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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
KELLY, JOHN TRENT, , ,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
438 EAST MAIN STREET H6MS01131
(c) City, State, and ZIP Code 3. Is This New Amended
TUPELO MS 38804 Statement U (N)  OR )
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY House MS 01

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

KELLY FOR CONGRESS

(b) Address (number and street)
5221-A CLIFF GOOKIN BLVD

(c) City, State, and ZIP Code 2
TUPELO MS 38801

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

TRENT'S TROOPS PAC

(b) Address (number and street)
5221-A CLIFF GOOKIN BOULEVARD

(c) City, State, and ZIP Code
TUPELO MS 38801

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

KELLY, JOHN TRENT, , ,
[Electronically Filed] 01/08/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

GT FARM TEAM I

(b) Address (number and street)
PO BOX 30844
SUITE 401

(c) City, State, and ZIP Code
BETHESDA MD 20824

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

KELLY JOINT FUNDRAISING COMMITTEE

(b) Address (number and street)
5221-A CLIFF GOOKIN BOULEVARD

(c) City, State, and ZIP Code
TUPELO MS 38801

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

L _
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
MCCAY, JAMES, Marion, Mr., Jr.

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
326 Hwy 2 NE H2MS01122
(c) City, State, and ZIP Code 3. Is This New Amended
Corinth MS 38834 Statement U (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
OTHER House MS 01

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Committee for NDA

(b) Address (number and street)
326 Hwy 2 NE

(c) City, State, and ZIP Code
Corinth MS 38834

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

McCay, James, Marion, Mr., Jr.
y [Electronically Filed] 02/10/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Avery, Hunter, Kyle, Mr.,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
e iia
(c) City, State, and ZIP Code 3. Is This New Amended
Belmont MS 38827 Statement U (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
DEMOCRATIC PARTY House MS 01

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Hunter Avery Congressional Committee

(b) Address (number and street)
329 2nd St, Apt. 9

P.O. Box 1477
(c) City, State, and ZIP Code

Belmont MS 38827

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Avery, Hunter, Kyle, Mr.,
v Y [Electronically Filed] 04/03/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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TIVE
FEC FORM 2 FEC AT, CENTER

STATEMENT OF CANDIDACY ‘

L.

1. (a) Name of Candidate }inﬁflll)

91 00T 1l PHID: 32

Gera M _ Keynevr
(b) Address (number and street) O Check if address changed 2. FEC Candidate Identification Number
20 | Wer+ Maja f1LVwe,€+’ Te bC 4sslioned
(c) City, State, and ZIiP Code 3. Is This New 7/ ' Amended
C [/ o +0L\ "1 5‘ 3 7 oS é Statement k(N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
Dewockad | Havse Mms — 02
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

',Z 7. | hereby designate the following named political committee as my Principal Campaign Committee for the _TL—© 272 election(s).
0 (year of election)
3 NOTE: This designation should be filed with the appropriate office listed in the instructions.
[t
.]. (a) Name of Committee (in full)
1 Kevnewr For é}h7v—e5; Comm/’/ﬁ:_e,
l'J {b) Address (number and street)
1 20| Wesrt WMam SHveet
? (c) City, State, and ZIP Code
% C/u«‘/’oh ms 2905 ¢
0 DESIGNATION OF OTHER AUTHORIZED COMMITTEES
[% (Including Joint Fundraising Representatives)
3 8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
2 candidacy.
0 NOTE: This designation should be filed with the principal campaign commmee

(a) Name of Committee (in full) ]

(b) Address {(number and street)

(c) City, State, and ZIP Code

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Signature of Candidate Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 52 U.S.C. §30109.

9-00068 FEC FORM 2 (REV. 02/2009)
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expengAunds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

|
|
‘ (b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principal campaign
candidacy. NOTE: This designation should be filed with the principal campaign commigee.

mmittee, to receive and expend funds on behalf of my

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is XOT my principal campaign committes, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with thé principal campaign committee.

(a) Name of Committee (in full)

NONGORINED | WD 1 G | O D

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following pamed committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designdtion should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number/and street)

(c) City, State/ and ZIP Code

L I
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
FLOWERS, BRIAN WESLEY, , ,

(b) Address (number and street) [0 Check if address changed 2. Candidate’s FEC Identification Number
127 MARION DR. HOMS02082
(c) City, State, and ZIP Code 3. Is This New Amended
CLINTON MS 39056 Statement U (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
Rep House MS 02

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

FLOWERS FOR CONGRESS

(b) Address (number and street)
P.O. Box 607

(c) City, State, and ZIP Code
CLINTON MS 39056

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

FLOWERS, BRIAN WESLEY, , ,
[Electronically Filed] 04/21/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)



Case 3:01-cv-00855-HTW-EGJ-DCB  Document 156-2  Filed 02/14/22 Page 10 &f02@8020 16 : 57
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Keuneke, Jeffrey, Lynn, Mr,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
111 Suzanne Cove H2MS02153
(c) City, State, and ZIP Code 3. Is This New Amended
Clinton MS 39056 Statement U (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY House MS 02

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Keuneke for Congree

(b) Address (number and street)
111 Suzanne Cove

(c) City, State, and ZIP Code
Clinton MS 39056

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Keuneke, Jeffrey, , Mr,
y [Electronically Filed] 12/08/2020

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Thompson, Bennie, G., ,

(b) Address (number and street) [0 Check if address changed 2. Candidate’s FEC Identification Number
103 L.C. Turner Circle H4MS02068
(c) City, State, and ZIP Code 3. Is This New Amended
Bolton MS 39041-9634 Statement U (N)  OR )
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
DEMOCRATIC PARTY House MS 02

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Friends of Bennie Thompson

(b) Address (number and street)
PO Box 100

(c) City, State, and ZIP Code
Bolton MS 39041-0100

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Thompson, Bennie, G., ,
P [Electronically Filed] 02/22/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
GUEST, MICHAEL PATRICK, , ,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
POST OFFICE BOX 470 H8MS03125
(c) City, State, and ZIP Code 3. Is This New Amended
BRANDON MS 39043 Statement U (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY House MS 03

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the _ 2020 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

FRIENDS OF MICHAEL GUEST

(b) Address (number and street)
POST OFFICE BOX 470

(c) City, State, and ZIP Code
BRANDON MS 39043

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

GUEST PAC

(b) Address (number and street)
POST OFFICE BOX 80

(c) City, State, and ZIP Code
JACKSON MS 39205

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

GUEST, MICHAEL PATRICK, , ,
[Electronically Filed] 01/29/2019

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Young, Shuwaski, , ,

(b) Address (number and street) [0 Check if address changed 2. Candidate’s FEC Identification Number
PO Box 151 H2MS03136
(c) City, State, and ZIP Code 3. Is This New Amended
Jackson MS 39205 Statement (N) OR U @»
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
DEMOCRATIC PARTY House MS 03

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Shuwaski Young for Congress

(b) Address (number and street)
PO Box 151

(c) City, State, and ZIP Code
Jackson MS 39205

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Young, Shuwaski, , ,
9 [Electronically Filed] | 08/12/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Talley, Rahim, D, ,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
711211I£AKE HARBOUR DR H2MS03144
(c) City, State, and ZIP Code 3. Is This New Amended
RIDGELAND MS 39157 Statement U (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
DEMOCRATIC PARTY House MS 03

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Committee to Elect Rahim Talley

(b) Address (number and street)
711 LAKE HARBOUR DR

1214
(c) City, State, and ZIP Code

RIDGELAND MS 39157

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Talley, Rahim, D, Mr,
y [Electronically Filed] 08/06/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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Image# 202111029468414528 PAGE1/1

FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Lee, Aaron, Payton, ,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
1955 Kornman Dr H2MS04316
(c) City, State, and ZIP Code 3. Is This New Amended
Biloxi MS 39532 Statement U (N)  OR )
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
INDEPENDENT House MS 04

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Lee4Liberty

(b) Address (number and street)
1955 Kornman Dr

(c) City, State, and ZIP Code
Biloxi MS 39532

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Lee, Aaron, Payton, ,
y [Electronically Filed] 11/02/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Johnson, Alden, Patrick, Mr.,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
803 Mildred Street H2MS04233
(c) City, State, and ZIP Code 3. Is This New Amended
Petal MS 39465 Statement U (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
LIBERTARIAN House MS 04

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Alden for Congress

(b) Address (number and street)
803 Mildred Street

(c) City, State, and ZIP Code
Petal MS 39465

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Johnson, Alden, Patrick, Mr,
[Electronically Filed] 01/31/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Wiggins, Christopher, Brice, ,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
P.O. Box 1611 H2MS04308
(c) City, State, and ZIP Code 3. Is This New Amended
Ocean Springs MS 39566 Statement 0 (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY House MS 04

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Brice Wiggins for Congress

(b) Address (number and street)
P.O. Box 1611

(c) City, State, and ZIP Code
Ocean Springs MS 39566

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Wiggins, Christopher, Brice, ,
99 P [Electronically Filed] 10/24/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Carl, Boyanton, , ,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
11440 Haleiwa Place HOMS04161
(c) City, State, and ZIP Code 3. Is This New Amended
Diamondhead MS 39525 Statement (N) OR U @»
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY House MS 04

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

CARL4CONGRESS, LLC

(b) Address (number and street)
11440 HALEIWA PLACE

(c) City, State, and ZIP Code
DIAMONDHEAD MS 39525

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Boyanton, Carl, , ,
y [Electronically Filed] 03/08/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)

Wagner, Clay, , ,
(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
PO Box 70 H2MS04274
(c) City, State, and ZIP Code 3. Is This New Amended
Kiln MS 39556 Statement U (N)  OR )
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY House MS 04
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).

(year of election)
NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Clay Wagner for Congress

(b) Address (number and street)
PO Box 70

(c) City, State, and ZIP Code
Kiln MS 39556

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Wagner, Clay, , ,
g y [Electronically Filed] 09/07/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Sellers, David, , ,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
PO Box 15561 H2MS04282
(c) City, State, and ZIP Code 3. Is This New Amended
Hattiesburg MS 39404 Statement U (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
DEMOCRATIC PARTY House MS 04

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

FRIENDS OF DAVID SELLERS

(b) Address (number and street)
PO BOX 15561

(c) City, State, and ZIP Code
HATTIESBURG MS 39404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Sellers, David, , ,
[Electronically Filed] 09/10/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Hudson, Jesse, Graham, ,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
17 Chandeleur Pt H2MS04241
(c) City, State, and ZIP Code 3. Is This New Amended
hattiesburg MS 39402 Statement U (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
INDEPENDENT House MS 04

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Graham Hudson for Congress

(b) Address (number and street)
PO Box 17017

(c) City, State, and ZIP Code
Hattiesburg MS 39404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Hudson, Jesse, Graham, Mr.,
[Electronically Filed] 02/14/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Hook, Louis, Charles, Dr.,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
1440 Beach Blvd. Suite 416 H2MS04290
(c) City, State, and ZIP Code 3. Is This New Amended
BILOXI MS 39530 Statement U (N)  OR )
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY House MS 04

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

MRGS

(b) Address (number and street)
1440 Beach Blvd. Suite 416

Suite 416
(c) City, State, and ZIP Code

BILOXI MS 39530

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Hook, Louis, Charles, Dr.,
[Electronically Filed] 10/07/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
Ezell, Walter, Michael, ,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
808 Grant Avenue H2MS04258
(c) City, State, and ZIP Code 3. Is This New Amended
Pascagoula MS 39567 Statement U (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY House MS 04

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Committee to Elect Mike Ezell

(b) Address (number and street)
P.O. Box 1842

(c) City, State, and ZIP Code
Gulfport MS 39502

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

Ezell, Walter, Michael, ,
[Electronically Filed] 04/07/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
BROOKS, RAYMOND, N, ,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
5202 WASHINGTON AVE H2MS04266
(c) City, State, and ZIP Code 3. Is This New Amended
GULFPORT MS 39507 Statement U (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY House MS 04

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

COMMITTEE TO ELECT RAYMOND N BROOKS

(b) Address (number and street)
P.0. BOX 7241

(c) City, State, and ZIP Code
GULFPORT MS 39506

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

BROOKS, RAYMOND, N, ,
[Electronically Filed] 04/30/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)
PALAZZO, STEVEN MCCARTY, , ,

(b) Address (number and street) [J Check if address changed 2. Candidate’s FEC Identification Number
P.O. BOX 4634 HOMS04120
(c) City, State, and ZIP Code 3. Is This New Amended
BILOXI MS 39535 Statement U (N)  OR )
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY House MS 04

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following hamed political committee as my Principal Campaign Committee for the 2022 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

PALAZZO FOR CONGRESS

(b) Address (number and street)
Post Office Box 6217

(c) City, State, and ZIP Code
Gulfport MS 39506

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

PATRIOT POLITICAL ACTION COMMITTEE

(b) Address (number and street)
13155 HIGHWAY 67 SUITE B

(c) City, State, and ZIP Code
BILOXI MS 39532

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

PALAZZO, STEVEN MCCARTY, , ,
[Electronically Filed] 04/09/2021

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009)
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