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¥

R OF 1155 °) GER A. GRAV, .
Bj IRCUIT CLERK '

Name of Candidate FQ\,/e, LOWCr;/ Hod\ajcs
Address D0 /(,q Gs‘bSOn Road City/Zip N\agna\c‘a /3Cfb52z
Telephone (Work)_ (0 (- 24 8-5455 (Mome) G0 (-24F -59455  (Fax)_(01-T733-H(O

Contact Name Fa\'/P Hodge = Email Address_{a 4 hodgcs @ Y(l"\OO e ClOING)

Office Sought (0 Lu'\hl/ Sup@rvi ‘iog District 2, Political Party (if any) Democrat

(J  Check here if above is different from previous report

TYPE OF REPORT

LMay 10, 2019 Periodic Report (January 1, 2019 through April 30, D0T9) iiivrecieernaeiaasnsneesnresnrinessasssssnssanssnsssnssastssacs Mandatory
____ June 10, 2019 Periodic Report (May 1, 2019 through May 31, 2019) ..o s Mandatory
___ July 10, 2019 Periodic Report (June 1, 2019 through June 30, 2019) ....coirmiiiirc s Mandatory
~___ July 30,2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) .o Mandatory
___ August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17,2019) .....ccccccevrnev. Runoff Candidates Only
_____ October 10, 2019 Periodic Report (July 1, 2019 through September 30, 2019) ... Mandatory
_____ October 29,2019 Pre-Election Report (October 1, 2019 through October 26, 2019) ......occcveeeveeeceiinneiinneeeeniesseesens Mandatory
_____November 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) ......cccevvevve Runoff Candidates Only
____January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) ..o 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
) All candidates for office 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
candidate 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 candidate 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

Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”
SOS 01-2019




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.

5y 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 $
Itemized (+)  Non-Itemized (=) = This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS' § $ $ $
TOTAL AMT OF DISBURSEMENTS  § $ $ $
CASH ON HAND BALANCE $

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

JAN. 1, 2019 CASH ON HAND BALANCE $ .00

Itemized (+) Non-Itemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS § 2, 184 .47 $ l,080.00 $3, 90447 $ 3 3 8o 4T

TOTAL AMT OF DISBURSEMENTS  $3,250.59 $  37(.0] § 3,622.20 $ 3,022.20

CASH ON HAND BALANCE § 2A42.2°1

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

Ty Hodgo 5-9-19

Signatureuof Candidate Date

Authority: Miss. Code Ann. §23-15-801, et. seq.

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall
receive any salary or other remuneration for the office unless and until he files all reports required by statute. Failure to submit
required reports in accordance with applicable statutes may result in the imposition of civil penalties of $50 per day for a maximum
of ten (10) calendar days and/or prosecution. Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Candidates for Statewide, State District or Legislative Office file this Report 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.gov.
Candidates for county and/or county district office file this Report with their respective 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
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Name of Candidate or Committee | Fave Lowery Hodges

Reporting penodldav\uwy \, 2019

through| _Apcil 30,7019

ITEMIZED RECEIPTS

Page E of ﬁ

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

Date

Amount of each

— receipt
T, Other (please specify) | {MozDay; Yasn) this period
Full name ﬁ- {—» {——
It 119 :
I _Faye Hodges /X IH % | 125,00
ailing ress e SR
2 /14 she (s 5
| 2024 Gibson Road i 500.00
City, State, Zip Code e
13 M [—a
[ g 5 39432 i ogo
Name of Employer (Required) ' [—— I—— r—-
| Pike County / Stocehouse Cherch AL s 9.4
Fsﬂuﬁmwed) ‘ Aggregate $ [ 734,41
QOLLY\*L Supervisor . District 2/ Office Manager year—to-date T3 H. 4
B.Source: | Corporation | PAC [ Individual [ Loan X Amount of each
M I[))ateY receipt
Other (please specify)] (Mg Dy, Yeur) this period
Full name r— E-Z ﬁﬁ
| Faye Hodges 13 11221114 |'$ [1;i50.00
Mailing Address — — =
CEARNVAL $ | )
| 024 Gi bson Road syt 400,00
City, State, Zip Code S
= gl s
| Magnolia , MS 39652 —
Name of Employer (Required) _ I[—— — g [
| Bike CO(LYT{";/ [ Store house Church e — ]
Occupatlon (Required) Aggregate ;
Superu ick Qffice Mangger year—to-date $[2,29u.47
C.Source [ Corporation I_ PACG Individual )< Loan [ i At of sl
receipt
Other (please specify)[ (Mo., Day, Year) this pe:’iod
: [34I8 118 |$ [250.00
RuSAS dSJrog'ne C
Mailing Address — (—— S
: § / $
i 25 Delaware Avenue Erilkanalivasd
City, State, Zip Code {M / i'_ /5—— $ |
[ Nelomb, MS 39648 Ligh i
Name of Employer (Required) !f“* !—— [—
r—T\f\c Stognec Ao\evxc\/ EpERER N L
RO Ao, |3 25000
D.Source: | Corporation | PAC|  Individual [<x Loan | he Amount of each
receipt
Other (please specify)[ (Mo., Day, Year) this period
Full name e lr"—(; i_ S ——
ﬁzd%ar \ewis Myl | $ [250.00
Mailing Address ;—— r— r—
; 1 /
1045 New Home Road — %
City, State, Zip Code ,r* r“ ‘r- T
MecComb, M\S 3204% | Y R
Name of Employer (Required) r‘" /r— /r— ¢ |
Edoar Lewls Secvices LSS SR S
Occupatitn (Required) Aggregate $ r—25—o—6-6“

Rural

year—to-date

Water Ooecator and Lawn Carc

$S04-05
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Name of Candidate or Committee

F&\!e Lcwer\l/ t*'\oduqc‘;s

Page _} of A

Reporting period _Januuvy L, 2019

through ___Apcil 30, 2019

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
E Nnterpe se JO urnNG l (Mo., Day, Year) | disbursement this period
Mailing Address .
- 2141719 |'$ 5(
PO, Box 2009 00.00
City, State, Zip Code = 9 $
MeLomb, MS 39649 S — ,035.00
Purpose of Disbursement (Optional) Aggregate $ .
Advertising - Politicgl Colendar hardgo-cats 1,535.00
B. Fullname “/ Date Amount of each
5 *6 wark & ans (Mo., Day, Year) | disbursement this period
Mailing Address o i
/08 [s  yig, 37
Z\NT Hwy ug West :
City, State, Zip Code' / / $
MeComb, MO 39648 ek
Purpose of DisburSement (Optional) Aggregate $
\/CUFA Si ans Year-to-date Hi1%.317
C.Fullname / Date Amount of each
G Ca Oh\‘ Cs )E te. (Mo., Day, Year) | disbursement this period
Mailing Address
4 /. 3719 |S .
2 (8 Main Stceet e 299, 2%
City, State, Zip Code / / $
McComb,y MS 39648 SR
Purpose of Disbursement (Optional) Aggregate $
QO-YY\PCL;QH C&fdé Year-to-date 299,729,
D.Fullname Date Amount of each
FOL \/ e H o d 6\8 z, (Mo., Day, Year) | disbursement this period
Mailing Address
' G b ¥ Y 130/19 $ OO0 .00
3024 Ui SOH/ROCLL 3 :
City, State, Zip Code _ / / $
Moaanolin, MS 39652 ——
Purpose of Disbursement (Optional) Aggregate $
LOQ‘(\ Re QQ\/ ment Year-to-date 1,000.00
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Add
ailing ress e $
City, State, Zip Code I $
Purpose of Disbursement (Optional) YAgg.;eg-;te $
ear-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address K $
City, State, Zip Code g $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

S$504-06




