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- Candidate
AN 3 1 205 PORT OF RECFEIPTS AND DISBURSEMENTS
TY OF OCEAN SPRINGS 2024 Annual Report

L4

Name of Candidate Kenny HO”Oway

Address —-O Box 1817 City/State/Zip Ocean Springs, MS 39564

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

Kenny Holloway contact@mayorholloway.com

Contact Name Email Address

Office Sought Mayor

EI Check here if above information is different from previous report

TYPE OF REPORT
Friday, January 31, 2025 (January 1, 2024 through December 31, 2024) .......cocoveiiriiiiinirnieee e 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

(1) 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. Insuch 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 therefere 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 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) (ii) 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, 2024 CASH ON HAND BALANCE $

Itemized (+) Non-Itemized (=) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS!  § $ $

TOTAL AMT OF DISBURSEMENTS $ $ $

DEC. 31, 2024 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 12/2024




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

JAN. 1, 2024 CASH ON HAND BALANCE $14621.29
Itemized (+) Non-Itemized (=) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIQNS $75800.00 $3400.00 $79200.00
TOTAL AMT OF DISBURSEMENTS  §$26496.78 $2102.14 $28598,92
DEC. 31, 2024 CASH ON HAND BALANCE $65222.37

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

% Yo feunr

Signatue of’fiandld@e

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.

5 ECEIVE

JAN 31 2025

_GIPrOF OCEAN SPRINGS
BY

SOS 12/2024



Name of Candidate or Committee John Kenneth Holloway

Page

e

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo, Thay; Xear) this period
Full 4 ; ( "
" Gean Desporte 25,24 |® looo . so
Mailing Address $
117 Ca adedte Shree e
City, State, Zip Code $
Piloxi AAs 29530 el
Name of Employer (Required) $
¢ pocty Sea food— —
Occupanon (Required) Aggregate X
Oy year—to-date leo6. 0o
B. Source: 5Corporatlon OPAC ®Ind1v1dual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name TR ;
Cantii~ Henderson Wi/ 2600, o0
Mailing Address $
Y003 Dungenane Street —/——
City, State, Zip Code = $
(Ccean STDV}/IC\S MS FATEY —/—/—
Name of Employer (Required) -/ / $
Cy pr € 55 Emwea«m% —
Occupationt (Required) Aggregate $ .
O Wy _ year—to-date | oo, =
C. Source: &orporaﬁon OPAC @ndividual OLoan Date Amount of each
. receipt
Other (please specify) P [/(/C/ (Mo., Day, Year) this period
Full name -
Z P \ $ i >
Mailing Address / $
Lot Lameyse %h(+e, 203 A
City, State, Zip Code _ $
Loy MS 39530 " ——
Name of Employer (Required) $
Occupation (Required) Aggregate $
_ year—to-date '75'0 .00
D. Source: @Zorporation @PAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day. Xeat) this period
Full name g : ‘\
@Y&d Eovoh - OdeF‘e- E[)m:rc&l H?J‘W\ES ___/__L_}_/__,'):_l{— 5 7% %
Mailing Address / 5
Po. box 6177 I
City, State, Zip Code . _ o / / $
cean Spvinag MS 346 N e
Name of Employer (Requiredl) o) / / $
Occupation (Required) Aggregate $ e
year—to-date r‘ 50, (U

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page Z 0

¢ 2

through _December 31,2024

Reporting period _January 1, 2024

ITEMIZED CONTRIBUTIONS

A. Source: @Corpomﬁon Orac Omdividual OLoan

Amount of each

(Mo ]I)):te Year) recelpt
Other (please specify) I 20 this period
Full name .
Waste PV'O L/ 6124 l006. 2J
Mailing Address ; . ) —— $
2ol W. State Kd. 434 Suute 315 I
City, State, Zip Code $
Lonawppa FL - 327719 —/—
Name of Employ¢ér (Required) / / $
Occupation (Required) Aggregate $
_ _ year—to-date [0600. 00
B. Source: ©Corporation OPAC Olndividuul @Loan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) e this period
Full name $
2 -
Cadence p)am"u’ {2/ 43) 2f looo . 0
Mailing Address $
PO_Poy 12 SEE
City, State, Zip Code . $
Tupelo MS 318302-07139 —f =
Name of Emiployer (Required) / / $
Occupation (Required) Aggregate $ [ 000 . 60

year—to-date

C. Source: &orporaﬁon OPAC Olndividual OLoan

Date

Amount of each

) receipt
Other (please specify)__m (M, Ry, Kean). this period
Full name 4 . $
Mailing Address J L . i $
913 Hrwardd Avenwe Swte F s s s
City, State, Zip Code $
Rloxi MS 39530 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate N
_ _ year—to-date [ 000,
D. Source: @rporation OPAC @Individual OLoan Date Amount of each
- receipt
Other (please specify) L’L‘C’ (M0, DNy o) this period
Full name -
Die H Emf—efpmges { L L4 24| looo. &0
Mailing Address / / $
CIE_Rue Dabhine. — i
City, State, Zip Code ‘ / / $
Océan Spvinas AS 3954 —
Name of Employer (Required) J / / $
Occupation (Required) Aggregate $ .
year—to-date [60p. YV

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page 5 of &

through _December 31,2024

Reporting period _January 1, 2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividual OLoan

Amount of each

Date
receipt
Other (please specify) L-L- (/ (Mo Day, Xear) this period
Full name . . j i $
ECo Homes LLC Bii14:124 3% 264
Mailing Address / / $
PO Bex 143 e
City, State, Zip Code $
B.loy: MS 39533 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate
. _ year—to-date 7 Go. 00
B. Sourc@Corporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) Ls L (Mo., Day, Year) this period
Full name i S $ -~ -
Saltwater babrication LLC lor31129|" 220, 0°
Mailing Address $
/ /
12012 /(/\efmbwae@ 24 =l
City, State, Zip Code $
_ /«_A§ 395 65 —/ /=
Name of Employer (Required) i / / $
Occupation (Required) Aggregate $ . _
_ _ _ _ year—to-date Z/go oL
C. Source: C}Zorporation OPAC Olndividua] OLoan Date Amount of each
- receipt
Other (please specify) L—L‘ C/ (Vo e, Yoy this period
Full name y . $
SheC Ccean <pr./zq§ LLCO lo/30/24 500. 0D
Mailing Address $
Wo  Government gfree* I
City, State, Zip Code / / $
Ocean Sprinas MS 3%@@‘4 T
Name of Employer (Required) ) / / $
Occupation (Required) Aggregate $ - 5
year—to-date 560.00
D. Source: ©Corporaﬁon GPAC élndividual OLoan Prate Amount of each
; ; receipt
Other (please specify) [/-L‘ [ (M., Thays Year) this period
Full name 0] 30, 2 =
Ofcce bar + LOLL,hC\C., it lo/3e/2¥ s 26p. 00
Mailing Address
(000 Gplermment gf Ste. A SN G—
City, State, Zip Code / / $
Ocean Serinas MS 39504 Y
Name of Employer (Required)y—
|93
Occupation (Required) Aggregate $ g ;
year—to-date lqb - 00

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page L of }&

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: ®Corporation OPAC Olndividual OLoan

Amount of each

M gateY receipt
Other (please specify) (M., Day; Year) this period
Full pame ) -y $
(l\)&rr@m BDM(/M L /25724 lcoo .
Mallmg Address " ; / $
Po_poy 572 ——
City, State, Zip Code $
Wechyra MsS 403 T ——
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ ..
- i year—to-date [ CbO. W
B. Source: @Corporation OPAC @Individual OLoan Date Amount of each
Oth . (Mo., Day, Year) fecexp.t
er (please specify) this period
Full name , ) i $
ASM  Dutstale+ L lo/20/3% | "ooo. 0D
Mailing Address $
p / /
9274 brdzy 49 .
City, State, Zip Code ./ y ) $
Gulepoyt MS 31502 ——
Name of Employer (Required) $
Reviced - sel\f —
Occupation (Require Aggregate $ ’57) 0. D)

2N

year—to-date

C. Source: &orporatlon @PAC Olndmdual OLoan

Amount of each

LL« ]I)) ate v receipt
Other (please specify) C (Mo., Day, Year) this period
Full name . $
103 Washinadon Avenue LLC /22 | 500,
Mailing Address / $
o ¥ LQ:LSLM/mh\n AV%_,U\,& e
City, State, Zip Code $
Cctn Sorinns MS 39504 —'—=
Name of Employer (Required) () / / $
Occupation (Required) Aggregate $ . :
- year—to-date ‘7/6 0.8
D. Source: OCorporaﬁon @PAC élndividual OLoan Date Amount of each
: receipt
Other (please specify) LL C (Mo, Day, Year) this period
Full name { / ‘ / 2.,{, $
fout p)Mm/L. Qb LLL. e e T 2500
Mailmf Address / / $
Eli ;Léﬂﬂ Avernue. —/
City, State, Zip Code
Coort MS 345D\ et e | 8
Name of Employer (Required)
1%
Occupation (Required) Aggregate $ .
year—to-date ?‘7/ 00. R

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

-

Page b of ?’ (O

Reporting period _January 1, 2024 through

December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation OPAC Olndividual OLoan Dat Amount of each
(Mo., Da = Y receipt
Other (please specify) G B0y Yeat) this period
Full name . : 74l
LMS T, 10 /221 4§ looo.
Mailing Address y $
80( Washingtrrn Aue . rf ol e
City, State, Zip Code J $
Ocedn Sprinas Ms 39514 —
Name of Employer (Required) | - / / $ =
Qccupation (Required) Aggregate $ .
year—to-date (O (9 @ . @
B. Source: @Corporaﬁon OPAC élndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name ; . $
‘ . . ¢ 2
A‘(O\JJ‘A Construchion lo/lo/2Y joco - 70
Mailing Address ] $
12215 5 Sl/\hn»e,('{ gl\/zL S
City, State,}_Zip Code / / $
BPiay; Ms 39532 —/ I
Name of Employer (Required) $
Occupation (Required) Aggregate $ ‘
year—to-date loco. 6

C. Source: C}Iorporaﬁon OPAC Olndividual OLoan

Date

Amount of each

) receipt
Other (please specify) | (Mo., Day, Year) this period
Full name ‘ : A i . $
Broad Avtwue JAedical Spocialigt LLC Wit 2t |° . 8
Mailing Address ) ’ I $
1217 2648 Pve. ste 0] e
City, State, Zip Code $
GulEpevt MS 3950 | — /=
Name of Employer (Required) $
Occupation (Required) Aggregate $ 1o .
N year—to-date l AL
D. Source: OCorporation OPAC @Indﬁvidual OLoan Dt Amount of each
receipt
Other (please specify) (Mo Days Xear) this period
Full name : .
Dot Ale séa/AJ«ef 1292¢ |s spo. 4
Mailing Address A
(224 E  Peach Alvd. i |3
City, State, Zip Code ] / / $
CrulEoort MS  HAsol -
Name of Employer' (Required) ) ; )
Bviwon Mitcehe| IA( exonder —
Occupation (Required) Aggregate $
year—to-date gb O . GD

dwxa) ey

Rev. 02-2020



Name of Candidate or Committee John Kenneth Holloway

Page (0 on(a

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC

)Individual OLoan

Amount of each

Date .
4 receipt
Other (please specify) L—l’C{— (Mo., Day, Year) this period
Full name e $ )
2 » 9 - O
@ road A’V’@M& Medical gpéCfa/ shs 24 $2S0.
Mailing Address ELIE. / / $
(37 2b+r Ave. STE o] =l
City, State. le Code / / $
ffnr% WS 39-Sed T [ —
Name of I Emplove quired) / / $
Occupatwn (Required) T i Aggregate $ T ~
- - i year—to-date / 256 . oo
B. Source: OCorporation OPAC @Individual OLoan Date Amount of each
. (Mo., Day, Year) receipt
Other (please specify) this period
Full name i a
Sy Eastecrting Wt " g, @
Mailing Addres§ ~J $
. : i o
s5 0 (Caunus Cove
City, State, Zip Code J / / $
Qcean gp inas MS 396 CQ,L)L T
Name of Employer (Required) ' / J ¢ / / $
AAdence 1LNSUrancC. ———
Occupation (Required) Aggregate $ 2
< l/‘ €9 i year—to-date 3% 60
C. Source: C}orporatmn OPAC Olndmdual OLoan Date Amount of each
receipt
Other (please specify) Ll (Mo, Py, Yeat) this period
Full name i " $
@Umahwx Cive | selErutesnaeadal LLE. | L1312 |* ZEs. 68
Mailing Address / / $
2300 (4t Street S -
City, State, Zip Code / / $
EulEport MS 3950 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ ;
. year—to-date 2-50. ¢D
D. Source: @Corporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) ‘/ LC {Ma.; Day; Year) this period
Full name
0/ b2 ele
Dowsntown OS Mang ge anen {/ Lo/1e/Zt |s 260 .
Mailing Address / / $
oo Pellande. Av{)m,ue/ ———
City, State, Zip Code
/
Occan Sprinas MS 36]%4 e ——
Name of Employer (Required) | J ; i .
Occupation (Required) Aggregate $ Z/q O. UD

year—to-date

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page | _or 2V

Reporting period January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividual OLoan

Date

Amount of each

S receipt
Other (please specify) L-L—(—/ (Mo., Day, Year) this period
Full name S
Alpha Pluc Om&a\a LLC lo s {6124 LD - 0D
Mailing Address ! / / $
é’fbl)(irmmm(" gﬁ’ed‘ U"‘l )Lﬁ —
City, State, Zip Code / / $
Ocean Sprinas MS 39604 T
Name of Employer (Required) d / / $
Occupation (Required) Aggregate $
year—to-date ?’gb - @D
B. Source: OCorporanon OPAC ndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name ) i,r i $
MarkMavar or_iqr 24 500. O
Mailing Address $
Po Basx 130 —/——
City, State, Zip Code / / $
Ocean ge'lﬂfl/\c\s MS —
Name of Employer (Required) $
M= AN Sea food -
Occupation (Required) Aggregate —
Claxn€ v year—to-date H»00.CD
C. Source: &orporahon OPAC @lndmdua] OLoan Date Amount of each
receipt
Other (please specify) I/L/ C— (0., Day; Year) this period
Full name o
D+ & A/\MM&M@V\, @W LLC | o/de!29|” 265 .
Mailing Address ) / $
12(>  Gvuern mex\;" St Y
City, State, Zip Code ) / / $
Ocean IPrinas M S 2456 —
Name of Employer (Required) ' J / / $
Occupation (Required) Aggregate ]
_ year—to-date Zg?) ov
D. Source: ®C0rporation GPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) L*L‘C, (Mo, Day, Year) this period
Full name 7 ~
J+ E N.O\M .‘,Dm, LLC b /16124 |$ 28p. 00
Mailing Address
/ /
1o Governmment St i
City, State, Zip Code / / $
O cean Spriras MS 39501 —
Name of Employer (Required) J
ol 1__ |93
Occupation (Required) Aggregate $ -, g
year—to-date %/b ) édb

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page _g_ of __LK

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividual OLoan

Amount of each

Date
receipt
Other (please specify) [ [ Q / (Mo, Day, Year) this period
Full name - TR —_— .
e : ) -4 WA
C. anem{.s é(f/l{fff\ml Contracts S L2128 P
Mailing Address S'}V ) / / $
27| [ 6’0 Vet nm g,w(‘ et o
City, State, Zip Code ) / / $
Ocsun Spirinas MS 3950y -
Name of Employer (Required) ! \) ! / / $
Occupation (Required) Aggregate
_ year—to-date 5230‘ oo
B. Source: @Corporation GPAC Olndividual @Loan Date Amount of each
receipt
Other (please specify) (Whoz, Dy, Weeatr) this period
Full name : 2 $
. \ . - 18
Rain Lesidential Tne. 120 " Jpon. 8
Mailing Address $
/ /
40 | POV"‘"@V' AVW}( -
City, State, Zip Code / / $
Oct g Spri 245 ME 39514 E——
Name of Employer (Required) / / $
Occupation (Required) Aggregate
_ _ - year—to-date I 060.6D
C. Source: Oiorporation @AC Olndividuf:l OLoan Date Amo:er;te io;t each
Other (please specify) I/ L‘ C (Mo Dy Year) this period
Full name P R
Bi q \/6 lla LLC 213013 | jopo. o0
Mailing Address =~ . / / $
133 E Beadh, Drive e e e
City, State, Zip Code / / $
Ow@an Sormas NS 5 I
Name of Employer (Required) <) / / $
Occupation (Required) Aggregate $
_ year—to-date l 0 00. (O
D. Source: ©C0rporation @PAC @Iudividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Stoven \/Ua/rrem &g 130724 |s oo 0. €D
Mailing Address . » .
log07 Waterside Deade |8
City, State, Zip Code 2 s
Eport MS HGc03 |
Name of Employer (Requlred) / / $
Wateen ouiasg el
Occupation (Required) ~ Aggregate $ .
NN & year—to-date ( 0D0O. [

Rev. 02-2020



Name of Candidate or Committee John Kenneth Holloway

Page _ﬂ_ of 1"_}___

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A, Source: OCorporation OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) P L, (Mo., Day, Year) this period
Full na 248
gbhwwr+z OQN{\Cr \SOVC{M “'\/\) HHU’Y\; pLLC —i/ﬁ/—? looo. 7o
Mailing Address $
5139 E. fass Rd. Sre B —
City, State, Zip Code $
Gulfppct  MS 24507 )
Name of Employer (Required) ) ) $
Occupation (Required) Aggregate $
_ _ year—to-date (co0o0. (O
B. Source: OCorporation @PAC @Individual OLoan Thit Amount of each
receipt
Other (please specify) (Mo.; Day, Year) this period
Full name :
; . 2 p
Redesack.  Aleyanter 31151297 2y 00
Mailing Address $
/ /
o7 44 géuwm, Plartation Ln. S
City, State, Zip Code / / $
Cnt fop e Ms Hs03 e
Name of Employer (Raquired) / / $
Occupation (Required) Aggregate $
_ . . year—to-date 25b. o0
C. Source: @?orporaﬁon OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (o, Dy, Vear) this period
Full name $
WMPOin“” IV\C. 2 16 2 250 . %
Mailing Address < / / $
36 Ca/vy\bvido‘g, A\/{/MQ —_
City, State, Zip Code 2, | o r+ $
Ser Ms 3aspy —'—'—
Name of Employer (Required)  \ / / $
Occupation (Required) Aggregate
year—to-date Z’éb 0D
D. Source: 6Corporation @PAC élndividual OLoan Date Amount of each
receipt
Other (please specify) L (/ C AMo; Dy, Xesx) this period
Full name N
o g(/lbps 81 1121 |s {ooo. 0O
Mailing Address / / $
16\ Pass RO&LJL I
City, State, Zig Code )
Aoyl MS 3953 o el | B
Name of Employer (Required)
1%
Occupation (Required) Aggregate $ f 0b O (o

year—to-date

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page 0 ofw

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividual OLoan

Amount of each

Date :
. receipt
Other (please specify) LL £ (Mo, Day; ¥ear) this period
Full name i $
%rou.n %CLQ gOCta_,( Cl\,&b LLC _2/{_.5/_2:1( lboo . 0O
Mailing Address $
9249 \/\)ctSthQ{-un Averune Y S p—
City, State, Zip Code ) / / $
OCean Springs MS 29504 ———
Name of Employer (Required) y g $
Occupation (Required) Aggregate $ 5. o
. _ year—to-date (000 ©
B. Source: CCorporation OPAC @Individual ILoan Date Amount of each
Oth . (Mo., Day, Year) receip.t
er (please specify) this period
Full name R - s
Willians G.Nakes dv. 816124 % tope. 0o
Mailing Address ) $
0.0, Poy 450 namaiiu
City, State, Zip Code $
Plhiladelphia. MS 39350 —
Name of Employer (Required) . / / $
\Jafes (Constyuchion Y S -
Occupation (Required) Aggregate $
ANNCN T _ N year—to-date [600 .60
C. Source: OIorporation OPAC ®lndividual OLoan Date Amount of each
oth . (Mo., Day, Year) TeceIpl
er (please specify) this period
Full name
ku‘ —~ Qo c,k_u QN"‘SO"\C'\’ —?;/—E/Z-j 500. o
Mailing Address $
PBow e A’\H//m{/ —
City, State, Zip Code ) / / $
0)cegn gpmr\o\s MS 395164 —
Name of Employer (Required) ' ; / / $
2e e el Calk ¢k el
Occupation (Required) Aggregate $
. year—to-date 500- D
D. Source: ©Corporation @PAC Olndividual OLoan Date Amount of each
. receipt
Other (please specify) LLC (Mo, Day, ¥ear) this period
Full name
Koc\/um& C Truck < Trailer Pats 2141 2% s 500 .60
Mailing Address / / $
P.0. E’)o x_ 33377 — S
City, State, Zip Code i 20—
CulCoorr MS FS0S —/ ' |$
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ L,,jf D 0 oo

year—to-date

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page L\__ of _Z(f_

Reporting period January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: @cOmoraﬁon OPAC Olndividual (OvLoan

Amount of each

(Mo II)): . Year) ok
Other (please specify) » LAY this period
Full name : e : $
Mailing Address / / $ )
leT6l Hwy 51 — =
City, State, Zip Code ' / / $
Vourncleane MS FS65 ——
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ ;
_ N _ = year—to-date l 000. 60
B. Source: OCorporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) L L C (Mo., Day, Year) this period
Full name s R
Of6ice Aor + Lownge Tne. 3/91241° 250.00
Mailing Address ~ $
o 60 Gpuernment S Ste A — =
City, State, Zip Code / / $
Ocean Spvings MS 3950\ — =
Name of Employer (Required)\ ) : / / $
Occupation (Required) Aggregate $ y
e S N year—to-date ZQ . 60
C. Source: &orporaﬁon @PAC @lndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) » L8 this period
Full name - oodlS o, g
Ben Stone g—’ﬂ’—"—'—‘f 267 . 00
Mailing Address / / $
po Boy [30 — =
City, State, Zip Code - / / $
Gultport MS FHisoy — ==
Name of Employer (Requited) * $
Rutlec Snow Firim ———
Occupation (Required) Aggregate $ . .
Pr A . — year—to-date Z 50. 60
D. Source: orpor:’ltion ®PAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) L L C Mo Day; Yeax) this period
Full name : ’ o : - g l 20
Covington Gl « Environmenta| Lic| -6/ 2/2% |8 500. &0
Mailing Address ) | / / $
2300 |§W Styeet —
City, State, Zip Code . -
G\ Eppt ME ST i s
Name of Employer (Required)
ol __ 1%
Occupation (Required) Aggregate $ 500 6D

year—to-date

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

page \ L or 2k

Reporting period _January 1, 2024 through _December 31,2024

I[TEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividual OLoan

Amount of each

Date .
. receipt
Other (please specify) L C (Mo., Day, Year) this period
Full name - TRR
Platt Tndusthi~iad COW\O(&é LS 205124 | * 250, 9D
Mailing Address $
Po fox S0G —/—I—
City, State, Zip Code / $
£ s Catiwpa Ms 39552 it
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ year—to-date lﬂ a0
B. Source: @Corporatﬁon OPAC @Individual @Loan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - DAY this period
Full name ;
/\/\&quou{e,( 21 1s1 29 2G50 .00
Mailing Address $
boO5 Qb&e D“M\O(mmé —/——
City, State, Zip Code / / $
Ocegan <p\nma5 Ms g4 —
Name of Employer (Requlred) $
Py Y Y
Occupation (Required) Aggregate $
RQJF\ A N year—to-date Zga - €0
C. Source: Oiorporatlon OPAC @lndividual OLoan Date Amount of each
(Mo., Day, Year) Feseipl
Other (please specify) b0 this period
Full name . 1 :
%Tmlw Pc;;"amo 315124 looo . D
Mailing Address o $
Pl R B
City, State, Zip Code p / $
Octin ‘ﬂm(mﬁis MS s E——
Name of Employer (Required) / / $
D éﬁ ) ia _——
Occupation (Required) Aggregate $ 2
%J/h year—to-date (op. 6D
D. Source orporatldn) PAC @Indwndual OLoan Date Amount of each
receipt
Other (please specify) (Wi Lheys; Yo this period
Full name 2
A’V\Y\J» < &\@SO’)’\ D/@’(S'{'\(‘e("(' _2_/_&/_3::( $ lvoo. 0
Mailing Address
/ / $
52 Wa o RA —lere
City, State, Zip Code
\r/\h $|/W§ Aas 295711 et A (B
Name of Employer (] ired)
Dersiveet Engincening el |8
Occupation (Required) &) Aggregate $ . T
Q W N year-to-date [oDo.C0V

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page I?D of 7/(’

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporaﬁon OPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mb. Dy, Tem) this period
Full name
Mave  Fosker 2151 241° 1p00. 00
Mailing Address $
400% Dunginane St —
City, State, Zip Code / / $
Ocean Sprmas M& E——
Name of Empl yer (Required) ' / / $
M PSS CMM&»&V./]@( ———
Occupation (Requir'ed) 8] Aggregate $ =
. _ _ year—to-date I 00& €O
B. Source: OCorporation OPAC Olndividual L.oan Dite Amount of each
A receipt
Other (please specify) LLC (M Dhwy;, Year) this period
Full name 2 < $
S ;
Ocean Qwr. nc\ g g@\mo“r* \D‘QM'C\O\OYY\&NP LLC 211524 (0eo.
Mailing Address . $
/
2905 @C(iam mer\as RcL -
City, State, Zip Code J / / $
Qcean ‘g\ov\‘r\o\ AAS 3956LY T
Name of Employer (Reqﬂired) 4) / / $
Occupation (Required) Aggregate $
- — _ year—to-date / 000. ¢0
C. Source: Oiorporaﬁon OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) LL C, (Mo, Dray, Year) this period
Full name | i~ . $
Plaid pvaoerh e LLE, 311524 |1° 10o0. n
Mailing Address 5
42> Enst Beach, Drive ol
City, State, Zip Code / / $
C)C(:?Lbn Serines MS 39574 —
Name of Employer (Required) J / / $
Occupation (Required) Aggregate i ;
year—to-date (060 06.60
D. Source: ®Corporation @PAC élndividual OLoan Date Amount of each
- receipt
Other (please specify) LL_C« (Mo, Day, Year) this period
Full name - ;
Cloud ¢ Associakes ELC 2 /15124 |5 looo. %
Mailing Address ' _ / / $
423 East Peach Drive i
City, State, Zip Code " "
O@an Springs  MS  395TY e —
Name of Employer (Required)
Y Y S
Occupation (Required) Aggregate $ N
year—to-date [Oo 0. (Y

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page _ij_ of _7:___(0__

Reporting period _January 1, 2024

through _December 31,2024

I[TEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC ®lndividual OLoan

Date

Amount of each

receipt
Other (please specify) KA s, st this period
Full name T $
Stucah + Sy Fastevling 3/ 15124 |° 000 . 61
Mailing Address (] / / $
5510 Caymus Cove el s L
City, State, Zip Code / / $
Ocepn 60\/»»’\()\5 MS 2395¢Y —
Name of Employer (Required) / / $
Cddemce Thowancé Y D
Occupatlon (Required) Aggregate $ ;.
ﬁ\/\ t‘ig year—to-date I DC’O~ oo
B. Source: OCorporatlon OPAC ,@Indmdual OLoan Date Amount of each
receipt
Other (please specify) L—LC (M., gy, Year) this period
Full name . wm | $ .
V/\A Thomas LLC 2 li24 1% 000, 62
Mailing Address $
. / I
),] 4 D@w@u zA(\)"CYV\A,C -
City, State, Zip Code / / $
Oceqn Sp CARS MS 39614 o
Name of Employer (Required) ' $
Occupation (Required) Aggregate $ ;
_ _ _ year—to-date f o OO0 . 60
C. Source: Qjorporation OPAC @Individua] OLoan Dite Amount of each
receipt
Other (please specify) (., vy Wear) this period
Full name -
Dcmg)ms 5. Loper 2/15724 | 1ooo. 00
Mailing Address $
300 (nasd A’\WN\/U@- —
City, State, Zip Code / / $
OCPf/Y\ Sw\mno\ﬁ A/\é' 345 U’L} o
Name of Employer (Required) $
H—ﬂ/V\COCL\UV\ W% Bon b T
Occupation (Required) Aggregate $
(5 *@5& . year—to-date (600.00
D. Source: orporation PAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day; Yem) this period
Full name |
Mailing Address ./ / / $
105 Sl/uw\eres @l —
City, State, Zip Code
Oceaun <\ormr\3 /MSBA5LY —/—— |%
Name of Employer (Required)
\mzLS’rVY\ML Ban b ——— |¥
Occupation (Required Aggregate $ N (S
),p (p%i Q‘Q«h"" year—to-date (000. 6D

Rev. 02-2020



Page lg of 2b

Name of Candidate or Committee John Kenneth Holloway
through _December 31,2024

Reporting period _January 1, 2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @Jndividual OLoan Date Amount of each
receipt
Other (please specify) (Moks Dy Year) this period
Full name $
Dexel. Boda o+ B/ 1S1204 7 | po0 . iy
Mailing Address . $
lsotz W. El Bonite Dvive —
City, State, Zip Code / / $
Occan Spvi QS MS ZASeY —
Name of Employer (Required) * / / $
Swpessior Dpﬁ cal Lol —
Occupation (Required) Aggregate $ ;
NnNex” year—to-date { 000. O
B. Source: orporation OPAC @Indlwdual GLoan Date Amount of each
receipt
& Other (please specify) (Mo, Dary, Vear) this period
Full name . B $
ﬂick‘q Coy X324 |7 500, op
Mailing Address $
(244 € Peacl, Blul —/ =
City, State, Zip Code / / $
ConlEport WS 2950 S
Name of Emplpyer (Rehuiredé{ / / $
a\Cn + fal i\'\f\a,m Y S S
Occupatiop (Required) Aggregate $ .
7& OV NEA year—to-date %O . 00
C. Source: Olorporatlon OPAC Olndmdual OLoan Date Amount of each
receipt
Other (please specify) L LC (Mo Ty, ¥ear) this period
Full name Z
G.E meerh{s LLC 3115124 |7 (060. 62
Mailing Address $
20 b LUCLSM:nq‘["D'h Ave . —
City, State, Zip Code R $
O & an $m‘ oS M 390y el
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ )
e year—to-date (D060, EO
D. Source: ©Corporation GPAC @mdividual OLoan Date Amount of each
receipt
Other (please specify) (Mo Day; Year) this period
' Full name . P =
DCL’V“ DO(Q/V’\*" QOV\Q\O\ Ne.\ po len ilb/—l—% $ 5p0. 60
Mailing Address ) / / $
D Souci Aveware et sl
City, State, Zip Code / / $
Ceepn Sovinas MS HISTY bl
Name of Employer (Required) / / 3
artinecs —
Occupa on (Requiled) Aggregate $ D
cinitec ‘§’ year—to-date 50 0. ¢

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page SQ of Z(’

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Y/ Full name 4% . -
kenne Tinneaarm L1528 | 265D
Mailing Address ) $
lot2 Tullier Ck. —
City, State, Zip Code / / $
Bloyi Ms 39530 — =
Name of Employer (Required) / / $
Sel € conploued —
Occupation (Required) Aggregate $ .~ ”
. _ year—to-date 2'70 - e
B. Source: OCorporation OPAC @Individual GLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) » LY this period
Full name i
Myt Windha 2/ 52y 250- R
Mailing Address / / $
202 Ashley Place et e e
City, State, Zip Code / / $
Ocean S Springs MS 3956y S
Name of Employer (Re: ulred) $
iog, G \umM O\ -
Occupation (Requlred) Aggregate $ 9.
. _ . year—to-date 256 .60
C. Source: Oior;()oration OPAC @Individual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) » 1Y, this period
M Full name 8 -~ $
S =
Geocge Mbeck Beunnféeld e T AT
Mailing Address $
/ /
262LS P@rrq rnan R4 s i e
City, State, Zip Code / / $
Ocean Spm ngs MS — et
Name of Employer (Required) ' / / $
Self Wlm c A _—
Occupation (Required) Aggregate $ 5.7
% year—to-date L5 0. 60

nd’\r Cene
D. Source: rporanon PAC @Indlvulual oan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Jirnony Lane B1185129 |8 255 £
Mailing Address / / $
Po Poy 437 e e
City, State, Zip Code
Ocegn, Serings MS 5 66 — |}
Name of Employer (Required)
N CUY\SW%hAY\ — |8
Occupation (Required) Aggregate $ )
OWneéey” year—to-date 25800

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page _(_7_ of Z_CJ_

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @lndividual OLoan

Date

Amount of each

year—to-date

receipt
Other (please specify) (Mo., Day, Year) this period
Full name — $ .
Rt e, 58 21512% 17 250, 0
Mailing Address ) / $
< /
Ng Sewan Avenme —
City, State, Zip Code ) ; $
/
0ce.an gpsfu\c\s MS 39504 -
Name of Employer (Requlred) N $
Pe.Cion 414( Pold+ Sevew — =
Occupation (Required) Aggregate $ 4 =
me\f - year—to-date 2%0.00
B. Source: OCorporatlon OPAC Olndmdual ©Loan Date Amount of each
receipt
Other (please specify) (Mo Day, Yeitx) this period
Full name
b\ Todd Coulter BI5I2 | 260 2
Mailing Address $
i / /
32504 Gpotinment Street s e e
City, State, Zip Code ; / $
OCeétm gpmnas MS 39564 —
Name of Employer (Required) ' / / $
Occupation (Required) Aggregate $ o
ﬁ &‘ clan year—to-date 250. 6
C. Source: orporation OPAC @lndmdual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name .
. 2.
Mathes, Minac LA 25, o
Mailing Address $
51| Azalen La =
N Azalen LAne ollssxill o
City, State, Zip Code / / $
Oceam Sru—mas MS 3‘(5(04 -
Name of Employer (Required) J $
,A’Lﬂimw Whea |+ e
Occupation (Requ_ired) Aggregate .
¢\ t - year—to-date 250D . oo
D. Source: orporation PAC Individual OLoan Date Amount of each
receipt
Other (please specify) A5 By Mieas) this period
Full name )
o Robert Wake 2428 |8 20y
Mailing Address / / $
2558 S. Shore Drive S
City, State, Zip Code _
Biloxi Ms F1535 I |$
Name of Employer (Required) / / 3
bwl€ Coast Oral Sucgecy —
Occupation (Required) Q Aggregate $ 250 . 6D

al <1AX'£3{7,(5'Y'\
(

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page W0 ot 2b_

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @Individual OLoan

Amount of each

M DDateY ar) receipt
Other (please specify) (Mei; Day, Ye this period
Full name i $
Cteven D cle 2/ 0:24|% 250. o
Mailing Address o $
Cfgz “/\O’V’V\lqu” RCJ e e —
City, State, Zip Code $
Bilox, MS 395632 — =
Name of Employer (Required) $
MS Yowes Y
Occupation (Required) Aggregate $
+VD Vin€A _ _ year—to-date 250 . 0v
B. Source: CorporathAC Olndividual OLoan Date Amount of each
Oth . (Mo., Day, Year) recem.t
i er (please specify) this period
Full name
ke Taaaact do/1 124" Bos. oo
Mailing Address ¢ wl ) ) $
1212 Hautov QA S A
City, State, Zip Code $
Oceaun §\zhna\§ MS 38569 —/ ==
Name of Employer (Required) _L) $
Taaawm} ; Q(meg L&LU\{'WS —
Occupa 'om Aggregate $
}if T & _SA » . year—to-date 500. A
C. Source: OCorporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) LL C (Mo., Day, Year) this period
Full name 7 I $
Laredo Propecties LLC 24 8 06, o0
Mailing Address . $
457 Walde Drive — ! —
City, State, Zip Code / / $
Blovi MS 3963 peadbevuninses
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ .~
- year—to-date 5000. 6O
D. Source: @Corporation @PAC @Individual OLoan Date Amount of each
Other (pl (Mo., Day, Year) {'ecelp‘t
please specify) this period
Full name i - 2
Neel Scinaffer 112124 looo. @
Mailing Address
Pp Pox B2rb25 I |
City, State, Zip Code . - o
Vackoon MS 394 225-2626 |
Name of Employer (Required)
1%
Occupation (Required) Aggregate $ A,
year—to-date [0 00- ‘ﬁ)

Rev. 02-2020



Name of Candidate or Committee John Kenneth Holloway

Page \f| of 74*

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full - A
T Dav i chqtq, T112, 24|13 goo0. o
Mailing Address ) $
[09]  Tommy /\/Lu,nm Drive el
City, State, Zip Code ~ ] $
Biloxi MS 395> —
Name of Employer (Required) $
E\e\l éil,u d H’ﬂrg&u A(‘(Lfn fccts —
Occupgtion (Required) , Aggregate $
cinitect year—to-date H00. €D
B. Source: @Corporanon OPAC Olndmdual OLoan Date Amount of each
receipt
Other (please specify) LL C (Mo, Dy, Yaar) this period
Full name . $
a,24|% -
Sowbheast Commercial of MS LLC 1/ Ai12¥ " spo. o
Mailing Address / $
= o _ : /
73i0 A1 Stveed e
City, State, Zip Code $
Gul£port S 24950 | — =
Name 9[‘ Employer (Required) / / $
Occupation (Required) Aggregate $
_ _ L _ year—to-date Sbe. 6D,
C. Source: &orporaﬁon DPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) @lo., Riay; Year) this period
Full name
i . .
Cﬁc@[‘p\, oL éreﬂem,\ CCﬂCLC/ 1/1_/_7:_‘{ lboo. O)
Mailing Address $
(2221 Ao v C\fc,[we/ N -
City, State, Zip Code / / $
O@an Spriaqs MS 3986y —
Name of Employer (Required) / / $
sel A &i’Y\DlUbCOL resillniiivesiont
Occupation (Requl ed) Aggregate $ ,
l (=3 "N g,(i year—to-date l 0oo. v
D. Source: @Curporanon PAC) Olndmdual OLoan Date Amount of each
o (Mo., Day, Year) f"'““’.‘
ther (please specify) this period
Full name ==
- 0 /24
ACCLAAa/n A’V“b’l&‘ﬂ/f\éﬁ LW\mlcqed PAC“MS ]:nc, LS 1B T | § Spo. &
Mailing Address ! J / .
P.o. Box qgo000 e
City, State, Zip Code - / / $
la fayette | A hSea-8oo S
Name of Empldyer (Required)
Il I__|s
Occupation (Required) Aggregate $
year—to-date 6/ 00. aE

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page 2D of Z/‘_ﬂ_

Reporting period _January 1, 2024 through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividunl OLoan

Amount of each

Date .
’ receipt
Other (please specify) L L C (Mo, Day, Year) this period
Full name $ .
Cvoébq \/nf-erpmses LLC Zisi24 260. OD ¢
Mailing Address $
12405 Aroveton Place S —
City, State, Zip Code / / $
Ocean  Spvy NQs MS 31564 R
Name of Employer (Required) v / / $
Occupation (Required) Aggregate $ :
= o . year—to-date 257) - €0
B. Source: OCorporation OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full n. .
Aoncc%m/r\ o \eninifer Maisanme w=lrde? | 250 B0
Mailing Address <~ N $
o \ I
bbo = Ca-qCUC (ﬁ)\lé -
City, State, Zip Code ! g / $
Cceaun Sprinas MS 39564 E—
Name of Employer (Requiréd) ) ’ / / $
Sed £ v | me,o(., —d
Occupation (Required) Aggregate $ .,
year—to-date 750 - 60

C. Source: O?orporation @PAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Dy Year) this period
Full name
24|98
Mcongel Balker Tntecparional PAC 1/31 2% spo.*®
Mailing Address $
500 6vront SH. Suate Shoo I
City, State, Zip Code ) / / $
Pittshocs A 15219 -t
Name of Employer (Required) $
Occupation (Required) Aggregate $ > ¢
_ year—to-date %0 i
D. Source: @Corporation@PAC @Indjvidual OLoan Date Amount of each
receipt
Other (please specify) (M., Day, Year) this period
Full name T, le 2._{
Geornl S\ maun el 2V | 8 50O, 0D
Mailing Address .
197 Twecuille — ==
City, State, Zip Code / / $
Dcean %P\muh IAS 3015b+ e e Lo
Name of Employer (Required) / / $
U in StatesS /(/\CU/\ALQE,(/V\UV\‘}' —
Occupation (Required) Aggregate $ =5 N
AVTINEY year—to-date 500. b

Rev. 02-2020



Name of Candidate or Committee John Kenneth Holloway

Page 2\ of U

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividual OLoan

Amount of each

Date :
) - receipt
Other (please specify) LLC (M., Day, Yedr) this period
Full name o
érr 227 2
D& & MZLY\QEAC/#Y\EA\,"' o B LLC L/ 2202, Icop, 60
Mailing Address i $
(213 é"bxl@nrr\@v\“l' Sk, R
City, State, Zip Code / / $
Oaun_Springs MS 3156 ——'—
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
— year—to-date ( 000. (T
B. Source: OCorporation éPAC Olndividual @Loan Date Amount of each
receipt
Other (please specify) LL s (M Dty Xeestr) this period
Full name . $
JLE Night ¢ Day LIC 112124 |” wop. o
Mailing Address $
/ /
(010 (50\}6%(24\,\" Street T
City, State, Zip Code / / $
OCt@AM 41’)1/‘\ /\QC, A/\. é 361573% - -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ { 000. 6O

year—to-date

C. Source: C_}orporation GPAC @Individual éLoan

Date

Amount of each

; receipt
Other (please specify) P L L C (Mg Dy, Year) this period
Full name J_/ ' /
Slawahter o Associabes PLLC b/ 24 (600 O
Mailing Address $ -
.o. QZ‘JY; 240 | —
City, State, Zip Code / / $
Oxfnd Ms 3205 et s L
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date looo,
D. Source: OCorporation ®PAC @Individual OLoan Date Amount .of each
(Mo., Day, Year) reselpt
Other (please specify) e this period
Full name i <
Jarmaes  Pawdi n 125/ 2Y)s (pee. oD
Mailing Address ;
City, State, Zip Code . ) / / $
o MS 2AS32 S —
Name of Employer (Required) / / $
Sclf ernploucd el
Occupation (Required) ~J Aggregate $ -
( entractov year—to-date (00o. 6D

Rev. 02-2020



Name of Candidate or Committee John Kenneth Holloway

Page :L_Z_; of __7/_‘V__

through _December 31,2024

Reporting period _January 1, 2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividual OLoan

Amount of each

Date ;
R § receipt
Other (please specify) 1’ LC (Mo, D, Yea) this period
Full name = »
- 1,284 04 | 8
Devontourn OS A/\cu/\;La ement LLC L1Zy2X " loop. o
Mailing Address / / $
Jo2 @C([%Ac Awf/v\,wo s el e
City, State, Zip Code / / $
Ocegnn Spiri nays MS 295 (LY — —
Name of Employer (Required) < Y / / $
Occupation (Required) Aggregate $
_ _ _ year—to-date L000. 06
B. Source: @Corporaﬁon OPAC Olndividual OLoan Date Amount of each
i receipt
Other (please specify) L—LC- (Mo, Day, Year) this period
Full name .
71222
lol9g (/mrc\rvmer\‘\" lV\chapmem\' ‘ LC I J 1000 . Ob
Mailing Address $ —
/ /
1019 Grutrnement SF. —! ==
City, State, Zip Code , / / $
Ocegn %’f\k@s MS 395 6y —
Name of Employer (Requu‘ed) / / $
Occupation (Required) Aggregate $
- _ _ year—to-date ( 000p. (O
C. Source: &orporaﬁon OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name .
: \ ; ‘ 24 | $
Michael Fritz Deye lopment 113028 % 253 m
Mailing Address ! $
P.o. Box 233 Y
City, State, Zip Code $
BiloY\ MS 39533 il sy P
Name of Employer (Required) / / $
Sel £ émp(u-b\efl_, Y Y
Occupation (Required) Aggregate $ 9~
CoOnHac C _ year—to-date Z 20 .0b
D. Source: @Corpuration OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo By, ¥ear) this period
Full name : e
" 24, 2
Gol den /\/Mae“' Ailovi L1212 |s sv0. 60
Mailing Address é /
15| Beach Blvdo — /I |¥
City, State, Zip Code § _ .
il()\(- /V\S qu%Q Y Y $
Name of Employer (Required) i $
Occupation (Required) Aggregate $ 6’ 00, SO

year—to-date

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page 13 of Yo

Reporting period _January 1, 2024 through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: @Corporation OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo, Diay; Year) this period
Full name d - % ; i d-1 5
Prladd:in Conctruction (o Inc. d:2424|% jepo. T
Mailing Address $
0271265 Shiriners Blvd . et e e
City, State, Zip Codg _ $
lox. MS 39532 A
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ )
_ _ _ year—to-date l 006 b
B. Source: GCorporation OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name $
X p |
Michael Diaz MD, Pc 211124 " 1000. @
Mailing Address / / $
4%6 Tomny YWwnre DV, el s L it
City, State, Zip Code . ; 7 $
Bolex. Ms 39532 - 2130 — ==
Name of Employer (Required) $
Occupation (Required) Aggregate $
DQC4‘E7§ ' _ _ year—to-date [0600. 5
C. Source: Ckorporation OPAC Olndividual OLoan Date Amount of each
i h receipt
Other (please specify) L‘ | - (Mo., Day, Year) this period
Full name ) ) | $
C. Y. Fencternaker + Associates c] £/L 124" 1o00. op
Mailing Address ) / $
Po, Poy 5Z2I0( I
City, State, Zip Code _ N . B ‘ $
Vedte LA 105 65-7210( —/—I—
Name of Employer (Rdquired) / / $
Occupation (Required) Aggregate $ |
_ year—to-date ‘ 000 . 6L
D. Source: ®Corporaﬁon @PAC Olndividual OLoan Date Amount of each
o (Mo., Day, Year) 1.‘ece1p.t
ther (please specify) this period
Full name
Mailing Address ~ 7 / / $
Po Poy 520 —
City, State, Zip Code ) p——
lEport MS 39662 -0520 |8
Name of Employer (Reqhired) / / $
% Andevs mn i
Occupation (Required) Aggregate $ >
ONEN" year—to-date [7 00. ov

Rev. 02-2020



Name of Candidate or Committee John Kenneth Holloway

Page ﬁ_ of .%h

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo, Day, Xear) this period
Full name [ < $
John T LocloadrdA_ hib 2% 5p6. M
Mailing Address / / $
l505  Parch, Biwk . —
City, State, Zip Code / / $
asraooula. MS 39507 I
Name of Employer (Refuired) / / $
Occupation (Requnred)E : S Aggregate $ <
’LV\W year—to-date 500. O
B. Source: GCorporan;n_@?’AC @lndiwdua] OLoan Date Amount of each
receipt
Other (please specify) o Dty Kienr) this period
Full name 2 $
VI'C%V‘ A/\AZUCL?/ _3_3_/;,_/_‘} S50 . T
Mailing Address ) / $
Po Pox 1910 —
City, State, Zip‘ Code / / $
Bilox: NS 253> e wal s
Name of Employer (Required) $
eV QM\.,E;J cme A —
Occupation (Required) = Aggregate $ e
_ - year—to-date 900 .60
C. Source: &orporaﬁon GPAC @Individual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name i $
Greae oy Deschex— L1292 |° £pg . 0D
Mailing Address / / $
(31n Fort Avenma. e e T
City, State, Zip Code / / $
Qc€ain S\o\nnq S e
Name of Employer (Required) | ] $
eschhes ' ANAE S et e L
Occupation (Required) \ Aggregate $ \
oW year—to-date 500. 6
D. Source: &\orporanon OPAC @lndlvidual OLoan Tiaie Amount of each
receipt
Other (please specify) LL C— (Mo., Day, Year) this period
Full name
S5ph L 3 LrC 21524 |s 1000 02
Mailing Address
/ / $
206 M(ﬂ?u fLﬂ(ﬁSV\ 7A’V“€/I/\AA1L, e
City, State, Zip Code / / $
<W.r\a< Mms 2ASCY ———
Name of Employer (Requlred) h) $
Occupation (Required) Aggregate $ ( 000 . Cﬂ}

year—to-date

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

pige 29 or L.

Reporting period January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @Indlvidual OLoan

Amount of each

Date
receipt
Other (please specify) (Mo;, Day, Year) this period
Full name il%
DasiA  Machado 2:1:24|% isvo. =
Mailing Address ’ %
6 fovenir Place el e
City, State, Zip Code $
GulEport MS 39507 i
Name of Employexékequ]red) $
Ceign —
Occupation (Required) Aggregate $, — v
inciPa year—to-date [Sbo.ov
B. Source: orporatic‘m PAC @I-ndividual ©Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name 2 {]
. . 244 |3
Briwno A/\ltamgg{, 212 looeo . 00
Maliling Address $
Po Poyx lLlz — =
City, State, Zip Code / / $
eceébw 9(’\0 VLD\S A’/\S BOIQ"QV -
Name of Employer (Requlred) $
s Pect é’/am,(’m | —
Occupation (Regq@ifred) Aggregate 8 =
— year—to-date \ 000. 0
C. Source: Q}orporaﬁon AC @lndividua] OLoan Date Amount of each
) receipt
Other (please specify) (Mo., Day, Year) this period
Full name : $
Cinat  alole 21524 % spe. o
Mailing Address J p ; 3
5371 Pt Beacka Dv, # 73 — T
City, State, Zip Code 3 p 7 $
Ocean %‘f«/‘nm% AAS 39 — T
Name of Employer (Require ' $
et W\o‘v«f £ — " —
Occupation (Required) Aggregate $
year—to-date 500. 6D
D. Source: OCorporation OPAC Glndividual OLoan Date Amount of each
. receipt
Other (please specify) 18 (Mo., Day, Year) this period
Full name Py
GpilC Ocean Spvings LLC 11291 29|s 5po. s
Mailing Address / / $
o7 Government g‘.’(@@:" i
City, State, Zip Code .
Dccan Syvings Mms 3aseY —/—— |3
Name of Employer (Required) |
I 1%
Occupation (Required) Aggregate D;T 00, oL

year—to-date

Rev. 02-2020



Name of Candidate or Committee John Kenneth Holloway

%é of lad

Page

Reporting period _January 1, 2024

through _December 31,2024

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividual OLoan

Amount of each

Date
k receipt
Other (please specify) LL C (Mo, Day; Year) this period
Full name 7 96 g
103 Washiaattn Ave LLC MR- S0 &
Mailing Address J ¢ g $
103 WasShingtzn Avtrue e
City, State, Zip Code J ; / $
Ocean Sprinags NS 395¢Y — =
Name of Employer (Required) \ J $
Occupation (Required) Aggregate $
year—to-date Sz 0. L
B. Source: Dforporstion GPAC @ndividual ®Loan Date Amount of each
) < receipt
Other (please specify) LLC (Mo., Day, Year) this period
Full name '
. T 1 X0 24
Mag Propecties — = $60. 60
Mailing Address ) 3
/ /
Lito frplay Plud E—
City, State, Zip Code \ / / $
Mcksmn MS 39202 — 2107 resmilomelonss
Name of Employer (Required) / $
Occupation (Required) Aggregate $
_ _ year~to-date 500 . 6L
C. Source: Q?orporation OPAC Olndividual OLoan Date Amount of each .
receipt
Other (please specify) (Mo., Day, Year) this period
Full name i $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) $
Occupation (Required) Aggregate $
- year—to-date
D. Source: @orporation OPAC Olndividual OLoan Date Amount of each
(Mae., Day, Year) Tecelpt
Other (please specify) il this period
Full name e I $
Mailing Address
nee I I__|s
City, State, Zip Code I |s
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date

Rev. 02-2020




Name of Candidate or Committee

/( €enny /-74/ //zu/cw

Page

/ of Z.

////ZC/

Reporting period

12/21/ 24

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPI‘IOI‘ to January 1, 2018 or DOn or After January 1, 2018

A. Full name Date Amount of each
\/\‘hf\ OF OC@CL/V\ §0 V\ pa Q < (Mo., Day, Year) disbursement this period
Miailing Addrebs $ o
o2 Porter Mvtaue 211124 17 545, 99
City, State, Zip Code / / $
Ocean gprtnas MS 39564 i S -
Purpose of Disbursement (Optional) ~ Aggregate
Mordi Gras ?Ma Cl €. Year-to-date 2065, 99
B. Full name Date Amount of each
6\1)‘( CL‘\ 2 K\/‘\ Q (Mo., Day, Year) | disbursement this‘;)eriod
Miailing Address ~ ” $
3532 Pienui He BlyA L2 blbz. 60
City, State, Zip Code : dl$
. 2212
(Lean Sprinae NS 356y 2 302
Purpose of Disbursemert (Optiona) Aggregate

Stomge Unid

Year-to-date

6@2_ 00

C. Full name Date Amount of each
;(ovx{’*( ov Sj—ra‘( é 4 ¢ € (Mo., Day, Year) | disbursement this period
Mailing Address s $
4o Aviapon Dr 4 A L L2 14500 92
City, State, Zip Code  .J _ / / $
c‘{}‘c(aﬂak ns 3157 Sl
ose of Disbursement (Optional) Aggregate )
(W\.Qu, {4 Ylﬂ Year-to-date | 4 S00. (iRS)
D. Full name Date Alilount of each
‘A( ' | CunC€ %MS ; "'ICSS S@VV' ce S (Mo., Day, Year) dishbursement this period
Mailing Address g H —2_& — e
z. Soutln St £/ 1 122559
Clty, State, Zip Code ; $
dacksmn MS 3920 | o 2y 41,75
Purpose of Disbursement (Optional) Aggregate

SEeX

Year-to-date

927 24

E. Full name 3 . Date Amount of each
PV 0500 e GT) [€ £ ‘ wo (Mo., Day, Year) | disbursement thel:i)eriod
Mailing Address s
240l MS- 57 Wis2t 1" Fs506 90
City, State, Zip Code _ | \ / / J .
\ancleawe MS 29565 99z 70
Purpose of Disbursement (Optional) A ¢ $ _ )

F. Full name N Date Amount of each
6‘ We {"VYI oo C {éa -H JEé (Mo., Day, Year) disbursement this period
Mailing Address - $
M6 /24 TJo00. 26
Cit@tﬂte, Zip Code ; $
L / /
Cln Sprinas Mo 5T —/
Purpose of Disbursement (Optionel) Aggregate

Year-to-date

> Jop 85

\r\)@% DP%MSV\

$804-06




Name of Candidate or Committe

Ko Lhllhnenr

Page

T « &

/. /,/zg/ [

Reporting period

12/30/ 2/
ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
M 5 P S (Mo., Day, Year) disbursement this period
Mailing Add $
e Addre l/i_/ﬁ Z%2 00
City, State, Zip Code / / $
OCean Sprinas MS 395k —==
Purpose of Disbursemertt (Optiona Aggregate $
PA O. @,0 X Year-to-date 22%2. 0o
B. 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

C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Miailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Malling Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

. Full name Date Amount of each
(Mo., Day, Year) disbursement this period

Miailing 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
Mioailing Address $
e
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$8504-06




