 38860-0329
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-tafe $1,000.00
Source: L1 Corporation 1 pac Individual L1 toan Date Amount of each
receipt
[ other {please speeify) (Mo., Day, Year) this period
Full N
TIRAME M. Cecil Estess 11/26/2014 $1,000.00
Mailing Add
ANGACAI®SS 1633 New Sight Drive NE
City, State, Zip Code
Brookhaven, MS 39601-8643
N f Empl R ired
ame of Employer (Required) Dickerson and Bowen Inc.
Oceupation (Required) Aggregate $1.000.00

Secretary and Treasurer

Year-to-tdate

§504-05




Name of Candidate or Gommittee Friends Of Tate Reeves

Page _Iage 123 of 199

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12/31/2014

Source: DCorporation E:] PAC D Individual D Loan Date Amount ?f:a':h
receip
2] other {please specify) LLC (Mo., Day, Year) this period
Fulk
uliName 5 in Roadbuilders LLC 14/25/2014 $1.000.00
Mailing Address
PO Box 6560
City, State, Zip Cod
V) S AR EOTE | aurel, MS 39441-6560
Name of Employer {Required}
Occupation (Required} Aggregate
Year-to-date $1.000.00
Source: DCorporaticm | PAC Individual 1 Loan Dato Amount ‘_)fteach
receip
{1 other {please specify) {Mo., Day, Year) this period
Futi N
HEREME M. Joe McGee 11/25/2014 $1,000.00
Mailing Address .
487 Old Sawmill Road
City, State, Zip Cod
¥, Sale AP TOLC | ake, MS 39092-9002
N f Empl Required
ame of Enployer (Requirad) Joe McGee Construction
Occupation (Required) Aggregate
Owner Year-to-date $6,000.00
source: [l Corporation [ sac O mdividuat [ Loan Date Amount (')fteach
receip
] other (please specify) {Mo., Day, Year) this period
Full M
ull Rame Lehmaint-Roberts Company 11/25/2014 $1,000.00
Maiting Add
AMNG AGETESS b Box 1603
City, State, Zip Cod
1, Blate, 2P EOUE Memphis, TN 38101-1603
Name of Employer (Required)
Qccupation (Reqguired) Aggregate
Year-to-date $1,000.00
Source: [*] Corporation 7 pac O mdividuat LI toan Amount of each
- gateY receipt
[ other (please specify) (Mo., Day, Year) this period
Full N .
WINAME f vle Machinery 11/25/2014 $1,000.00
Mailing Add
NG AEEESS T po Box 23087
City, State, Zip Cod
Y S SPEOTE Jackson, MS 39225-3087
Name of Employer (Required)
Occupation {Required) Aggregate $1,000.00

Year-to-date

5504-05




Page 124 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period __01/01/2014 through 12/31/2014
Source: L Corporation [ pac O mdwidual L1 oan Date Amount of each
receipt
1 other {please speclfy) LLC (Mo., Day, Year) this period
Full Nam
M Bayou Concrete, LLC 11/25/2014 $1,000.00
Mailing Address
PO Box 3868
City, State, ZIp Code
Gulfport, MS 39505-3868
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-tate $1,000.00
Source: [l Corporation L1 pac [ mdiviaual 7 Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year} this period
Full Name
Dunn lnvestment Company 11/25/2014 $1,000.00
Mailing Address
PO Box 247
City, State, Zip Code L.
Birmingham, AL 35201-0247
Name of Employer {Required}
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: Corporation [ pac [T individuat [ Loan Date Amount of each
receipt
7 other {please specify) (Mo., Day, Year) this period
FullN
HINEME  Neel-Schaffer 11/25/2014 $1,000.00
Mailing Add
NG AAETESE o Box 22625 -
City, State, Zip Cod
v, State, Zip Code , kson, MS 392252625
Name of Employer {Required}
Occupation {Required} Aggregafe
Year-to-date $1,000.00
Source: 1 Corporation [ pac O ndiviauat [ Loan Date Amount of each
receipt
[ other {please specify) (Mo., Day, Year) this period
Full N
HERAME Riverside Traffic Systems, Inc. 11/25/2014 $1,000.00
Mailing Add
AN ACEIESS 4283 State Highway 178 W
Gity, State, Zip Cod
W SR AR08 New Albany, MS 38652-8905
Name of Employer (Required)
Occupation (Required Aggregate
pation (Required) agreg $1,000.00

Year-to-date

$504-05




Name of Candidate or Gommittee Friends Of Tate Reeves

Page _Page 125 of 199

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12/31/2014

D PAC Individual D Loan

Amount of each

Source: O Corporation Date .
receipt
D Cther {please specify) (Mo. Day, Year) this period
Full Name Ms. Jennifere M. Simmons 11/25/2014 $1,000.00
Mailing Address P.O. Pox 206
City, State, Zip Code Lake, MS 39002
Name of Employer (Required) Simmons Erosion Control, Inc.
QOccupation {Required) Owner ng?—:ig-’g:\:e $5,000.00
Source: [ Corporation [ pac 7 individuat [ Loan Date Amo::el:;ci);teach
] other {please specify} (0. Day, Yoar this period
Full Name Blain Sand & Gravel, Inc. 11/26/2014 $1,000.00
Malling Address PO Box 1208
Gy, State, Zip Code 1 sunt Ofive, MS 397119-1208
Name of Employer {Required)
Qccupation (Required} ng?-:ii?::e $1.000.00
source: [ Corporation O pac O individual [ Loan Date Amoiir::teti);teach
{3 Other (please specify) (Mo- Day, vear) this pertod
Fult Name Delta Industries, Inc. 11/25/2014 $1,000.00
Mailing Address PO Box 1292
iy, State, Zp Code |\ <o M5 39215-1262
Name of Employer (Retuired)
Occupation (Required) Y‘:gf’_:zf‘;::e $+4,000.00
Source: L Corporation [1 pac £ individual 1 Loan Date Amo:;r:e?;: ach
m Other (please specify) P.A. (Mo-, Day, vear) this period
FUTNAME  watson & Jones P.A. 11/25/2014 $1,000.00
Malling Address PO Box 23546
City, State, Zip Code Jackson, MS 39225-3546
Name of Employer (Required)
Occupation {Required) Aggregate $1,000.00

Year-to-tate

§804-05




Page 126 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: Corporation O pac OO individual [ Loan Date Amo;';te?;tea(;h
1 other (please speclfy) (Mo, Day, Vear) this period
FultName 1 lbot Brothers Grading Co Inc. 11/25/2014 $1,000.00
Mailing Address PO Box 364
City, State, Zip Code o cbit, MS 38651-0364
Name of Employer (Required)
Occupation (Requlred) Yﬁgg:?fc?;je $1,000.00
Source: il Corporation 1 pac O individual 1 toan Date Amo:elte?;:ach
[T other (pease specly) {Mo., Day, Year) this period
FUllName  rabot Brothers Contracting Co Inc. 11/25/2014 $1,000.00
Mailing Address PO Box 364
City, State, Zip Codo e sbit, MS 38651-0364
Name of Employer (Required)
Occupation (Required) leg?.:zi?;:e $1,000.00
Source: Corporation L1 pac [ 1ndividual [T Loan Date Amo;r:}teci);:ach
{1 other (please specify} (Mo, Day, Year) this period
FullName £, taw Gonstruction Company, Inc. 11/26/2014 $1,000.00
Mailing Address PO Box 36
Clty, Stale, Zip Code 1 erdeen, MS 39730-0036
Name of Employer {Required}
Occupation {Required} ngg:z?(?::e $1,000.00
Source: O Corporation ] PAC il Individual (1 vroan Date Amo:::e?;: aeh
{1 other (please specify) (Mo, Day, Yoan this period
Full Name Mr. Thomas S. Elmore 11/25/2014 $1.500.00
Mailing Address PO Box 36
City, State, Zip Code Aberdeen, MS 39730-6036
Name of Employer (Required) Eutaw Construction
Occupation {Required) Aggregate $1,500.00

Owner

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of T'ate Reeves
Reporting Period ..81/01/2014 through 1213112014
ITEMIZED RECEIPTS
source: L lcorporation L] Pac ndividal [ Loan Date Amo::;te?;teach
] osher (please specify} (Mo., Day, Vear) this period
FUINEME  pr. James D. Lye 11/25/2014 $1,500.00
Matling Address PO Box 23087
City, State, Zip Code Jackson, MS 39225-3087
Name of Employer {Required) Lyle Machinery
Occupation (Reguired) Executive Ytgi:i?t?::e $1,500.00
Source: L] Corporation [ pac ] individuat [ Loan Date Amolitte?;teach
[ other {please specify) {Mo., Day, Year) this period
FullName  paniel A. Lyle 11/25/2014 $1,500.00
Malling Address 199 Summer Lake Drive
City, State, Zip Code Ridgeland, MS 39157-8630
Name of Employer (Required} Lyle Machinery
Occupation (Required) Executive Vice President Yggi:z?c?;?e $1,500.00
source: 1 Corporation [J pac Individual L] vLoan Date Amo:!encte?;: ach
7 Other (pleass spocity) {Mo., Day, Year) this period
FUILNEME  aar. dohn Lyle Jr. 11/25/2014 $1,500.00
Malling Address 239 Rolling Meadows Road
Cly, State, Zip Code s getand, MS 39157-9425
Name of Employer {Required) Lyle Machinery
Occupation (Requlred) President Yj:ggffc?::e $1,500.00
Source: [ Corporation [ pac (1 individuat [ Loan Date Amo::lte(i);teaCh
] other {please specify) ‘ (M., Day, Year this period
FullName o mett Gravel Company, In. 11/25/2014 $500.00
Mailing Address PO Box 209
Gl State, &P €002 | exington, MS 39095-0200
Name of Employer {Required}
Occupation (Required) Aggregate $500.00

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 1213172014
Source: [ Corporation L} pac [J individuat  [3 Loan Date Amount (.)fteach
receip
1 otner {please specify) {Mo., Day, Year) this period
Full N
HIRAME T ME Materials, Inc. 11/26/2014 $500.00
Makling Address
PO Box 2569
City, State, Zip Cod .
B PR radison, MS 391302569
Name of Employer {Required)
Occupation (Required) Aggregate
Year-fo-date $1,000.00
Source: L1 Corporation (] pac [ individuat 1 Loan Date Amount t-)fteach
receip
1 other {please specify) LLC {Mo., Day, Year) this period
Full Name - otbot & Talbot LLC 11/25/2014 $500.00
Mailing Address
PO Box 364
City, State, Zip Cod .
iy, State, ZIp Code  \ esbit, MS 38651-0364
Name of Employer (Reguired)
Occupation (Required) Aggretgafe
Year-to-date $500.00
Source: L1 Corporation L] rac Individual 'l Loan Date Amount ?fteach
receip
1 other {please specify) {Mo., Day, Year) this period
Full N .
HENAMS e William E Stone 11/25/2014 $5,000.00
Mailing Add
ARG ACCISSS o Box 550
City, State, Zip Cod .
¥, State, <Ip Lode Booneville, MS 38829-0550
N fF Empl Required
ame of Employer {Requtred) Kimes and Stone Consliruction
Qccupation {Required) Aggregate
Owner Year-to-date $5,000.00
Source: Corporation I pac O individuat [ Loan Date " Amount c.theach
receip
1 other {please specify) (Mo., Day, Year) this pericd
11N "
Full Name Deviney Construction Company, [nc. 1172512014 $1,000.00
Mailing Add
ANg ACEESS po Box 6717
City, State, Zip Cod
SRS LR Jackson, MS 30282-6717
Name of Employer {Required}
Occupation (Required) Aggregate $1.000.00

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
source: L] Corporation [ eac Individual O vLoan Date Amo;r:::(i);teach
] other {please specify) (Mo, Day, Yean this period
Full Name Mr. Ronald Andrews 11/06/2014 $250.00
Mailing Address PO Box 59
City, State, Zip Code 1 sburg, MS 39181-0059
Name of Employer {Required) Vicksburg Insurance Agency
Oceupation (Required) President Ytgg:ii?::e $250.00
Source: | Corporation 1 pac El individual O toan Date Amo;::;?;: 2ch
] other {please specify) (Mo, Day, Year) this period
Full Name James Blackbuen Ji. 11/06/2014 $250.00
Maiting Address 22 Lakewood Cove
City, State, Zip Code Vicksburg, MS 39180-5320
Name of Employer {Required) Blackburn Motors
Oceupation {Requlred) General Manager ngg;zg-,:::e $250.00
source: L] Corporation [J pac Individual ] Loan Date Amo::::te?;teach
[ other {please specify) (Mo, Day, Year) this period
Full Name 4 inter L Fordice 11/06/2014 $500.00
Mailing Address PO Box 1101
Gity, State, Zip Code ; ksburg, M 39181-1101
Name of Employer (Required) Fordice Construction
Qceupation (Required) President Y/;gf"-:?)g-!:::e $500.00
source: L] Corporation Fl pac [J tmaividuat 1 Loan Date Amo:ler::teci);teach
E:f Other {please specify} (fo, Day, Year) this period
FUltName  gancorpsouth Bank PAC 08/20/2014 $7,500.00
Mailing Address PO Box 789
City, State, Zip Code - elo, MS 38802-0769
Name of Employer {Required)
Occupation (Reguired) Aggregate $7.500.00

Year-to-date

§804-05




Page 130 of 188

Page
Name of Gandidate or Committee Friends Of Tate Reeves
Reporting Pericd 01/01/2014 through 1213172014
source: LI Corporation [ pac El mdividuat [ Loan Date Amount ‘_’f:aCh
raceip
Cl other {please speacify) (Mo., Day, Year) this period
Fult N
«i Hame Joel Bomgaars 09/04/2014 $1,000.00
Malling Address . !
357 Kiowa Drive
City, State, Zip Cod X
o, State, 2Ip Code - padison, MS 39110-8814 .
Name of Employer {Required)
Self
Occupation (Required) Aggregate
Businessman Year-to-date $1,000.00
source: L[] Corporation [ pac O individuat O Loan Date Amount ?fteach
receip
LI other (please specify) (Mo., Day, Year) this period
Fult N
WHRAME - AstraZeneca 09/09/2014 $1,000.00
Mailing Address R
4274 Raleigh Way
City, State, Zip Cod
v State, 2P C0de o llahassee, FL 32311-3336
Name of Employer (Required)
Qccupation (Required) Aggregate
Year-to-date $1,000.00
Source: L] Corporation [} pac F1 mdividuat 3 Loan Date Amount c.)fteach
receip
{1 other (ptease specify) (Mo., Day, Year) this period
Full N
WINEME  yonn Brasher 08/23/2014 $1,000.00
Mailing Address 145 Brasher Road
City, State, Zip Code i
Batesville, MS 38606-9179
ired
Name of Employer {Required) Treasurer Loans of Batesville
QOccupation (Reguired) . Agaregate
President Year-to-date $1,000.00
Source: [} Gorporation [T pac O individeat  £1 Loan Date Amount ?f:’a‘:h
receip
[ other (please specify) {Mo., Day, Year) this period
Full Name Ackerman Finance Inc. 08/2112014 $500.00
Mailing Address PO Box 915
City, State, Zip Cod
yo S AP EOUE Ackerman, MS 39735-0015
Name of Employer (Reguired}
QOecupation {Required) Aggregate $500.00

Year-to-date

5504-05
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Page
Name of Candidate or Gommittee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
source: (-] Corporation [ pac O mdividuat  £3 Loan Date Amount ?fteach
receip
(] other {please specify) (Mo., Day, Year) this period
N
FullName 4 stsolutions, Inc. 08/26/2014 $1.000.00
Mailing Add
ARG ACEIESS  bo Box 44130
Clty, State, Zip Cod .
¥ Stale, ZIp BOC8  Jacksonville, FL 32231-4130
Name of Employer {Required}
Qecupation (Required) Aggregate
Year-to-date $1,000.00
Source: Corporation [ pac [0 mdiviguat 1 Loan Dato Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Pioneer Credit Company 09/08/2014 $500.00
Mailing Address
PO Box 1055
City, State, Zip Cod
b, Stale, ZIp Code  reveland, TN 37364-1055
Name of Employer {Required)
Qccupation (Required} Aggregate
Year-to-date $500.00
source: L1 Corporation [ pac O mdividuat 1 Loan Amount of each
M gateY receipt
[} other (please specify) (Mo., Day, Year) this period
Full Name World Acceptance Corporation 08/19/2014 $1,000.00
Mailing Address PO Box 6429
City, State, Zip Cod .
. State, «lp Lode Greenville, SC 28606-6428
Name of Employer {Required}
Cccupation (Required) Aggregate
Year-to-date $1,000.00
Source: ] Gorporation [ pac O Individual LI toan Dat Amount of each
" Da eY receipt
[ Other {please specify) {Mo., Day, Year) this period
FUTName ateo Company, Inc. 00/09/2014 $500.00
Mailing Address PO Box 500
City, State, Zip Cod ’
1 e P BO%E T Garthage, MS 39051-0500
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 1213112014
source: [l Corporation 3 pac Individual [ ] Loan Amount of each
. gateY ) receipt
3 other (please specify) (Mo., Day, Year this period
Full Name Norman Tyner 08/13/2014 $250.00
Mailing Add
aming ress 23 Lake Michael Lane
Gity, State, ZIp Cod .
. State, Zlp Code 1, arville, MS 394706472
R ired
Name of Employer (Required) Poplarville Financial Services
Occupation (Required) Aggregate
Owner Year-to-date $2560.00
Source: ] Corporation ] pac O individuar [ toan Dat Amount of each
" Da eY receipt
[ other (piease specify) {Mo., Day, Year} this period
Full Name Fidelity National Loans 08/02/2014 $1,000.00
Mailing Add
NG ACISSS po Box 490
City, State, Zip Cod .
Wy, State, Zip Code 1, 1y Springs, MS 38635-0490
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
source: 11 Corporation 1 Pac [l mdwiduat L] Loan Dat Amount of each
" Da eY receipt
[*1 other (please specify) LLC (Mo., Day, Year) this period
Full Name Sebastopol Finance, LLC 09/02/2014 $1.,000.00
Mailing Address PO Box 332
City, State, Zip Cod
1y, State, Zip Code o hastopot, MS 393590332
Name of Employer {(Required)
Occupatlon {Required) Aggregafe
Year-to-fate $1,000.00
Source: L1 Corporation [ pac O individuat [ Loan Amount of each
" gatey receipt
1 Other (please specify) (Mo., Day, Year) this period
FullName g Union Finance, Inc. 09/10/2014 $1.000.00
Mailing Address PO Box 400
- -
Clly, State, 2ip Code (5116 Branch, MS 38654-0400
Name of Employer (Required) '
i i Aggregate
Occupation {Required) agreg $1,000.00

Year-to-date

§504-05
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Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 1213112014
Source: ] Corporation [ pac ) mdividuat [ Loan Date Amount of each
receipt
Other {please specify) s perio
] {Mo., Pay, Year) thi iod
Full N
HIRAME st Frankiin Financial 00/09/2014 $1,000.00
Mailing Address
PO Box 880
City, State, Zip Code
Toccoa, GA 30577-0880
Name of Employer {(Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
source: [ Corporation 1 pac E1 individual  [J Loan Date Amount of each
receipt
] other {ptease specify) (Mo., Day, Year) this period
Y
Full Name
Ben Cheek 09/09/2014 $4,000.00
Mailing Address .
1855 Orchard Drive
City, State, Zip Cod
. State, Zp Code 1 rkesville, GA 30523-1345
Name of Employer (Required) . . i .
First Financial Corporation
Occupation {Required) . Aggregate
Chairman Year-to-date $4,000.00
Source: LI Corporation 1 pac O individuat I Loan Date Amount of each
receipt
[E] other {please specify) LLC (Mo., Day, Year) this period
Full N
uii ame Tower Loan of Mississippi LLC 09/08/2014 $10,000.00
Mailing Address
PO Box 320001
Cily, State, Zip Code
Flowood, MS 39232-0001
Name of Employer {Required)
CGeeupation {Required) Aggregate
Year-to-date $10,000.00
Source: L] Gorporation [ pac O individuat ] Loan Date Amount of each
receipt
1 omer {please specify} LLC {Mo., Day, Year) this period
Full Name i
Pruet Oil Company LLC 09/11/2014 $2,500.00
Mailing Add
aling AAAIESS 247 W Capitol Street Suite 201
Gity, State, Zip Code
Jackson, MS 39201-2004
Name of Employer {Recquirad)
Occupation {Required) Aggregate
dgreg $2,500.00

Year-to-date

§804-05




Name of Candidate or Committee

Friends Of Tafe Reeves

Page _Page 134 of 199

Reporting Period 01/01/2014

ITEMIZED RECEIPTS

through

12i31/2014

Source: I Gorporation 1 pac [ individuat [ Loan Date Amount of each
receipt
1 other {piease specify) LLC {Mo., Day, Year) this period
Full Name
Tenrgys, LLC 091572014 $12,500.00
Mailing Address .
802 Crescent Place Suite 100
City, State, Zip Code )
Ridgeland, MS 39157-8676
Name of Employer {Required)
Oceupation (Reguired) Aggregate
Year-to-date $12,500.00
Source: [ Corporation [} pac LI individual L1 Lean Date Amount of each
receipt
I other (please specify) (Mo., Day, Year) this period
Full Name
Denbury Resources, inc. 09/21/2014 $1,000.00
Matling Address .
5320 Legacy Drive
City, State, Zip Code
Plano, TX 75024-3127
Name of Employer (Reguired)
Occupation {Required} Aggregate
Year-to-date $1,000.00
Source: D Gorporation El PAC O individual Ej Loan Date Amotmt of each
receipt
[ other {ptease specify} (Mo., Day, Year) this period
Full N
ult Name Atmos Energy Corporation PAC 09/08/2014 $5,000.00
Mailing Add
ating ress 790 Liberty Road
City, State, Zip Code
Flowood, MS 39232-8321
Name of Employer {Required)
Occupation (Reguired) Aggregate
Year-to-tlate $5,000.00
source: L Corporation L1 pac [J individual [ Loan Date Amount of each
receipt
1 other {please specify} Lp {Mo., Day, Year) this period
Full Name . ,
Plains Marketing, L.P. 09/04/2014 $1,000.00
Mailing Address
PO Box 4648
City, State, Zip Code
Houston, TX 77210-4648
Name of Employer {Required)
Occupation {Required} Aggregate
ggred $1,000.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through
Source: [ Corporation [ pac [ mdividual 3 Loan Date Amount of each
receipt
[ other {please specify) LG (Mo., Day, Year) this period
FullN
ull Rame Cornerstong Government Affairs, LLC 09/12/2014 $1,000.00
Mailing Address . .
188 E Capitol Street Suite 910
Clty, State, Zip Cod
y, State, Zip Code | ckson, MS 39201-2129
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: L] Corporation PAC [} individual ] Loan Date Amount of each
receipt
] other {please specify) (Mo., Day, Year) this period
Full Name
Ergon State PAC 08/08/2014 $5,0006.00
Mailing Add
AN ACEIESS  bo Box 1639
City, State, Zip Code
Jackson, MS 38215-1639
Name of Employer (Required}
Qccupation {Required) Aggregate
Year-to-date $6,000.00
source: L Corporation [ pac [ individuat [ Loan Date Amount of each
receipt
(1 other {please specify} PC {Mo., Day, Year} this period
Fuil Name
! Jason B. Dees, P.C. 09/15/2014 $1,000.00
Mailing Add
aning ress 620 W Longview Drive
City, State, Zip Code
New Albany, MS 38652-2415
Name of Employer (Required)
Occupation {Reguired) Aggregafe
Year-fo-date $1,000.00
source: L] Corporation [ pac 1 mndividuat [ Loan Date Amount (_)fteach
receip
[ other (piease specify) (Mo., Day, Year) this period
Full Name .
Aaron Sisk 00412/2014 $250.00
Mailing Add
arng ress 137 Mason Way
City, State, Zip Code )
Madison, MS 39110-6817
N f Empl R ired
ame of Employer {Required) Magnolia Health Plan
Qccupation (Required Aggregate
P (Rea ) 99red $250.00

VP, Health Plan Operations

Year-to-date

5804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period __ 01/01/2014 through 12/31/2014
source: L Corporation [1 pac EJ1 wdividua 1 Loan Date Amount (?fteach
receip
I other {please specify) {Mo., Day, Year) this period
Full Nam .
ame David Willard 09/12/2014 $250.00
Mailing Address . 5
125 Eastpointe Circle
City, State, Zip Cod .
10, State, Zip Code - dison, MS 391107850
N f Empt Required
ame of Employer (Required) 1 gnolia Health Plan
Occupation (Required) Aggregate
VP Contracting & Network Development Year-to-date $250.00
Source: ECorporation O pac O individual ] toan Date Amount of each
receipt
[ other (please specify) {Mo., Day, Year) this period
Full
ultNeme | orilard Tobacco Company 10/08/2014 $1,000.00
Mailing Address
714 Green Valley Road
City, State, Zip Cod
Wy Stte, £lp Gode Greensboro, NC 27408-7018
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: DCorporaﬁon PAC L1 mdividual 1 Loan Date Amount of each
receipt
[T other {please specify) (Mo., Day, Yeer) this period
Full Name - N
Property Casualty Insurers Association of America PAC 10/22/2014 $1,000.00
Mailing Add
FHRG AT 2600'S River Road
City, State, Zip Code .
Deos Plaines, . 80018-3203
Name of Employer (Required)
Occupation {Required Aggregate
pation (Required) ygrey $1,000.00

Year-to-date

O mdwviduat [ Loan

1 pac

Amount of each

Source: E]Corporation Date
Mo.. Day. Y receipt
DOther(pleasespecify} (Mo., Day, Year) this period
Full N .
ame Express Scripts, Inc. 10/16/2014 $1,000.00
Malling Add
9 ress 1 Express Way
City, State, Zip Cod .
Ve AR O saint Louis, MO 63121-1824
Name of Employer {Required)
Occupation {(Required Aggregate
{Req ) ggreg $1,000.00

Year-to-date

5504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 137 of 199

01/01/2014 tarough

Reporting Period

ITEMIZED RECEIPTS

12/31/2014

Source: Corporation [ pac O mdividuat  [J Loan Date Amo:;r::teci);teach
7 other {please specify) (Mo, Dey, vean this pertod

Full Name Verizon 10/07/2014 $1,000.00

Mailing Address PO Box 2200

City, State, Zip Code 1 om, CA 95763-2200

Name of Employer (Required)

QOccupation (Required) Y}:g?-lt,i?g::e $1,000.00

Source: (I Corporation 1 pac El individuat E Loan Date Amo::::teci);teach
D Other (please specify) (Mo., Day, Year) this period

FullName 1y, Stanley Lautar 10/25/2014 $1,000.00

Mailing Address 9037 Terrene Lane

City, State, Zip Code Gerrmantown, TN 38138-1101

Name of Employer (Required) Omni Bag Inc

Oceupation (Required) President Y‘:gg:ii?::e $1.000.00

source: L] GCorporation PAC [ individual [T Loan Date Amo;ll;?;teach
[:] Other {please specily) (Mo, Day, Year) this period

FullName  y15 Association of Builders & Contractors PAC 1117/2014 $2,000.00

Malling Address PO Box 16522

City, State, Zip Code Jackson, MS 39236-6522

Mame of Employer (Required)

QOccupation (Required) Aggregate $2,000.00

Year-to-date

source: [ Corporation F1 pac O wdividuat T Loan Date Amount (_)fteach
receip
[ other (piease specity) (M., Day, Year) this period
Full Name .
Wal-Mart Stores, Inc. PAC for Responsible Government 09/30/2014 $1,000.00

Mailing Add

ARG ACETESS 702 sW sth Street
City, State, Zip Cod .

v, State, ZIp Code g o ntonville, AR 72716-6209
Name of Employer (Required)
Occupation {Required) Aggregate $1,000.00

Year-to-date

8504-05




Name of Candidate or Committee

Friends Of Tate Reeves

Page _Page 1380f199

01/01/2014

Reporting Period

ITEMIZED RECEIPTS

through

12/31/2014

O individual

1 pac

D Loan

Amount of each

Sotrce: E!Corporatfon
M gateYear receipt
[J other {please specify) {Mo., Day, ) this period
Full N
uh Name M 1071712014 $500.00
Mailing Add
ATNG AGEESE  3m Center Bldg. 246-02-N-07
City, State, Zip Cod .
WS SPEOTE saint Paul, MN 55144-1001
Name of Employer (Required)
QOccupation {Required) Aggregate
Year-to-date $500.00
source: [ Corporation 1 pac O mdwviduat O Loan Date Amount ?fteach
receip
{1 other {please specify) LLe (Mo., Day, Year) this period
Full N .
WINEME T Denmiss L.L.C. 11/06/2014 $1,000.00
Mailing Address
PO Box 320579
City, , ZipC
y, State, ZIp Code ) owood, MS 30232.0579
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: [ Corporation i1 pac O sdividuar 1 Loan Date Amount (?fteach
receip
I other (please specify} {Mo., Day, Year) this period
Full Name 1-800-Contacts, Inc. 16/14/2014 $1,000.00
Mailing Add
aling ress 66 E Wadsworth Park Drive
City, State, Zip Code
Y P Draper, UT 84020-7942
Name of Employer (Required)
Qccupation (Required) Aggregate
Year-to-date $1,000.00
Sourco: L] Corporation 1 pac F1 individuat [ Loan Amount of each
» gateY receipt
E]Other(pleasespecify} (Mo., Day, Year) this period
Full N .
TEREME My, Joe F. Sanderson Jr. 12/10£2014 $5,600.00
Mailing Add
NG ACEESS b0 Box 988
City, State, Zip Cod
S ER 008 aurel, MS 39441-0988
Empl R ired
Name of Employer (Required} Sanderson Farms
Occupation (Required Aggregate
pation (Requirect ggreg $10,000.00

CEO

Year-to-date

$804-05
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Page
Name of Candidate or Committes Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
Source: DCorporaﬁon [.j PAC D Individual £l Loan Date Amount ?fteach
receip
1 other (please specify) LP (Mo., Day, Year) this period
Full N
WENAMS rande Oak Apartments, LP 12/10/2014 $1,042.00
Malling Address
PO Box 30
Gj ZipC
Ty, State, ZIp Code | uisville, MS 303390030
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,042.00
source: L Corporation [J pac [} individual [ Loan Amount of each
" gatey receipt
%] other (please specify) LP {Mo., Day, Year) this period
Fuli N
uH Name Bradley Apartments, LP 10/23/2014 $1,041.00
Mailing Address
PO Box 30
City, State, Zip Cod -
V) S AP BOCE | ouisville, MS 39339-0030
Name of Employer {Required}
Qccupation (Required) Aggregate
Year-to-dafe $1,041.00
Source: DCorporation 3 pac D Individual 1 Loan Amount of each
M [I:))ateY receipt
1 other (please specify) LP (Mo., Day, Year} this period
Full Name Reed Place Phase l LP 10/2372014 $521.00
Mailing Address PO Box 30
City, State, Zip Cod .
T S SR ROCE ) ouisville, MS 39339-0030
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $521.00
Source: L Corporation L] pac (1 individuat  E1 Loan Amount of each
M IgateY receipt
[l other {please specify) Lp {Mo., Day, Year) this period
Full N
WITAME  Reed Place Phase | LP 10/23/2014 $521.00
Mailing Address
PO Box 30
City, State, Zip Cod N
SR EP R ouisville, MS 39339-0030
Name of Employer (Required}
0 fion (Required Aggreaate
ccupation (Regq } ggrey $521.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 1213112014
Source: [ Corporation ] pac O] individuat L3 Loan Date Amount c_)fteach
receip
"] other (please specify) LP (Mo., Day, Year) this period
Full N
HIREME  Bayou Village Apariments, LP 10/23/2014 $1,041.00
Mailling Add
ailing ress PO Box 30
City, State, Zip Cod -
1y, State, Zip Code ) uisville, MS 393390030
Name of Employer (Required)
Oeccupation {Required) Aggregate
Year-to-date $1,041.00
Source: L] Corporation [ pac O wdwidva [ Loan Amount of each
M gatev receipt
1 other {please specily) LP (Mo., Day, Year) this period
Fulf Name ! .
Franklin Point Apartments LP 10/23/2014 $1,042.00
Mailing Add
ailing ress PO Box 50
City, State, Zip Cod Lo
iy, State, Zip Code  isvile, MS 39339-0030
Name of Employer (Required)
Ogcupation {Required) Aggregate
Year-to-date $1,042.00
Source: L1 Corporation 1 pac O mdwvidual O Loan Date Amount(_)fteach
receip
] other (please specify) LP {Mo., Day, Year) this period
Full N
NANE T Colonnades LP 10/23/2014 $1,042.00
Mailing Add
AHINg BEAISSS T po Box 30
Ci 2ip C
'y, State, Zip Gode ) | isville, MS 39339.0030
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,042.00
Source: [ Corporation 1 pac F1 individuat  EJ Loan Date Amount (_)fteach
receip
[] other {please specify) (Mo., Day, Year) this period
Full N '
W Rame Dr Jason Dees 09/12/2014 $250.00
Mailing Add
ating ress 125 Easlipointe Circle
City, State, Zip God i
W, State, 2 Code tadison, MS 39110-7850
Name of Employer {Required} Magnolia Health Plan
o] tion (Required Aggregate
ccupation (Required) greg $250.00

President and CEO

Year-to-date

S5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reevas
Reporting Period __91/01/2014 through 1213172014
ITEMIZED RECEIPTS
Source: [ Corporation PAC [ Individual O Loan Date Amo:,::e?;: ach
[ other {please specify) PAC (Mo, Day, Year) this period
FullName & entene Corporation PAC 08/06/2014 $10,000.00
Malling Address 7700 Forsyth Boulevard
Clty, State, ZIp Code s aint Louts, MO 63105-1807
Name of Employer {Required)
Qccupation (Required) Yl:gg;z?:;?e $10,000.00
source: [ Corporation [ pac L individual O Loan Date Amo:;e:::teti);teach
[ other {please specify) (Mo., Day, Year) this period
Full Name Huntington Ingalls Industries 08/18/2014 $1.000.60
Mailing Address PO Box 149
City, State, Zip Code Pascagoula, MS 39568-0149
Name of Employer (Required;
Occupation {Required) Ytgg]l‘:z?:ze $1,000.00
source: [ corporation [ pac Individuat L1 Loan Date Amo::lte?;teach
L] other (please specify) (to., Day, Year) this period
Full Name b \Wilburn Lord Jr. 08/26/2014 $1,000.00
Malling Address 64 Fourth Street
Clty, State, Zip Code lling Fork, MS 30159-5147
Name of Employer {Required} Self
Oceupation {Required) Optemetrist Y‘:g?-:z?:;ie $1,000.00
source: L[] Corporation El pac LJ individuat [ Loan Date Amo:::;?;f aeh
D Other (please specify} (o, Day, Year) this period
Full Name KCS Rail PAC 0771412014 $1,000.00
Mailing Address PO Box 219335
Clty, State, ZIp Code 1 nsas City, MO 64121-9335
Name of Employer (Required)
Occupation {Required) Aggregate $1,000.00

Year-to-date

8§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 142 of 199

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12/31/2014

Source: [ Gorporation [ pac O individuat L] Loan Date Amountc.)fteach
receip
.+ Day, Year . .
[ other (ptease specify) {Mo., Day } this period
FullN
WIRAME T Gulf States Toyota, Inc. 08/21/2014 $1,000.00
Mailing Add
ailing Address 1375 Enclave Parkway
j ZipC
City, State, Zip Code s uston, TX 77077-2026
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: DCorporaﬂon F1 pac L1 individual L1 1ean Date Amount (_)fteach
receip
. , r . \
F1 Other (please specify) {Mo., Day, Year) this period
Full Name e "
Mississippi Primary Health Care Association, Inc. PAC 08/21/2014 $1,000.00
Mailing Add
ating ress 6400 Lakeover Road Suite A
i ipC
Clty, State, 2ip Code 1 ckson, MS 39213-8020
Name of Employer {Required)
Qecupation {Required) Aggregate $1.000.00

Year-to-date

(| Individual 4 Loan

[ pac

Amount of each

8 . O corporation
oures P " lgateY ) receipt
I*1 other {please specify) LEC (Mo., Day, Year) this period
Full Name School Book Supply Company of Mississippi, LLC 08/21/2014 $1,600.00
Mailing Address PO Box 1059
City, State, Zip Cod
e ST EIPEOCE T Jackson, MS 39215-1059
Name of Employer {Required)
i i Aggregate

Qccupation (Required} gerey $1.000.00

Year-to-date

sowce: [Jcorporation  [1pPac [ indwvidual 3 Loan Dato Amo;:lte?;teach
D Other (please specify) (Mo., Day, vear) this period

FullName . ctions Corporation of America 08/15/2014 $500.00

Mailing Address 10 Burton Hills Boutevard

Ol State, ZD e ashwille, TN 37215-6105

Name of Employer (Required)

Oceupation {Required) Aggregate $500.00

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12131/2014
ITEMIZED RECEIPTS
Source: L] Corporation [ pac E1 individuat [ toan Date Amo'irlte(i);teach
I other (please specify) (fo., Day, vear) this period
Full Name  4e. Chip Crane 10/09/2014 $5,000.00
Mailing Address PO Box 428
City, State, Zip Code 1 1on, MS 38843-0428
Name of Employer (Required) F L Crane and Sens
Occupation (Required) CEO Ytgg:z?:::e $5,000.00
source: [dcorporation 1 pac [ individuat [ Loan Date Amofellte?;tea(:h
O Other (please specify) (Mo, Day, Year) this period
Full Name o rkwood BHS 08/28/2014 $250.00
Mafling Address 8135 Goodman Road
Clty, State, 2 €o0% live Branch, MS 38654-2103
Name of Employer (Required)
Occupation {Required) Y):g?-:f)?c?::e $250.00
Source: [ Corporation O pac E1 individual I Loan Date Amofe'lte?;: ach
[ other {please specify} (Mo, Day, vear) this period
FUENaMe e Johnny L. Crane Sr. 10/09/2014 $5,000.00
Mailing Address 116 Francis Drive
City, State, 2Ip Code £ ton, MS 38843-8434
Name of Employer (Required) F.L. Crane and Sons Construction
Ocatipation (Required) Contractor Yﬁglg"-:i?;:e $6,000.00
Source: il Corporation 1 pac D Indivicual [ L.oan Date Amo;l‘::;?;teach
l:] Other {please specify) (o, Day, Vear) this period
Full Name The Heidelberg Group, Inc. 08/28/2014 '$1’900'00
Mailing Address 685 Woodtand Drive
Oty State, ZIDCode aza0 Clty, MS 39194-9710
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

5504-05




Friends Of Tate Reeves
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Name of Candidate or Committee

Reporting Period 01/01/2014

ITEMIZED RECEIPTS

through

12131/2014

Source: Corporation L] pac [1 individuat T Loan Date Amo:::;?;teach
{1 other {please specify) (Mo, Day, Year) this period

Full Name Reltance Transportation, Inc. 09/15/2014 $1,000.00

Mailing Address 108 S Front Strest

City, State, Zip Code - rona, MS 38967-2544

Name of Employer (Required)

QOccupation (Required) Y‘:gf’}-:z?:::e $1,000.00

Source: Corporation [ pac E] individual O toan Date Amo:::;?;tea(;h
[ other (please specify) (Mo., Day, Year) this period

FullName e, John Lee Jr. 091512014 $5,000.00

Mailing Address PO Box 1470

City, State, Zip Code - tfiesburg, MS 30403-1470

Name of Employer (Required) Self

Cccupation {Required) Attorney YAegg;ig-]:;:e $5,000.00

Source: Corporation LI pac O mdividual O Loan Date Amo:::}:i);teach
[] other (please specify) (Mo., Day, Year) this period

Full Name L ancock Bank 10/09/2014 $1,000.00

Mailing Address PO Box 4019

Clly, State, Zip Code o iioort, MS 39502-4019

Name of Employer {Required)

Occupation {Required) Yﬁgﬁ:ﬁ?ﬁ;‘; $1,000.00

Source: L] Corporation [1 pac Bl sndividuat [ Loan Date Amo;i:;te(i);teach
Ci Other {(please speeify) (Mo, Day, Year) this period

FullName - Glenn McCullough Jr. 09/15/2014 $1,000.00

Mailing Address 245 Road 183

Clty, State, Zip Code 1 1elo, MS 38804-9711

Name of Employer {Required) GLM Assoicates, LLC

Occupation (Required} Aggregate $1,000.00

CEO

Year-to-date

S5804-05




Name of Candidate or Committee

Friends Of Tate Reeves

Page _Page 145 of 199

Reporting Period 01/01/2014

ITEMIZED RECEIPTS

through

12/31/2014

1 individual

L1 pac

I:I Loan

Amount of each

Source: [:3 Corporation
Date .
receipt
[ other {please specify) (Mo., Day, Year) this period
Full Name .
Mr. John Hairston 10/31/2014 $1,000.00
Matling Add
ATNG ACETESE 9114 Victoria Circle
City, State, Zip Cod
iy, State, Zip Code - lfport, MS 39503-6140
N f Empl Reguired
ame of Employer (Reqguired) Hancock Bank
Occupation (Required) . Aggregate
President Year-to-date $3,500.00
Source: LI Corporation [ pac El mdividuar [ Loan Date Amount of each
receipt
[ other {please specify) {Mo., Day, Year) this period
Full N
HIRAME T he Honorable Josy Fillingane 09/17/2014 $1,000.00
Mailing Add
aling ress 8 Westbrook Drive
City, State, Zip Cod
W SIS AP B0 Sumrall, MS 39482-7903
Name of Employer (Required
ame of Employer (Requlred)  Lyin gane Law Firm
Occupation {Required) Aggregate
Owner Year-to-date $1,000.00
Source: L1 Corporation BT pac O individuat ] Loan Date Amount of each
receipt
3 other {please specify} {Mo., Day, Year) this period
Full Name Good Government PAC 11/03/2014 $2,500.00
Mailing Address
PO Box 4019
City, State, Zip Cod
1, State, ZIp Code .+ Litport, MS 39502-4019
Name of Employer (Required}
Qccupation (Required) Aggregate
Year-to-date $3,600.00
Source: L] Corporation 1 pac J mdividua T3 Loan Date Amount of each
receipt
] other {please specify) {Mo., Day, Year) this period
Fult Name .
Polk's 09/16/2014 $1,000.00
Mailing Add
FING ACTESS o Box 1190
City, State, Zip Code
Magee, MS 39111-1190
Name of Employer (Required)
Occupation {Required Aggregate
P {Req ) ggreg $1,000.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period . 01/01/2014 through 12312014
ITEMIZED RECEIPTS
source: L1 Corporation 1 pac 1 individuat [ Loan Date Amo:ler::te?f:at:h
E Qther {please specify) (Mo, Day, vear) this pefiod
FullName  senator John Palk 09/15/2014 $1,000,00
Maiting Address 53 Tidewater Road
Clty, State, Zip Code fiasburg, MS 39402-9778
Name of Employer {Required) Polik's Meat
Occupation (Reguired) Ovener nga?-;z?:;l $1,000.00
source: L[] Corporation 0 pac E1 individual [ Loan Date Amo:::;?;tea(;h
B Other {please specify) (Mo, Day, Year) this period
Full Name Mr. Richard Webster 08/23/2014 $500.00
Matling Address 61 Hoy Road
City, State, Zip Code Madison, MS 39110-9737
Name of Employer (Reqtired) Key Constructors LLC
Occupation (Requitea} ng?.:z?:;ie $5,500.00
Soufce: 1 Corporation L__I PAC ] Individuat D Loan Date Amo:jerlte?;:ach
l:l Other {please specify) (Mo., Day, vear) this period
Full Name Hollis Cheek 09/2212014 $500.00
Mailing Address 490 S Huntinglon Sfreet
Clty, State, Zip Code sciusko, MS 38090-4014
Name of Employer {Required) Cheek Companies
Occupatlon (Requlred) President YAegg:i?::l‘:e $500.00
source: L Corporation [ pac Individual 0 Loan Date Amo;r;te?;teach
1 other (please specify) (Mo., Day, Yoar) this period
FUllName — james Fly 00/25/2014 $500.00
Mailing Address PO Box 13369
City, State, Zip Code 1 keon, MS 30236-3369
Name of Employer (Required) Mississippi Retina Associates
Occupation {Required) Aggregate $500.00

Physician

Year-to-date

§504-05
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Page
Name of Candidate or Committee Ftiends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
source: L] Corporation [ pac Individual [ toan Date Amore'lte?;tea(:h
D Other {please specify) (Mo, Day, Yean this period
FULName  pir. James L. Barksdale 09/25/2014 $20,000.00
Malling Address 1141 Grean Drive
City, State, Zip Code Jackson, MS 39211-6457
Name of Employer {Requlired) Self
Oecupation (Requlrad) Investor ngﬁz?;fe $20,000.00
Source: [ Corporation I pac E individual O roan Date Amo:::e?;:’ ach
[ other {please specify) (Mo, Day, Year) this period
Full Name — p1e. Arthur Fokakis 09/25/2014 $500.00
Mailing Address 120 Wildwood Trace
City. State, ZP Cod® 41 attiesburg, MS 39402-2350
Name of Employer (Required)  \ 1ma and Allergy Clinic of Haftiesburg, PLLC
Occupation (Required) Physician Yggg;ﬁ?;::e $500.00
Source: L1 Corporation Ll pac 1 mdividuat - [ Loan Date Amo:']er::te‘i);teach
{1 other {please specify} (o, Day, Yoar) this period
FullName yr. Jeffroy Wagner 09/16/2014 $500.00
Maillng Address 4700 N State Street
Oity, State, Zip Code - ckson, MS 39202-1143
Name of Employer (Required) Baker, Donelson, Bearman, Caldwell & Berkowitz
Occupation {Requtred) Attorney Yj:g?_ :i?:::e $500.00
Source: L] Corporation L1 pac E1 individuat £1 Loan Date Amo;l:;ci);teach
] other {please specify) (0., Day. vear) this period
Full Name Mr. Wade Creekmore Jr. 091612014 $2,500.00
Malling Address 1018 Highland Parkway Suite 500
Clly, State, ZIp Code pidigefand, MS 39157-2089
Name of Employer {Required) C Spire
Occupation (Required) Executive Yigg:z?t?::e $2,500.00

8§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 148 of 199

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

12131712014

1 pac [ individuat ] Loan

Amount of each

Source: | Corporation Date
Mo. Dav. Y receipt
[ other (please speeify) (Mo., Day, Year) this period
Full N
W rame James H Craekmore 09/16/2014 $2,500.00
Mailing Address
7 Cypress Lane
City, State, Zip Cod
11y, Sale, £IPTOE jackson, MS 39211-5035
N f Empl Required
ame of Employer (Required) Telepak Networks
Occupation (Requlired) Aggregate
Owner Year-fo-date $2,500.00
sowrce: L] Corporation 1 pac Individual [ Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full N
UENAME o Meena 09/18/2014 $2,500.00
Mailing Add
MO AT 4764 E Massena Drive
City, State, Zip Code
Jackson, MS 38211-4930
Name of Employer (Required) A
CSpire
Occupation {(Required} . Aggregate
executive Year-to-date $2,500.00
source: L Corporation [ pac 1 individuat [ Loan Date Amount of each
receipt
[ Other (please specify) {Mo., Day, Year) this period
Full N .
(nhame Mr. Wesley Goings ill 09/08/2014 $2.500.00
Mailing Add
aling ress 101 Kirkwood Court
City, State, Zip Cod
W, State, S LO%e  Jackson, MS 39211-6062
N f Employer (Regquired
ame o ployer (Req ) CSpire
Occupation {Requlired) . Aggregate
exsculive Year-to-date $2,500.00
Source: L1 Corporation ] pac Ol tngividual [ Loan Date Amount of each
receipt
[1 other {piease specify) (Mo., Day, Year) this period
Fult Name .
! Omega Protein 09/09/2014 $1,000.00
Matling Add
AMING ACETESE 2105 Citywest Boulevard Suite 500
City, State, Zip Cod
S AP EOTE T Houston, TX 77042-2638
Name of Employer (Required)
QOccupation {Required) Aggregate $1.000.00

Year-to-date

$504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 1490f189

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

12/31/2014

E dividual D Lean

[ pac

Amount of each

source: L1 Corporation Date :
receipt
[l Other {please specily) (Mo., Day, Year) this period
FUNAMe ptr. John Lundy 09/15/2014 $1,000.00
Mailing Address 458 Greanwood Lane
Oty State, ZIp Code  pidgetand, MS 39167-4000
Name of Employer (Required) Capitol Resources
Ocoupation (Requlred) st Y}:gg:i?gat:e $1,000.00
Source: 1 Corporation - PAC E1 ndividual L] Loan Date Amo;l::teci);teach
1 Other {please speclfy) (Mo., Day, Year) this period
FULNAM®  yies. Clare Hester 09/15/2014 $2,500.00
Malling Addroes 578 Johnstone Drive
City, State, Zip Code \ Sison, MS 39110-7585
Name of Employer (Required) Capitol Resources
Ocoupation (Requirod) Yzﬂg';if’:;‘:e $5,000.00
Source: [ Corporation L] pac F1 mdividual 3 Loan Date Amo;r::te?;teach
[1 other {please specify) (Mo., Day, Vean this period
Fult Name Dr. Paul Welch 09/15/2014 $250.00
Mailing Address 128 Hickory Glen
Glty, State, Zip Code 12 dison, MS 39110-7605
Name of Employer (Required) Children's Medical Group
Oceapation (Regulrad) Physician Ytgg:?-]:;ie $250.00
source: [ Corporation {1 pac O individual O Loean Date Amo:ler::e?;tea(:h
[ other {please specify) (Mo. Day, Yean this period
FullName o 1nbelt Sealing, Inc. 09/12/2014 $1,000.00
Mailing Address PO Box 3770
Cly, State, Zip Gode 1 ckson, MS 39207-3770
Name of Employer {Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

$804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period _ 01/01/2014 through 12012014
ITEMIZED RECEIPTS
Source: L1 Corporation 1 pac Individual M Loan Date Amo:lerlte?;fach
1 other {please specify) (Mo, Day, Year) this period
Full Name Ms. Lesly G Murray 09/15/2014 $500.00
Malfing Address 120 Herons Landing
City, State, 2ip Code o1 igeland, MS 39167-8687
Name of Employer (Required) Butler Sniow
Occupation (Required) Lawyer Y‘:g?;iﬁ?;?e $500.00
source: [ Corporation O pac Individual L1 Loan Date Amo;r;te?;teach
] other {please specify} (Mo., Day, Year) this period
FullName 1 Johnny Morgan 09/15/2014 $1,000.00
Mailing Address PO Box 309
Clty, Stale, Zip Code ., ord, MS 38655-0300
Name of Employer {Required} Morgan White Group
Occupation (Requlred) President Y‘:g?-:i?c?;fe $1,000.00
Source: LI Corporation [ pac individuat 1 Loan Date Amo:]er::te(i);teach
B Other (piease specify) (M., Day, Year this period
FullName  john Corlew 091512014 $1,000.00
Mailing Address 104 Eastover Drive
Cily, State, Zip Code 1 ckson, MS 39211-6719
Name of Employer (Required) ALCIBIADES, LLC
Occupation (Required) 5t cipal nggﬁgﬁe $1,000.00
source: [ Corporation O pac Individual L1 Loan Date Amo:le]lte?;:am
D Other {please specify) (WMo., Day, Yoar this period
FUlName tarry Morgan 09/15/2014 $1,000.00
Mailing Address 143 Gambrooke
City, State, Zip Code Hattiesburg, MS 39402-7771
Name of Employer (Required) T.L. Wallace Construction
Oceupation (Requlred) Aggregate $1,000.00

Executive

Year-to-date

5504-065




Name of Candidate or Committee

Friends Of Tate Reeves

Page _Page 151 of 199

Reporting Period 01/01/2014

ITEMIZED RECEIPTS

through

12/31/2014

Source: [ Corporation O pac 3 individuat £ Loan Date Amo::lte?;teach
{*1 other {please specify) LLC (Mo. Day, vear) this period

FultNeme 11 Legistative & Consulting Group, LLC 00/09/2014 $1,000.00

Mailing AdresS 4037 Lake Village Circle Suite A

Clty, State, 2P Cot®  brandon, MS 39047-6725

Name of Employer (Required)

Qccupation (Required) Y‘:g?_:i?s::e $1,000.00

Source: LJ Corporation 1 pac ] mdividuat 1 Loan Date Amogge?;teach
[*1 other {please specify) PLLC (Mo, Day, Year) this period

FUlName  \watkins & Eager PLLC 09/092014 $5,000.00

Mailing Address PO Box 650

City, State, Zip Code Jackson, MS 39205-0650

Name of Employer (Required)

Occupation (Required) Y,:g?-;f)?g;:e $5,000.00

Source: [ Corporation [T pac [ individual 1 Loan Date Amo::';tet;;teach
D Other {please specify} (Ho. Day, Year) this period

Full Name Wray Enterprises, Inc. 09/15/2014 $250.00

Malling Address 200 Granis Ferry Road Suite E

City, State, Zip Code - ndon, MS 39047-9048

Name of Employer {Required)

Occupation (Required) Ygggiif;?e $250.00

Source: [ Corporation L1 pac O individual [J Loan Date Amo::lte?;tea(;h
L1 other {please specify} (Mo, Day, Year) this period

FullName b arson Plaza Shopping Center, Inc. 09/15/2014 $500.00

Mailing Address PO Box 5977

City, State, Zip Code 1,11, MS 30288-5977

Name of Employer (Required)}

Occupation (Required) Aggregate $500.00

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Recves
Reporting Period _01/01/2014 through 120312014
ITEMIZED RECEIPTS
Source: [] Gorporation [ pac 1 individual [J Loan Date Amo:lel:;ti)fteach
F_“l Other (please specify) (to, Day, Year) this pei:iod
Full Name Pathway Management Inc. 09/10/2014 $1,000.00
Mailing Address 763 Avery Boulevard N
Clty, State, Zip Code o 1 etand, MS 39167-5218
Name of Employer (Required}
Occupation {(Required) Ytg?-:i?:;:e $1,000.00
source: L] Corporation [ pac 1 individuat O3 Loan Date Amo:eTe?;teach
Ii'l Other (please specify)} LLC (fo, Day, Year) this period
Full Name Regional Care LLC 09/10/2014 $1,000.00
Mailing Address 763 Avery Boulevard N
Gy, State, ZP Code  piggeland, MS 39157-5218
Name of Employer (Reguired)
Occupation (Required) Y‘ng’_:zf’;:t’e $1,000.00
Source: -] Corporation [ pac [ ingivideat 3 Loan Date Amo:::;te?f:“h
:l Other (please specify) (Mo, Day, Year) this pe?iod
FullName  tississippi Constables Assodiation, Inc 09/16/2014 $1,000.00
Mailing Address 197 still Drive
Clty State, Zip Godeyicksburg, MS 301806932
Name of Employer (Required)
Occupation (Required) Y‘:gg:i?:::e $1,000.00
Source: | Corporation O pac FJ indwidvat  0J toan Date Amo:;r::te(i);: ach
1 other {please specify} (Mo, Day, Year) this period
Full Name Tony McDanie 09/22/2014 $250.00
Matling Adross 5811 Old Wire Road
City, State, Zip Code yperidian, MS 39301-8328
Name of Employer (Required) McDaniel Farm
Occupation {Required) Aggregate $250.00

Self

Year-to-date

5804-05




Name of Candidate or Commitiee Friends Of Tate Reeves

Page _Page 153 0f198

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

12/31/2014

source: [J Corporation [ pac individual  [] Loan Date Amo::lteci);teach
[T other (please specify} (Mo., Day, Year) this period

Full Name <. Beth Clay 09/23/2014 $1,000.00

Mailing Address 625N state Street Suite 201

City, State, Zip Code | kson, MS 39202-3304

Name of Employer {Required) The Clay Firm

Qccupation (Required) Owner Y’:gg:ig_’:::e $1,000.00

Source: [ Corporation J pac fadividual Bl Loan Date Amo:;:}te?;teach
D Other {please specify) (o, Day, Year) this period

Full Name Chris Crowe 09/18/2014 $1,000.00

Malling Address PO Box 5007

City, State, Zip Code  _idian, MS 39302-5007

Name of Employer (Required} Magnolia Steel Co. Inc.

Occupation {Required) President Yig?-;z?;;?e $1,000.00

source: L] Corporation ] pac Individual T Loan Date Amotir::te?;tea(;h
[ other {please spechy) (Mo, Day, Year) this perfod

Full Naime Mr. Tommy Dulaney 09/23/2014 $2,000.00

Mailing Address 108 Country Club Place

Clty, State, zip Code ) idian, MS 39305

Name of Employer (Required) Structural Steel Services, Inc.

Occupation (Required) Aggregate $7,000.00

Owner

Year-fo-date

Source: L1 Corporation L1 pac Bl individual ' Loan Date Amo'lrlte(i);teach
[:] Other {piease specify) (Mo, Day, Year) this period

FUlName  wir. Tommy Dutaney 09/23/2014- $5,000.00

Malling Address 110 Gountry Club Place

Clty, State, Zip Code ridian, MS 39305

Name of Employer (Required) Structural Steel Services, Inc.

Occupation {Required) Aggregate $7,000.00

Qwner

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period ._01/61/2014 through 1213172014
ITEMIZED RECEIPTS
source: [ Corporation [ pac Individual O vLoan Date Amo:]er::te(i);teach
O other {please specify) (Mo., Day, Yean this period
Full Name Mr. E. Bruce Mariin 09/23/2014 $5,000.00
Mailing Address PO Box 1729
Oity, State, Zip Code ytoridian, MS 39302-1729
Name of Employer (Required) Rosenbaum Insurance
Oceupation (Requlrec) Insurance YAegg-;i?:::e $10,000.00
Source: L] Corporation 1 pac F1 individual [ Loan Date Amo:ler::f;:;teach
D Other (please specify} (Mo, Day, Year) this period
Full Name John O Johnson I 09/23/2014 $5,000.00
Malling Addr9S 965 John C Stennis Drive
Cily, State, Zip Code 1o ridian, MS 30305-9159
Name of Employer (Required} Johnson Toyota
Occupation {Required} owner Y:g?-:ig-’(?::e $5,000.00
source: L] Corporation [ pac £ individual ] Loan Date Amc:glte?;:HCh
7 other {please specify) (Mo., Day, vear this period
Full Name Mr. Jimmy Alexander 09/22/2014 $5,000.00
Mailing Address PO Box 1265
Clty, State, Zp Code 1 evician, MS 39302-1265
Name of Employer (Required) A & B Electric
Occupation (Required) Y‘:gf’_;zf’f;::e $5,000.00
source: L1 Corporation [ pac individuat L1 Loan Date Amo:g::te?f: aeh
[1 oter {please specify) (Mo Day, Yoar) this pe]:iod
FUllName £ hest M Gipson 09/22/2014 $1,000.00
Malling Address 7591 Lake Cove Drive
City, State, Zip Code Meridian, MS 30305-0423
Name of Employer (Required) Gipson Steel
Occupation (Required) Aggregate $1,000.00

owner

Year-fo-clate

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
source: [ Corporation [1 pac ingividual L] Loan Date Amount of each
receipt
] other (please specify) (Mo., Day, Year) this period
Full N .
(Hame Wilmer Whittle 09/23/2014 $1,000.00
Mailing Address
PO Box 120
City, State, Zip C
1y, State, Zip Gode  \ owton, MS 39345-0120
N f Empl Required
ame of Employer (Required) Newton Co Bank
Cceupation {Required) Aggregate
Chairman of the Board Year-to-date $1,000.00
Source: L Corporation [ pac Individual O Loan Date Amount of each
receipt
[ other (please specify)} (Mo., Day, Year) this period
Full N
WREE Cathy Reeves 09/23/2014 $1,000.00
Mailing Add
aning ress 2531 Riverbirch Drive
City, State, Zip Cod o
1y, State, Zlp Code 1 oridian, MS 39307-7256
‘N f Empl Required
ame of Employer (Required) Soap Opera Laundry
Qccupation (Required) Aggregate
owner Year-to-date $1,000.00
source: L1 Gorporation L1 pac Individual [ Loan Date Amount ?fteach
receip
1 other {please specify} {Mo., Day, Year) this period
Full N
WIS . Thompson 09/23/2014 $1,000.00
Maifing Address
PO Box 5613
City, State, Zip Cod -
ST SRR Meridian, MS 39302-5613
Name of Employer (Required) N
Insurance Solutions
Occupation {Required) Aggregate
Agent Year-to-date $1,000.00
source: L1 Corporation [ pac F1 ingividuat [ Loan Date Amount of each
receipt
[] other (please specify) {Mo., Day, Year) this period
Full N
ull Name Jonathan Bell 08/23/2014 $2,500.00
Mailing Add
NG ACETES 4513 9th Avenue
City, State, Zip Code R
Meridian, MS 39305-2815
N f Empl R ired
ame of Employer {Required) Vital Care
QOccupation (Required) . Aggregate
President Year-to-date $2,500.00

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 1213112014
Source: ] Corporation [ pac F1 mdividuat [ Loan Date Amount of each
receipt
[1 other iplease specify) (Mo., Day, Year) this period
Full Name
Robert Luke 09/23/2014 $5,000.00
Mailing Address
1862 Hunters Run
City, State, Zip Cod
b, State, ZID €008 preridian, MS 39305-9335
N f Empt Required
ame of Employer {Required) LPK Architects
Qccupation (Required) o Aggregate
Principal Year-to-date $5,000.00
Source: ] Gorporation [ pac individual L1 Loan Date Amount of each
raceipt
1 otner (please specify) {Mo., Day, Year) this period
Full Name
Mr. Clay Holladay 09/23/2014 $5,000.00
Mailing Address . .
304 Timber Ridge Road
City, State, Zip Cod -
lty, State, ZIp €ode 4 reridian, MS 39305-1449
N f Empl Required
ame of Employer (Required) WMLY Radio
Occupation {Required) Aggregate
Owner Year-to-date $5,000.00
Source: |l Corporation 1 pac Individual 1 Loan Date Amount of each
receipt
[1 other (please spesify) {Mo., Day, Year) this period
Fult Name .
Mr. Marty Davidson 09/2312014 $5,000.00
Maiting Add
AnG ACCIESS  po) Box 3804
City, State, Zip Cod .
fy, State, 2 CoG8  yreridian, MS 39303-3804
Name of Emplo’ Required
meo ployer {Required) Southern Pips
Qccupation (Required) Aggregate
Qwner Year-to-date $5,000.00
source: [l Gorporation O pac O mdividuat [ toan Date Amount of each
receipt
1 other (please specify) LLC (Mo., Day, Year) this period
F
uliName - ton Press Warehouse, LLC 001231204 $500.00
Mailing Add
AlNg ACEIESS po Box 3425
City, State, Zip Cod
¥y, State, 2P €998 Lreridian, MS 39303-3425
Name of Employer {(Required)
QOccupation {Reguired) Aggregate $500.00

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period __ 01/01/2014 through 128172014
ITEMIZED RECEIPTS
source: L] Corporation O pac [0 mawideat [ voan Date Amo::::;?;teach
[1 other {please speclfy} (to., Day, Year) this period
FullName 5 & 1 Construction & Cabinety, Inc. 09/23/2014 $500.00
Malling Address 8589 A C Brown Road
Clty, Stale, Zip Code < dian, MS 303059273
Name of Employer {Required)
Occupation (Required) Ytzgf"-:‘:f:::e $500.00
Source: L1 Corporation L pac individuat L1 Loan Date Amoxlte?;teach
1 other {please specify) (fo, Day, Year) this period
Fult Name ivtr. Wallace Strickland 09/23/2014 $1,000.00
Malllng Address 8219 Sycamore Creek Drive
City, State, Zip Code porictian, MS 30305-9406
Name of Employer {Required) Rush Hospital Systems
Occupation (Required) CEO Y;;g?-:z?;:e $1,000.00
Source: [ Corporalion [ pac individuat [ Loan Date Amo:;erlte(i);teach
{7 other {please specify) (Mo, Day, Yean) this period
Full Name Mr. Rick Barry 09/23/2014 $1,000.00
Mailing Address 5022 5th Place
Clty, State, ZIp €040 1erician, MS 39305-1919
Neme of Employer {Required) Bordeaux and Jones
Occupation (Required) Attomey ngf‘_:i?:::e $1,000.00
source: L1 Corporation O pac ET individuat ] toan Date Amo::er::te‘i);:ach
[ other (please specify) {Mo., Day, Year} this period
Full Name o atph Morgan 09/23/2014 $1,000.00
Malfing Address 3714 Lauderdale Road
City, State, Zip Code Lauderdale, MS 39335.9632
Name of Employer (Required} Ralph Morgan Logging
Occupation (Required) Aggregate $1,000.00

Owner

Year-to-tdate

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
Source: L1 Corporation L1 pac E1 ndividual [ Loan Date Amount of each
receipt
[T other {please specify) (Mo., Day, Year) this period
Full Name
Mr. Hardy Graham 09/23/2014 $1,000.00
Malling Address
PO Box 5207
City, State, Zip Code .
Meridian, MS 39302-5207
Name of Employer (Required
ployer (Req ) Meridian Coke
Qccupation (Required) Agygregate
CEO Year-to-date $1,000.00
Source: L1 Corporation 1 pac EJ individuat  [3 Loan Date Amount of each
receipt
[J other (please specify) {Mo., Day, Year) this period
Full Name
Randy Sharman 09/23/2014 $1,000.00
Mailing Address
PO Box 114
City, State, Zip Code R
Meridian, MS 39302-1814
Name of Employer (Required
ployer (Req ) AS&B Electric
Occupation (Required} . Aggregate
President Year-to-date $1.000.00
Source: £l Corporation F1 pac O ndviaual [ Loan Date Amount of each
receipt
] other {please specify} {Mo., Day, Year) this period
Full N
wli Rame Mississippi Health Care Association PAGC 09/04/2014 $10,000.00
Mailing Add
alng ross 1076 Highland Colony Parkway Suite 125
City, State, Zip Code .
Ridgetand, MS 39157-8831
Name of Employer (Required)
Cccupation (Required) Aggregate
ggred $10,000.00

Year-to-date

Source: [ Corporation [ pac Individual [ toan Date Amount of each
receipt
[ other (please specify) {Mo., Day, Year) this period
Full Name
Mr. A.D. Buffington 09/16/2014 $250.00
Mailing Address .
1007 Country Place Drive
City, Sfate, Zip Code
Pearl, MS 39208-6623
Name of Employer (Required}
Self
Occupation {Required) Aggregate
Reat Estate Year-to-date $250.00

5504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 159 of 199

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12(31/2014

Source: DCorporation (I PAC Individual O Loan Date Amount of each
receipt
[ Gther {please specify) (Mo., Day, Year) this period
Full Name
Royce Dalaney 09/15/2014 $250.00
Matling Add
MG AGAIESS 43 Northtown Drive Suite 220
City, Sfate, Zip Cod
T NG £ BOR Jackson, MS 39211-3047
N f Employer (Required
ama of Employer {Raquired) Long Term Care Services, LLC
Occupation {Required) Aggregate
Manager Year-to-date $250.00
Source: D Corporation (I PAC Individatal 1 Loan Date Amount of each
receipt
1 other (prease specily) (Mo., Day, Year) this period
Full Name
: Harold Besbe 09/5/2014 $500.00
Mailing Add
aning ress 227 Coachmans Road
City, State, Zip Cod
¥ 516 L0 Madison, MS 39110-9208
Name of Employer (Required)
Delco, Inc.
Occupation (Reguired) Aggregate
Area Il Vige President Year-to-date $500.00
Source: L1 Corporation 1 pac El individuat  [J Loan Date Amount of each
receipt
I other (please specify) {Mo., Day, Year) this period
Fuli Name .
a wir. James Dill Jr. 09/08/2014 $1,000.00
Mailing Address
PO Box 1075
City, State, Zip Cod
W SRS AP Dayton, TN 37321-1003
Name of Emp! Required
? ployer (Raquired) Contenintal Car Club
Qccupation (Required) . Aggregate
Execufive Year-to-date $1,000.00
Source: Corporalion I pac | Individual (I Loan Date Amount (-)fteach
receip
71 other {please specify) (Mo., Day, Year) this period
Full Name
! PhRMA 09/18/2014 $1,000.00
Mailing Address .
950 F Street NW Suite 300
City, State, Zip Code N
Washington, DC 20004-1440
Name of Employer (Required)
Occupation (Required Aggregate
p (Rey ) ggreg $1,000.00

Year-to-date

§804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period ..01/01/2014 through 12/31/2014
source: [l Corporation (1 pac 3 ndividual T Loan Date Amount of each
(Mo., Day, Year) receipt
O Other {please specify) 0., Lay, Year this pericd
Full N
uli Rame Mississippi Trucking Association 09/08/2014 $1,000.00
Mailing Address X
825 N President Street
City, State, Zip Code
Jackson, MS 39202-2561
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: Corporation {1 pac O3 individuat L Loan Date Amount of each
receipt
{1 other {please specify) (Mo., Day, Year) this period
Full Name
Newton County Bank 09/08/2014 $500.00
Malling Address
PO Box 120
City, State, Zip Code
Newton, MS 39345-6120
Name of Employer (Required)
Qccupation (Required) Aggregate
Year-to-date $500.00
Source: L] Corporation 1 pac F1 ndgividuat [ Loan Date Amount of each
receipt
[ other {please specify) {Mo., Day, Year) this period
Full Name
Dr. W, B, Hepson 11/G6672014 $1,000.00
Maifing Add
ATNGACAIESS 5100 Highway 61 N
City, State, Zip Code X
Vicksburg, MS 32183-8211
Name of Employer {Required) X ;
River Region
Occupation {Required) Agyregate
Doctor Year-to-date $1,000.00
Source: LI Gorporation O pac dividual [ Loan Date Amount of each
receipt
] other {please specify) {Mo., Day, Year) this period
Full Name ,
Robert Morrison 11 11/06/2014 $500.00
Malllng Address .
3330 Indiana Avenue
City, State, Zip Code .
Vicksburg, MS 39180-4541
Name of Employer (Required
ployer (Requirad) Merrison Qil
Qccupation (Required)} Aggregate
ggrog $500.00

Owner

Year-to-date

§504-05




Name of Candidate or Committee

Friends Of Tate Reeves

Page _Page 1610f 199

Reporting Period 01/01/2014

ITEMIZED RECEIPTS

through

1213172014

Source: DCorporation 1 pac El smaividual ] Loan Date Amount of each
receipt
[ other {please specify) {Mo., Day, Year) this period
Fuli Name ,
Mr. Dan Fordice 11/06/2014 $500.00
Mailing Address
2500 Dana Road
City, State, Zip Cod .
v, State, Zip Code 1 ksburg, MS 39180-7372
Name of Empl Required
? mployer (Required) Fordice Construction
Occupation (Required) ) . Aggregate
Vice President Year-to-date $1,000.00
Source: L Gorporation 1 pac El mdaividuar L1 Loan Amount of each
Date receipt
[ other {please specify) (Mo., Day, Year) this period
Full Name i
Mrs. Robbie W, Hughes 08/09/2014 $250.00
Matling Address
4050 Crane Boulevard
City, State, Zip Cod
v, State, Zip Gode . ekson, MS 39216-3403
N f Empl Required
ame of Employer (Required) NIA
Occupation (Required) . Aggregate
Retired Year-to-date $250.00
Source: L1 Corporation {1 pac F1 mdividuat  [J Loan Amount of each
i [[:ateY receipt
[ other (please specity) {Mo., Day, Year) this period
Full Name .
Mr. Dan Fordice 11/06/2014 $500.00
Malling Address
2500 Dana Road
City, State, Zip Code )
Vickshurg, MS 39180-7372
Name of Employer (Required
@ of Employer (Req ) Fordice Construction
Oceupation (Reguired) ) . Aggregate
Vice President Year-to-date $1,000.00
Source: L Corporation 3 pac E] mawiduat Bl oan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year} this period
Full Name
Mr. Harold L. Weess 09/1212014 $400.00
Matiling Add
ARG ACETESS T bo Box 1953
City, State, Zip Code
Florence, MS 39073-1953
N f Empl Required
ame of Employer (Required) Trustmark
Qccupation {Required) Aggregate
Banker Year-to-date $650.00

$804-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 162 of 199

Reporting Period 01/01/2014 through 12/51/2014
ITEMIZED RECEIPTS

Source: Corporation O pac 1 indwiduat 0 Loan Date Amolilte?;teach
] other {please specify) (Mo, Day, Yean this period

FullName ;i ksburg Wormen's Care, Inc. 11/06/2014 $1,000.00

Matling AAAIesS 100 Maxwell Drive

City, State, Zip Gode - sburg, MS 39180-4476

Name of Employer {(Required}

Occupation {Required) Y‘zgg;z%’;::e $1,000.00

source: [ Corporation [ pac Individaal ] Loan Date Amo:::;te?;: ach
] other {please specify} (Mo, Day, Yean) this period

Fuli Name Dr. Carlos A. Latorre 11/06/2014 $250.00

Matling Address 4 412 Windy Lake Drive

City, State, Zip Code Vicksburg. MS 39183-8798

Name of Employer (Required} River Region

source: L] Corporation O pac Individual L1 Loan Date Amo;}::te?;teach
D Other (please specify} (Mo., Day, Year) this period

Ful Nameo Mr. Bob Provine 09/12/2014 $250.00

Mailing Address 308 Airport Road

Ol State 2P €000 o emwood, MS 38930-7702

Name of Employer (Required} Provine Helicopter Service

Occupation {Required) Owner Yl:g?-:ii?ze $250.00

Source: L1 Corporation 1 pac E1 individual [} Loan Dafe Amo::::te?;teach
[ other {please specify) (Mo., Day, Year) this period

Full Name Dr. Mike Davis 11/06/2014 $250.00

Malling Adress 112 Deerfield Drive

Cly, State, 2ip Code; sburg, MS 39180-9185

Name of Employer (Required) Michael L Davis, MD PA

Occupation {Required) Aggregate $250.00

Physician

Year-to-date

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 163 0f 199

Reporting Pericd 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS

Source: L] Corporation L1 pac Individual L] Loan Dafe Amo:]el:e?;:a‘:h
[ other {please specify) (Mo, Day, Year) this period

Full Name Mr. and Mrs. Ben Wallon 09/12/2014 $250.00

Malling Address 4109 Dogwood Drive |

Cily, State, Zlp Code 1 ckson, MS 39211-6521

Name of Employer (Required) MAFOP Mississippl, Inc.

Qacupation (Required) Venture Capital Ytggii?:;:e $250.00

Source: Corporation O pac O indiviauat I Loan Date Amo]irlteti);teacil
[ other {please speeify} (Fo-, Day, Year) this period

Full Name Edney Medical Services, Inc. 11/06/2014 $1.000.00

Maling AQdIess 116 Carlton Place Drive

City, State, Zip Code\, vsburg, MS 39180-1821

Name of Employer (Required)

5 -

ccupation (Required) Yl:gg:f)?::e $1,600.00

Source: ] Corporation O pac E] individual [0 Loan Date Amo::lteti);teach
] other {please specify) (Mo, Day, Year) this period

Full Name Teri Hudson 09/09/2014 $500.00

Mailing Address 214 Winsmere Way

Clty, State, Zip Code 1 teland, MS 39157-9748

Name of Employer {Required) Millsaps College

Ocoupation Required) o fessor Yggg;i%[c?;je $500.00

Source: L] Corporation O pac E1 individual O toan Date Amo;r::te(i);teach
L1 other {please specify) (WMo, Day, Year this period

FUltName  br. Robert L. Giffin 11/06/2014 $250.00

Malling Address 103 Maison Rue

Cly, State, Zp Code | sburg, MS 30180-5380

Name of Employer (Requlred) Mission Primary Care Clinic

Occupation (Required) Aggregate $250.00

Physcian

Year-to-date

5504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 164 of 198

Reporting Period

01/01/2014 through 12/31/2014

ITEMIZED RECEIPTS

Sourge: DCorporation J PAC Individual [l Loan

Date

Amount of each

Mo.. Day. Y receipt
[ other {please specify) {Mo., Day, Year) this period
Fuli Name
N The Honorable Giles Ward 09/10/2014 $500.00
Mailing Address ,
114 Jordan Circle
City, State, Zip Cod R
. State, ZIp Gode Louisville, MS 39339-7706
Name of Employer (Required
mployer (Required) State of MS
Occupation (Required) Aggregate
Senator Year-to-date $500.00

Source: BCorporation ] PAC [ Individual [ Loan

Date

Amount of each

Mo.. Dav. Y receipt
[ other {please specify) (Mo., Day, Year) this period
Full N .
HINAME IS Life Under PAC 091212014 $500.00

Mailing Address )

5476 Executive Place
City, State, Zip Code

Jackson, MS 39206-4104

Name of Employer {Required)
QOccupation (Required Aggregate

) ggreg $1,500.00

Year-to-date

Source: EICorporation O PAC Individual O Loan

Amount of each

. gatey receipt
O Other (please specify} (Mo., Day, Year) this period
Full N
YIS by Scott Hambleton 11/06/2014 $250.00
Mailing Add
aling ress 155 Harbor View Drive
City, State, Zip Code i
Madison, MS 32110-4750
Name of Employer (Required
of Employer (Required) American Society Of Addiction Medicine Inc
Qccupation (Required) . Aggregate
Physician Year-to-date $250.00
Source: DCorporalion A PAC £l Individual [ Loan Date Amount of each
receipt
[ other {please specify} {Mo., Day, Year) this period
Full N . .
HINAME b, Ghristopher B Wiggins M.D. 0911212014 $500.00
Mailing Address
3117 Beach Boulevard
City, State, Zip Code
Pascagoula, MS 39567-7502
N f Empl Required
ame of Employer (Required) Bienville Orthopaedic
Occupation (Required Aqggregate
P ) 9979 $750.00

Surgeon

Year-to-date

5504-05
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Page
Name of Candidate or Gommittee Friends Of Tate Reeves i
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: L[] Corporation  pac E individuat [ Loan Date Amo;llteci:;teach
£ other {please specify) (Mo- Day, Year) this period
Full Name Foam Packaging inc. 11/06/2014 $5600.00
Mailing Address PO Box 1075
Clty. State, Zip Code -+ sburg, MS 39181-1075
Name of Employer {Requlred)
QOccupation {Required) YAegg:Z?:;:e $500.00
Source: [} Corporation O eac tndividuai L1 Loan Date Amo;li?;:a(;h
[ other (please specify) (Mo. Day, Vean this period
Full Name Mr. Joe Stedman 11/06/2014 $500.00
Mailing Address 101 Gloucester Road
Clty, State, Zip Code chez, MS 39120-4509
Name of Employer (Requlred) Natchez - Crye*Leike Stedman Realtors
Oecupation (Required) Broker Y}:gg:f)i?::e $500.00
Source: ] Corporation O pac Individual  £1 Loan Date Amo;‘:e?;:ach
[ other {please specify) (Mo., Day, vear) this period
FUINeMe  pr. Stephen Sudderth 11/06/2014 $1,000.00
Malling Address 118 Carlton Place Drive
Ol Slo P Code  sburg, M 39180-1821
Name of Employer (Required) Vicksburg Surgical Associates
Source: [ Corporation ] pac F1 ingwviduar ] Loan Date Amo:::::te?;teach
D Other (please spacify) (Mo, Day, Yean this period
FUllName  sheila K Jeff 09/22/2014 $300.00
Mailing Address 805 Leeds Court
ol Stete, Zip Code - dison, MS 391107336
Name of Employer {Required) Dr. Sheila K Jeff, MD
Occupation {Required) Aggregate $300.00

Doctor of Family Medicine

Year-to-date

8804-05




Name of Candidate or Committee Fiiends Of Tate Reeves

Page _Page 166 of 199

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12/31/2014

il PAC E] individual D Loan

Amount of each

Source: E!Corporation Date
Mo.. Dav. Y receipt
DOIher(p]easespecify) (Mo., Day, Year) this period
Full Name
Mayo Flynt IH 09/22/2014 $500.00
Mailing Address
101 Meadowbrook N
City, State, Zip Cod
S AP TR Jackson, MS 39211-5072
Name of Employer (Required
o ofEmployer(Required)  \ re7 ms
Occupation (Required) . Aggregate
President Year-to-date $500.00
Sourcer L] Corporation O rac 1 indviduat [0 Loan Date Amount of each
Mo.. Dav. Y receipt
[ other (please specify) {Mo., Day, Year) this period
Ful Name .
Dr. Thomas E Joiner 11/06/2014 $500.00
Malling Address .
422 Wimbledon Drive
City, Sfate, Zip Cod
W S LR T8 Brandon, MS 39047-7339
Name of Employer {(Required)
Self
QOccupation (Required) . Aggregate
Physician Year-to-date $500.00
Source: [ Corporation O pac F1 individuat [0 Loan Date Amount of each
Mo.. Dav. Y, receipt
[T other (please specify) (Mo., Day, Year) this period
Full Name
Dr. Hugh Gamble 11/086/2014 $250.00
Mailing Add
aiing ress 1108 E Gamwyn Park Drive
City, State, Zip Cod
Y PO Greenville, MS 38701-6389
Name of Employer (Required) -
Gamble Brothers and Archer Clinic
Oecupation {(Required) Aggregate
ggreg $250.00

Physician

Year-to-cdate

Source: DCorporation L1 pac individuat [ toan Date Amount of each
receipt
[ other {please specify) {Mo., Day, Year) this period
Full Name R
ir. Carl Nicholson 08/2212014 $6,000.00
Matling Add
ARG ACETESS b6 Box 15099
City, Stale, Zip Code X
Hattiesburg, MS 39404-5099
N f Empl Ri ired
ame of Employer {Required) Nicholson & Company, PLLC
Occupation {Required) Aggregate
Owner 9geg $6,000.00

Year-to-tate

5504-05




Page ._Page 167 of 199
Name of Candidate or Gommittee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 1213112014
Source: ] Corporation [T pac ndividual 1 Loan Date Amount of each
receipt
{1 other tplease specify) (Mo., Day, Year) this period
Full Name
Mr. Robert Wells 0912212014 $5,000.00
Mailing Add
PHMGACEISSS 526 Westfield Road
City, State, Zip Code N
Ridgeland, MS 38157-8492
Name of Empl Required
mployer (Required) Young,Williams
Cccupation {Required) Aggregate
Attorney Year-to-date $5,000.00
Source: DCorporation E1 pac D Individual ] Loan Date Amount of each
" Y receipt
[ other {please specify) (Mo., Day, Year) this period
Full N
HTNAME - Mississippi Medical PAC 11/06/2014 $3,000.00
Matling Add
NG ACAI®SS 56 Box 1431
City, State, Zip Code A
Ridgefand, MS 39158-1431
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $3,000.00
Source: 1 Corporation [ pac O sndividuat [ toan Date Amount of each
receipt
[ other {please specify) {Mo., Day, Year) this period
Full N
THRAME | Licky Star Enterprises Inc. 09/20/2014 $1,000.00
Mailing Address . B .
532 Mockingbird Circle
City, State, Zip Cod
s State, 2ip Lode Brandon, MS 39047-7363
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: L Corporation {3 pac F1 wdwiduat ] toan Date Amount of each
receipt
O other {please specify) {Mo., Day, Year) this period
Fulf N
WHAME Mr. Robert Crutcher Jr. 12/23/2014 $500.00
Mailing Address . .
118 E Capitol Strest Suite 1400
Clty, State, Zip Cod
Y e EP B0 ackson, MS 382012103
Name of Empl Required
amo of Employer {Required) Balch & Bingham
Occupation (Required Aggreyate
) gared $500.00

Attorney

Year-to-date

$504-05




Name of Candidate or Committee Friends Of Tale Reeves

Page

Page 168 of 199

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12/31/2014

D PAC El Individual 1 Loan

Amount of each

Source: l:l Corporation Date .
(] other {please specify) (Mo., Day, vear) thzzc:;?it()d

Full Name Mr. Tim Ford 12123/2014 $1,000.00

Mailing Address PO Box 22587

City, State, ZIp Code 1 ckson, MS 392252567

Neme of Employer (Requlred)  5oteh & Bingham

Occupation (Required) attorney Yl:g?-:zg-’:se $1,000.00

Source: [ Corporation [ pac O 1ndividual O Loan Date Amo:glte?;tea‘;h
1 other (please specify} PLLC (Mo., Day, vear) this perfod

Full Name v uing Law Group PLLC 1212312014 $1,000.00

Malling AddIOss 350 W Gapitol Street Suite 200

City, State, Zip Code . ckson, MS 39203-2704

Name of Employer {Required}

Occupation {Required) YAegg:z?t?:ie $1,000.00

Source: L] Corporation £ pac Bl individuat E Loan Date Amo::::te?;:ach
1 other (please specify) (Mo, Day, vear) this period

FUll Name  ur. Arnie Hederman 12123/2014 $500.00

Malling Address 5 Charlesion Place

Ciiy, State, Zip Code Jackson, MS 39211-6070

Name of Employer (Required} Clearwater Group

Oceupatton (Required) consultant ng?-iz‘(—;:;fe $1,000.00

Source: [ Corporation [ pac O individual 1 Loan Date Amo:lellte?;temh
[ other {please specify) (Mo, Day, Year) this period

Full Name  centurytel Inc. 1211712014 $250.00

Wailing Address 12475 Kelly Wood Court

City, State, Zip Code Baton Rouge, LA 70809-6758

Name of Employer {Required)

Ocoupation {Required) Aggregate $250.00

Year-to-date

$804-05




Name of Candidate or Committee

Friends Of Tate Resvas

Page _Page 1680f199

01/01/2014

Reporting Period

ITEMIZED RECEIPTS

through

1213172014

O] individual

[1 pac

U Loan

Amount of each

Source: E} Corporation Date .
T other {please specify) (Mo., Day, Year th';zc;::itod

FultName o riority One Bank 12/19/2014 $1,000.00

Mailing Address PO Box 516

Clty, State, Zp Code 1o gee, MS 39111-0516

Name of Employer (Required)

Occupation (Required} Y:g?-:?f(?::e $1,000.00

source: LI Corporation L1 pac El mdividuat [ vLoan Date Amo::::teti);teach
C| Other (please specify} (Mo, Day, Year) this period

Fullthame  ms. Gloria G Strickin 12119/2014 $500.00

Malling Addrass 12800 Fox Forest Clrcle

Clty, State, ZIp Code 1 lahoma City, OK 73142-5139

Name of Employer (Required) G Gail Stricklin Esq

Qccupation (Reguired} Lawyer ng?-:ii?;ie $500.00

Source: [} Corporatfon 1 pac individual ] Loan Date Amo;r::te(i);teach
L1 other (please specify) (fo, Day, Yoar) this period

Full Name Mr. Scott Coopwood 12/19/2014 $250.00

Mailing Address PO Box 117

City, State, I Code o eveland, MS 387320117

Name of Employer {Required) Delta Business Journal

Qosupation (Required) Publisher & Cwner Ytg?-:i?:;:e $250.00

Source: Corporation O pac [J indivienal 1 Loan Date Amo::lte(i);teach
{___I Other {please specify) (Mo, Day, Year) this period

Full Name Koch Industries, inc. 10/29/2014 $r50.00

Walling AddIess 450 Laurel Streot Suite 1420

Clty, State, Zip Code Baton Rouge, L A 70801-1820

Name of Employer {Required})

Oecupation (Required) Aggregate $750.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: ] Corporation [ pac O individual O roan Date Amo::::teti);teach
I other {please specify} (Mo, Day, Year) this period
Full Name Swisher International, Inc. 12/08/2014 $1,000.60
Maifing Address PO Box 2230
Clty, State, Zip Code 1 cksonville, FL 32203-2230
Name of Employer (Required)
Occupation {Required) Y‘Aegi:i?c?;ie $1,000.00
Source: Corporation O pac [ mdividuat [ Loan Date Amo::erlte?;teach
[ other (please specify} (Mo., Day, Year) this period
Full Name Capitol Ag Services Inc. 1210312014 $250.00
Mailing Address PO Box 952
Clty, State, 2ip Code 4 1inton, MS 39060-0952
Name of Employer (Reguired)
Occupation (Required) ngg:zi?ze $250.00
Source: L] Corporation 1 pac [ individual O roan Date Amo::lcte(i);teach
[] other (please specify) Interest Earnings {Mo., Day, Year) this perlod
Full Name J.P. Morgan Clearing Corp 12/30/2014 $1,011.01
Mailing Address 3 Chase Metrotech Center
City, State, Zip Code Brooklyn, NY 11245-0001
Name of Employer {Required)
Occupation {Required) Yl:,\ggffc?;:e $1,011.01
Source: L Corporation El pac [1 wdividuat I toan Date Amo:;::te(i);teach
D Other (please specify) (WMo, Day, ear) this period
FullName o 5meast Corporation & NBCUniversal PAC 12/30/2014 $2,500.00
Mailing Address 1204 John F. Kennedy Boulevard One Comeast Center
Clty, State, Zlp Code o iadelphia, PA 191032833
Name of Employer (Required}
Occupation (Required) Aggregate $2,500.00

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Periog __01/01/2014 through 12/31/2014
Source: ] Corporation 1 pac L individuat [ Loan Date Amount ?f:ach
receip
[T other {please specify) (Mo., Day, Year) this period
FullName o edish Match North America, Inc. 12/30/2014 $1.000.00
Mailing Add
AlINg ACKIESS 1021 E Cary Street Suite 1600
City, State, Zip Cod .
iy, State, Zlp Gode i hmond, VA 23219-4000
Name of Employer {(Required}
Occupation (Reguired) Agaregate
Year-to-date $1,000.00
source: L1 Corporation 3 pac 3 individual [ Loan Amount of each
M I!:Z}JateY receipt
ElOther(please specify) PA (Mo., Day, Year) this period
Full N
“IRAME  hikes, Dukes, Keating & Faneca, P.A. 12/29/2014 $1,000.00
Matling Add
ailing Address PO Box W
City, State, Zip Cod
AR SRR Gulfport, MS 39502-0680
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: L] Corporation 1 pac O mdivideal ] Loan Amount of each
M gateY receipt
E:lOther(pteasespecify) (Mo., Day, Year) this period
FuliN
i Name Celgene Corporation 12131/2014 $1,000.00
Mailing Add
ating ress 86 Moriis Avenue
City, State, Zip Cod .
1, State, ZIpCode g mmit, NJ 07901-3915
Name of Employer {Required}
Qccupation {Required) Aggregate
Year-to-date $1,000.00
Source: L] Gorporation [1 pac mdividual ] Loan Date Amount (_)fteach
receip
Il Other (please specify) (Mo., Day, Year) this period
FullName 1 Robert Jacobs 12/31/2014 $2,500.00
Mailing Add
ating ress 440 Cedars Of Lebanon Road
City, State, Zip Cod
1y, State, zipCode . ckson, MS 39206-3721
N f Empl R ired
ame of Emplayer (Required) Jacobs Roberl Attorney at Law
0 tion (Required Aggregate
ccupation (Required) ggrey $2.500.00

Altorney

Year-to-tate

S$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period __91/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: 1 Corporation | PAC ol Individual ] Loan Date Amo:le]lte?;fach
[ other (please specify) (Mo, Day, Year) this period
FUllName  war, Robert M Holliman 12/30/2014 $250.00
Mallng Address 1106 34th Avenue
Clty, State, 2 CO% | attiesburg, MS 39402-3003
Name of Employer (Required) Deepsouth Resources, LLG
Occupation (Required) Principal Y‘zgg-;i?:;?e $250.00
Source: L1 Corporation [ pac E1 individeat [ Loan Date Amo:::e?;: ach
] other {please specify} (Mo, Day, Year) this period
FullName o Lex Taylor 12/30/2014 $2,500.00
Mailing Address 937 W Main Strest
City, State, ZIp Code | s uisville, MS 39339-9271
Name of Employer {Required) Taylor Machine Works
Occupation {Required) Owner v}:g?.:?.l:;ie $2,500.00
Source: [} Corporation O pac O individuat ~ E1 1oan Date Amo;llte(i);teach
D Cther {please specify} (0. Day, Yoar this period
Full Name Hemando Smites 12/30/2014 $1,000.00
Mailing Address 7 £ Commerce Street
City, State, Zlp Code e rnando, MS 38632-2215
Name of Employer (Reqguired)
Occupation (Required) Yﬁgf_;if‘::; $1,000.00
Source: L1 Corporation O pac B3 mdividvat [ Loan Date Amore.lte?;:a‘:h
1 other {please specify) (Mo., Day, Year) this period
Fullame yyrs. Ciare Hester 12/30/2014 $2,500.00
Mailing Address 575 Johnstone Drive
Clly, State, Zip Code - dison, MS 39110-7585
Name of Employer (Required) Capitol Resources
Gccupation (Required) Aggregate $5,000.00

Pariner

Year-fo-date

$504-05
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Page
Name of Gandidate or Gommittee Friends Of Tate Reeves g
Reporting Period __01/01/2014 through 12031/2014
ITEMIZED RECEIPTS
Source: L] Corporation 1 pac Ed individual [ Loan Date Amo:e'lte?;tea(;h
D Other {please specify} (Mo., Day, Year) this period
Full Name Mr. Michael Freeman 12/30/2014 $500.00
Maiting Address 28 Monarch Boulevard
City, State, Zip Code - Hiesburg, MS 39402-7200
Name of Employer {Required) lce Contractors
Oceupation (Required) President Y‘:g?-:f)?:;:e $500.00
source: [ Corporation [ pac E individual T3 Loan Date Amo::;te(i);: ach
D Other {please specify} (Mo, Day, Year) this period
FullName ety Cartlidge 12/30/2014 $500.00
Mailing Address PO Box 1972
City, State, Zip Code Jackson, MS 392151972
Name of Employer (Required) Farm Bureau
Occupation (Requlred) Governmental Affairs Y}:gg-:?—lj::e $500.00
Source: L1 Corporation [ pac Individual L] Loan Date Amo::::te?;:ach
O other (please specify) (tho, Day, Year) this period
Full Name Mr. Ted Edwards 12/29/2014 $500.00
Mailing Address 3 Legare Court
Clty, State, ZIp Code 1 ton, MS 30056-9324
Name of Employer {Required) Haddox Reid Burkes & Calhoun PLLG
QOccupation {Required} Aggregate $600.00

CPA - Member in Charge of Tax Services

Year-to-date

Source: DCorporation L1 pac Individual O Loan

Date

Amount of each

receipt
[:] Other (please specify) (WMo, Day, Year) this poriod
FullName  pr. Mark Jordan 12129/2014 $1,000.00
Mailing Address PO Box 328
Olty, State, ZIp €ode 1o dison, MS 391300328
Name of Employer (Required} Self
Occupation (Required) Real Estale Ytgg:ff:::e $1,000.00

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 174 of 199

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

1213172014

Source: LJ Corporation (] pac 3 individual L1 voan Date Amoi:i,?;teac:h
E] Other {please specify) LLC (Mo-, Day, vear) this period

Full Name .0 dell Investments and Properties, LLC 12/26/2014 $1,000.00

Mailing Address 20 Mockingbird Lane

Clty, State, Zip Code 1+ 1enart, MS 39507-1629

Name of Employer (Required)

Qccupation {Required) ngg';?:::e $1,000.00

source: L] Corporation E1 pac O individuat T Loan Date Amo::::te?;teach
D Other {please specify}) (Mo., Day, Year) this period

Full Name  \yiicor Steel Recyclers of Mississippi PAC 12/31/2014 $560.00

Maillng Address 20 Fourth Street

City, State, Zip Code 004, MS 39232-2000

Name of Employer (Required)

Qccupation {Reqguired) YAegg:?)?;;:e $4,000.00

source: [ Corporation [J pac individual O toan Date Amo:lel::te(i);teach
El Other {please specify) (Mo, Day, Year) this period

FUlName  we William A. Buchanan 1213112014 $500.00

Matling Address 102 Claiborne Chase

Clly, State, Zip Code i dgeland, MS 39157-9706

Name of Employer (Required)} Vice President

Occupation (Required) Ross & Yerger Yl:gg:z?t?:t’e $500.00

source: [ Corporation LI pac ED individual L1 toan Date | Amoﬁ:::te?;teach
"1 other (please specify) {Mo., Day, Year) this period

Full Name Mr. Thomas G Hixon 1213172014 $1,000.00

Mailing Address 149 Woodmont Way

Clty, Stale, Zlp Code i 4geland, MS 30157-8615

Neme of Employer (Reauired)  pLIGENIX DEVELOPMENT COMPANY, LLC

Occupation {Required) Aggregate $1,000.00

Principal

Year-to-date

5804-05




Name of Candidate or Committee

Friends Of Tate Reeves

Page _Page 1750f 189

01/01/2014

Reporting Period

ITEMIZED RECEIPTS

through

12/31/2014

Source: [ Corporation PAC O individuat B Loan Date Amo:::;teci);teach
O other (please specify} (Mo., Day, Yoar this period

Full Name Enterprise Holdings, Inc PAC 12/16/2014 $2,500.00

Matling Address 600 Corporate Park Drive

City, State, Zip Code oo int Louis, MO 63105-4204

Name of Employer {Required)

Occupation {Required) Y‘:g?-:ii?::e $2,600.00

Source: L] Corporation O pac B individual O Loan Date Amo:el:;?;:acn
2 other {please specily) (Mo. Day, Year) this period

Full Name Mr. Tom C. Harvey 12/18/2014 $500.00

Matling Address 2354 Beau Chene

City, State, ZIp Code i, MS 39532-3134

Name of Employer {Required) Showboat Buffett, inc

Oceupation {Required) Director, President Ytgg;i?:;ie $500.00

Source: l:l Corporation B PAC il Individual D Loan Date Amo:::;te?; 1:a\au::h
[ other (please specify)} (Mo, Day, Year this period

Full Name Mr. Terrell Temple 1172212014 $5,000.00

Malfing Address 9571 Centerhill Martin Road

Clty, State, ZIp Code  peridian, MS 39305-8979

Name of Employer {(Required) Engineering Plus

Qccupation (Required) Owner YAegg:i?:::e $5,000.00

source: L Gorporation C1eac [ mdividuat 3 Loan Date Amo::lteci);teach
m Other {please specify) Lp (Mo., Day, vean this period

Full Name Coralbay Two, LP 10/27/2014 $1,424.50

Mailing Address 148 Concourse Drive

City, State, Zip Code o orl, MS 39208-6748

Name of Employer (Required)

Occupation {Required) Aggregate $1,424.50

Year-to-date

5504-05




Naime of Candidate or Committee

Friends Of Tate Reeves

Page _Page 176 of 199

Reporting Period 01/01/2014 through 12131/2014
source: LI Corporation [3 pac O tndividuat [ Loan Date Amount ?fteach
receip
1 other (please specify) Lp (Mo., Day, Year) this period
104
FullName — gi10xi Gates LP 10/27/2014 $1.004.30
Mailing Address )
149 Concourse Drive
City, State, Zip Cod
v, State, 2 €ode  peart, MS 39208-6748
Name of Employer {Required)}
Occupation (Required) Aggregate )
Year-to-date $1,904.30
Source: L] Corporation {1 pac (] individuat [ voan Date Amount ‘_)ftea"h
receip
F1 other (please specify) Lp {Mo., Day, Year) this period
Full Name Bellemont Gardens LP 10/27/2014 $534.19
Mailing Add
afing ress 149 Concourse Drive
City, State, Zip Cod
b, State, 2Ip GO oo arl, MS 39208-6748
Name of Employer (Required)
Qccupation {(Required} Aggregate
Year-to-date $634.19
source: LI Corporation [ pac £ individual 1 Loan Date Amount (-)fteach
receip
] other (please specify) LP {Mo., Day, Year) this period
Full Name jumbus Heights Subdivision LP 1012712014 §756.77
Malling Address 149 Concourse Drive
City, State, Zip Cod
W SIS SR EOT pearl, MS 39208-6748
Name of Employer (Required)
Occupation (Required) Aggregate
Year-to-date $756.77
Source: L1 Corporation [ pac 01 tndividuat  TJ toan Date Amount ?fteach
receip
] other {piease specify) LP (Mo., Day, Year) this period
Full Name Hargrove Partners LP 10/27/2014 $355.03
iling Add
Mailing ross 149 Concourse Drive
City, State, Zip Cod
Y 1 SRR peart, MS 39208-6748
Name of Employer (Required)
Qccupation (Required) Aggregate $365.08

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 2/31/2014
ITEMIZED RECEIPTS
Source: [} Corporation [ pac 1 individuat [ Loan Date Amo:lerll?;teach
[F1 other (please specify) Lp (i Do, Yean this period
Full Name Oakridge Apartments LP 10/2712014 $391.74
Matling Address 149 Concourse Drive
Clty, State, Zip Gode e arl, MS 39208-6748
Name of Employer {Required)
Qccupation (Required) Y‘:g?-ii?g::e $391.74
Source: L] Corporation O pac 0 individual [ Loan Date Amo::::e?;tea(:h
EI Other (please specily) LP (Mo, Day, Year) this period
FullName 1 int Place Partners LP 10/27/2014 $356.12
Maillng Address 149 Concourse Drive
Gity, State, Zip Code Pearl, MS 39208-6748
Name of Employer {Required)
QOcceupation (Required) ng?—:i?:::e $356.12
source: L] Corporation [ pac 1 mdividval ! Loan Dafte Amo:;rlteti);teach
(X1 other {please specify) LP (Mo, Day, Yoar this period
Full Name Little Simmons LP 10/27/2014 $427.35
Mailing Address 149 Concourse Drive
Clty, State, Zip Code  earl, MS 39208-6748
Name of Employer (Required})
Occupation {Required) Ytgg;z{]:::e $427.35
Source: L1 Corporation 1 pac I individual L1 voan Date Amoruellte?;teach
El Other (please specify) LLC (Wo., Day, Year) this period
Full Name Park Development LLC 102772014 $500.00
Mailing Address 124 One Madison Plaza Suite 1500
Clty, Stato, Zip Code 1 dison, MS 391102021
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

8504-05
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Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period __01/01/2014 through 12/31/2014
source: LJ Corporation L1 pac OO individuat  [J Loan Date Amount (.theach
receip
1 other {please specify) LLC {Mo., Day, Year) this period
Full N
RAME  TeeM Development, LLC 10/27/2014 $750.00
Mailing Add
aling ress 124 One Madison Plaza Suite 1500
City, State, Zip Cod X
¥ SHale £P B0 Mradison, MS 39110-2021
Name of Employer (Required}
Occupation (Required) Aggregate
Year-to-date $750.00
Source: |} Corporation O pac individual | Loan Amount of each
M SateY receipt
O Other {please specify} (Mo., Day, Year) this period
Full N .
HTAME M. MeKie Edmonson 10/27/2014 $1,000.00
Mailing Address N
308 Dunleigh Court
City, State, Zip Cod .
W, SHIS SR B8 Madison, MS 39110-6807
Name of Employer {Required) The Park Companies
Qccupation (Requfred) . . Aggregate
Director of Finance and Asset Management Year-to-date $1,000.00
Source: ! Corporation 1 pac F1 individuat [ Loan Amount of each
" DDateY receipt
3 other (please specify) (Mo., Day, Year) this period
Full N
SERAME My, Clifton Bates 10/27/2014 $1,000.00
Malling Address 154 One Madison Plaza Suite 1500
City, State, Zip Cod
1y, State, ZIp Gode e dison, MS 39110-2021
Name of Employer (Reqtiired
ployer {Req ) The Park Companies
Qceupation {Required) Aggregate
Director of Operations Year-to-date $1,000.00
Source: | Gorporation 3 pac ndividual ] Loan Date Amount (?fteach
receip
L1 other {please specify) {Mo., Day, Year) this period
Full Name Mir. Miark Wilson 160/27/2014 $1,000.00
-
Mailing Address 128 Green Glades
City, State, Zip Cod .
¥, Sle £l BO08  Ridgetand, MS 39157-8662
Name of Employer (Reguired) The Park Companies
Occupation (Required) Aggregate $1,000.00

CFO

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: [} Corporation L1 pac Individual [ Loan Date Amorerlte?;teach
[ other {please specify) (Mo., Day, vear this period
FullName vt Ghip Triplett 10/27/2014 $1,000.00
Mailing Address 2 Bridgemont Lane
Clty, State, 2ip Code v teland, MS 39157-8685
Name of Employer {Required) Park Development
Qccupation {Required) CEO YAegg:f)?:;:e $1,000.00
Source: [ Corporation ] pac Individual ] Loan Date Amo::::te(i);teach
[ other (please specify) (M. Day, Year this period
FullName  ar. J.H. Thames Jr. 10/27/20%4 $1,000.00
Mailing Address 124 One Madison Plaza Suite 1500
Clty, State, Zip Code - dison, MS 39110-2021
Name of Employer (Required) The Park Companies
Qccupation (Required) CEO Y,:gg:z?(?:tae $3,500.00
Source: L] Corporation [ pac Individual 0 Loan Date Amo:e!::te?;: aeh
[ other (please specify) (io- Day, Year this period
FullName  mr. ¢ W Chapman 10/27/2014 $1,000.00
Mailing Address PG Box 550
Cly, State, i Code o tord, MS 38655-0550
Name of Employer {Required) Levee Housing i, Inc.
Occupation (Required) Director, President Y‘zgg;z?:;fe $1,500.00
Source: [ Corporation L pac O mdivideal [ vLoan Date Amo'l:;l::tec;;teach
1 other (please specify} (to, Day, Yoar) this period
Full Name Cornerstone Capital Corporation 1072772014 $500.00
Maiting Address PO Box 550
Clly, State, Zip Code .y ford, MS 38656-0550
Name of Employer {Required)
Occupation (Required) Aggregate $500.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
source: [ Corporation [ pac L1 individual £ Loan Date Amount c_:fteach
receip
[E1 other {please specify) LLC (Mo., Day, Year) this period
FullName 5 ivar Estates, LLC 10/28/2014 $500.00
Mailing Add
AING AATESS po Box 349
City, State, Zip Cod
1, State, 20 C0de xford, MS 38655-0349
Name of Employer (Required)
Occupation {Required} Aggregate
Year-to-date $500.00
Source: | Corporation [ pac ) mdivisuat 1 Loan Amount of each
M DDateY receipt
71 other {please specify) LLG {Mo., Day, Year) this period
Full Name Williamsburg Estates il LLG 10/28/2014 $500.00
Mailing Add
AHING AGEIESS b Box 349
City, State, Zip Cod
1y State, ZIp Code o ford, MS 38655-0349
Name of Employer {Required)
Occupation {Required) Aggregate
Year-to-date $500.00
Source:  [_J Corporation O pac 1 individuat 1 Loan Amount of each
M gateY raceipt
il Other {please specify) LLC (Mo., Day, Year) this period
Full N
A ame Grove Apariments LLC 10/28/2014 $500.00
Matling Add :
ATng AAESE T pO Box 349
City, State, Zip Cod
St AT Oxford, MS 38655-0349
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $500.00
Source: [l Gorporation 1 pac [ individuat [ Loan Date Amount ?f:ach
receip
[*1 other {please specify) LLC {Mo., Day, Year) this period
Full Name Burkeits Creek LLC 10/28/2014 $1,000.00
Mailing Address PO Box 349
City, State, Zip Cod
SR AP RO oxford, MS 38655-0349
Name of Employer (Required)
Occupation (Regquired) Aggregate $1.000.00

Year-fo-date

8504-05
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Page
Name of Candidate or Commitiee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source: Il Corporation £l PAC [ snaividuat [] Loan Date Amo;llte?;teach
1 other (please specify} LLC (Mo, Day, Year) this period
Full Name University Parkway, LLC 16/28/2014 $500.00
Mailing Address PO Box 550
Clly, State, Zip Code 5. ord, MS 38655.0550
Name of Employer {Required)
Occupation {Required) Y:i?—:?—,;;:e $500.00
Source: L] Corporation O pac 1 individuat [ Loan Date Amo::::tet;;teach
El Other (pleasé specify} LLC (Mo, Day, Year) this period
Fuil Name Burkeits I, LLC 10/28/2014 $350.00
Mailing Address PO Box 349
Clity, State, Zip Code ) tord, MS 38655-0349
Name of Employer (Required}
Qceupation (Required) Yﬁg?_:i?;::e $350.00
source: L[] Corporation [T pac O individual 1 toan Date Amo::::te(i);teach
[_*__i Gther (please specify) LLC (Mo, Day, Year this period
FullName  academy Heights I, LLC 10/28/2014 $500.00
Mailing Address PO Box 349
Clty, State, Zip Code ) ford, MS 38655-0349
Name of Employer (Required)
Occupation (Required) ngg:i?g;?e $500.00
source: [ Corporation H pac 3 ngividuat ] Loan Date Amo;r::te?ll:ieach
1 other {please specify) (Mo, Day, Year) this periad
FullName  Jississippi Coaliion For Progress 11/01/2014 $60,000.60
Mailing Address PO Box 320925
City, State, Zip Code 1\ vood, MS 39232-0025
Name of Employer {Required)
Occupation (Reguired) Aggregate £61,500.00

Year-to-date

§504-05
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. FPage
Name of Candidate or Gommittee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS

Source: | Corporation (1 pac E1 individuat 1 Loan Date Amo:ler::te?;teach
1 other {please specify) (Mo., Day, Yoan this period

Full Name 1. Jim Sneed 10/07/2014 $1,000.00

Mailing Address 1121 Bienville Strest

Clty, State, Zip Code 1 alo, MS 38801-2403

Name of Employer {Required) Self

Occupation (Requred) Furnifure Yigﬂi?;:e $1,000.00

Source: ] Corporation [1 pac E1 indtvidual O toan Date Amo;::e?;tea(:h
D Other {please specify) (Mo., Day, Vear) this period

FUllName  pir. Richard Adkerson 10/21/2014 $4,000.00

Mailing Address 333 N Central Avenue

Clly, State, Zip Code oy enix, AZ 85004-2121

Name of Employer (Required) Freeport-McMoRan Copper & Gold, Inc.

Ocoupation (Required) President and CEO Yﬁg?-rti?:::e $4,000.00

Source: L] Corporation O pac O individval [ Loan Date Amo::l;?;:a(:h
E_] Other {please specify) (Mo., Day, Year) this period

Full Name Copstand & Johns, Inc. 10/16/2014 $2,500.00

Malling Address 4830 South Drive

Clty, State, Zip Gode 1 ckson, MS 39209-3701

Name of Employer (Required)

Qccupation (Reguired) YAeg?-:i?c?;:e $2,500.00

source: [ Corporation O pac E] individuat [ roan Date Amo;:::te(i);teach
[1 other (please specify} (Mo, Day, Year) this period

Full Name — james A Ogden 10/30/2014 $5,000.00

Malllng Address 500 E Gapitol Street Suite 3

Clty, State, Zip Code |- okson, MS 36201-2703

Name of Employer (Required) Self

Oceupation (Required) Attorney Ytgg;z?c?:t)e $5,000.00

5504-05




Name of Candidate or Committee Friends Of Tate Reeves
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Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

12/31/2014

source: [ Corporation [ pac I individual 3 Loan Date Amount (.)fteach
receip
[1 other (please specify) Political Committes (Mo., Day, Year) this period
Full Name , . . X
Rankin County Repubklican Executive Committes 09/30/2014 $1,000.00

Matling Add

ating AGAIESS 4 River Bend Place Suite 110
City, Stafe, Zip C

1y, State, Zip Code o) wood, MS 392329710
Name of Employer {Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

El pac [ indviguat [ Loan

Amount of each

Source: DCor aration
P " I[J)atey receipt
{1 osher (please specify} (Mo., Day, Year) this period

1IN .
FullName 6 GlaxoSmithKline PAC 1012212014 $500.00
Malling Add

aning ress 5 Moore Drive
City, State, Zip Cod .

W State, #lp bode Research Triangle Park, NC 27709-0143
Name of Employer {Required)
Occupation {Reqguired) Aggregate $500.00

Year-to-date

[0 pac B mdividua 1 Loan

Source: [ Corporation

Date

Amount of each

receipt

[ other {please specify) (Mo. Day, vean) this period
FULNAT®  \ir. Stephen Oseman 1013012014 $1,000.00
Malling AQdIess 513 Beaverwood Drive
Ol State, ZD e ormantown, TN 381367740
Name of Employer {Required}) Oseman Insurance Agency
Ocoupation (Required) President Y‘:ggzz?:::e $1,000.00
source: [ Corporation O pac [3 mdividvat O Loan Date Amo::::te?;teach

[] other (ptease specify) (Mo. Day, Year) this period
Fuli Name Altria 10/20/2014 $1,000.00
Mailing Address PO Box 85088
Clty, State, ZIp €ode  piehmond, VA 23285-5088
Name of Employer (Required)
Occupation {Required) Aggregate $1,000.00

Year-to-date

5304-05




Name of Candidafe or Commiftee

Friends Cf Tate Reeves

Page _Page 184 0f189

Reporting Period __01/01/2014 through 1213112014
ITEMIZED RECEIPTS

Source: Corporation 4 PAC ] Individual O toan Date Amount (.)fteach
[ other (please specify) (Mo. Day, vear) th:zc:::imi

Full Name Advance Amerlca 10/24/2014 $1,000.00

Malling Address 5000 Stokes Lane

Clty, State, 2Ip Cod® N ashville, TN 37215-1520

Name of Employer (Reqtired)

Occupation (Required) Y’:gf_:zf’:;‘:e $1,000.00

source: [ Corporation £ pac O individval [ Loan Date Amo:’ellte?;tea(:h
[ other {please specify) (Mo, Day, Year) this period

FullMame i Methods Corporation PAC 09/25/2014 $1.000.00

Mallng Address 1550 Larimer Street Suite 229

City, State, Zip Code 1, er. GO 80202-1602

Name of Employer (Required)

Occupation {Required) Ytgf’_:z?:;?e $1,000.00

Source: [} Corporation 1 pac O ndividgeat [ Loan Date Amo:ler::te?;: ach
] other {please specify} (Mo, Day, Year) this period

Full Name Thompson Engineering Inc. 09/17/2014 $1,000.00

Matling AddIeSS 2970 Cottage Hill Road Suite 190

City, State, Zip Code 1 bile, AL 36606-4749

Name of Employer (Required)

Occupation {Required) Y‘Zﬂﬁ:ﬁ‘_’;::e $1,000.00

Source: L1 Corporation [ pac Individual L roan Date Amo::;te?;teach
EI Other (please specify) (to., Day, Year) this period

Full Name Mr. John C. Morrow 0410712014 $500.00

Malling Address 597 Greenbriar Drive

Olty, Stato. ZIPCOUE ¢ ojumbus, MS 39705-1464

Name of Employer (Required) Pryor and Morrow

Qccupation {Required) Aggregate $1,000.00

Principal Architect

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tale Reeves
Reporting Period 01/01/2014 through 1213112014
Source: L] Corporation L1 pac O mdividvat [T Loan Amount of each
M gateY receipt
] Other (please specify) (Mo., Day, Year) this period
Full Name .
General Electric 10/02/2014 $1,000.00
Mailing Add
aling AGAIess 1299 Permsylvania Avenue NW Suite 900
City, State, Zip Cod .
Iy, State, ZIp Code 4y shington, DC 20004-2414
Name of Employer (Required}
Cccupation {Required Aggregate
p {Req } ggreg $1.000.00

Year-to-date

D Individual [ Loan

[ pac

Amount of each

source: L] Corporation
" gateY receipt
[l Other {please specify} LLC (Mo., Day, Year) this peried
Full Name
EMS Management LLC 10/06/2014 $1,000.00
Malling Address .
6200 S Syracuse Way Suite 200
City, State, Zip Cod .
W, Stae, Sip ode Greenwood Village, CO 80111-4739
Name of Employer {Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: L] Corporation {1 pac O individeat [ Loan Amount of each
M DDateY receipt
] other {please specify) (Mo., Day, Year) this period
Full Name
B&B Cencrete Company 09/09/2014 $500.00
Mailing Add
ATIng ACEIESE b0 Box 407
City, State, Zip Cod
o, State, Zip Code 1 pelo, MS 38802-0407
Name of Employer {Required)
Qccupation (Required) Aggregate
Year-to-date $5060.00
Source: L Corporation 1 pac Fl individuat [ toan Date Amount c-)fteach
receip
{1 other tplease specify) (Mo., Day, Year) this period
Full Name
Johnny Maloney 09/11/2014 $500.00
Mailing Add
aling ress 505 Roses Bluff Drive
City, State, Zip Code .
W, Stale SR Madison, MS 39110-7545
N f Empl Required
ame of Employer {Required} Moose, Inc
Occupation (Required Aggregate
(Rea ) 9gred $500.00

President, Treasurer, Director

Year-to-date

5504-05




Page 186 of 199

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
source: [ Corporation [ pac individval 1 Loan Date Amo;]lte?;tea(:h
El Other {please specify) (Mo., Day, vear) this pertod
Full Name Ambassador John N. Palmer 09/10/2014 $1,000.00
Mailing Address PO Box 3747
City, State, Zip Code Jackson, MS 39207-3747
Name of Employer {Reqtiired) GuifSouth Capital
Oceupation (Required) Chairman ngﬂ:f)?(?;ie $1,000.00
source: [ Corporation O pac individual [ Loan Date Amo;:lte?;:ach
B Other (please specify} (Mo, Day, Year) this perfod
FuliName 5. jus Ridgeway 09/10/2014 $1,000.00
Maliling Address P.O. Box 195
City, State, Zip Codo i geland, MS 39158
Name of Employer {Required) Ridgway & York LLC
Occupation (Required) Manager YAegg:zi?;ie $1,000.00
Source: L] Corporation [ pac F1 mdividual 1 Loan Date Amo:ler::te?;teach
D Other {please specify) (Mo, Day, Year) this pertod
Full Name Mrs. Jackia Edwards 09/09/2014 $1,000.00
Mailing Address 940 E Broad Street
Clty, State, ZIp Code \nost Point, MS 397733234
Name of Employer {Requlred) MS Dept. of Health
Occupation (Required) Executive Director Y’:g?-;i?:;:e $1,000.00
Source: [ Corporation U pac E] mdividuat [ Loan Date Amo:je:::te?;teach
1 other (please specify} (WMo, Day, Yoar) this period
FuliName ;. Aubrey Patterson 09/00/2014 $1,000.00
Mailing Address PO Box 789
City, State, ZIp Codo. 1, elo, MS 38802-0789
Name of Employer (Required) Bancorpsouth
Occupation {Required) Aggregate $1,000.00

President/CEO

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
source: L1 Corporation 7 pac individual L1 Loan Date Amo::er::te?l:teach
D Other (please specify) (Mo-, Day, vear) this period
FUNAMS  jamie L. Ward 09/22/2014 $500.00
Walllng Address 1667 Lelia Drive
Clty, State, ZipGode 1 ekson, MS 39216-4818
Name of Employer {(Required) Coker & Palmer
Oocupation (Required) Financial Advisor Yggg:?)?;::e $500.00
Source: [ Corporation El pac 3 individual L1 Loan Date Amo::::te?‘:f aeh
D Other {please specify) (Wo., Day, Year) this period
FullMame —\yicsissippi Pharmacists Association PAC 00/22/2014 $10,000.00
Mailing Address 341 Edgewood Terrace Drive
City, State, Zip Code Jackson, MS 39206-6217
Name of Employer (Required)
Occupation {Required) YAegE-:fg::e $10,000.00
source: [ corporaion [ pac individual £ Loan Date Amo;’lte?;tea';h
O Other {please specify) (Mo, Day, Year) this period
Full Name Mr. Alan Wilsan 09/22/2014 $500.00
Mailing Address 4000 Lakeland Drive
City, State, Zip Code < on, MS 39232-8891
Name of Employer (Required) Howard Wilson Chrysler Jeep Dodge
Ooeupetion (Requlred) Car Dealer vl:gsr{:i?j:e $1,500.00
source: L1 Corporation L pac ET ndividuat L Loan Date Amo::::te?}:tea(:h
1 other {please specify) (Mo., Day, Year) this period
Full Name The Hon. Haley Barbour 09/11/2014 $1,600.00
Mafling Address 648 Dogwood Drive
Cly, State, ZIp Gode . 00 City, MS 39194-8205
Name of Employer (Requirad) Butler Snow
Oceupation {Required} Consultant Y;;g?-:i?:;je $1,000.00

$504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 1880f 199

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

1213172014

[ Individual D Lean

O pac

Amount of each

Source: O Gorporation Date :
1 other {please specify) LLC (tho, Day, Year) th';c:::itOG

FultName 6V solutions, LLC 09/11/2014 $1,000.00

Mailing Address PO Rox 9998

City, State, Zip Code Jackson, MS 392860098

Name of Employer {(Required}

CGceupation {Required) Y‘;gg-:ff-]:::e $1,000.00

Source: Corporation [ pac O individual ] Loan Date Amo:::;?;tea(:h
[ other (please specify) (Mo, Day, Year) this period

Full Name o egions 09/08/2014 $1,000.00

Mailing Address 1900 5th Avenue N Fioor 6

Clly, State, 2ip Code gy ingham, AL 35203-2610

Name of Employer {Required}

Occupation (Required) Ytgg-:i‘(-’(?;:e $1,000.00

Sourge: L1 Corporation [T pac [T individuat [ Loan Date Amo:‘;:;?;:ach
El Other {please specify) LLC (WMo, Day, Yoar) this period

Full Name 5ot waste? 09/16/2014 $500.00

Mailing Address PO Box 267

City, State, Zip Code o, MS 39071-0267

Name of Employer {Required)

Occupation {Reguired) Yti?—:i?gi::e $1,000.00

source: L1 Corporation L1 pac F1 mdividuat  EJ Loan Date Amo:::e?;: ach
1 other {please specify) (fo. Day, Year) this period

Fuli Name Mr. David McRae 09/15/2014 $1,000.60

Malling Addross 152 Green Glades

City, State, Zp Code . tgeland, MS 39167-8662

Name of Employer {Required} Self

Oceupation (Required) Altorney Y}:ggiii?;ie $1,000.00

§504-05
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Page
Name of Candidate ar Committee Friends Of Tate Reeves
Reporting Period 01/01/2G14 through 1213172014
Source: L1 Corporation PAC Ol individuat [ Loan D. Amount of each
M DateY receipt
{1 other (please specify) (Mo., Day, Year) this period
Full N
WIRAME  ENPAG Mississippi 09/09/2014 $1,500.00
Maliling Add
ATNG AGETESE b Box 1640
i Z2in C
Clty, State, Zip Code 1 ckson, MS 392151640
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $3,000.60
source: L] Corporation 3 pac F1 mdividuat [ Loan Amount of each
M DDateY receipt
] other (please specify) {Mo., Day, Year) this period
Full Name Douglas M Wright 08/11/2014 $1,000.00
Mailing Address
PO Box 3667
&
City, State, Zip Gode 1, elo, MS 38803-3667
Emptl R ired
Name of Employer (Requlred) Comimunity Eldercare Services
Occupation (Reguired) Aggregate
CEO Year-to-date $1,000.00
Source: 1 Corporation [ pac F1 maviduat 1 Loan Dat Amount of each
M Da eY receipt
[ other (please specify) (Mo., Day, Year) this period
Full Name Mr. Manny Mitchell 09/15/2014 $1,000.00
Mailing Add
ating ress 701 Beechweod Drive
City, State, Zip Cod .
1, State, I Code v reridian, MS 39305-2849
N. f Empl Required
ame of Employer (Required) Mitchell Distributing
Occupation (Required) Aggregate
CEO Year-to-tate $1,000.00
source: [ Corporation [T Pac 1 indivigvat I voan Dat Amount of each
M Da eY ) receipt
DOther(pleasespecify) (Mo., Day, Year this period
FUllNeme e Blain Companies 09/112/2014 $500.00
Mailing Add
aling AETESS b0 Box 1208
City, State, Zip Cod ,
Y, S1ale S EOTe T Mount Olive, MS 39719-1208
Name of Employer (Required)
i i Aggregate
Gccupation {Required) ggreg $500.00

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED RECEIPTS
Source; Corporation O pac 3 individual [ Loan Date Amo;]lte?;tea(:h
M other {please specify) (Mo, Day, Yoar this period
FullName - a-Gola Botiling Co. Consolidated 09/12/2014 $1,000.00
Mailing Address PO Box 31374
Clty, State, ZIp Code o arlotte, NG 282311371
Name of Employer {Required)
Occupation {Required} Y‘:g?_:i?;;ie $1,000.00
Source: Corporation ! PAC [T individuat [ Loan Date Amo:ler::te?;:‘a(:h
D Other (please specify) (Mo, Day, Yoar) this period
FullName ;. McGee Construction Co. Inc. 09/15/2014 $1,000.00
Mailing Address PO Box 340
Clty: State, 2ip Code ) e, MS 39092-0340
Name of Employer {Required)
Occupation {Required) YAegl%,-if‘.?f:::e $1,000.00
source: L] Corporation 1 pac ] Individual LJ voan Date Amo:iei::teti);teach
[:l Other {please specify) (to, Day, Year) this period
Full Name Mr. Joe McGee 00/15/2014 $1,000.00
Matling AdAress 467 Old Sawmill Road
Clty. State. 2ip Code | e, MS 38002-9002
Name of Employer (Required) Joe McGee Construction
Occupation (Required) Owner nggiz?:;:e $6,000.00
source: [} Corporation U pac ET individual [ Loan Date Amo:::e?;tea‘:h
£ 1 Other (please specify} (Mo., Day, Year) this period
FulName — ur. Joe McGee 09/15/2014 $4,000.00
Malllng Address 467 Old Sawmill Road
Gity, State, Zip Code ke, MS 39092-9092
Name of Employer {Required} Jos McGee Construction
Occupation {Required) Aggregate $6,000.00

Owner

Year-to-date

5504-05




Page 191 of 198

Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period ._01/01/2014 through 12/131/2014
Source: 1] Gorporation I pac O individuat [ Loan Date Amount ?fteach
receip
[ other (nlease specify) {Mo., Day, Year} this period
Full N
HERETE T Simmons Erosion Control, Ing. 09/15/2014 $1,000.00
Mailing Address
PO Box 206
City, State, Zip Cod
W SHale, SR EOME | ake, MS 39092-0206
Name of Employer (Required}
QOccupation {(Required} Aygregate
Year-to-date $1,000.00
Source: [ Corporation 1 pac EI individuat 3 Loan Date Amount ?fteach
receip
] other {please specify) (Mo., Day, Year) this period
FullName 15 Jennifere M. Simmons 09/15/2014 $4,000.00
Malling Address
P.O. Pox 206
City, State, Zip Cod
W SHale, SR EOCE | ake, MS 39002
f Empl Required,
Name of Employer (Requlred) Simmeons Erosion Control, Inc.
Occupation (Required) Aggregate
Owner Year-to-date $5,000.00
Source: LI Corporation Fl pac 3 individuat [ Loan Date Amount of each
receipt
] other {please specify) {Mo., Day, Year) this period
FullName . cor Steel Recyclers of Mississippi PAC 08112/2014 $2.500.00
Mailing Add
ATING ACArESS 3630 Fourth Streat
City, State, Zip Cod
o, State, Zip Code oy wood, MS 39232-2000
Name of Employer (Required)
Occupation {Required) Aggregate
Year-to-date $4,000.00
Source: L Gorporation [ pac El individuat [ Loan Date Amount l?fteach
receip
1 Other (please specify) {Mo., Day, Year) this period
Full N
ull Name Mr. J. H. Thames Jr. Q9212014 $2,500.00
Mailing Add
aling ACETESS 124 One Madison Plaza Suite 1500
City, State, Zip Code .
Madison, MS 39110-2021
N f Empl R ired
ame of Employer (Required) The Park Companies
Occupation {Required) Aggregate $3.500.00

CEO

Year-to-date

5804-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page1920f 199

01/01/2014 through

Reporting Period

ITEMIZED RECEIPTS

12/31/2014

lf__l Individual D Loan

1 pac

Amount of each

Source: El Corporation Date receipt
O otner {please specify) (Mo, Day, Yean this period

FUltName  pyan R Brouiliette 12/30/2014 $1,000.00

Matling Address 111 Rock Squirrel

Clty, State, 2ip Gode g1y avano Park, TX 76231-1435

Name of Employer {(Required) USAA

Occupation (Required) Government Relations Ytgg;ii?;:e $1,000.00

Source: L1 Gorporation O pac L] individual LI roan Date Amolir:;ci);te aeh
1 other {please specify) LLC (Mo, Day, Year) this period

Full Name  payne Group LLC 12/31/2014 $2,500.00

Matling Address 101 47t Street

Clty, State, Zip Code . fport, MS 39507-4310

Name of Employer (Reguired)

Qccupation (Requirad) Yﬁi?—;ﬁiﬁ?& $5,006.00

source: L] Corporation 3 pac El Individual O voan Date Amo::l;?;:a(:h
1 other (please specify) (Mo, Day, Year) this period

Full Name br. Kirk Kinard 03/11/2014 $1,000.00

Mailing Address 3710 Lyles Drive

Clty, State, ZIp Codo 1y rord, MS 38655

Name of Employer (Required) MidSouth Pain Treatment Center

Occupation (Required) Doctor Yggizz?j:\:e $1,000.00

Source: L1 Corporation [ pac Individual L1 tLoan Date Amo:.'g;t;;:a(:h
EI Other (please specify) (to., Day, Year) this period

Full Name Mr. Jeffery B Belk 05/11/2014 $1,000.00

Malling Address 21481 Old River Road

Oly. Stale. ZIP €012 yancleave, M 39565-8922

Name of Employer (Required) Chevion

Qceeupation (Required) manager Y‘ig?_:i?:;fe $1,500.00

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period _ 01/01/2014 through 1203112014
ITEMIZED RECEIPTS
Source: Corporation [ pac O individual [} Loan Date Amolir;te?;teaCh
[1 other {please specify) (Mo, Day, Year) this perfod
FullNeme 11 ovard Pest Control, Inc. 12/09/2014 $1,000.00
Mailing Address PO Box 447
Gity, State, 2Ip Code 1. ttiesburg, MS 39403-0447
Name of Employer (Required)
Qccupation (Requlred) legfi:f)?:::e $1,000.00
source: L1 Corporation LI pac B3 indiviguat - L3 Loan Date Amoli'lte(;i:team
1 other {piease specify)} (Mo, Day, Year) this period
Full Name Marie Sanderson 10/13/2014 $600.00
Malling Address 312 Washington Avenue
Ol State, 20 G0de (3 ean Springs, MS 39564-4628
Name of Employer (Required) RGA
Occupation Reatted) " or Y’;g?:ig:;’e $500.00
Source: 1) Corporation ] pac E1 individuat O Loan Date Amo;:lte?;tea(:h
[T other {please speclfy) (Mo, Day, Year fhis period
FUlRame  \tarsha Peters 101312014 $250.00
Mailing Address 567 Cowart Street
Clty, State, Zip Code Lucedale, MS 39452
Name of Employer (Required) Jack's Home Improvement
Occupation (Required) Owner YAegg:i?t?::e $250.00
Source: [ Corporation [ PAC d Individual ] Loan Date Amo:ler::te?;teach
E] Other (please specify) PLLC (Mo., Day, Yoar) this period
FullName b diatric Dental Group of Hatliesburg PLLC 12/03/2014 $500.00
Malling Address 6643 Highway 98
City, State, Zip Code Hattiesburg, MS 39402
Name of Employer (Requlired}
Occupation {Required) Aggregate $500.00

Year-to-date

5504-05




Name of Candidate or Committee Friends Of Tate Reaves

Page _Page 194 of 199

Reporting Period 01/01/2014 through

ITEMIZED RECEIPTS

1243112014

Source: L1 Corporation PAC O individual LI toan Date Amo;r;l(i);teach
3 other (please specify) (fo, Day, Vear) this period

FullName 281G - Mississippi PAC 12M7/2014 $100,000.00

Matling AdAMeSS 1901 F Street NW Suite 675

City, State, zip Coda 1 - shington, DC 20004-1218

Name of Employer {(Required)

Occupation {Required) | Y’:gg‘;z?:::e $100,000.00

Source: L] Corporation [ pac E1 individual Ll toan Date Amo:;::;;;team
[1 other {please specify) (Mo, Day, Vear) this pericd

FUllName  wir. Victor Walsh 10/02/2014 $1,000.00

Malling Address 4619 Main Street Suite A

Clty, State, Zip Code ) s Point, MS 30563-3939

Name of Employer (Required) - tte Administrators

Cccupation (Required) TPA Ytg?-:i?;;?e $1,250.00

source: [ Corporation L1 pac F1 tndividuat 3 Loan Dafe Amo.irl;ci);teach
(1 other {please specify) (Mo, Day, Yoar) this period

Full Name  beter Marks 10/08/2014 $500.00

Mailing Address 420 Saint Andrews Drive

Clty, State, ZIp Code 1. ckson, MS 30211-2511

Name of Employer (Required} Maris, West & Baker

Occupation (Raqyired) Advertising Y}:gi;i‘(-]g:t}e $1,000.00

Sourge: | Corporation El PAC O Individuat E:] Loan Date Amo:::e?;tea[:h
] other {please specify) (Mo. Day, Vean this period

FUENAM®  penbury Resources PAG 09/21/2014 $9,000.00

Mailing Address 5320 Legacy Drive

Clty, State, Ip Code o, TX 75024-3127

Name of Employer {Required}

Occupation (Required} Aggrogate $9,000.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Periog _ 91/01/2014 through 12/3172014
ITEMIZED RECEIPTS
Source: L] Corporation O pac O individuat [ toan Date Amo::::teti);:ach
1 other (please specify) LLC {Mo., Day, Year) this period
Fult Name ¢ epublic Finance , LLG 08/12/2014 $5,000.00
Mailing Addre-ss PO Box 15429
Clty, State, 2lp Gode g ton Rouge, LA 70895-5429
Name of Employer {Required)
Occupation {Required) Yl:gﬁl‘;s-;(?::e $5.000.00
Source: Corporation L1 pac O individuat £ Loan Date Amo::::te(i);tea(:h
[T] other tplease specify) (Mo., Day, Year) this period
FullName 5 uips Contracting Gompany Inc. 11/25/2014 $1,000.00
Mailing Address PO Box 2069
Clty, State, ZIp Code 4 Shumbus, MS 39704-2069
Name of Employer {Required)
Occupation (Required) Yl:g?‘:zg-];:tze $1.000.00
Source: I Corporation PAC [ individual ] Loan Date Amo::lte?;teach
I other (please specify) (Mo., Day, Year) this period
FullName nississippi Asphatt Contractor PAC 08/27/2014 $2,500.00
Malling AddresS 14 N President Street
City, State, Zip Code Jackson, MS 398202-3002
Name of Employer (Required}
Occupation {Required} Ytgﬂ?-]:::e $2,500.00
Source: [ Corporation [ pac [ mawviduat [ voan Date Amo:]el::teci,;:a(:h
1 other {please specify) Political Committes {Mo., Day, Year) this period
Full Name oty C Burton For Senate Campaign 09/18/2014 $500.00
Mailing Address 101 Rew Street
ity State, 2Ip Code N owton, MS 39345-2680
Name of Employer (Required)
Occupation {Required) Aggregate $500.00

Year-to-date

5804-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 196 of 199

Reporting Period 01/01/2014 fhrough

ITEMIZED RECEIPTS

12/31/2014

source: ] Corporation 1 pac [} individuat [ Loan Date Amount of each
receipt
O other {please specify) (Mo., Day, Year) this period
Full Nam
ame Worth Thomas Consultants 09/09/2014 $1,000.00
Maillng Address
PO Box 774
City, State, Zip Cod
S EPTEOE T Jackson, MS 39205-0774
Name of Employer (Required}
Occupation {Required) Aggregate
Year-to-date $1,000.00
Source: L[ Corporation 1 pac El mawidual 1 Loan Date Amount of each
receipt
1 other (please specify) {Mo., Day, Year) this period
Full N I
winame Senator Willie Simmons 09/15/2014 $500.00
Matling Address
PO Box 891
City, State, Zip Code
Cleveland, MS 38732-0891
Name of Employer (Requlred)
Self
Occupation (Required) Aggregate
Restaurant Owner Year-to-date $500.00
source: L Corporation [ pac FJ ndividuat [ Loan Date Amount of each
receipt
[ other {please specity) (Mo., Day, Year) this period
Fult Name
Mr. G W Chapman 10/28/2014 $500.60
Mailing Address
PO Box 550
City, State, Zip Code
Oxford, MS 38655-0550
Name of Employer {Required) . .
L.evee Housing fi, Inc.
Qccupation {Required} Aggregate
gdred $1,500.00

Director, President

Year-fo-date

Amount of each

Source: ] Corporation [ PAC U Individual | Loan Date
W\'_ \éli i Mo.. Dav. Y, receipt
[*] other (ptease specify) LLC {Mo., Day, Year) this period

Fidl Name .

Cypress Capital LLC 12/11/2014 $5,194.00
Mailing Add

g ress 605 Crescent Boulevard Suite 200
City, State, Zip Code i
Ridgeland, MS 39157-8659
Name of Employer {(Required)
Occupation (Required) Aggregate
geres $5,194.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/131/2014
source: L1 Corporation 1 pac F1 individvat, [ Loan Date Amount of each
- receipt
. \ - \&( (Mo., Day, Year) recein
LI other {please specify) Ly ) this period
Fult Name L.
Mr. Robert Mcinnis 10/09/2014 $1,027.50
Malling Address .
115 Lake Estates Drive
Gity, State, Zip Cod .
W SIS AP EOMC Haltiesburg, MS 39402-9688
N f Empl Required
ame of Employer (Required) N/A
Occupation (Required) ) Aggregate
Retired Year-to-date $1,027.50
Source: L Corporation 1 pac F1 mdividuat 1 Loan Date Amount of each
receipt
[ other {please specify) \V\ h {Mo., Day, Year) this period
Full Name
Mr. Terry Reaves 10/08/2014 $802.50
Mailing Address
PO Box 6276
City, State, Zip Code
Pearl, MS 39288-6276
N f Empl Required
ame of Employer (Required) Climate Masters
Occupation (Reguired) Aggregate
Owner Year-to-date $802.50
Source: [ Corporation [ pac L1 individual . V\DALoan Date Amount (:'uf each
- receipt
¥ other (piease specify) LLe ‘N \0\ \ (Mo., Day, Year) this period
Full Name -
Stephens Printing, LLC 12/08/2014 $500.00
Matling Add
RINGACAIESS 642 Highway 469 8
City, State, Zip Code
Florence, MS 39073-9064
Name of Employer (Required)
Qccupation (Required Aggregate
p {Required) ggreg $500.00

Year-to-date

1 pac

Amount of each

source: L] Corporation . lndlwdual I vLoan Dato
receipt
1 other (please specify) \/Lé’{ (Mo., Day, Year) this period
Full Name ;
Mr. Ronald McClain 12/08/2014 $674.10
Maifing Address . . .
345 Fannin Landing Circle
Cily, State, Zip Code
Brandon, MS 39047-9381
Name of Employer (Required
ployer (Required) MecLain Vaughn and Pariners
Cceupation (Required) Agyregate
ggreg $674.10

CEQ

Year-to-date

85804-05




Name of Candidate or Committee Friends Of Tate Reoves

Page _Page 198 of 199

Reporting Period 01/01/2014 through

12/31/2014

ITEMIZED RECEIPTS

Source: ] Corporation [ pac E1 individuat [ Loan Date Amount of each
receipt
[ other (please specify) ’IV\ - K‘\ﬂd\‘ (Mo., Day, Year) this period
Full Name ,
Mr. Timothy Parkman 121772014 $3,250.00
Mailing Address
PO Box 2220
Clty, State, Zip Code i
Clinton, MS 39060-2220
Name of Employer {Required)}
TPl Insurance
Occupation {Required) . Aggregate
President Year-to-date $3,250.00
Source: [ Corporation L] pac El individual 1 Loan Date Amount of each
. receipt
O Other (please specify) I‘ﬂ’ K‘ Yd {Mo., Day, Year) this peried
Full Name
Ben Stone 1211712014 $310.56
Matfling Add
AN AR o Box 130
City, State, Zip Code
Gulfport, MS 39502-0130
Name of Employer (Required
ployer (Reauited) g -veh & Bingham LLP
Occupation (Required) Aggregate
Aftorney Year-to-date $310.56
Source: 1 Corporation [ pac E1 individual [ Loan Date Amount of each
. receipt
Other (please specify) is period
[ :EW - K}nd {Mo., Day, Year) thi iod
Full Name ,
Mr. Ted Riemann 1201712014 $250.00
Matling Address i
2320 14th Street Suite 301
City, State, Zip Cod
WS LT sulfport, MS 39501-2007
Name of Emp! Required
ployer (Required) Prime Time Agency, LLC
Occupation {Regquired) Aggregate
Owner Year-to-date $250.60
Source: D Corporation O PAC Individual [ Loan Date Amount of each
. receipt
1 Other (please specily} -IV‘ - K\ ﬂd (Mo., Day, Year) this period
Fuli Name
Mr. Windy Swetman 1218i2014 $250.00
Mailing Add
NG AGCIESS 2634 Rushing Oaks Drive
City, State, Zip Code .
Biloxi, MS 39532-8385
N f Empl R ired
ame of Employer {Required) Swelman Security
Occupation (Required) Aggregate
9g1es $250.00

Owner

Year-to-date

$504-05




Page _Page 199 of 199
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 0170172014 through 1213172014
Source: I corporation O pac Individual [ Lean Date Amount of each
—_ . G\ Mo.. Dav. Y. receipt
[ other (please specify) lY\’ KWI (Mo., Day, Year} this period
Fuli N
WA M J D Price I 12/18/2014 $250.00
MaHing Address
16 51st Streef
City, State, Zip Cod
¥o Slale, 2P LOCe  Guifport, MS 39507-4430
N f Empl Required
ame of Employer (Required) Coca-Cola Botiling Co
Occupation (Reguired) . Aggregate
Cold Marketing Manager Year-to-date $250.00
Sourcer L] Corporation 3 pac Individuat [ Loan Date Amount of each
. Mo.. Dav. ¥, receipt
] other {please spacify) Tn' Y*W\A (Mo., Day, Year) this period
1IN
FullName - ik Bordeaux 12/18/2014 $1,000.00
Mailing Add
anng ress 11633 Bluff Lane
City, State, Zip Cod
. State, 2ip Code - iport, MS 39503-6150
N f Empl Required
Bmé of Employer (Required) Stewart Sneed Hewes
Qccupatlon (Required) . Aggregate
insuranca Year-to-date $1,000.00
Source: DCorporatEon il PAC D Individual ] Loan Date Amount?fteach
. receip
[ other {please spacify) IV\ - ZIHC\ {Mo., Day, Year} this period
Full N
RAmE Tvs pac 12/16/2014 $1,400.00
Malli dd
alling Address i3 N State Street
City, State, Zip Cod
BB SR B0A Jackson, MS 392011110
Name of Employer (Required)
Occupation (Required) Aggregate $1.400.00

Year-to-date

5804-05




Name of Candidate or Committee Friends Of Tate Reeves

Page

Page 1 of 16

Reporting Period

01/01/2014 through

12/31/2014

ITEMIZED DISBURSEMENTS

Full Name
Trustmark National Bank Credit Card Center

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Malling Address

PO Box 114 0172412014 $174.78
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Dishursement {Optional) Aggregate
Credit Card Payment Year-to-date $9,528.35
Date Amount of each

Full Name
Jackson New Media, Inc.

{Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 55914 01/24/2014 $500.00
City, State, Zip Code
Jackson, MS 39286-56814
Purpose of Disbursement {Optional) Aggregate
Advertising Year.to-date $500.00
Full Name Date Amount of each

D2 Tech Solutions, LL.C

(Mo., Day, Year}

disbursment this period

Mailing Address

328 Kingsbridge Road 0112712014 $83.14
City, State, Zip Code
Madison, MS 39110-8487
Purpose of Dishursement {Optional) Aggregate $914.54
IT Services Year-to-date )
Full Name Date Amount of each
Triumph Campaigns {Mo., Day, Year) disbursment this period
Mailing Address
PO Box 12243 02/014/2014 $2,500.00
City, State, Zip Code
Jackson, MS 39236-2243
Purpose of Dishursement (Opilonal) Aggregate
Consulting Year-to-date $28,500.00
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

(Mo., Day, Year}

dishursment this period

Mailing Address

PO Box 114 02/12/12014 $150.24
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement {Optional) Aggregate
Credit Card Payment Year-to-date $9,528.35
Full Name Date Amount of each

Madison County Republican Party

{Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 2201 021712014 $800.00
City, State, Zip Code

Ridgeland, MS 39158-2201
Purpose of Disbursement {Optionai) Aggregate $800.00

Event Sponsorship

Year-to-date

§504-06




Friends Of Tate Reeves

Name of Candidate or Committee

Page

Page 2 of 16

01/01/2014

12/31/2014

Reporting Period

ITEMIZED DISBURSEMENTS

Full Name
D2 Tech Solutions, LLC

Date
{Mo., Day, Year)

Amount of each
dishursment this period

Maillng Address
328 Kingsbridge Road 02/18/2014 £83.14
City, State, Zip Code
Madison, MS 38110-8487
Purpose of Disburserent (Optional) Aggregate
IT Services Year-to-date $914.54
Full Name Date Amount of each
TV Eyes, inc. (Mo., Day, Year) dishursment this period
Mailing Address
2150 Post Road 03/04/2014 $3,600.00
City, State, Zip Code
Fairfield, CT 06824-5669
Purpose of Disbursement {Optional) Aggregate
Communication Services Year-to-date $3,600.00
Fuil Name Date Amount of each
Geiger MPI {Mo., Day, Year) dishursment this period
Maziling Address
PO Box 712144 03/07/2014 $557.43
City, State, ZIp Code
Gincinnati, OH 45271-0001
Purpose of Disbursement {Optional) Aggregate
Printing Year-to-date $557.43
Full Name Date Amount of each

Triumph Campaigns

(Mo., Day, Year}

dishursment this period

Mailing Address
PO Box 12243 03/11/2014 $2,500.00
City, State, Zip Code
Jackson, MS 39236-2243
Purpose of Dishursement {Optlonal) Aggregate
Consulting Year-to-date $28,500.00
Full Name Date Amount of each

Aristotle International, Inc.

{(Mo., Day, Year)

dishursment this perlod

Mailing Address
200 Pennsylvania Ave. SE 03/18/2014 $7,700.00
City, State, Zip Code
Washington, DC 20003
Purpose of Dishursement (Optional) Aggregate
Campaign Software Year-to-date $7,700.00
Date Amount of each

Full Name
Stephens Prinfing, LLC

{(Mo., Day, Year)

dishursment this period

Mailing Address

642 Highway 469 S 03/24/2014 $329.56
City, State, Zip Code

Florence, MS 39073-9064
Purpose of Dishursement (Optionat) Aggregate $1.182.66

Printing

Year-to-date

5504-06




Name of Candidate or Committee Friends Of Tate Resves

Page

Page 3 of 16

Reporting Period

01/01/2014 through

1213172014

ITEMIZED DISBURSEMENTS

Fuil Name Date Amount of each
Triumph Campaigns (Mo., Day, Year) disbursment this period
Mailing Address
PO Box 12243 03/26/2014 $2,500.00
City, State, Zip Code
Jackson, MS 39236-2243
Purpose of bBishursement {Opticnal) Aggregate
Consulting Year-to-date $28,500.00
Full Name Date Amount of each

Dixie National Sale of Junior Champions

{Mo., Day, Year)

dishursment this period

Mailing Address
PO Box 9815 0470512014 $1,000.00
City, State, Zip Code
Mississippi State, MS 39762-9815
Purpose of Disbursement (Optional) Aggregate
Advertising Year-to-date $1,000.00
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

(Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 114 04/21/2014 $80.63
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Dishursement (Optional} Aggregate
Credit Card F’ayment Year-to-date $9,52835
Date Amount of each

Full Name
Trustmark National Bank Credit Card Center

(Mo., Day, Year)

dishursment this period

Malling Address
PO Box 114 0412172014 $317.16
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Dishursement (Optional) Aggregate
Credit Card Payment Year-to-date $9,528.35
Full Name Date Amount of each

D2 Tech Solutions, LLC

{Mo., Day, Year}

disbursment this period

Mailing Address
328 Kingsbridge Road 04/22/2014 $166.28
City, State, Zip Code
Madison, MS 39110-8487
Purpose of Dishursement {Optionat) Aggregate
IT Services Year-to-date $914.54
Fult Name Date Amount of each

Triumph Campaigns

{Mo., Day, Year)

disbursment this period

Malling Address
PO Box 12243 0472972014 $2,500.00
City, State, Zip Code
Jackson, MS 39236-2243
Purpose of Dishursement {Optional Aggregate
(Optiona) ggred $28,500.00

Consuiting

Year-to-cate

$504-06




Name of Candidate or Committee Friends Of Tate Reeves

Page

Page 4 of 16

Reporting Period 01/01/2014 through

121312014

ITEMIZED DISBURSEMENTS

Full Name
Kristin C McDevitt

Date
{Mo., Day, Year)

Amount of each
dishursment this period

Mailing Address
158 Mason Way 05/01/2014 $66.00
City, State, Zip Code
Madison, MS 39110-6816
Purpose of Dishursement (Optional) Aggregate
Reimbursement-supplies Year-to-date $9,980.34
Date Amount of each

Fuii Name
Connect Strategic Communications

{Mo., Day, Year}

dishursment this period

Mailing Address

1910 Pacific Avenue Suite 5050 05/01/2014 $1,338.00
Clty, State, Zip Code
Dallas, TX 75201-4561
Purpose of Dlshursement {Optional} Aggregate
Consulting Year-to-date $9,024.89
Full Name Date Amount of each

Connect Strategic Communications

(Mo., Day, Year)

disbursment this period

Mailing Address

1910 Pacific Avenue Suite 5050 0510512014 $669.00
City, State, Zip Code
Dallas, TX 75201-4561
Purpose of Dishursement {(Optional) Aggregate
Consulting Year-to-date $9,024.89
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

(Mo, Day, Year)

disbursment this period

Mailing Address
PO Box 114 05/18/2014 $850.19
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement {Optional) Aggregate
Credit Card Payment Year-to-date $9,528.35
Date Amount of each

Full Name
Trustmark Nationa! Bank Credit Card Center

{Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 114 05/18/2014 $768.70
Clty, State, Zip Code
Jackson, MS 39205-0114
Purpose of Dishursement (Optlonal) Aggregate
Credit Card Payment Year-to-date $9,528.35
Full Name Date Amount of each
Triumph Campaigns {Mo., Day, Year) dishursment this period
Mailing Address
PO Box 12243 06/01/2014 $2,500.00
City, State, Zip Code
Jackson, MS 39236-2243
Purpose of Disbursement {Optlonai) Aggregate $28,500.00

Consulting

Year-fo-date

$504-08




Name of Candidate or Committee Friends Of Tate Reeves

Page

Page 5 of 16

01/01/2014 through

Reporting Period

1213112014

ITEMIZED DISBURSEMENTS

Full Name
Connect Strategic Communications

Date
{Mo., Day, Year)

Amount of each
disbursment this period

Maiting Address

1910 Pacific Avenue Suite 5050 06/02/2014 $4,086.89
City, State, Zip Code
Dallas, TX 75201-4561
Purpose of Dishursement (Optional) Aggregate
Consulting Year-to-date $9,024,89
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

{Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 114 08162014 $198.87
City, State, Zip Code
Jackson, MS 392050114
Purpose of Disbursement (Cptionai) Aggregate
Credit Card Payment Year-to-date $9,528.35
Full Name Date Amount of each
Trivmph Campaigns (Mo., Day, Year) disbursment this period
Malling Address
PO Box 12243 07/01/2014 $2,500.00
City, State, Zip Code
Jackson, MS 39236-2243
Purpose of Dishursement {Optional) Aggregate
Censulting Year-to-date $28,600.00
Fult Name Date Amount of each

Trustmark National Bank Credit Card Center

(Mo., Day, Year)

disbursment this period

Mailing Address
PG Box 114 Q7202014 $130.79
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement (Optional) Aggregate
Credit Card Payment Yearto-date $9,528.35
Date Amount of each

Full Name
Neshoba County Fair

{Mo., Day, Year)

disbursment this period

Malling Address

16800 Highway 21 S 07/24/2014 $435.00
City, State, Zip Code

Phitadeiphia, MS 398350-7721
Purpose of Disbursement {Optional) Aggregate $435.00

Lvent Expense Year-fo-date )

Full Name Date Amount of each

Triumph Campaigns {Mo., Day, Year) disbursment this period
Mailing Address

PO Box 12243 08/01/2014 $2,500.00
City, State, Zip Code

Jackson, MS 38236-2243
Purpose of Disbursement {Optlonal) Aggregate $28,500.00

Consulting

Year-to-date

§504.06




Page 6 of 16

. Page
Name of Candidate or Committee Friends Of Tale Reoves
Reporting Period __01/01/2014 through ___12/31/2014
ITEMIZED DISBURSEMENTS

Full Name
Stephens Prinfing, LLC

Date
{Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
642 Highway 469 S 08/01/2014 $3563.10
City, State, ZIp Code
Florence, MS 39073-9064
Purpose of Dishursement {Optional) Aggregate
Printing Year-t0-date $1,162.66
Full Name Date Amount of each

D2 Tech Solutions, LLC

{Mo., Day, Year)

disbursment this period

Mailing Address
328 Kingsbridge Road 08/10/2014 $83.14
Clty, State, Zip Code
Madison, MS 39110-8487
Purpose of Dishursement (Optlonal) Aggregate
IT Services Year-to-date $914.54
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

{Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 114 (8/18/2014 $1,465.41
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement {Optional} Aggregate
Credit Card Payment Year-to-date $9,528.35
Date Amount of each

Full Name
Trustmark National Bank Credit Card Center

{Mo., Day, Year)

disbursment this period

Mailing Address

PG Box 114 08/18/2014 $1,653.96
City, State, Zip Code
Jackson, MS 30205-0114
Purpose of Dishursement {Optional} Aggregate
Credit Card Payment Year-to-date $0,628.35
Fuli Name Date Amount of each
Triumph Campaigns (Mo., Day, Year) disbursment this period
Mailing Address
PO Box 12243 09/01/2014 $2,500.00
City, State, Zip Code
Jackson, MS 38236-2243
Purpose of Disbursement {Optional) Aagregate
Consulting Year-to-tate $28,500.00
Full Name Date Amount of each

D2 Tech Solutions, LLC

{Mo., Day, Year)

disbursment this period

Matlling Address

328 Kingsbridge Road 09/13/2014 $83.14
City, State, Zip Code

Madison, MS 39110-8487
Purpose of Disbursement {Optional) Aggregate $914.54

IT Services

Year-to-date

£504-06




Name of Candidate or Committee Friends Of Tate Reaves

Page

Page 7 of 16

Reporting Period

01/01/2014 through

12/31/2014

ITEMIZED DISBURSEMENTS

Full Name
Connect Strategic Communications

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Malling Address
1910 Pacific Avenue Suite 5050 09/13/2014 $2,262.00
City, State, Zip Code
Dallas, TX 75201-4561
Purpose of Dishursement {Optional) Aggregate
Consulting Year-to-date $9,024.89
Fulf Name Date Amount of each

On Message, Inc.

{Mo., Day, Year)

disbursment this period

Mailing Address
2130 Priest Bridge Drive Suite 11 09/15/2014 $34,205.00
City, State, Zip Code
Crofton, MD 21114-2457
Purpose of Dishbursement (Optonai) Aggregate
Consulting Year-to-date $34,205.00
Full Name Date Amount of each
Majority Strategies (Mo., Day, Year) disbursment this period
Malling Address
135 Professional Drive Suite 104 09/15/2014 $4,456.25
City, State, Zip Code
Ponte Vedra Beach, Fl. 32082-6277
Purpose of Disbursement (Optional) Aggregate
Consulting Year-to-date $4,456.25
Full Name Date Amount of each

Bravo! talian Restaurant

(Mo., Day, Year)

disbursment this period

Malling Address
4500 155 N 09/15/2014 $6,183.45
Clty, State, Zip Code
Jackson, MS 39211-5930
Purpose of Dishursement (Optional) Aggregate $6.183.45
Event Expense-Food & Beverage Year-to-date R
Date Amount of each

Full Name
Trusimark National Bank Credit Card Center

{Mo., Day, Year)

dishursment this period

Malling Address
PO Box 114 0912212014 $53.30
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Dishursement {Optional) Aggregate
Credit Card Payment Year-to-date $9,526.35
Date Amount of each

Full Name
Trustmark National Bank Credit Card Center

{Mo., Day, Year)

dishursment this period

Malling Address

PO Box 114 09/22/2014 $1,225.92
City, State, Zip Code

Jackson, MS 39205-0114
Purpose of Dishursement (Optional) Aggregate $0.528.35

Credit Card Payment

Year-to-date

$504-06




Friends Of Tate Reeves

Name of Candidate or Committee

Page

Page 8 of 16

1213112014

Reporting Period 01/01/2044

ITEMIZED DISBURSEMENTS

Full Name
D2 Tech Solutions, LL.C

Date
{Mo., Day, Year}

Amount of each
dishursment this period

Malling Address
328 Kingsbridge Road 09/22/2014 $166.28
City, State, ZIp Code
Madison, MS 39110-8487
Purpose of Dishursement {Opticnal) Aggregate
IT Services Year-to-date $914.54
Full Name Date Amount of each
Triumph Campaigns {Mo., Day, Year) dishursment this period
Mailing Address
PO Box 12243 10/01/2014 $2,500.00
City, State, Zip Code
Jackson, MS 39236-2243
Purpose of Disbursement (Optionai) Aggregate
Consufting Year-to-date $26,500.00
Full Name Date Amount of each

Connect Strategic Communications

{Mo., Day, Year)

disbursment this period

Mailing Address
1910 Pacific Avenue Suite 5050 10/01/2014 $669.00
City, State, Zip Code
Dallas, TX 75201-4561
Purpose of Dishursement {Optional) Aggregate
Consulting Year-to-date $9,024.89
Fuil Name Date Amount of each
Triumph Campaigns {Mo., Day, Year) dishursment this period
Mailing Address
PO Box 12243 10/01/2014 $1,000.00
City, State, Zip Code
Jackson, MS 39236-2243
Purpose of Dishursement (Optional) Aggregate
Rent Year-to-date $28,500.00
Full Name Date Amount of each

Triumph Campaigns

{Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 12243 10721/2014 $2,500.00
City, State, Zlp Code
Jackson, MS 39236-2243
Purpose of DIshursement (Optionat) Aggregate
Consulting Year-to-date $28,500.00
Fuli Name Date Amount of each

D2 Tech Solutions, LLC

{Mo., Day, Year)

disbursment this period

Malling Address

328 Kingsbridge Road 102712014 $83.14
City, State, Zip Code

Madison, MS 39110-8487
Purpose of Dishursement {Optional) Aggregate $014.54

IT Services

Year-to-date

$504-06




Page 9 of 16

. Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 1273172014
ITEMIZED DISBURSEMENTS

Full Name
Trustmark National Bank Credit Card Center

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
PO Box 114 1072712014 $448.12
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Dishursement (Cptional) Aggregate
Credit Card Payment Year-to-date $9,528.35
Date Amount of each

Full Name

Trustmark National Bank Credit Card Center -

(Mo, Day, Year}

dishursment this period

Mailing Address
PO Box 114 10/27/2014 $280.30
City, State, Zip Code
Jackson, MS 39205-0114
Purpese of Dishursement {Optional} Agaregate
Credit Card Payment Year-to-date $9,628.35
Date Amount of each

Full Name
Kristin C McDevitt

(Mo., Day, Year)

disbursment this period

Mailing Address
158 Mason Way 10/27/2014 $591.00
City, State, Zip Code
Madiscn, M3 39110-6816
Purpose of Disbursement (Optional} Aggregate
Payroll Year-to-date $9,990.34
Full Name Date Amount of each
Kristin C McDevitt {Mo., Day, Year) disbursment this period
Mailing Address
168 Mason Way 10/27/2014 $2,166.87
City, State, Zip Code
Madison, MS 39110-6816
Purpose of Dishursement {Optional) Aggregate
Payroll Year-to-date $9,990.34
Full Name Date Amount of each
Triumph Campaigns {Mo., Day, Year) disbursment this period
Mailing Address
PO Box 12243 1171172014 $2,500.00
Clty, State, Zip Code
Jackson, MS 39236-2243
Purpose of Dishursernent (Gptional) Aggregate
Consulting Year-to-date $28,500.00
Fuil Naime Date Amount of each

Trustmark National Bank Credit Card Center

{Mo., Day, Year})

dishursment this period

Mailing Address
PO Box 114 11M11/2014 $1,230.02
City, State, Zip Code
Jackson, MS 32205-0114
Purpose of Disbursement {Optional A ate
P ' {Optional) ggreg $9,528.35

Credit Card Payment

Year-to-date

5504-06




Page 10 of 16

R Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED DISBURSEMENTS
Date Amount of each

Fuli Name
Trustmark National Bank Credit Card Center

(Mo., Day, Year)

disbursment this period

Malling Address
PO Box 114 11/11/2014 $395.89
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Dishursement {Optional) Aggregate
Credit Card Payment Year-to-date $9,528.35
Date Amount of each

Full Name
Kristin C McDevilt

(Mo., Day, Year)

dishursment this period

Mailing Address
158 Mason Way 14115/2014 $2,166.67
City, State, Zip Code
Madison, MS 39110-6816
Purpose of Dishursement (Optional) Aggregate
Payroll Year-to-date $9.990.34
Full Name Dafte Amount of each

D2 Tech Solutions, LLC

(Mo., Day, Year)

disbursment this period

Mailing Address
328 Kingsbridge Road 11/21/2014 $83.14
City, State, Zip Code
Madison, MS 39110-8487
Purpose of Dishursement (Optionai) Aggregate
IT Services Year-to-datfe $914.54
Fult Name Date Amount of each

Kristin G McDevitt

{Mo., Day, Year)

disbursment this period

Malling Address
158 Mason Way 1210112014 $2,500.00
City, State, Zip Code
Madison, MS 38110-6816
Purpose of Dishursement (Optlonai) Agagregate
Payroll Year-to-clate $9,990.34
Full Name Date Amount of each

Trustmark National Bank Credit Card Center

{Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 114 1211172014 $10.00
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement (Optlonal) Aggregate
Credit Card Payment Year-to-clate $9.628.36
Date Amount of each

Full Name
Trustmark National Bank Credit Card Center

(Mo., Day, Year)

dishursment this period

Mailing Address

PO Box 114 12/11/2014 $85.00
City, State, Zip Code

Jackson, MS 39205-0114
Purpose of Disbursement {Optional) Aggregate $9.628.36

Credit Card Payment

Year-fo-date

$504-06




Friends Of Tate Reeves

Name of Candidate or Committee

Page

Page 11 of 16

Reporting Period 01/01/2014 through

12/31/2014

ITEMIZED DISBURSEMENTS

Fuli Name
Kristin C McDevitt

Date
{Mo., Day, Year)

Amount of each
dishursiment this period

Mailing Address
158 Mason Way 121152014 $2,500.00
City, State, Zip Code
Madison, MS 39110-6816
Purpose of Disbursement (Optional) Aggregate
Payrolt Year-to-date $9,990.34
Full Name Date Amount of each

D2 Tech Solutions, LLC

{Mo., Day, Year)

disbursment this period

Mailing Address
328 Kingshridge Road 12/27/2014 $83.14
City, State, Zip Code
Madison, MS 39110-8487
Purpose of Disbursement {Optional) Aggregate $914.54
IT Services Year-to-date ’
Full Name Date Amount of each _
1360, LLC {(Mo., Day, Year} disbursment this period
Mailing Address
2300 Clarendon Boulevard Sulte 800 04/05/2014 $850.00
City, State, Zip Code
Arlington, VA 22201-3382
Purpose of Disbursement {Optional) Aggregate
Consulting Year-to-date $2,800.00
Full Name Date Amount of each
i360, LLC (Mo., Day, Year) disbursment this period
Mailing Address
2300 Clarendon Boulevard Suite 800 05/01/2014 $350.00
City, State, Zip Code
Arlington, VA 22201-3382
Purpose of Bishursement (Optional) Aggregate
Consulting Year-to-date $2,600.00
Full Name Date Amount of each

1360, LLC

{(Mo., Day, Year}

dishursment this period

Mailing Address
2300 Clarendon Boulevard Suite 800 06/17/2014 $350.00
City, State, Zip Code
Arlington, VA 22201-3382
Purpose of Dishursement (Optionat) Aggregate
Consulting Year-to-date $2,600.00
Full Name Date Amount of each

Studio Chane

{Mo., Day, Year)

disbursment this period

Malling Address

2906 N State Street Suite 103 07/25/2014 $1,365.12
City, State, Zip Code

Jackson, MS 39216-4229
Purpose of Dishursement (Optional) Aggregate $1.365.12

Printing

Year-to-date

$504-06




Friends Of Tate Reeves

Name of Candidate or Committee
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Reporting Period 01/01/2014 through

1213112014

ITEMIZED DISBURSEMENTS

Full Name
J.Walter Michel Agency, Inc.

Date
{Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
2660 Ridgewood Road Suite 101 08/01/2014 $1,000.00
City, State, Zip Code
Jackson, MS 39216-4921
Purpose of Disbursement (Optlonai) Aggregate
Office Space Year-to-date $4,000.00
Full Name Date Amount of each
Chris Todd Photagraphy {Mo., Day, Year) disbursment this pertod
Malling Address
100 Beaver Creek Drive 08/01/2014 $850.00
City, State, Zip Code
Ridgeland, MS 39157-2105
Purpose of Dishursement (Optional) Aggregate
Photography Year-to-date $850.00
Fuli Name Date Amount of each

Pear] River Resort

(Mo., Day, Year}

disbursment this period

Malling Address
PO Box 6048 08/07/2014 $1,675.24
City, State, Zip Code
Choctaw, MS 38350-6048
Purpose of Dishursement {Optionai) Aggregate
Leadership Event Year-to-date $1,575.24
Full Name Date Amount of each
i369, LLC {Mo., Day, Year) disbursment this period
Mailing Address
2300 Clarendon Boulevard Suite 800 08/18/2014 $700.00
City, State, Zip Code
Arlington, VA 22201-3382
Purpose of Dishursement {(Optional} Aggregate
Consutting Year-to-date $2,600.00
Full Name Date Amount of each

J.Walter Michel Agency, Inc.

{Mo., Day, Year)

disiursment this period

Mailing Address
2660 Ridgewood Road Suite 101 08/01/2014 $1,000.00
City, State, Zip Code
Jackson, MS 39216-4921
Purpose of Dishursement {Optional) Aggregate
Office Space Year-to-date $4,000.00
Full Name Date Amount of each

i360, LLC

{Mo., Day, Year)

dishursment this period

Mailing Address

2300 Clarendon Boulevard Suite 800 09/13/2014 $350.00
City, State, Zip Code

Arlington, VA 22201-3382
Purpose of Dishursement {Optional) Aggregate $2.600.00

Consulting

Year-to-date

5804-06
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. Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2014 through 12/31/2014
ITEMIZED DISBURSEMENTS
Full Name Date Amount of each

Tim Griffin for Lt. Governor Arkansas

{(Mo., Day, Year)

dishursment this period

Mailing Address
PO Box 7546 09/19/2014 $2,000.00
City, State, Zip Code
Little Rock, AR 72217-7546
Purpose of Dishursement (Optionat) Aggregate
Political Donation Year-to-date $2,000.00
Date Amount of each

Eull Name
R. J. Young

(Mo., Day, Year)

dishursment this period

Malling Adldress
2030 NW Progress Parkway 10/27/2014 $241.38
City, State, Zip Code
Jackson, MS 35213-8302
Purpose of Disbursement (Optional) Aggregate $241.38
Office Equipment Year-to-date :
Date Amount of each

Full Name
J.Walter Miche! Agency, [nc.

(Mo., Day, Year)

disbursment this period

Mailing Address
2660 Ridgewood Road Suite 101 11/01/2014 $1,000.00
City, State, Zip Code
Jackson, MS 39216-4921
Purpose of Disbhursement {Optional) Aggregate
Office Space Year-to-date $4,000.00
Full Name Date Amount of each

Girl Scouts of Greater Mississippi

(Mo., Day, Year)

dishursment this period

Maiting Address
1471 W County Line Road 11/16/2014 $1,500.00
City, State, Zip Code
Jackson, MS 39213-7842
Purpose of Dishursement (Optionai) Aggregate
Charity Donation Year-to-date $1,500.00
Full Name Date Amount of each

J.Walter Michel Agency, Inc.

(Mo., Day, Year}

disbursment this period

Malling Address
2660 Ridgewood Road Suite 101 12/01/2014 $1,000.00
City, State, Zip Code
Jackson, MS 39216-4921
Purpose of Dlshursement {Optional} Aggregate
Office Space Year-to-date $4,000.00
Full Name Date Amount of each

ASAP Printing

(Mo., Day, Year)

disbursment this period

Mailing Address

2801 Layfair Drive 12/056/2014 $346.43
City, State, Zip Code

Flowood, M3 39232-8501
Purpose of Dishursement {Optional) Aggregate $346.43

Printing

Year-to-date

5504-06
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Reporting Period 01/01/2014

12/31/2014

ITEMIZED DISBURSEMENTS

Fult Name
Mr. James R. Peavy

Date
(Mo., Day, Year}

Amount of each
dishursment this period

Mailing Address

4830 15th Sirest 11/217/2014 $2,000.00
City, State, Zip Code
Meridian, MS 38307-5440
Purpose of Dishursement (Optional) Aggregate
Payrall Year-to-date $6,000.00
Full Name Dafe Amount of each

Mr. James R. Peavy

(Mo., Day, Year)

dishursment this period

Mailing Address

4830 15th Street 1210472014 $4,000.00
City, State, Zip Code
Meridian, MS 39307-5440
Purpose of Dishursement (Optional) Aggregate
Payroll Year-to-date $6,000.00
Fuli Name Date Amount of each

Frank Bordeaux

{Mo., Day, Year)

dishursment this period

Malting Address

11633 Bluff Lane 12/18/2014 $1,000.00
Cly, State, Zip Code
Guifport, MS 39603-6150
Purpose of Disbursement (Optional) Aggregate
Food and Beverage \N - \01 HA., Year-to-date $1,000.00
Date Amount of each

Fulf Name
Stephens Printing, LLC

(Mo., Day, Year}

dishursment this peried

Mailing Address
642 Highway 469 S 12/08/2014 $500.00
Clty, State, Zip Code
Florence, MS 39073-8064
Purpose of Dishursement {Optionai} Aggregate
Printing \ [\[ o MV\{A Year-to-date $1.182.66
' Date Amount of each

Fuli Name
Mr. Ronald McClain

(Mo., Day, Year)

disbursment this period

Maiiing Address
345 Fannin Landing Circle 12/08/2014 $674.10
City, State, Zip Code
Brandon, MS 39047-0381
Purpose of Bisbursement {Optional) Aggregate
Food and Beverage \ N‘-/ \M M Year-to-date $674.10
Date Amount of each

Full Name
Mr. Timothy Parkman

{Mo., Day, Year)

disbursment this period

Mailing Address

PO Box 2220 1211712014 $3,250.00
City, State, Zip Code
Clinton, MS 38080-2220 )
Purpose of Dishursement {Optional) V\/A/ Aggregate
Food and Beverage \N < k/‘ $3,250.00

Year-to-date

$5804-08




Name of Candidate or Committee Friends Of Tate Reeves
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Reporting Period 01/01/2014 through

12/31/2014

ITEMIZED DISBURSEMENTS

Full Name Date Amount of each
Ben Stone (Mo., Day, Year) disbursment this period
Mailing Address
PO Box 130 1211812014 $310.56
City, State, Zip Code
Gulfport, MS 39502-0130
Purpose of Dishursement (Optional} Aggregate
Food and Beverage l N d \(/U’\{K Year-to-date $310.56
Date Amount of each

Full Name
Mr. Ted Riemann

{Mo., Day, Year)

dishursment this period

Mailing Address

2320 14th Strest Suite 301 12/18/2014 $250.00
City, State, Zip Code
Gulfport, MS 39501-2007
Purpose of Disbursement (Optional) M Aggregate
Decorations \ N J \(/\ Year-to-clate $250.00
Fuil Name Date Amount of each

Me. Windy Swetman

{Mo., Day, Year)

disbursment this period

Mailing Address

7834 Rushing Oaks Drive 1211812014 $250.00
Clty, State, Zip Code
Biloxi, MS 38532-8385
L
Purpose of Dishursement {Optlonal) Aggregate
Security \ N - V‘,M Year-to-date $250.00
Full Name Date Amount of each
r rice Mo., Day, Year ishursment this perio
MrJDP Ht (Mo., Day, ) dish t th a
Mailing Address
16 51st Strest 12M8/2014 $250.00
City, State, Zip Code
Gulfport, MS 39507-4430
Purpose of Dishursement (Optional) M Aggregate
Food and Beverage l NV \V\ Year-to-date $250.00
Date Amount of each

Full Name
Mr. Terry Reeves

{(Mo., Day, Year}

disbursment this period

Malling Address

PO Box 6276 10/08/2014 $802.50
City, State, Zip Code
Pearl, MS 39288-6276
Purpose of Dishursement (Optional) : M Aggregate
Food and Beverage \ N - \O\ Year-to-date $802.50
Date Amount of each

Full Name
ivir. Robert Mcinnis

{Mo., Day, Year)

dishursment this period

Maliling Address
115 Lake Estates Drive

10/09/2014

$1,027.50

City, State, Zip Code
Hattiesburg, MS 39402-9688

Purpose of Disbursement (Optional) M
o
Food and Beverage \ (\\ A

Aggregate
Year-to-date

$1,027.50

5504-08
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Name of Candidate or Committee Friends Of Tate Resves
Reporting Period 01/01/2014 through 1213172014
Full Name Date Amount of each
Cypress Capital LLC {Mo., Day, Year) disbursment this period
Mailing Address
605 Crescent Boulevard Suite 200 10/08/2014 $5,194.00
City, State, Zip Code
Ridgeland, MS 39157.8659
Purpose of Disbursement (Optional) . Aggregate
Food and Beverage [V\ - \0]\/\4\ Year-to-date $5,194.00
Full Name Date Amount of each
TMS PAC {Mo., Day, Year} dishursment this period
Mailing Address
513 N State Street 12/16/2014 $1,400.00
City, State, Zip Code
Jackson, MS 39201-1110
Purpose of Disbursement (Optionai) . Aggregate
Food and Beverage lN d \{/LV\A Year-to-date $1,400.00

$504-06




