2024 ELECTION CYCLE
Case: 25CI11:24-cv-0900 285

EM.D umenll#w Filed: 01/02/2024 Page 1 of 10
b Michael Watson

. FILED

OFFICE OF THE MISSISSIPPI SECRETARY OF STATE
401 Mississippi Street, Post Office Box 136 Jackson, Mississippi_éfi§92051l- L 08 2024 "’i
ZACK WP%LLACE, CIRCUITCLERK
AUTHORIZED JUDICIAL POLITICAL COMMEITEE e
REPORT OF LOANS OR EXTENSION OF CREDIT

ComnaaiHe = Tleck Pretec. Teeuwusissen

(Name of the Judicial Candidate’s Authorized Judicial Political Committee Receiving the Contribution)

*’\!"\*g CO\AU"\‘? COU\E/_\' SV\&SQ

(Office sought by Judicial Candidate)
S\mof\ s leeuwuwsrssen fPLLc
(Full Name of Individual or Entity Providing Loan)

L21 FTest NacHas de Dé\ué

Jncksmoo, NS BR2006
(Mailing Address of Individual or Entity Providing Loan)

CC\N\PL‘\SI\ SQFV\CPS, SocoQS r.m,k c.c’\“'\ui‘\'\\e_g

(Please disclose how the loan or extension of credit will be used.)

Losrn w. W\ by rgpa‘\o\ by Check whhen CC—N\PM\S«\ hzs funds s coven Cheae -

(Please disclose how and when the loan or extension of credit is to be repaid and the method of repayment.)

(Date Loan or Extension of Credit Received)  (Dollar Amount of Loan or Extension of Credit)

_%f %f/m
(Signature oWicial Committee Treasurer) (szte/gigne/d)

Note: Mississippi law requires the candidate or the candidate’s committee disclose all loan documents related
to such loans or extensions of credit. Accordingly, attach all such documents with this report.

Reference: Miss Code Ann. § 23-15-1023 (1972)

01/2024



2024 ELECTION CYCLE
Case: 25CI11:24-cv-090026%%;

2\ Mi@hﬁekzwat‘gﬂnllomom Page 2 of 10

SECRETARY OF STATE

OFFICE OF THE MISSISSIPPI SECRETARY OF STATE
401 Mississippi Street, Post Office Box 136 Jackson, Mississippi 39205

AUTHORIZED JUDICIAL POLITICAL COMMITTEE
REPORT OF LOANS OR EXTENSION OF CREDIT

Com«v\v\ Yee o Tlet P\VC"\’@/L TeewwiSSem

(Name of the Judicial Candidate’s Authorized Judicial Political Committee Receiving the Contribution)

Ri~ds Cou\r\ﬂ’v) Co uua% Jd <
(Office sought by Judicial Candidate)

Pletee | eeuwvvisse~
(Full Name of Individual or Entity Providing Loan)

21 T ost Noctnhside Derete

‘50(/\4501\)} MMs 30)2/05
(Mailing Address of Individual or Entity Providing Loan)

C CMP;‘SW\ Secviees C‘DOD&S A,—& QQ‘\'IU y Heg
(Please disclose how the loan or extension of credit will be used.)

LOaw\ u\;‘l\ ‘0{/ FQ,P;\O\ \0\/1 (',\f\ec\<, Uoll\en C"V"\P““S’\ hag Quw\oks ‘\OCD\J% Cheer

(Please disclose how and when the loan or extension of credit is to be repaid and the method of repayment.)

Felocw—, | 2024 § 20,000

(Date Loan or Extension of Credit Received)  (Dollar Amount of Loan or Extension of Credit)

_,.--Q\-y?-k‘fl 9547(

(Signature QWdicial Committee Treasurer) /the Signed)

Note: Missi§Sippi law requires the candidate or the candidate’s committee disclose all loan documents related
to such loans or extensions of credit. Accordingly, attach all such documents with this report.

Reference: Miss Code Ann. § 23-15-1023 (1972)

01/2024
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e SESABECIL 2501 92007 ‘SEALEDN . Qooupan o) TSP 02P2¢ Page 30110

Reporting period through

Tuu\-(, 3o \ 292.4

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
C\hhevrpo (Mo., Day, Year) | disbursement this period
Mailing Address 4 / 4__ / 2_4_ S 4\ 32
City, State, Zip Code / / $
Purpose of Disbursement (Optional) A S
ggregate
FV‘ c \ Year-to-date 4" O
B. Full name
= Date Amount of each
R,e Se+ \S DCRSON) (Mo., Day, Year) disbursement this period
Mailing Address S
3xl Swer Lare Dna. 40 24 375 .00
City, State, Zip Code i $
3n.z>c,z&>u) ™\ S 39212 214,24 3S0.0D
Purpose of Disbursement (Optional) =sp $
Donohizn/ Food +eues Joee |5 873s.00

C. Full name

—_— ‘ . Date Amount of each
Metes Jacksony  Peratina Do) (Mo., Day, Year) disbursement this period
Mailing Address - s . ]
3R3AD Q::‘ow\s-),\ S-‘-Q_QQ?\' 1/2'_4/2'_4 Z_‘QSl,gb
City, State, Zip Code $
Scesey ) NS 39205 i B 1, e5®.So
Purpose of Disbursement (Optional) Aggregate $
Sisns / P\/\S\/‘cp&-o\g Year-to-date 4) S% O .30
D. Full name ; r Date Amount of each
G) 2k W 4‘-5\‘\"\5‘\'\!\ (Mo., Day, Year) disbursement this period
Mailing Address -
P.o. Boy 431 3,22;24 (% Sov.o0D
City, State, Zip Code $
Flara, IMS 33071 S/ ,24 7S0 .00
Purpose of Disbursement (Optional) Aggregate

Co V\s\/\—\—\‘n%

Year-to-date

YR AX

E. Full name

- . Date Amount of each
% AV 5\" \ '\S‘\'ﬁ" (Mo., Day, Year) disbursement this period
Mailing Address $
b, 2% 7S0.00
City, State, Zip Code y / $
Purpose of Disbursement (Optional) v Aggregate & 00
COM\A \-\' ‘\’Z Year-to-date 2’ ©.00
F. Full name . . —_— . Date Amount of each
Associ on o Sowt Jpcks—n M erslhbshood S| (Mo., Day, Year) disbursement this period
Mailing Address S
4B (Cederwwod D 313024 350.00
Jity, State, Zip Code __ $
' Qockson | WS 3’212 Y S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

SSn4-nk




Page
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vame SRS 240,220 SSRALERG, Dootment Pleled-PUORE0R, scpse @ of 10

Reporting period through

June 20, 2224

ITEMIZED DISBURSEMENTS

~ Disbursements from contributions accumulated DPrior to January 1,2018 or &On or After January 1, 2018

A. Full name

. Date Amount of each
3— V\S‘Jf‘\ N TV\ v\ 2 5 (Mo., Day, Year) disbursement this period
Mailing Address 2. $
7_\\ S. QAL‘\’kns\e Sk, i/ilﬁ 2,50®.00
City, State, Zip Code px $
Chinte, MS 39050 S l,ooo .00
Purpose of Disbursement (Optional) . Aggregate $
Co NS \‘\') N <y Year-to-date
B. Full name -\_ ’\_Lo Date Amount of each
Tu\ ST WMo (Mo., Day, Year) disbursement this period
Mailing Address
L7 2% |3 300,00
City, State, Zip Code $
L /28 24 32s.00
Purpose of Disbursement (Optional) Aggregate

COA'S V\\ ‘\’;‘/\2 ; Su pp‘\.;_;

Year-to-date

4’(9'2-5 . 00

C. Full name

— = Date Amount of each
6 coc Cif;"—a wn e 5“\"\ J )\ (Mo., Day, Year) disbursement this period
Mailing Address / :
S 24 |8 |, So> .00
City, State, Zip Code / / $
Purpose of Disbursement (Optional) - Aggregate $
S PO NS> Q_S\/\ \ P Year-to-date
D. Full name ___ — Date Amount of each
e Ico Dh"] S ‘/\3 Q P€ (Mo., Day, Year) disbursement this period
Mailing Address $ ;
1252S T-SS S Froatyse R4 S/ 24 {82 .60
City, State, Zip Code . $
leco— | Ms 3o I
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name : N Date Amount of each
Prea Ay | ‘v] (les feure ’\+ (Mo., Day, Year) disbursement this period
Mailing Address . $
250 W, Wodmar W \son Duy. i/i/.ﬁ* 307\. 40
City, State, Zip Code $
Jaciessa ™S 32173 =21t
Purpose of Disbursement (Optional) Aggregate $

Mistrens Do Tve~T

Year-to-date

S

F. Full name e ¢ Date Amount of each
{ S l/\ ) R*‘\’S oy & Mo e (Mo., Day, Year) disbursement this period
Mailing Address S
5123 124 b4as. 0D
“ity, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

CA MP;\SY\ —]—- Sl’\ \“tz:‘\’f

Year-to-date

SKn4-nk




Case: 25CI11:24-cv-09002 *

Name of Candidate or Committee

Page

3

[ A4S

SAER e Dogument i 1 Philete 11022024,

B793%0110

Reporting period

through

TJune 3>, 2024

ITEMIZED DISBURSEMENTS

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

A. Full name - O . Date Amount of each
ewd HO 2o~ NS ‘\T \€s (Mo., Day, Year) disbursement this period
Mailing Address ) S 30,24 |8
1770 Zlhis Ave. i Soa. 00
City, State, Zip Code $
T/)cchy\\, YNS 39204 N —
Purpose of Disbursement (Optional) _. . Aggregate $
= A/‘/) N 5\/\+ 605&6" loxl \ Year-to-date
B. Full name Date Amount of each
S ‘/\ [ \ \ (Mo., Day, Year) disbursement this period
Mailing Address $
S312% 39.49
City, State, Zip Code 4 ; $
Purpose of Disbursement (Optional) Aggregate $
‘G\A el Year-to-date
C. Full name . Date Amount of each
f\) @JV‘D(‘ K A s Media C oC p- (Mo., Day, Year) disbursement this period
Mailing Address ) 3\ $
$/31,24 | 284.55
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

SU\)A%

Year-to-date

D. Full name

. . Date Amount of each
C& o S NV, P4 PSR e R ( Woels )—\'e) (Mo., Day, Year) disbursement this period
Mailing Address (D 3 A $
L2124 Aq , 0D
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name  ___ Date Amount of each
| v ]0 .S Ca\ ~ A\q C S (Mo., Day, Year) disbursement this period
Mailing Address S, 4 24 | $
2.0 T 143,69
City, State, Zip Code p p $
Purpose of Disbursement (Optional) Aggregate $
Cewn A\V) Year-to-date
F. Full name « _ Date Amount of each
(L)> \ 3 L-3+S (Mo., Day, Year) disbursement this period
Mailing Address p $ ’
RASNK 2y |OL. bs
Jity, State, Zip Code / $
/ e
Purpose of Disbursement (Optional) e P ' > $
E \ B < ("PS'\’PJ&\ 5‘) PP\ es Aggregate

Year-to-date

$504-06




Namegf%sﬁ:d%§C|l: 4-cv-0900

te or Committee

Page

4 4+ &S

'SEALEDY, Doctiment 14 (5iad 910272923  Page£of10

Reporting period

Tune 30, 2024

ITEMIZED DISBURSEMENTS

~— Disbursements from contributions accumulated DPrior to January 1, 2018 or On or After January 1,2018

A. Full name 4 Date Amount of each
OL.@‘ ce % (DD‘{' (Mo., Day, Year) disbursement this period
Mailing Address )
|
L1824 ©2.19
City, State, Zip Code p / h)
Purpose of Disbursement (Optional) Aggregate $
1 \0 eRsS Year-to-date
B. Full name T _\' (3) Date Amount of each
CUusSTW D e e~ (Mo., Day, Year) disbursement this period
Mailing Address = ]} $
b /1%24 {4,773
City, State, Zip Code ; p $
Purpose of Disbursement (Optional) N Aggregate $
CernmpPasn acc owdt Checrs Year-to-date
C. Full name =— Date Amount of each
\ e \As‘\'Mb e BDM 24 (Mo., Day, Year) disbursement this period
Mailing Address $
g loS .o
City, State, Zip Code / / $
Purpose of Disbursement (Optional) ’ Aggregate $
checw Rindes Year-to-date
D. Full name Date Amount of each
3_15\7 :SO\A NSO A (Mo., Day, Year) disbursement this period
Mailing Address i .
¢ L 22,24 1% 500,00
City, State, Zip Code
ty P \ g $
Purpose of Disbursement (Optional) ' Aggregate $
C —ig P‘: YYD P\Ao -\_‘)S Year-to-date
E. Full name Date Amount of each
Wowen {0 R P(bs fess 0+ m Y (Mo., Day, Year) disbursement this period
Mailing Address
Po. @ox | S4B 127,34 2.00.0D
City, State, Zip Code ___. ] $
scessy, NS 39215 A -
Purpose of Disbursement (Optional) Aggregate $

Spom$)@§\r\; ey

Year-to-date

F. Full name

_\__ ' Date Amount of each
S &Y po (Mo., Day, Year) disbursement this period
Mailing Address © $ ]

12L 124 14.30
“ity, State, Zip Code / / $
Purpose of Disbursement (Optional) T(- X IN o e e £ TP Aggregate $

Wl M enanal

Cempricn  [(onteilowtye

Year-to-date

$504-06




Case: 25CI11:24-cv-0900

Name of Candidate or Committee

SEALEDI\ Dogumentf 141 (5{sch L0

Page

S . S

%

924, Fager o0

Reporting period

through

Tung 20, 224

ITEMIZED DISBURSEMENTS

~ Disbursements from contributions accumulated DPrior to January 1, 2018 or E’On or After January 1, 2018

A. Full name
$ Date Amount of each
P \ Q+\.) res A e (Z-QJ‘ 0\\” (Mo., Day, Year) disbursement this period

Mailing Address . $ ]
520,24 b4 . LD

City, State, Zip Code $
—

Purpose of Disbursement (Optional) Aggregate S

Car Magnets

Year-to-date

B. Full name

Year-to-date

W\ _T— Date Amount of each
D O a K cee (Mo., Day, Year) disbursement this period
Mailing Address $
b /1024 Ao . So
City, State, Zip Code p $
—t s
Purpose of Disbursement (Optional) A $
, ggregate
(-\’(\ /ﬂﬁ(’;‘\'S o PA. (e APs 3 Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / $
I__
City, State, Zip Code / / $
- Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / / $
City, State, Zip Code / / S
Purpose of Disbursement (Optional) Aggregate $

E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address S
S A .
City, State, Zip Code / y - |
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
I S
Zity, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$804-06




ase: 28CI1:24-cv-09002 *SEACEDY | Documept#; 1:1, ¢ Filed: o1/0212838° LB

ame of Candidate or Committee

28410

Reporting period through

June 32 20254

ITEMIZED RECEIPTS

A. Source: OCorporation @PAC @lndividual OLoan

Amount of each

Pty receipt
Other (please specify) (Ma.. Dy, Yoar) this period
Full name
13,24 |§ .
Deannvyy £ Cupr\' i/_-i/___ 1,000
Mailing Address $
P.O. Bax 22329 S
City, State, Zip Code $
a— " ; -
3 ncKSo, NS 39225 - —
Name of Employer (Required) - $
Dchf\/\ ?—~ C\)\Pl“ —/—_/._.__
Occupatlo uired) Aggregate $
N e“’7 _ year—to-date
B. Source orporatlon @PAC _@fndividual @Loan Date Amount of each
Oth : (Mo., Day, Year) {'ecelp't
er (please specify) this period
Full name N $
Jereq L. Bowldina S 12424 1% 5 600
Mailing Address S
453 Stat R4 e
City, State, Zip Code $
M ecdisa~ MS G110 _d_a L
Name of Employer (Required) $
dereq L. Bowldig 11l
Occupation (Re uired) Aggregate S
O Cva A year—to-date
C. Source: Ojorporatlon OPAC @fndmdual OLoan Date Amount of each
. (Mo., Day, Year) r.‘ecelp't
Other (please specify) this period
Full name j
Porter’s |nsweang 2 A5en<,\/) E/&_O/y- 3 200
Mailing Address ; ~ S
ToPpXe) Qh\\JPf’Sl“’“) Q)\\,A e L
City, State, Zip Code $
J S il
Name of Employer (Required) g
otxen’s \V\Suf&ﬁ(.{, Asemc_,-, e, sy o4 IS
Occupation (Required) : Aggregate $

‘V\_’)’U\(a(\(,_e 05(’/\‘\'

year—to-date

D. Source: @orporation @PAC @lndividual @Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name ——
' Jercod M uafoed A0 24 s | s
Mailing Address
A3k N. (s~sress - I I__|s
City, State, Zip Code s
Name of Employer (Required) )
decermo M rﬁ\ﬁm‘(’\)”)\ -
Aggregate $

Occupation (Required) A Prorrn2

year—to-date

Rev. 02-2020




Name of Candidat

e or Committee

Pletes

‘Teeww\ﬁsem

Lot 5

Repdrihipefiad | 1:24-Cv-09002 *SEALED i rodRCUMERi#Ale] 30 Filed20#02/2024

Page 9 of 10

ITEMIZED RECEIPTS

A. Source: @orporation 6PAC @ndividual @)an

Amount of each

Detie receipt
- Other (please specify) (Mo., Day, Year) this period
Full name $
‘}lV\Lr\ \——\(’r\\e_v, __S_/é/z_‘:\' ZSQ
Mailing Address $
1070 Deddnashice Der .- I
City, State, Zip Code $
IO ESIN -
Name of Employer (Required) $
Bz Plng Y VR -
Occupation (Required) Aggregate $
Lo \N\J\{)ﬂ year—to-date
B. Source: orporatlon @PAC @Indmdual@?&mn Date Amount of each
receipt
Other (please specify) (8o, Day, Year) this period
Full name $
Dp\v\e‘x U\)\\\\AJ\/\S .(Z_/i/Z_A- SOD
Mailing Address ; ; $
P.o. Box 14 N
City, State, Zip Code $
Clynakhs  MS 390060 -0014 —/—I—
Name of Employeg (Required) / / $
Selt CYY\P\:V\D-'\ V! (S -
Occupation (Required) P Aggregate $
\’“{)5’5 1™ year~to-date
—C. Source: Ohrporatmn @PAC @lndmdual @Loan Date Amount of each
! receipt
Other (please specify) (Ms., Dy, Year) this period
Full name : 3
C\/\z_‘_r\éj D Watso~ g _(!L/i/l_g \, 000
Mailing Address ) $
5340 Caerslwessd De -
City, State, Zip Code $
Jocesoa, NS 33211 - 4267 —/
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

D. Source: Oorporatxon @PAC @lndlwdual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Rontd Deuvrs _/__1__|$ Soo
Mailing Address / p $
103 Beidsew,.tes x\n\ -
City, Smte, le Code / / $
daeland MNS 39157~ &ooz I
Name of Employcr (chulrcd) -
Ren ced S NN S &
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




Name of Candidate or Committee

Pretez

/\‘Qew»\)(sse/\

St S

ase: 2

Repur ng pen5dC|1 24-cv-09002 *SEALEDthroqupcument #: mA@e@@1/®m4 Page 10 of 10

ITEMIZED RECEIPTS

A, Source: mporahon @AC @lndmdual GLoan

Amount of each

year—to-date

Daky receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Ror Gith b /10,25 250.
Mailing Address $
212 OGle~rmcr Lawe M S S
City, State, Zip Code $
Freebwnrs, LU L2243 N
Name of Employer (Required) v
Rece d i |®
Occupation (Required) Aggregate 3
year—to-date
B. Sou@poration OPAC @Edividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name : $
Duber. Davvs PLLC b 126124 \,00D
Mailing Address $
24 I bolesor Ave. Test Y S
City, State, Zip Code $
Oxfora , VYW\S U306 S Y S
Name of Employer (Reqlured) / / $
Occupation (Required) Aggregate $
year—to-date
__ C.Source: Oiorporation AC Individual Loan Amount of each
Dute. receipt
Other (please specify) (Mo., Day, Year) this period
Full name \ g
W Manue Lbi26/34|% S00.0
Mailing Address $
Y S
City, State, Zip Code / / $
Name of Employer (Required) $
6 radl \ Q,"? N — I__
Occupation (Required) N Aggregate $
A HD Rag _ year—to-date
D. s‘mrc@orporaﬁon Orac Omdividual (Loan g Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name s I $
Mailing Address
- i1 _|s
City, State, Zip Code o I $
Name of Employer (Required) / /
Occupation (Required) Aggregate

Rev. 02-2020




