2019 ELECTION CYCLE

PIKE COUNTY, MISS.

MAY 0 6 2019

BOGER A. GRAVE
CIRCUIT CLERKs

y ; ’?é"'
Canv' e o mittee
AﬁIﬁDISBURSEMENT‘
' Election

Name of Committee Commitee to Elect Robert J. Accardo

Address 200 Third Street cympMCComb 39648
Telephone 601 ‘551 -1 542 Fax
rreasurer MIKE Faust Email Adaress INNIKE@Tfaustcpa.com
Office Soushtsuperviso.r Party Affiliation Repl-]bI ican
(3 Check here if above is different from previous report
TYPE OF REPORT

_i_May 10, 2019 Periodic Report (January 1, 2019 through April 30, 2019) ......covriviiiiitce Mandatory
_____June 10, 2019 Periodic Report (May 1, 2019 through May 31, 2019) .....c.coinsimmes Mandatory
______July 10, 2019 Periodic Report (June 1, 2019 through June 30, 2019) .......cccccoiunmennnnensinnsinniieisienisesesnsniensesconsnonsess Mandatory
___July 30, 2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) oo Mandatory
_____August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019) .................... Runoff Candidates Only
_____October 10, 2019 Periodic Report (July 1, 2019 through September 30, 2019) ..o Mandatory
_____October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) .....coconvicirmncniinniinnninnis Mandatory
_____November 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) .................. Runoff Candidates Only
_____January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) ..c..overiiiviniiciiicni Mandatory
_____Termination Report (Committee will no longer accept contributions, make campaign Required to terminate

expenditures, has no outstanding campaign debt obligation and zero cash on  reporting obligations

hand balance)

IMPORTANT

() Al candidates for office, and their political committees if organized as such, shall file periodic reports in the year
in which they are to be elected.

@ Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
committee shall submit a report indicating “0” (zero) for total amount of reported contributions and/or
expenditures during this period. Pre-Election Reports are mandatory if the candidate is opposed.

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

@ Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use” campaign contributions.
Section 23-15-821, Miss. Code Ann., sets forth those “personal use” expenditures which are specifically
prohibited from campaign contributions and those disbursements which are not defined as “personal use” and
therefore permissible from campaign contributions. Campaign contributions accepted and held prior to Jan. 1,

2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann. Beginning on
SOS 01.2019




Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”
restrictions of Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is required for
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions earned thereon in the form of interest or dividends.

© The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. If the
deadline falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m.
on the first working day before the deadline.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1, 2018

“JAN. 1, 2019 CASH ON HAND BALANCE * | S0 ]
Itemized (+) | Non-Itemized (=) | This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS' | $0 $0 $0 S0
TOTAL AMT OF DISBURSEMENTS | $0 [ 80 %8 1180 L

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

'JAN.1,2019 CASH ON HAND BALANCE - - [s0

B Itemized (+) Non-Itemized (=) | This Period bélcndar Ycar—tg:Dfxt_em
TOTAL AMT OF CONTRIBUTIONS | $4999.11 $1290. $6289.11 $6289.11
TOTAL AMT OF DISBURSEMENTS | $5007.21 | $305.12 | $5402.33 [ $5402.33
CASH ON HAND BALANCE = [Sss678

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

Py 05/02/2019

Signature of Director or'Treasurer Date

Penalties: Failure to timely submit required reports in accordance with the applicable statute(s) may result in the imposition of
a civil penalty in the amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23~
15-811 and 813 (1972).

Political Committees supporting or opposing Statewide, State District or Legislative Candidates file this form with the Secretary
of State to 401 Mississippi Street, Jackson, MS; P. O, Box 136, Jackson, MS 39205; fax (601) 576-2545; or email
CampaignFinance@sos.ms.goyv.

Political Committees supporting or opposing county and/or county district candidates file this form with the Circuit Clerk’s
Office.

| Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 01-2019




Name of Candidate or Committee

Page

l of_Q‘\

Commitee to Elect Robert J. Accardo

Reporting period 01-01-2019

through 04-30-2019

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D Prior to January 1, 2018 or E On or After January 1, 2018

A. Full name

Screen Graphics ( Stewart Signs)

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

2147 Hwy 48 West

1719

*1177.00

City, State, Zip Code $

McComb, MS 39648 12515 |* 84.42

Purpose of Disbursement (Optional) $

Cr;mpaign signs veoae | see below

B. Full name . . Date Amount of each
Screen Graphlcs (Stewart Slgns) (Mo., Day, Year) | disbursement this period
Mailing Address $

2147 Hwy 48 West 234019 |°83.46

City, State, Zip Code £

McComb, MS 39648 _

Purpose of Disbursement (Optional) $

Campaign signs veie | 134488

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

P.O. Box 2009 11319 ° 500.00

City, State, Zip Code $

McComb, MS 39649 019 |®265.00

Purpose of.Di?bummem {Optional) Aggregate $

Advertising veartodate | SE€€ below

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

P.O. Box 2009 32019 1*1035.00

City, State, Zip Code $

McComb, MS 39649 —_—

Purpose of Disbursement (Optional) $

Advertising vereaes | 41800.,00

E. Full name Date Amount of each

Su pertalk (M& Day, Year) | disbursement this period
Mailing Address $

610 Delaware Ave Gy -[91 300.00

City, State, Zip Code $

McComb, MS 39648 —

Purpose of Disbursement (Optional) S

Advertising veotoaate | 300.00

F. Full name u

A2Z Printing (o, Dy Your) | dobiuruanbest B period
Mailing Address $

116 3rd St. 229 1°117.70

City, State, Zip Code $

McComb, MS 39648 11215 (* 951.44

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

$
see next pg

§504-06




Name of Candidate or Committee

Page L of a

Commitee to Elect Robert J. Accardo

Reporting period 01-01-2019

through 04-01-2019

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D Prior to January 1, 2018 or E On or After January 1, 2018

A. Full name Date Amount of each
Azz Pri nting (Mo., Day, Year) | disbursement this period
Mailing Address $

116 3rd St Y12.19|°58.85

City, State, Zip Code

3

McComb, MS 39648 e

Purpose of Disbursement (Optional) regate $

Crapmpaign signs ’ vemroame | 1127.99

B. Full name Date Amount of each

Vista Print

(Mo., Day, Year)

disbursement this period

Mailing Address
Hudsonweg 8

1619

*116.69

City, State, Zip Code

Venlo, The Netherlands 5928Ilw

190

*89.85

Purpose of.Dl_sbummem (Optional) Aggregate $

Advertising veartodate | S€E€ below

C. full name Date Amount of each
Vista Print {Mo., Day, Year) | disbursement this period
Mailing Address

Hudsonweg 8

2219

*40.07

City, State, Zip Code

Venlo, The Netherlands 5928Iw

3./ 19

*75.96

Purpose of Disbursement (Optional) Aggregate $

Advertising veartodate | S€€ below

D. fun name Date Amount of each
Vista Print (Mo., Day, Year) | disbursement this period

Mailing Address
Hudsonweg 8

Y 219

*201.77

City, State, Zip Code 3

Venlo, The Netherlands 5928iw WOE WU -

Purpose of.Di.sbursement {Optional) Aggregate $

Advertising Yeartodate | 924.34

E. Full name Date Amount of each

(Mo., Day, Year)

dishursement this period

Mailing Address

$

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

Year-to-date




Name of Candidate or Commiittee [commitee to elect Robert J. Accardo

Reporting period 01-10-2019 through 04312019

ITEMIZED RECEIPTS

Page H-_ of _CZ\

A. Source: | Corporation [ PAC [ Individual [T Loan v

Amount of each

Date 7
Other (please specify) | e, Ry, Yout) ma'?p‘ﬂﬁld
e P s e
:?;';n:;(:::; Rd Pyl 1B | foooo
rcriyz;me&?:;:: ; by E,E_ $ [eoss
;:md of Employer (Required) E‘_—_ / Ei / E ¢ Eom
B. Source:| Corporation | PAC [ Individual ™ Loan v - Amount oF bach
Other (please specify) | (Mo., Day, Year) | 02 ?;2::«:
;:::tlaen:rzccardo E’ E’ E $ W
e s SN E [to00.00
[4129 Leatherwood Rd —
;:L::M? :9:::0 EIEIE $ [i000.00
I::t'i'::d of Employer (Required) E / E ; E S
ig::;dpaﬂon RN, . ychﬁe $ [aaoom
C.Source [~ Corporation [ PAC[ Individual vV Loan[ e Amount of each
Other (please specify)! (Mo, Day, Year) | feeeIBl |
Dolores Blanchat vy 49 |s oo
e e CEE i
City, State, Zip Code i ar
[Covington, LA 70435 e e e |
:::.::d of Employer (Required) E_ / E_ / E__ $ r____
e = = i
D.Source:|  Corporation [ PAC[ Individual [/ Loan [ e Amount of each
Other (please specify)' (Mo., Day, Year) th‘i:‘:::i::d
il A [P O R = —
M:;::Mcc?:mmesvmend s
Pickome, w2548 CaE o fsr———
e r— T Y
o — Rl M

$504-05




Name of Candidate or Committee [commitee to elect Robert J. Accardo

Reporting period fo1-01-2019

through [04-30-2019

ITEMIZED RECEIPTS

Page D_of i

A. Source: | Corporation [ PAC [ Individual [ Loan[

Date

Amount of each

receipt
Other (please specify) 3 (o, ey, Year) this period
Full name
[l%ci:s Lampton E / [2’_1'_ / E__ S ES0.00
Mailing Address l_ I_ I——
[111 Magnotia st. LIV )
City, State, Zip Code
[Magnotia, Ms 39652 L s
Name of Employer (Required)
[seif employed b il 7k %]
T Aggregate !2_‘—
hysician _ year-to-date $ Psooo
B. Source:| Corporation |  PAC [ Individual [ Loan [ i Amount of each
receipt
Other (please specify)[ (Mo., Day, Year) this period
Full name r“ r— [— $
: g s
Mailing Address |'— Ir— Ir— $ l..______
[ R B
City, State, ZIp Code o lsr——
r e S
Name of Employer (Required) - ’r- T s -
Occupation (Required) Aggregate
65 5 i _ year—to-date $ I—————
C.Source [~ Corporation [ PAC[ Individuai [T Loan[ - Amount of asch
ipt
Other (please specify)r (Mo., Day, Year) th;:‘;ee:’iod
Full.mm Tl I L R
Mailing Address [— ’r‘ I[— $ l——————
City, State, Zip Code [— Ir- I|_ $ I______
l e
Name of Employer (Required) r‘ Ir— Ir— $ I.____.
d ired A te
S = - C——
D. Source: | Corporation [~ PAC[  Individual [T Lean[ - Amount of each
ipt
Other (please spec:ify)r (Mo., Day, Year) th";;‘;:ec;fiod
i s
Mailing Address r“ Ir" /l— $ ‘_______._
City, State, Zip Code r' Ir_ I’_ $ r.._._._..__
Name of Employer (Required) [_ Ir— ”— $ l——————
i Aggregate $
T Se—— oo fodatn | |

S$504-05




