
2021 ELECTION CYCLE

4 SECRETARY OF STATE

i'. Hyl

REPORT OF RECE  '   SBURSEMENTS'      

2021 1• a tion

ts-  
zoei

Kenny HollowayName of Candidate

Address
620 Porter Ave

City/State/Zip
Ocean Springs, MS 39564

Telephone( Work)
228-669-0603

Home)  Fax)

Contact Name Kenny Holloway Email Address
kenny@hollowayres.com

Office Sought
Mayor Political Party( if any) 

Republican

Check here if above information is different from previous report

TYPE OF REPORT

Tuesday, March 30, 2021( January 1, 2021 through March 27, 2021)      Primary Pre-Election Report

Tuesday, April 20, 2021( March 28, 2021 through April 17, 2021) Primary Pre-RunoffElection Report

Tuesday, June 1, 2021( January 1, 2021 through May 29, 2021*)   General Pre-Election Report

Monday, January 31, 2022( January 1, 2021 through December 31, 2021) Annual Report

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

expenditures and has no outstanding campaign debt obligation)   reporting obligations

IMPORTANT

1)  * For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Election Report due Tuesday, June 1, 2021 is March 28, 2021
through May 29, 2021.

2)  Pre-Election Reports are mandatory, even if no contributions were received or expenditures made during this period. In such case, the candidate shall
submit a report indicating" 0"( zero) for total amount of reported contributions and expenditures during this period. Unopposed candidates are not
required to file Pre-Election Reports.

3)  Annual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2021.

4)  File with your Municipal Clerk' s Office. The Municipal Clerk must be in actual receipt of the required reports by 5: 00 p.m. on the reporting day. If the
deadline falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5: 00 p.m. on the first working day before the
deadline. Reports may be hand delivered, mailed, faxed, or e- mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized Non- Itemized This Period
Calendar

year-to-date

Total amount of contributions$  16,750.00       +$ 1300.00 18,050.00 55,099.00

Total amount of disbursements$ 12,846.81       +$ 484. 19 13,331. 00 47.323. 19

ITotal amount of cash on hand 7, 775.81

I cerci thrttt Thi/e exa  '= e'- rt and to the best ofmy knowledge and belief it is true, accurate, and complete.
4/20/ 21

Signature .  e d11te 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. Miss. Code Ann.§ 23- 15-811( 1972).
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Name of Candidate or Committee Kenny Holloway For Mayor

Reporting period
March 28, 2021 through April 17, 2019

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

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full nam

r,/  _ ,   $rTh cc-z a(      sa
Mallin Addres

0,  80K    /37 Z
City, State, Zip C de

1 C-      - C,fr is 417 S' 6'    
Name of Employer( Requir

1-r-4-&      
Occupation( Required)       Aggregate       $

year- to-date S' bo ,c>C0

B. Source:() Corporation OPAC it/Individual OLoan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period`'

Full nam  + 

P774-24- 7-41-1
lj,    /  $   

c v

Mailing Address

I   $ l/

3 6      ();414141 Byze-r,       
1—/—

City, State, Zip C

ru L/  - Porn- '"  
1

144cZ71. 

Name of Employer( Required)  

Occupation( Required)       Aggregate       $

Cryv v LT- year- to-date

C. Source: ° orporation JPAC Individual  © Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name

7i 1 adr 1
4 2/  $ /, 

00
Mailing Addryssld./       ge
City, State, Ziip ode

o

Name of Employer( Require

yfLL-       ?     n/grit/err-Ai
Occupation( Required)       Aggregate       $ /     ? *„

Zyf year- to-date      $/ ddae6

D. Source: ° Corporation OPAC 10 ndividual  () Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)     
this period

Full

use)Oy- eit ì/  1,/     i/!Z,__ 000, tio

Mailing Address

1-7 3 44-kner-os-4.../
City, State, Zi e

3   ,s.---3Z5
Name of Employer( Required)  

Occupation(

Required1) 
6

Aggregate       $

L year—to-date       / i UUV1 eV

Rev. 02-2020
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Name of Candidate or Committee Kenny Holloway For Mayor

Reporting period
March 28, 2021 through April 17, 2019

ITEMIZED RECEIPTS
A. Source:     Corporation OPALIndividual  © Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full neer,
m n gi--'-%r-ni CI /AI / „ ,   $

rV 6X10, fm
Mailing Address

J>0 QvC.41 91/ O5— 

City, State, Zi Code

64-1 r s V5-7)7
Name of E loyer( Required)   

L 1,41/  PikVe 7 it ii 1 4)71/ 6,-f
Occupation( Require Aggregate       $Vries k,-      year- to-date fl d    ,. 00
B. Source:     Corporation  () PAC   ® Individual  () Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full nen,-
t(/(144-/a L,v/       942/??/   $ 1>       0- 00

Mailing Address

Wb toetr --,, 4 0---M -       I- 1—

City, State,

Zr
LTp

3`.5q  
Name of Emplgyer,(Requi

wwJJ
Occupation( Requir,

Ekt Aggregate       $

JJ11
year- to-date I/       - o

C. Source: corporation  () PAC  () Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full naen

l J̀D A 1 6r RXPe-t---'<IT
Z/,   $   6 co

Mailing AAd̀drreessfqq3- WJ3 X4 f 4Zi I- 1—

City, State, Zi Code

zt»ZE S     .:-' f.3/  
Name of m oyer( Required)     

OWZ-s C-2004-7—RP-C-     s,  

7Occupation( Require N7Aggregate       $  
year- to-date S-

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

Amount of each

Mo., Day, Year)  
receipt

Other( please specify) 

f,/,  _j' Q/'   
j

this period

Full name

al O
r/.

t' 1 1/'"'
1 e Y / Q  / 6, d0

Mailing Address,     

r
t/     F-4 d&II,   TNis

1— l—    $

City, State, Tag Code
C'44--4 it i, s     tt C       . 27J 6”   

Name ofEmer(Required)  

C uYt4V f I v-res--e"---    
Occupation( Requi

L    

Aggregate       $

G year- to-date 010  /-1)

Rev. 02-2020
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Name of Candidate or Committee Kenny Holloway For Mayor

Reporting period
March 28, 2021 through April 17, 2019

ITEMIZED RECEIPTS
A. Source: © Corporation  ® PAC 1 it ndividual  ® Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period
Full na

L G      611165'   1l.1l
MailingAddress

City, Se,Zip Code

Name of Employer( Required)

1 DI  + l l

Occupation( Respired)       Aggregate

year- t-date      $ eV. 03
B. Source:© Corporation OPAC WIndividual Loan

Date
Amount of each

Othersspecify)

receipt

pleasep fy)    
Mo., Day, Year)

this period

Full name

c-//     /  2/ $

Mailing Address

City, State,    Code

Uecyg-4)    .9 ds 141,C Cl
Name of Employer( Required)       / r

JAIL/4r6s fz.u     
l— l—    $

Occupation( Required)       Aggregate

C     1L-   -   year- to-date      $ 3/ow- a°
C. Source: korporation OPAC OIndividuat  ° Loan

Date
Amount of each

CoMo.,Day, Year)  
receipt

Other( please specify) ni
eivrris

this period

Fullnaro%

itt     r. rrpc-2,-       q/il 0 .4011)

Mailing Address

City, State, Zip Coe

ic-FP01(1--r/)1tS'   _ ?   c--(1
Name of Employer( Required)   

Occupation( Required)       Aggregate       $

year- to-date

D. Source:° Corporation  ° PACJiIndividual  ° Loan
Date

Amount of each

receipt

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

this period

Full namenL L/? f  $

Mailing Address

rd .  ,o 3s s^    
City, State, Zip Quit

Name of Employer( Require   .,.       

Occupation( Required)       Aggregate       $

Y . r!   C year- to-date A06

Rev. 02-2020
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Name of Candidate or Committee Kenny Holloway For Mayor

Reporting period
March 28, 2021 through April 17, 2019

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

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name

1V   /t1& ;-
CAA/ C       -      Z-z1- 1  $   Sid   '-

MailingMailing Address

t,     3 Dvsi1       -   f-   I 1— I—

City, State, Zip Code

I/60 Srn/ 
1

viC.   6
Name of Employer( Required)   

Occupation( Required)       Aggregate       $ (

s v

r^

year- to-date

B. Source:() Corporation OPAC Olndividual  ° Loan
Date

Amount of each

receipt

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

this period

Full name

12rt    r Cr--  ,1:0727- Z  ( 34, 2_risit lam  $ i. Qo©
Mailing

AddrePô. ieb 1(    14/Z-'    
1-/—

City, State, Zip Code

Gi'l-PO044 /    Wig. C;2 L I—/-

Name of Employer( Required)   

Occupation( Required)</     

5-` i C    .-     
Aggregate       $

year- to-date h 0,00--
C. Source: Corporation OPAC  © individual  ° Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name

7 (Wo-  '
Mailing A dre

7/

ss

Kele a,k:-yulf--Lts 8,4--ce,-
City, State, Zi Code

Vit) Lr pt 7 yes.    75' 5---07

Name of Employ equi   )   

1   D Ifb L vG cn- t
Occupation( Require Aggregate       $

p,  Z.       year- to-date

D. Source: ° Corporation  ° PAC  ° Individual Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name

o  J.   L    c, v

Mailing Address

City, State, Zip
a4/lC c gfiZ/  J--e- 6,--- 

Imo_.   

JName of Employer milked)      

V

Occupation( Regaired)      Aggregate       $   r'

L(11ti year- to-date      V

Rev. 02-2020
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Name of Candidate or Committee Kenny For Mayor

Reporting period March 28, 2021 through April 17, 2019

ITEMIZED RECEIPTS
A. Source: 4t'   orporation  ® PAC  ° Individual  ® Loan

Amount of eachDate
Other( please specify)    Mo., Day, Year)  receipt

Full name this period

g2ga-      Os L1-e_ q//6 ' ii   $     t)00Mailing Address

City, State, Zipa

y!   VC v 4prFc       /    ,   Sf
Name of Employer( Required)       I

Occupation( Required)       
Aggregate       $

year- to-date 4,60d'---'B. Source: ( f orporation  ° PAC   ° Individual  © Loan Amount of eachDate

Other( please specify)    Mo., Day, Year)  
receipt

this period
Full name

j----  "-c--7-&z, A)     n 6-11/ 7-:   -- rwc s,-00 .—Mailing Address

City, State, Zip

CodeOf   

JjA`/  //
I

c\
I    /(\)//

y//\',////     

Name of Employer( Required)   

Occupation( Required)       
Aggregate       $

year- to-date 0d
C. Source: corporation PAC  ° Individual OLoan Amount of each

Date
receipt

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

this period
Full name

C-1#1,0! 2 Tom_   1      L-'11     -       i. v gK1     — 1—/—    $   

4 mo
Mailing Address I

i zz,6o 7 W
City, State, Zip Code

Name of Employer( Required)   

Occupation( Required)
Aggregate       $

4 do,

U1
year- to- date

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

Amount of each

Mo., Day, 
receipt

Other( please specify)
Year)

this period
Full name

Mailing Address

City, State, Zip Code

Name of Employer( Required)

Occupation( Required)
Aggregate       $

year- to-date

Rev. 02-2020
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Name of Candidate or Committee Kenny Holloway
Reporting period

March 28 2021 through
April 17, 2021

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

A. Full name Date Amount of each

4.) Pv4 0 g c'tt
Mo., Day, Year)      disbursement this period

Mailing Address

S  /, 12; 7 .      f1,'    go.   CZE
CoCity, State ip de

Purpose of Disbursement( Optional)   Aggregate       $

Year-to-date

B. Full,nge
Date Amount of each

gAldrqut      , 
q.
f- 0,        r---e   '    ell Mo., Day, Year)     disbursement this period

Mailing Address

C) 6,;     irge.-1441e i.,  lki/a.     
Zi.2l 2_iZ to

City, State, Zip Code 7i   $      
zz

Purpose of Disbursement( Optional)       Aggregate       $ j
JUYear-to-date

C. Full

nap CAfI%   (      

Date Amount of each

d.      p4)     
Mo., Day, Year)     disbursement this period

Mailing Address L{l J] R

l    3 7 cf f--`',-w  $ 0

City, State, ZOCode

Purpose of Disbursement( Optional)   Aggregate       $

Year- to-date       .? T
D. Full name

Date Amount of each

jam- J-

L
Irn fZ --    M,, j4    '  , 4 Mo., Day, Year)      disbursement this period

MailingAddressn Y/(1/ 521   $   / 7k
City, State, Z       

Purpose of Disbursement( Optional)       Aggregate       $   

Year-to-date

E. Full name
Date Amount of each

L.   Mo., Day, Year)      disbursement this period

Mailing

Addresrc I, 3/     / z    $ r-4/ yr
City, State, Zip

eVCie Z2Z, a3( D

i(ij
Purpose of Disbursement( Optional)   Aggregate       $    1

Year-to-date 414 ,i 1 ....1„ 6
F. Full name

Date Amount of each

36 0 Mo., Day, Year)     disbursement this period

Mailing Address
f     ,,(I'.'

7o DO

City, State, Zip Code a,a' /  21   $     „Li 3,, it>7

Purpose of Disbursement( Optional)   Aggregate       $

Year-to-date C4c

3304-06


