
2022 ELECTION CYCLE
SECRETARY OF STATE

C.   '  tt

REPORT OF RECEI.'    "    D DISBURSEMENTS       81 ci S

2023,Annual Report

Name of Candidate Kenny Holloway

Address
P. O. Box 1817 Citylstate/ zipOcean Springs, MS 39566

Telephone( Work)
228- 669- 0603 Home)    Fax)

Contact Name Email Addresskenny@hollowayres. com

Office Sought
Mayor

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)     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

I)  Annual Reports are mandatory for all candidates who did not run for office in 2022 filing 2022 Periodic Reports and have not filed a 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.

2)  Annual 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 amount of reported contributions and
expenditures during the reporting period.

3)  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 A NOT

bj personal use"   8  , Mi Code Ann. Beginnin on Jan. 1, 2018, campaign contributions accepted

RE

and

accumulated

tothe

therefrom ARE subjectrestrictionsto theof" personalSection23-
15

use" rest21rictionsss.  of Section 2- 15 821g, 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.

4)  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)( fi) and( iii).

5)  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.

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

JAN. 1 2023 CASH ON HAND BALANCE
eia   =,  Nw e fir   '?  -     '`' as 4.  

Itemized(+)       Non-ItemizedCalendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS'     $
v.      

m    -
F ,"* M-S,„`a`;r'_"N"'.  s    ' "''

TOTAL AMT OF DISBURSEMENTS      $

DEC. 31, 2023 CASH ON HAND BALANCE

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

NI ntt3Z t PrAti  '"fk x.''` t. na.>' . S'%- ., rr`  ,  .,,;?_„. a.  a,ti,.t..,    ._ I Sr.'". r tlaR
Itemized(+)       Non- Itemized(=)       Calendar Year- to-Date

TOTAL AMT OF CONTRIBUTIONS       $ 17850. 00 750. 00 18600. 00

TOTAL AMT OF DISBURSEMENTS      $ 17774. 45 2190. 12 19964. 57

use.;`„.  n*:' z 4kK."st:°.`." iv ,  n .;      " sv . lc   ?S wa*V7 ,.`, .`       mr.,,

DEC. 31, 2023 CASH ON HAND BALANCE 14621. 29

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

Signature o Can a Date /      //

2

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 10/2023



Page   /    of 7
Name of Candidate or Committee Kenny Holloway

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

ITEMIZED RECEIPTS
A. Source: ° Corporation OPAC   $ Individual  ° Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Fnil%

n C.      FOS-rIIt2 !  c t1 ,vrw Alin r   
GI!nameZ3  $  /

0Oa —

Mailing Address

j S Dv,vsrivAve r_      
1—

City, State, Zip Code

Name of Employer( Required)   

egAeerfS buc.  
Occupation( Required) Aggregate       $ /       .

eneSyt/ L-et year—to- date 00V/

B. Source:° Corporation  ° PAC  ° Individual Loan
Date

Amount of each

LieA Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name

L cv
1 Iii23 $  Lv^ c 5I'17f'6?

Mailing Address

PO.  dOi li..Sl'       
City, State, 14 Code

t   . rt.Q X L hf  .f.     .'Ts". rr-  
Name of Employer( Required)   

Occupation( Required)       Aggregate       $   

Zs',year—to- date

C. Source: () Corporation  ° PAC  () Individual OLoan Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)    
Let C this period

Full flamer)

I rIlia uN r PPtr.   -Co Ltir C. 1- LC 11 /J% Z3   $  Gas
Mailing Ac/ tress

r. 0 .  1g09 6 G
City, State, Zip Code

Name of Employer( Required)   

Occupation( Required)
Aggregate       $      

00
year—to-date

Li. Source:() Corporation  ° PAC  ° Individual  () Loan
Date

Amount of each

receipt

Other( please specify) u    G
Mo., Day, Year)

thus period

Full name 6/ AJ ! Z,   $   eVCad 0IL III 64.421 t)   i Ptis/ i/ iret,

Mailing Addr

0.    t2OSL    / 0O(   
City, State,, ip cede,/

fO,)  ,      S'   2   " r
Name of Employer'\      (Required)   

Occupation( Required) Aggregate       $  

Z S'year—to-date

Rev. 02- 2020



Page 2 of   ' 2
Name of Candidate or Committee Kenny Holloway

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

ITEMIZED RECEIPTS
A. Source: ° Corporation  © PAC  ° Individual  ° Loan

Date
Amount of each

M Day, Year)  
receipt

Other( please specify)    L o.,

ACthis period
Full name A f&

TL SCtf 4 Fr=t- rt-     
G/ /;/  2 3  $     7( 0

Mailing Address

Po.    'sax 7 s I— I—

City, State, Zip Codes_
NJ At-Ktc.J fill 392 2 (    

Name of Employer( Required)   

Occupation( Required) Aggregate       $

year- to- date

B. Source:© Corporation  ° PAC   ° Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)     LLB this period

Full name

4-'-rq OD- rtJ    ( o   (  rt 1) C r 466

Mailing Address

2Z73 0 sl      -emg lev s lien

City, State, Zip C e

r(..  DX z   )  Yn S.-    ' 39S"2°   
1—/—

Name of Employer( Required)   

Occupation( Required) Aggregate       $

year- to-date

C. Source: ° orporation  ° PAC  ° Individual  ® Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)    - this period

Full name G/ j  $

j G yL L it L L e.    1' Ql4 7-4-cf aoufr —  -    /     75 )
Mailing Address

d
4 c1 1 Pon. rat,    Svc:     

1- 1-`

City, State, Zip C9}e

Name of Employer( Required)   

Occupation( Required) Aggregate       $

year- to-date

D. Source: () Corporation  ® PAC Individual Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)    

A

this periodpperiod

Full

name Ce. C. j -?4ne1 G tile,-Trl jig.     A/.L 22  $   [JVU

Mailing Address

PO.   44Y.    e/s-6
City, State, Zip ode

ic 4 VfltLff
r JI 1S•       3f' 'SU

Name of Employer( Required)   

Occupation( Required) Aggregate       $

year- to- date

Rev. 02- 2020



Page of - 7
Name of Candidate or Committee Kenny Holloway

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

ITEMIZED RECEIPTS
A. Source: ( bCorporation  () PAC  ° Individual  ° Loan

Date
Amount of each

JJ"""    
Mo., Day, Year)  

receipt

Other( please specify)     

l,,  /57

this period

Full

nameLrn S Je-       
l z3 $  f doe)•

Mailing Addrreess

City, State,      

AZ f     al f-    35'SZ1,   
Name of Employer( Required)   

Occupation( Required) Aggregate       $

year- to-date

B. Source:° Corporation  ° PAC   ° Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      (- CC this period

Full um);       / 4// r23  $    ĉ

C. Ort1 PI c-,- v Pe0/r-CA/ L J

Mailing Address

ob     / yf4 ST.
City, State, Z" Code

G,¢ Golfu rn4   ,'    S .    39SL7
Name of Employer( Required)   

Occupation( Required) Aggregate       $

year- to-date

C. Source: ° Corporation  ° PAC  ° Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)     1" LLC

4

this period

Full name

130anrr   -6 avw,a A 23   $    7
Mailing Address     /

J

i

City, State, Zip Code

ee&AV   l32J 4lk f   /  MS.     .3gSZc/       
Name of Employer( Required)   

Occupation( Required) Aggregate       $

year- to-date

D. Source: ° Corporation  ° PAC  ° Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)       
C. C C

J

this period

Full name

75 G   /'      / 4-     , o 17 L'„
Z      $      - 7

V -

Mailing Address

J

0/ O ao vl:%l 1 me ST
City, State, Zip Code

00`     rAA J    - C,      vGJ   , yn I .    3CaZy       —/_
l—    $

Name of Employer( Required)   

Occupation( Required) Aggregate       $

year- to-date    _

Rev. 02- 2020



Page y of 7
Name of Candidate or Committee Kenny Holloway

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

ITEMIZED RECEIPTS
A. Source: © Corporation OPAC Qdividual  ° Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)  /     

s l 3   $   / U

this period

17
Full name  /

OiJt ivr l  ttie./ z_  
Mailing Address

1l GvNP/2fry GSi
City, State, Zip Code

Name of Emp oyRuiedevZq

f)c r   , ten s,     ..7r..  d?       

Z a
Occupation( Required) Aggregate       $

Li#1/6 4/ t r —     year—to- date

B. Source: corporation  ° PAC Individual OLoan Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name

V// S   fC.     $
illti.r. te I   gebn/ c- c.  )&- r,rt r as'er

Mailing Address

s D̀`I Rocs 14—     6a

City, State, Zip Code

Name of Employer( Required)   

Occupation( Required) Aggregate       $

year—to-date

C. Source: ° Corporation JPAC  () Individual  ° Loan
Date

Amount of each

receipt

Other( please specify)  
t!

Mo., Day, Year)
this period

Full name

G/3 C' G G Gi44/   Sn!tAw Gs C G l Ari zt   $  
Mailing Address

I/o ?   C avvtpvm T ST.  
City, State, Zip Code

Qec...4A.  c.s,a r.,ti s ,  Ill.t.    Ws Zc(  
Name of Employer( Required)   

Occupation( Required) Aggregate       $

year—to- date

D. Source:° Corporation  () PAC  ® Individual  © Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)       
L 4 C'      this

periodwFull name

L1c l lsi 3   $  y —

Mailing Address     !      1 

City, State, Zip Code zi
a 5ec-   tJ cti s rn S ,     39sZco

Name of Employer( Required)   
i     / 

Occupation( Required) Aggregate       $

year—to- date

Rev. 02-2020



Page of 7
Name of Candidate or Committee Kenny Holloway

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

ITEMIZED RECEIPTS
A. Source: ° Corporation  © PAC  ( ndividual  © Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period
Full name

L. Zilth,.0 gt.")    6_1 if_z? $
Mails g Address

Mr. L c
City, Sip Code

Name of Employer( Required)   

Occupation( Required) Aggregate       $

year- to- date

B. Source:() Corporation  () PAC   ° Individ,

eual  °
Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify) this period

Full name

l d QOth tL_C,     .),c Gf. z t.t.    tl 7c.. rG GI-4 J
t v /     / Z

Mailing A teas r

0.- A:9   / 6 ip
City, State, Ap Code

Name of Employer( Required)   

Occupation( Required) Aggregate       $

year- to- date

C. Source:  
i

orporation  () PAC  ° Individual OLoan Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full nanga.

Z6fir S   [       Y-
4—/IfI ladd  —

Mailing

Abdo  / c7 Q s2  - C Q
l     /—    $

City, Stahel , p Code

Name of Employer( Required)   

Occupation( Required) Aggregate       $

year- to- date

D. Source:() Corporation  © PAC  © Individual  () Loan
Date

Amount of each

receipt

LLL Mo., Day, Year)
this periodOther( please specify)      
this

1
Full

namPt filW'     C/    fr/ei,
g l ffl7.3  $  /       .....

Mailing Add

7       Cry8it
City, Sta  ,   Code

L n‘.       / j.SV
Name of Employer( Required)   

Occupation( Required) Aggregate I $year- to-date

Rev. 02- 2020



Page  ¢ p of  . 7
Name of Candidate or Committee Kenny Holloway

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

ITEMIZED RECEIPTS
A. Source: ° Corporation PAC  ° Individual  ® Loan

Date
Amount of each

Mo., Day, Year)  
receipt

L -Other( please specify) illiO Ai  /"# J e= G!'   this period

Full name

I C/ 

t7C
Mailing Address    /

Ls re

J

if env  -1-   
7

et..      
City, State, Zip Code

Name of Employer( Required)  1

Occupation( Required) Aggregate       $

year—to- date

B. Source: fit orporation QPAC   © Individual Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)       ,-

V F
I I/     

this period

Full namg  '

H'ytj L' t' vPi4iv
2// 6 Q d v

Mailing Addr

0• Aev C72
City, State, 25p C e

Name of Employer( Required)   

Occupation( Required) Aggregate       $

year—to- date

C. Source: ° Corporation tPAC  ° Individual  ° Loan
Date

Amount of each

receipt

Other( please specify)     L cc Mo., Day, Year)
this period

FullFu l na     

V  (/il<'acieevv 6   '   -/ e e/ c     - ier     ..a
l- l Z

Mailing Ad

06) 4 33 0V 7
City, StatA Zip Code

ve.par fr7/i 3 95 27J
Name of Employer( Required)   

Occupation( Required) Aggregate       $

year—to-date

D. Source:° Corporation  © PAC  ° Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify) L l/'     this period

Full

namlie at/ A 6/7U   -- COCr".    ac,,  L e 74,11147  $  INV  .`"--'
Mailing Aess

City, State, Zi de

r     }^
A/6r en a  •       / s2V   —l— l—    $

Name of Emp oyer( Required) 

Occupation( Required) Aggregate 1 $year—to-date

Rev. 02-2020



Page 7 of "7
Name of Candidate or Committee Kenny Holloway

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

ITEMIZED RECEIPTS
A. Source: ° Corporation  ° PAC  ° Individual  © Loan

Date
Amount of each

Other,  

i (

please

specify)   
L Mo., Day, Year)  

receipt

this period
Full name  / 

1/ [/ / L G' cLsr Awa   / kg OC.   RI c      ''_    
V' V

Mailing Address

t (    Gl4h141( 2c4-   vT iio2O3
City, State, Zip/ 4?

vSt- s .    3gS' 3 6
Name of Employer( Required)   

Occupation( Required) Aggregate       $

year—to-date

B. Source:() Corporation  ° PAC  () Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name

Mailing Address

City, State, Zip Code

Name of Employer( Required)   

Occupation( Required) Aggregate       $

year—to- date

C. Source: ° orporation CAC  ° Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name

Mailing Address

City, State, Zip Code

Name of Employer( Required)   

Occupation( Required) Aggregate       $

year—to-date

D. Source:° Corporation  ° PAC  ° Individual  ° Loan
Date

Amount of each

receipt

Mo., Day, Year)
Other( please specify)      this period

Full name

Mailing Address

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 ke 13 Oil
Reporting period    .      /  ( O 2 through      ('   3j pfdZ

ITEMIZEDDISBURSEMENTS
Disbursements from contributions accumulated OPrior to January 1, 2018 orD On or After January 1, 2018

A. Full name     /   

y     

Date Amount of each

KR -  ctx'.1// Cif,'co L P (® iii-._-       Mo., Day, Year)     disbursement this period

Mailing Address

12

City, State, Zip Z
C oas/-     

CL L-VII,   ,S.      20 3   $    (,,r-0 0 , 6 6
Purpose of Disbursement( Optional)   Aggregate       $

O/ v v IV , 17064 6     /;;; A   /P eì'_    Year-to-date 40K e O
B. Full name Date Amount of each

S.     /1--      -    J/ 6 Mo., Day, Year)      disbursement this period

Mailing Address /      

9 7/L/2  $   s/ 6 R

City, State, Zip C de
24 3l 1 Z3   $

liCc SY' lL     ‘ Sf41S-   22Z 
Purpose of Disbursement( Optional)  Aggregate       $  

j
L'   . c6 it/S1/7/ 41/ m'n-i T%   c,  LZr Year-to- date Lp< a0

C. Full name

r-ou

Date Amount of each

co_co S/ 2a, J 6 x D r-4,/-       Mo., Day, Year)      disbursement this period

Mailing Address

1 ,11, 22, 310  .ki
City, State, Zi e

V

GCS, 4, x V
j

Yr S . 
Purpose of Di rsement( Optional)  Aggregate       $ f(

K_-_-ri 'r i'.( l'_ ge/1',,/    !( J N?0726,),06 jratear- to- date 3//,! d 1S

D. Full name Date Amount of each

CRC V i-d t/-j V e-.;

j
Mo., Day, Year)      disbursement this period

Mailing Address

0.  a 2))(   / 2- 2 Z e), 414'60
City, State, Zip ode

etJSf yiL(2S  )   vilS 3gss' 3
Purpose of Disbursement( Optional)   Aggregate       $     

Year- to- date
i qJ V , Q

Date ount of eachE. Full name D
O"  Mo., Day, Year)     disbursement this period

Mailing Address fi/ 
A 4'/ tZ e' 7Sc GADib to, 7/ 1       , 0

City, State, Zip ode

O    -,       9eZxGsr   ,     A 3 00
Purpose of Disbursement( Optional)   Aggregate       $

Seer.4      !'J / vM-  Year- to- date 2), t
F. Full name Date Amount of each

j 11 S Mo., Day, Year)      disbursement this period

Mailing Address /       Jo/ 13/—    $   
1 qb 4 r O

City, State, Zip Co

Purpose of Disbursement( O tional)   Aggregate       $  `)(,/  
f/

i

D.    Grjj Year-to- date v2 O
I

SSO4- 06



Page 2___       of
7---

Name of Candidate or Committee

Reporting period through

ITEMIZED DISBURSEMENTS
Disbursements from contributions accumulated Prior to January 1, 2018 or On or After January 1, 2018

A. Full name, 

4
Date Amount of each

Mo., Day, Year)      disbursement this period

Mailing Address 7 / ZS   $     .  7
City, State p Code

DKi   )  YYIC- if   .3U
Purpose of Disbursement( Optional)   Aggregate       $

Year-to- date 2r d 6

B. Full nam Date Amount of each

fyp giturriLS Mo., Day, Year)      disbursement this period

Mailing Address k/ / / 77 7  $

City, State, Zip Code

l    c, frYtiC.     , rS •    35s V
Purpose of Disbursement( Optional)   Aggregate       $ 

Year- to- date w7 P•(O 7
C. Full name Date Amount of each

Gj'       D)
Z p le e S Mo., Day, Year)     disbursement this period

Mailing Address

Z
f

be)
vt2 c- 2 A z eis7-0

City, State, Zip C

2ir. G r
n

Purpose of Disbursement( Optional)     

et/
Aggregate       $

IJ 1 G       ) tS Wg' pf)- p lam'//!' Fear-to- date qS—.6. tit
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

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       $

Year- to- date

SSO4- 06


