2022 ELECTION CYCLE

Name of Candidate

Address

Telephone (Work)228-669'0603

SECRETARY OF STATE

SRS 3
¥

¥D DISBURSEMENTS:;

1

o

Kenny Holloway 0

o

¢ S Pt

i s

P.O. Box 1817 Ocean Springs, MS 39566

City/State/Zip

(Home) (Fax)

Email Address KENNY@hollowayres.com

Contact Name
Office Sought Mayor
D Check here if above information is different from previous report
TYPE OF REPORT

X Wednesday, January 31, 2024 (January 1, 2023 through December 31, 2023) ....ouovinmiiniineiinninnsensenene <vn.. Annual Report

Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate

has no outstanding campaign debt obligation) reporting obligations

: IMPORTANT
() Annual Reports are mandatory for all candidates who did net run for office in 2022 filing 2022 Periodic Reports and have not filed 2 Termination Report

@

&)}

@

®

prior to December 31, 2022, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (zero)
for total amount of reported contributions and expenditures during the reporting period.

Annusl Reports are mandatory for 2022 judicial candidates who did not file a Termination report by January 10, 2023, even if no contributions or
expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (zero) for total ameunt of reported contributions and
expenditures during the reporting period.

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
“persona} 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” 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 prier to Jan. 1, 2018, disbursements made therefrom and contributions
earned thereon in the form of interest or dividends.

Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the applicable schedule set forth by
Miss. Code Ann. § 23-15-807 (b) (ii) and (iif).

The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a weekend or legal holiday, the
office must be in actual receipt of the required report by 5:00 p.m. on the first working day before the deadline. Reports may be faxed or emailed.
Candidates who have previous ran for Statewide, State District or Legislative Office file with the Secretary of State’s Office. County or County District
Office candidates file with the County Circuit Clerk’s Office. Municipal candidates file with the Municipal Clerk’s Office.

JAN.1,2023 CASHONHANDBALANCE ~§

TOTAL AMT OF CONTRIBUTIONS!
TOTAL AMT OF DISBURSEMENTS  §$

DEC. 31, 2023 CASHONHANDBALANCE 8

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

Itemized (+)

$

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.

SOS 10/2023




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

JAN. 1, 2023 CASH ON HAND BALANCE  $15985.86
" ltemized(+) _ Non-ltemized (=)  Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS  $17850.00 - $750.00 - $18600.00
T e _
TOTAL AMT OF DISBURSEMENTS  $17774.45

'DEC.31,2023 CASHONHAND BALANCE ~ $14621.29

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

//-,Zj3 (o1 ot

Signature of Can 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 timely submit required reports
in accordance with the applicable statutes 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 23-15-813.

SOS 16/2023



Name of Candidate or Committee Kenny Holloway

Page | of [

Reporting period 01/01/2023 through 12/31/2023

ITEMIZED RECEIPTS

A, Source: OCorporation OPAC ®Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this pexl')iod
Full name $
Wan e [Fosrepn /¢ yurirs Hemmre, L5512 1° (000 —
Mailing Address $
Y02 DywSrnbwe 7 ——'—
City, State, Zip Code $
Oevar) SAswes g, 3552 — =
Name of Employer (Required) v $
Cupecss VG, — =l
Occupation (Required) Aggregate $
EIVEIp T year—to-date / DQO -
B. Source: orporation OPAC Individual GLoan Date A:mount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name $
&£ Co /Lﬁmq? Lie L1 i1 27 280
Mailing Address $
/ /
20. Boy 45¢ —'——
City, State, Zip Code $
Leopl S T 28 — I
Name of Employer (Required) = $
Occupation (Required) Aggregate $ -~
S— year—to-date 2(0
C. Source: Qlorporation @AC Clndividual OLoan Date Amount of each
receipt
Other (please specify) Lec (Mo., Day, Year) this period
Full name - $ -
Parg pyunr Fesr Sprurzens L Llc L1828 17 Lap
Mailing Aﬁress / / s
0. Bod [, D0¢ -~
City, State, Zip Code / / $
Coclonr IS, HSOL — —
Name of Employer (Required) 4 / / $
Occupation (Required) Aggregate $ -
. year—to-date C OO
D. Sourc;@orporaﬁon §AC 6Individual OLoan Date Amount of each
receipt
Other (please specify) P we (Mo., Day, Year) this period
Full name / 25
Catnule Wonrw 4 Fanid ern G2 |s g0
Mailing Addr;
Po. Boy 106 — I |$
City, State, Zi e
S heison , ms- 39215 —/—— |8
Name of Employer (Required) . $
Occupation (Required) Aggregate $ -
year—to-date Z S’-D

Rev. 02-2020




Name of Candidate or Committee Kenny Holloway

Reporting periog 01/01/2023

Page 2 of :

through 12/31/2023

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC Olndividual OLoan Date Amount of each
ipt
Other (please specify) L (Mo., Day, Year) thli.se ;eell')iod
Full name -
New spuareien L 23% 750
Mailing Address $
P.o. Gorx 22625 i
City, State, Zip Code $
T feksed s 25228 —
Name of Employer (Required) i $
Occupation (Required) Aggregate $
year—to-date
B. Source: GCorporation @AC Olndividual OLoan Date Amount of each
receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name $
AADD A Cowtmmy erEen L115123\" /, goo
Mailing Address 3
12273 B Suecwees Bun | —'—'—
City, State, Zip C§e / / $
[STeoxr  ymS- 7395 32 —
Name of Employer (Required) ’ $
Y Y
Occupation (Required) Aggregate $
year—to-date
C. Source: Qﬁorporation GPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) LLe (Mo., Day, Year) this period
Full name 2 I L / f 2 $ —
Rrre Uees tie DO Th looi 2/ 1583\ 750
Mailing Address ! $
{ai fomren Pve ———
City, State, Zip Coge / / $
ég(ﬂv\) 5;9/‘—2.?\}6! L ms. 3954 —
Name of Employer (Required) ’ $
Occupation (Required) Aggregate $
_ year—to-date
D. Source:bCorporaﬁon OPAC @aﬁvidual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Wiepnm 6 Yprl T2 LiLT23|s ypnp —
Mailing Address
Do Roy Sk , —/—— 3
City, State, Zip Lode
HEs DrdPHCA |, b, 35350 — /|8
Name of Employer (Required) ! $
Occupation (Required) Aggregate $
year—to-date

Rev. 02-2020




Name of Candidate or Committee Ke€nny Holloway

Page Z of 2

Reporting period 01/01/2023 through 12/31/2023

ITEMIZED RECEIPTS

y)
A. Source: %orporaﬁon OPAC Olndividnal OLoan

Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) thli.:;eéxl')iod
Full name
Lms Tue 17235 ) gy —
Mailing Address 3
00 WASHTE T e S
City, State, Zip Code $
Seeccs mS. 33524 el
Name of Employer (Required) ’ ‘ ) ; $
Occupation (Required) Aggregate $
year-to-date
B. Source: b(?orporation OPAC Olndividual @Loan Date Amount of each
receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full nam 6 Z $ _
fam DLy [Coorra/ b STE317 940
Mailing Address $
2/00 _J4th_sT. i
City, State, Zip,Code $
A CoutA ,ms. RFSTT ———
Name of Employer (Required) S
Occupation (Required) Aggregate s
_ _ year—to-date
C. Source: &Iorporation AC Olndividual OLoan Date Amount of each
receipt
Other (please specify) P lic (Mo., Day, Year) this period
Full name - $
[Sorpesr $ Davas _& 7235 Jsp
Mailing Address ~ $
1218 (GavinnMoat ST —
City, State, Zip Code / / $
waw SAtzwes , ms. 333524 — ==
Name of Employer (Required) . / / $
Occupation (Required) Aggregate $
e year—to-date
D. Source:bCorporaﬁon PAC Glndividual OLoan Date Amount of each
. cee (Mo., Day, Year) receip.t
Other (please specify) this period
Full name — z 3 -
T3 £ Neows pauv iy LTI |s D5
Mailing Address ! ) / $
/016 Goveth montr ST — =
City, State, Zip Code
(Cvaw SPrTMes . 350y | —'—I— |8
Name of Employer (Required) ’ ’
/1%
Occupation (Required) Aggregate S

year—to-date

Rev. 02-2020




Name of Candidate or Committee KK€nny Holloway

Page _i of __7__

Reporting perioa 91/01/2023 through 12/31/2023

ITEMIZED RECEIPTS

A. Source: O(Zorporation OPAC Qﬁldividual OLoan Date Amount of each
ipt
Other (please specify) (Mo, Day, Year) thli.se ;et:ll')iod
Full name — $ —
Potent T kness L1/5723 15 Jogu
Mailing Address $
/1l LowPErew  Ca e
City, State, Zip Code $
Lurclomt s  FEr07 —'—'—
Name of Employer (Required) v $
AT S
Occupation (Required) Aggregate $
VG v — year—to-date
B. Source: OCorporaﬁon OPAC @hdividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name — $
Lrroove 4 T Ao Swermant b1 /57 IO
Mailing Address $
$0F  JCve HHATERVEY My — I —
City, State, Zip Code ._( ! $
OCan Snsus | g, 9y | —'—'—
Name of Employer (Required) ’ . $
Occupation (Required) Aggregate $
- year—to-date
C. Source: O’Jorporaﬁon GPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (— LC (Mo., Day, Year) this period
Full name - -~ $ —
GRECC Oluw SPniwés e | LR spo
Mailing Address ! / S
/767 CovorpumenT ST, I
City, State, Zip Code / / S
Ocoan. Spatoues , wms. 2952¢r | —'—'—
Name of Employer (Required) ' ' $
Occupation (Required) Aggregate $
. year—to-date
D. Source: @orporation OPAC @ndividnal OLoan Date Amount of each
receipt
Other (please specify) (e (Mo., Day, Year) this period
Full g p—
T 208 WATIERGTE e Llc i sT23|s gPO
Mailing Address / Js N /I $
City, State, Zip Code
CCuaps  SpRchgs mS. 3982e| —'—/— |8
Name of Employer (Required) /
Y Y S )
Occupation (Required) Aggregate
year—to-date

Rev. 02-2020




Name of Candidate or Committee K€nny Holloway

Page _C of _7_

Reporting period 01/ 01/2023 through 12/31/2023

ITEMIZED RECEIPTS

A. Source: @orporation QPAC @ndividual OLoan

Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this pell"iod
Full name $ '
D fDren) L1 Lf1 27 252 ~
Mailidg Address $
S Saver s e
City, State, Zip Code $
/ /
wi~ Connuce  ms. STy —/——
Name of Employer (Required) / ' / / $
Occupation (Required) Aggregate s
year-to-date
B. Source: OCorporation GPAC @dividual OLoan Date Amount of each
receipt
Other please specify)__J L L (Mo., Day, Year) | yi¢ period
Full name é $
— 2 —_—
Weedoa g s 3.5 £ 15123 /, 440
Mailing Agddress $
/ /
20.-%p2_[C [P —'——
City, State, Zjp Code / / $
ézmgum 7"y sy ———
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
- year—to-date
C. Source: %orporation GPAC Glndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) >R this period
Full na $ —
 VprEzes [t U023 Jgpu
Mailing Address $
[20.8gv 207 o
City, State, Zip Code _ / / $
e, ADILPHA . MS. B 3D —
Name of Employer (Required) ' $
Occupation (Required) Aggregate $
- year—to-date
D. Source: OCorporation GPAC@Individual OLoan Date Amount of each
Day. Y receipt
Other (please specify) CLC‘ (Mo., Day, Year) this period

Full mm;Bt m Z W @f”‘/ W

s /40~

Mailing Add: ? 7 72 ,4., ., Lﬁ’ {-ré( 3

’@_/5_7_3
/

/

3

City, Sta Code y y

L esin P8 3BTy —/—/— |8
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

Rev. 02-2020




Page __%;_ of __‘Z

Name of Candidate or Committee K€Nny Holloway

Reporting period 01/01/2023 through 12/31/2023
A. Source: OCorporation OPAC Olndividual OLoan Amount of each
Date receipt
Other (please specify) Ll / Now % =~ (Mo, Day, Year) this period

Full name ? — 4 - _é S

Srte 1T a9 rzccs+ssais L1225 S0 ~
Mailing Address $

/7 C)m./mv) gca,ﬂ —
City, State, Zip Code 7 = $

/754'77‘%( p2ute , MS BTS00 ——
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date

B. Source: orporatlon OPAC Olndlvidual@oan Date Amount of each

receipt
(Mo., Day, Year) this period

Fu“n?IZ/:‘h{/z(n"/ }9%)\/1:»4/6 .-Z/_/_/’éf $ Joou "

Other (please specify)

Mailing Add $
D 0.Lov 72 -
City, State, ﬂp C e / / $
/247715« gute , ms. 359935 — -
Name of Employer (Required) ( ) $
Occupation (Required) Aggregate $
_ year—-to-date
C. Source: Oiorporation GPAC Glndividual OLoan Date Amount of each
eceipt
Other (please specify) é cc (Mo., Day, Year) thll:s period
Full na - = / $ o
e ockens [0 THvei +7 Ra2 212123\ 252
Mailing Ad / / $
Phfrw 3327 I
City, Statg, Zip Code / / $
wfag, ML 3959 — =
Name of Employer (Required) 7 $
Occupation (Required) Aggregate $
year—to-date

D. Source:@Corporation ﬁc blndividual OLoan Date Amount of each

receipt
. Y .
Other (please specify) / L (Mo., Day, Year) this period

Fultnam th/ Eﬁg _(@Cﬁﬁ, @/3 é[é —Zd/a $ /ﬁao —
M.alling%'q h//’f/‘;j;/t/g TZA) A/(f( o 1__ |8
Clty,State,W Qwéf mg . Qgﬂy Y A

Name of Employer (Required) $
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020



Name of Candidate or Committee KK€nny Holloway

Page z of 7

Reporting period 01/01/2023

through 12/31/2023

ITEMIZED RECEIPTS

A. Source: Oiorporation OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) L L (Mo., Day, Year) this period
Full name
-
OVt syt pwd  Acsoc, FUC L 2022° Jopo
Mailing Address
P / /
(L[ Lameyse” s7w #2037 e —
City, State, Zip C}? e
/ /
oy 5 MK 398730 —
Name of Employer (Required) / /
Occupation (Required) Aggregate
year—to-date
B. Source: GCorporation GPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
—t
Matling Address
—
City, State, Zip Code
—
Name of Employer (Required) / /
Occupation (Required) Aggregate
_ year—to-date
C. Source: &Zorporation OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) o R this period
Full
ull name i
Mailing Address / /
City, State, Zip Code
—t
Name of Employer (Required)
Occupation (Required) Aggregate
- year—to-date
D. Source: GCorporation OPAC OIndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - LAY, Xe this period
Full name s I
Mailing Address A
City, State, Zip Code / /
Name of Employer (Required) / /
Occupation (Required) Aggregate
year—to-date

Rev. 02-2020




Page '/ of Z—
Name of Candidate or Committee // ennig /74 / /ﬂu/ /%
Reporting period \ﬂv\) / ,? O )/ 3 through D £ 3/ J 423
ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPnor to January 1, 2018 or DOn or After January 1, 2018

A. Full name ate mount of eac
l[) 2{ { L’)ﬂ / c‘// / (o) LF [; OQ/ZS L Mo., ll))a;, Year) disb::rsemel:t tfhis pheriod
Mailing Address $
4_/2_4"37 7/ SY0,0 0

City, State, Zip Co
Vv ¢t emes. MS.

(L1023

$

/i(&él éd

Purpose of Disbursement (Optional)

Aggregate ;
oie TOMM At LvwD fdsger | Yarwame | G 00, L0
B. Full name Date ‘Amount of each
{ 7"0 ,{,W [4 Dl /(> (Mo., Day, Year) dishursement this period

Mailing Address

7 G0

711 278

$76:09

(23233

City, State, Z1p
/}hm SPrrIxés  NS. ??SZ‘//
Purpose of Disbursement (Optional) Aggregate $ )
o, PAT ST WS /M#ftﬂ%&! Yartodse | 74,00
C. Full name Date Amount of each
S 0_{ 0 S:Vﬂmf 6 }:(3() V4 O ink =y (Mo., Day, Year) disbursenl:ent this period
Mailing Address $
: G222 \° 300 .84
City, State, Zi / $
T ONE / ms . - - -
Purpose of rsement (Optional) P ggregate $
2w parizre Bers Tomer 6/thfpd3ar-tmte 310, &8
D. Full name Date Amount of each

Eran VoW %cuﬂm

(Mo., Day, Year)

disbursement this period

Mailing Address 7 0 IZ 2 < / Lg ‘Z

L /%23

s Z’ﬁlﬁu Stemes  mS  3CEC3

:,;lﬁ% e

Purpose of Disbursement (Optional) 4 Aggregat $
Year-rto-:aete 2/ qq& ’ J 0
E. Full name Date Amount of each
Sw 15 m A‘d éy{,t’-ﬂ*-f ﬁ/f (Mo., Day, Year) disbursement this period
Mailing Address /
A PAS [Aave cvb RN 2, /€D 02
City, State, Zip Code
Craw Spemes [y — / 2557 00
Purpose of Disbursement (Optional) A t
S8 'zvaw!— vwere, 1”3, s0< 00
F. Full name ) Date Amount of each
{/ § ﬂ S (Mo., Day, Year) disbursement this period
Mailing Address

Hwy GO

1013

City,smte,ZipCM g/ﬂfr(/éf, me.

P D2¢ 00
S

Purpose of Disbursement (Optional)
PoD.  Box

Aggregate
Year-to-date

*2./.00

$504-06




Name of Candidate or Committee

Page

Z—- ofz'

Reporting period through

ITEMIZED DISBURSEMENTS

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

A. Full name

Date Amount of each
6‘7 e C ,4 (Mo., Day, Year) disbursement this period
Mailing Address ? 2 $
/ /
Hooap A L2 708
City, State, Zip Code / / $
STLOXT MG 27530 — '
Purpose of Disbursement (Optiofial) A $
ggregate ey
Year-to-date Z’/ ZS ' /g8
B. Full ““‘% Date Amount of each
,46 o Gﬁw—ﬂ(; (Mo., Day, Year) disbursement this period
Mailing Address $
1 9127
thoy D £19123)° 2447
City, State, Zip Code ¢ / / $
ool Spapucs | . 395¢/ —
Purpose of Disbursement (Optional) Aggregate %
Year-to-date ,‘7 C/ P 6 7
C. Full name @ Date Amount of each
ﬁfm O JZ Cennd / -[Z p VIS (Mo., Day, Year) disbursement this period
Mailing Address [4 2l y; $
— 1 T3
Pt Ayes L8 L883 |” ¢fp .00
City, State, Zip C / / $
(St SFervss (M8 Z5sge | —'—'—
Purpose of Disbursement (Optional) Aggregate
LHEEST "0 LEcHTS  GrfHmes e fhderodate H8T. 9
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / / $
City, State, Zip Code / p $
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 / / $
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date

$504-06




