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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

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

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

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:
12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)
 
 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 
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PO Box 100

Bolton MS 39041-0100

C00279851
MS 02

Anderson, Reuben, V., , 

Anderson, Reuben, V., , 01 30 2025
 

Friends of Bennie Thompson

11 26 2024 12 31 2024
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 
  (other than loans) (from Line 11(e)).....

 (b) Total Contribution Refunds 
  (from Line 20(d))...................................

 (c) Net Contributions (other than loans) 
  (subtract Line 6(b) from Line 6(a))....... 	
 
7. Net Operating Expenditures

 (a) Total Operating Expenditures 
  (from Line 17).......................................
 
 (b) Total Offsets to Operating 
  Expenditures (from Line 14).................
 
 (c) Net Operating Expenditures 
  (subtract Line 7(b) from Line 7(a))....... 	
 
8. Cash on Hand at Close of 
 Reporting Period (from Line 27)..................
 
9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 
10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 

 FEC Form 3 (Revised 03/2016) Page 2
SUMMARY PAGE

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.

Image# 202501309748370065

Friends of Bennie Thompson

11 26 2024 12 31 2024

2688.45 1282994.01

0.00 11672.15

2688.45 1271321.86

61541.84 1380998.66

0.00 557.72

61541.84 1380440.94

1626164.23

0.00

0.00
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 
  Political Committees
  (i) Itemized (use Schedule A)............
 
  (ii) Unitemized.....................................
  (iii) TOTAL of contributions 
   from individuals ........................

 (b) Political Party Committees..................
 (c) Other Political Committees 
  (such as PACs)....................................

 (d) The Candidate.....................................
 (e) TOTAL CONTRIBUTIONS 
  (other than loans) 
  (add Lines 11(a)(iii), (b), (c), and (d))...

12. TRANSFERS FROM OTHER 
 AUTHORIZED COMMITTEES.....................

13. LOANS:
 (a) Made or Guaranteed by the 
  Candidate.............................................

 (b) All Other Loans....................................
 (c) TOTAL LOANS 
  (add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING 
 EXPENDITURES 
 (Refunds, Rebates, etc.).............................

15. OTHER RECEIPTS 
 (Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines 
 11(e), 12, 13(c), 14, and 15) 
 (Carry Total to Line 24, page 4).............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

Friends of Bennie Thompson

11 26 2024 12 31 2024

Image# 202501309748370066

2440.43 436947.90

248.02 25173.66

2688.45 462121.56

0.00 0.00

0.00 820872.45

0.00 0.00

2688.45 1282994.01

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 557.72

0.00 0.00

2688.45 1283551.73
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

17. OPERATING EXPENDITURES......................

18. TRANSFERS TO OTHER 
 AUTHORIZED COMMITTEES......................

19. LOAN REPAYMENTS:
 (a) Of Loans Made or Guaranteed
  by the Candidate..................................

 (b) Of All Other Loans...............................
 (c) TOTAL LOAN REPAYMENTS 
  (add Lines 19(a) and (b))......................

20. REFUNDS OF CONTRIBUTIONS TO:
 (a) Individuals/Persons Other 
  Than Political Committees...................

 (b) Political Party Committees...................
 (c) Other Political Committees 
  (such as PACs).....................................

 (d) TOTAL CONTRIBUTION REFUNDS 
  (add Lines 20(a), (b), and (c))...............

21. OTHER DISBURSEMENTS..........................

22. TOTAL DISBURSEMENTS 
 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD................................................	

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......................................................	

25. SUBTOTAL (add Line 23 and Line 24)...................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......................................................	

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25)..............................................................................................	
 

  , , . , , .

Image# 202501309748370067

61541.84 1380998.66

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 7672.15

0.00 0.00

0.00 4000.00

0.00 11672.15

350.00 25750.00

61891.84 1418420.81

1685367.62

2688.45

1688056.07

61891.84

1626164.23



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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Detailed Summary Page
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202501309748370068

Friends of Bennie Thompson

Miller, Robert, , Mr., 

9514 8th Ave NW

Apt 207 12 05 2024

Transaction ID : A5E121C99B734423B8F4

Contribution

19.43

Seattle WA 98117-2275

Not Employed Not Employed

2026

208.45

Fortner, Lonnie, , Mr., 

502 Drake Hill Drive

39150-2356Port Gibson MS

MISSISSIPPI PEANUT GROWERS ASSOCIATIONPresident

2026

500.00

12 16 2024

Transaction ID : AAE36A19968794830806

500.00

Contribution

Shelton, Jason, , , 

807 Indian Oaks

Saltillo MS 38866-9404

GSA Regional Administrator

2026

1921.00

12 12 2024

Transaction ID : A2B1333F9FB954BEC9C7

1921.00

Contribution

2440.43

2440.43

5 17

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501309748370069

6 17

Friends of Bennie Thompson

Jackson-Hinds MVSU Alumni Chapter

P.O. Box 9868 12 05 2024

Jackson MS 39286-0868

Banquet Tickets

600.00

Transaction ID : BF55BB28B7AE542798DD

001

2026

U.S. Postal Service

Madison Street 12 05 2024

Bolton MS 39041

PO Box Rental

100.00

Transaction ID : BE14CA2C8B6C0443AB5E

001

2026

Advanced Network Strategies, LLC

413 New Jersey Ave., SE 12 05 2024

DCWashington 20003-4007

Fundraising Expense

7057.66

Transaction ID : B583C658795014A3D8A3

2026

001

7757.66



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501309748370070

7 17

Friends of Bennie Thompson

Robinson, Vickie, , Ms., 

1114 Tucker Lane 12 05 2024

Edwards MS 39066-9702

Salary and Travel

700.00

Transaction ID : BE65828F7CDCC425294A

001

2026

U.S. Postal Service

Madison Street 12 05 2024

Bolton MS 39041

Postage

365.00

Transaction ID : BD7BC473EE09C4D6A9C5

001

2026

C Spire

PO Box 748168 12 05 2024

GAAtlanta 30374-8168

Phone Services

784.18

Transaction ID : B4469B93A929D4A41B38

2026

001

1849.18



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501309748370071
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Friends of Bennie Thompson

Federal Express

P.O. Box 660481 12 05 2024

Dallas TX 75266-0481

Overnight Delivery

26.94

Transaction ID : BA5CB1CB6D0AE48E79FC

001

2026

Bounce For Infiniti, LLC

152 Hunt Circle 12 06 2024

Madison MS 39110-9536

Equipment Rental

728.19

Transaction ID : BDC2381B97D7D4C6DA25

001

2026

Ms. Bendalonne Griffith

108 L.C. Turner Circle 12 06 2024

MSBolton 39041

Reimbursement: Supplies

2093.13

Transaction ID : BE46B08F9D65A44E3858

2026

007

2848.26



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501309748370072

9 17

Friends of Bennie Thompson

Entergy

P.O. Box 8105 12 13 2024

Baton Rouge LA 70891-8105

Utilities

108.41

Transaction ID : B855F3C4599324FBF906

001

2026

T-Mobile

PO Box 742596 12 13 2024

Cincinnati OH 45274-2596

Mobile Phone Services

179.18

Transaction ID : B266662133C444517BD2

001

2026

Ms. Sandra Hopkins

5326 Wynndyke Circle 12 13 2024

MSJackson 39209-3766

Catering

500.00

Transaction ID : B6215EC535562432AAC7

2026

001

787.59



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501309748370073

10 17

Friends of Bennie Thompson

Taylor's Candy Company

1519 Cox Street 12 13 2024

Jackson MS 39204-2530

Candy for Parade

375.46

Transaction ID : BE41600C487AB43EDB0E

001

2026

Ms. Tonia Cowan

110 Middle Road 12 13 2024

Flora MS 39071-9214

Bonus

3000.00

Transaction ID : B5DC922B915FD4F89AD2

001

2026

Ms. Fannie L. Ware

113 Choctaw Bend 12 13 2024

MSClinton 39056-3164

Bonus

3000.00

Transaction ID : B3AF7E1D3B6DB45FC967

2026

001

6375.46



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501309748370074

11 17

Friends of Bennie Thompson

Robinson, Vickie, , Ms., 

1114 Tucker Lane 12 13 2024

Edwards MS 39066-9702

Bonus

500.00

Transaction ID : BE3D8AEC8F4AA4248992

001

2026

Kidd, Undare, , , 

4400 Highway 80 W 12 13 2024

Jackson MS 39209-5924

Salary

800.68

Transaction ID : B187AFFD251824D2B923

001

2026

Ms. Sandra McCall

1368 Holloman Ave. 12 13 2024

MSJackson 39213-7105

Bonus

500.00

Transaction ID : B651CDE421CDC46D0A73

2026

001

1800.68



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Type

Disbursement For: 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501309748370075

12 17

Friends of Bennie Thompson

Ms. Bendalonne Griffith

108 L.C. Turner Circle 12 13 2024

Bolton MS 39041

Reimbursement: Supplies

548.94

Transaction ID : B0D12BE788EDD464D969

007

2026

Ms. Fannie L. Ware

113 Choctaw Bend 12 13 2024

Clinton MS 39056-3164

Travel Expense

70.53

Transaction ID : B09BDC891481A499EB46

001

2026

Entergy

P.O. Box 8105 12 17 2024

LABaton Rouge 70891-8105

Utilities-Jackson Office

264.00

Transaction ID : BE8DD75F51BDC4138975

2026

001

883.47



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501309748370076

13 17

Friends of Bennie Thompson

Stephen Teague/S&S

120 Jackson St 12 19 2024

Bolton MS 39041

Catering

262.50

Transaction ID : B40FCD22A3BB04A40948

001

2026

Ms. Tonia Cowan

110 Middle Road 12 19 2024

Flora MS 39071-9214

Travel Expense

200.00

Transaction ID : BBFD4E1D3B2BF4F2FADC

002

2026

Ms. Sandra Hopkins

5326 Wynndyke Circle 12 19 2024

MSJackson 39209-3766

Catering

500.00

Transaction ID : BCCCE6A5B88AC4956835

2026

001

962.50



SCHEDULE B  (FEC Form 3)
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501309748370077

14 17

Friends of Bennie Thompson

Robinson, Vickie, , Ms., 

1114 Tucker Lane 12 19 2024

Edwards MS 39066-9702

Salary and Travel

700.00

Transaction ID : B50877A800BBA4EEC94B

001

2026

AT&T Mobility

P.O. Box 6463 12 19 2024

Carol Stream IL 60197-6463

Phone Services

225.10

Transaction ID : B9A21E52A833045219F0

001

2026

Federal Express

P.O. Box 660481 12 19 2024

TXDallas 75266-0481

Overnight Delivery

28.15

Transaction ID : B34A49EF51B6F46E4A54

2026

001

953.25



SCHEDULE B  (FEC Form 3)
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   Senate
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Disbursement For: 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501309748370078

15 17

Friends of Bennie Thompson

American Express

PO Box 650448 12 05 2024

Dallas TX 75265-0448

CREDIT CARD PAYMENT

36471.67

Transaction ID : BA945CC483A3348F0815

001

2026

The Westin Jackson

407 S Congress St 12 05 2024

Jackson MS 39201-4904

Travel Expense

1650.60

Transaction ID : BA918337A9A894B6E8E8

002

2026

DCCC

430 S Capitol St SE 12 05 2024

Fl 2

DCWashington 20003-4024

Membership Dues

30000.00
DCCC

Transaction ID : BB2229BEF2095414D854

2026

001

36471.67

C00000935



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501309748370079

16 17

Friends of Bennie Thompson

SIXT Rent A Car

371 Derby Ave 12 05 2024

West Haven CT 06516-1003

Travel Expense

206.91

Transaction ID : B08E389AF377C46FA8A5

002

2026

Enterprise Rent-A-Car

Highway 80 12 05 2024

Clinton MS 39056

Travel Expense

847.36

Transaction ID : BADBCE78BBC5740EEB13

002

2026

Enterprise Rent-A-Car

Highway 80 12 05 2024

MSClinton 39056

Travel Expense

1183.42

Transaction ID : B2C319953E067438CADA

2026

002

0.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501309748370080

17 17

Friends of Bennie Thompson

Walmart Supercenter

633 US-82 12 05 2024

Indianola MS 38751

Supplies

229.88

Transaction ID : B0C1C9EEE5DA44E1D8BE

001

2026

0.00

60689.72


