ECEIVE
TEARzazms

OFFICE OF THE MISSISSIPPI SECRETARY OF

STATEMENT OF ORGANIZATION Campaem
FOR A POLITICAL COMMITTEE Secretary of State
1. Name of committee Committee to Re-Elect Jim Kitchens
2, Address of committee P. 0. Box 768, Crystal Springs, Mississippi 39059
City, State, Zip Email john@kitchensforjustice.com
Phone 601-487-1616 FAX 601-500-5391
Contact Person John W. Kitchens Phone601-892-3067 Email jkitchens@kitchenslaw.net

COntactFuHAddressZOS West Railroad Ave. South (P. 0. Box 799)

Crystal Springs, Mississippi 39059

3. Is the committee registered with the Federal Election Commission (FEC)? Yes
FEC Identification Number X No
4. If the committee is authorized by a candidate:

Name of Candidate__James Warren (Jim) Kitchens
Address 109 South Bennett St. (P. 0. Box 311) Crystal Springs, Mississippi 39059

Office soughtgtate Supreme Court Justi Party Nonpartisan

District 1, Place 3
5. Describe, as concisely as possible, the purpose of this committee and, if
applicable, the identification of affiliated or connected organizations:

T
. itchens in
eing reelected as a Justice of the Mississippi Supreme Court in 2016.

6. Names and addresses of all officers: (attach separate sheet if necessary)
A. Name Lisa M. Ross Office __ Chair
Address 214 E. Woodrow Wilson Ave., Bldg. E, Jackson, Mississippi 39216-4538
B. Name Fred McDonnell, M. D. Office Vice Chair
Address 213 Caldwell Drive, Hazlehurst, Mississippi 39083
C. Name John W. Kitchens Office Treasurer
Address 205 West Railroad Ave. i
Ve issippi 39059
D. Name Office
Address
7. Director Jared Turner \M.&é Z%M \-?/o? 7//4
(Type Name) S@nmum (Date
8. Treasurer John W. Kitchens N ? 1 /b
(Type Name) S@nmum)
Send To:

1. Political Committees associated with statewide or multi-county elections should return the form to:
Delbert Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson MS 39205.

2. Political Committees associated with single county elections should return this form to their
County Circuit Clerk.

3. Political Committees associated with municipal elections should return this form to their Municipal Clerk.



2016 ELECTION CYCLE

Delbert Hosemann

MAY 10 2016

Campaign Finance
Secretary of'State

Name of Committee
Address Post Office Box 768, Crystal Springs, MS 39059

Telephone 0148771616 Fay 601-500-5391
John W. Kitchens

Treastirer Email Address jehn@kitchensforjustice.com

D Check here if above is different from previous report

X o TYPE OF REPORT

__ 7" May 10, 2016 Periodic Report (January 1, 2016, through April 30, 2016) .........ccecereirerrimereririeertreeertsreree cee ses e e aeeecnnrressaeaeres Mandatory
__ June 10, 2016 Periodic Report (May 1, 2016, through May 31, 2016)... ... .. ceeveiueeieeiitiiieeree st cer e st rae s ree e e e ees e cesreas o Mandatory
_____July 8, 2016 Periodic Report (June 1, 2016, through June 30, 2016).........ccoemiervirees vermieeneee et ae s e s e ber s e et sraare e e Mandatory
____ October 10, 2016 Periodic Report (July 1, 2016, through September 30, 2016)............oeiviiiiieiriiiiir e Mandatory
_____November 1, 2016 Pre-Election Report (October 1, 2016, through October 29, 2016).............covvvriiiinierieriinn e, BEERS Se i Mandatory
All General and Special Election Candidates and Political Committees

__ November 22, 2016 Pre-Runoff Report (October 30, 2018, through November 19, 2016)..........cc.ccvvveieiviinnnnn Runoff Candidates Only

All Candidates and Political Committees in a Runoff Election

____January 10, 2017 Periodic Report (October 1, 2016, through December 31, 2016)........c...cccoociviiiinini e e e Mandatory
____ Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations

IMPORTANT

(1) Pre-Election reports are mandatory, 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 this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (iii).

(3) The receiving authority 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. Faxed reports are

.acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized +  Non-itemized This Period Calendar
Year-To-Date
Total amount of contributions  $ 53,750.00 + $400.00 $54,150.00 $ 54,150.00
Total amount of disbursements $37,807.93 +$0.00 $37,807.93 $ 37,807.93
Total amount of cash on hand $ 16,342.07 I
/ /c,em’fy that | have examigied fiiis report and to the best of my knowledge and belief it is true, accurate, and complete.
& Dl Mw May 10, 2016
Signattyte of Director or Treasurer Date

Authority: Refer tYMiss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit vaiid reports shall result in
fines of $50 per day andior prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972},

SEND TO: 1. Candidales lor Slolawida, State district, mulli-county and all legisiative olfices should raturn Torm to Secratary.of State; Elections Division, 2. Q. Box 136, Jackson,
MS 39205 or fax to 601-576-2545 2. Candidates for countywide and counly district offices should return forms (o their counly Circuit Clerk

SOS 09-14



Name of Candidate or Committee [Commmee to Re-Elect Jim Kitchens

Reporting period anuarv 1.2016

, through Aeril 302016

ITEMIZED RECEIPTS

Page _[:_ of E:_

A.Source: [ Corporation [ PAC |/ Individual [} Loan [

Other (please specify} I R

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lMatthew W. Kitchens

s sl 16

$ [somo0

Maiting Address

lest Office Box 799

L

City, State, Zip Code

L

N

Name of Employer {Required)

Kitchen; Law Firm, P.A.

| )

‘Occtpation [Required)

Aggregate
year-to-daie

$ [ovooo

Attorney e ;
B. Source: [ Corporation [ PAC [/° Individual F Loan [

Other (please specify) ’ .

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Fuli name

lpgniel W, Kitchens

fos slos. i

$ [so0000

Mailing Addrass

l?as( Ofﬁce’Box 799

e

s

Clty, State, Zip Code _

Crystal Springs, M5 39059

L,

s

Name of Employer (Requ(réd)

Kitchens Law Firm, P.A,

[y )

$

Ocoupation (Redqulred) Aggregate $ r———-——
[Avomey ] N . year-to-tate 200000 .
C.Source [ Corporation [ ' PAC |/ Individual [ Loan | Dat Amount of each
ate -
receipt
Other (please specify)) (Mo., Day, Year) this period
fs rfos} s [16] | $ Fomomo

John W Kitchens

Maiﬁnq Addresé -

l Post Office Box 799

By Ny

City, State, Zip Code

iCrystal Springs, MS 39059

|

Name of Employer (Requirad)

W,@h@ns Law Firm,P.A.

L/

$ | ,

Oc¢cupation (Requirad) Aggregate r"————*
’Altomey year-to-date $ 1500000 .
D.Source: [ Corporation [ PAC [/} Individual |  Loan| Date Amount of each

Other (please specify)l .

(Mo., Day, Year)

receipt
this period

Full name

Jamas D. Shannon

[os” 1 B0, 1ie.

$ [sooo00

Mailing Address

'J 00 West Gallatin Street

Lo

City, State, Zip Code

[Hazlehurst, MS 39083

L

Name of Employer (Requirad)

I_SFannon Law Firm, PLLC

Lo

Occupation {Requirad) » Aggregate 5 F——-
Attorney y‘ear..to.date ?’9909‘()0

§504-05




Name of Candidate or Committee [Committee to Re-ElectJimKitchens

| through |Aeri30.2016

Reporting period_anuarv 1.2016

ITEMIZED RECEIPTS

Page 2 of

A.Source: [ Corporation [, PAC [/ Individual [ Loan [ ]

Other (please specify} [ - s

Full name

Date
(Mo., Day, Year)

Amount of each
receipt
this period

[Dav:d W.Baria

I 17 s Jie)

$ [1o0000

Mailing Address

] 544 Main Street

[

City, State, Zip Code

[Bay St. Louis, MS 39520

| IY] Iy

s

Name of Employer (Required)

Raria-Jones; PLLC

[y

‘Occupation (Requlrady

,Attorney

Aggregate
year—to-date

$ [oooo0

B. Source: I— Corporatuon I" PAC |/ individual i"' Loan I'A_'

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

fos 417 se.

$ loooco

|4316 01d Canton Road, Suite 100A

L/.E/O

City, Stato, Zip Code

Jacxson, MS 39211

[y

L

Name of Employer {Required)

Barla-Jones, PLLC

L

Ocoupation (Requlfed)
lAttorney

Aggregate
year—to-date

$ [1oo000

C. Source [} Corporation [ PAC [/ Individual l“ Loan [

Date

Amount of each

receipt
Other (please specify)l (Mo., Day, Year) this period
{S?egh,‘?n J.Herman .@_’ ..Z.IE;/ 1_'2__ $ IQ'O.QQ'.O.O. S
Mailing Address ' : l_____
820 O'Keefe Avenue Q_ I.’:—‘: ! ; $ . B o

City, State, Zip Code

lNew Or!eans LA 701 13

(I

$ |

Name of Emplover (Requlred)

Herman, Herman &Katz

L

$ v

Qccupation (Required)

]Attomey

Aggregate
year—to-date

$ Ia,ooo 00

D.Source: [ Corporation [~ PAC[/. Individual [ Loanr‘;

Other (please specn’y)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Russ Herman

[esi 122 1 o6

$ [s.00000

Mailing Addrass

1820 O'KeefeyAvenue}

Lo/

s

City, State, Zip Code

INew Orfeans, LA 70113

Lol

S

Name of Employer {Requirad)

Herman, Herman & Katz

L/

$ |

ceupation {Reguired)

Attorney

Aggregate
year-to-date

$ o

$804-05




Name of Candidate or Committee [Committee to Re-Elect Jim Kitchens

. through lApril 30.2016

Reporting period lanuarv 1. 2016

Page E of [

ITEMIZED RECEIPTS

A Source: | Corporation [ PAC [/ Individual { Loan [ .

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[shane F. Lanaston

S0 P T

$ [1s0000

Malling Address

{1161 La Miranda Court

/L

City, State, Zip Code

[y Y]

$ [

[southlake, TX 76092

Name of Employet {Required) : 3

sef Lol fs
cupation (Requireg) Aggregate :

IAttorneyatLaw - - year-to-date $ [150000 S

B. Source:| Corporation [ﬁ PAC [/ Individual | Loan [ Date Amount of each

Other (please specify}l, o

(Mo., Day, Year)

receipt
this period

Full name

J3ohn G. Clark

fos_yfoz. s is.

$ [500.00

Maiiling Address

[Post Office Drawer 1268

[y

City, State, Zip Code

[Pascagoula, Ms 39568

.0

$ IA - PR R—

Name of Employer (Redﬁlred)

Kerley&Clark

| ] ]

Occupation (Reguired)

{Anumey

Aggregate
year—to-tate

$ [s00.00 i

C. Source [ Corporation [:— “PAC [7' Individual l= Loan |

Date
{Mo., Day, Year)

Amount of each
receipt

Other (please specify)} . this period
|witie Bozeman _ foa 1[0z} 106 | [oovoo
Mailing Address . ! )
[Post Office Box 1038 _D_I_LZ_I[;_ $ [
City, State, Zip Code . ;
|sackson, Ms 39215 - _I:_/E./.[;L
Name of Employer {(Required)

[self-Employed —E— / —D~ ! —r:—

Occupation {Requirad) Aggregate

[Lobbyist _ year-to-date $ {ro0000

D.Source: [ _ Corporation [~ PACJ/ Individual [ Loan [ Date Amount of each
receipt

Other (please specify)’

(Mo., Day, Year)

this period

Full name

[Cry_n\e‘s”G. Pittman

R/ ks

$ [soo000

Mailing Address

410 South President Street

[

Clty, State, Zip Code

[Jackson, M5 39201

)

S

Name of Enployer { chu‘ired)

Pittman, Germany, Roberts & Welsh

L

$ |

ngs_qo_a&_m@mrem
Attorney

Aggregate
year-to-date

% [5.00000

5804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

, through lAori 30.2016

Reporting period LJanuarv1.2016

Page E_ of E

ITEMIZED RECEIPTS

A.Source: | , Corporation [ | PAC |/ Individual [ Loan [

Qther (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

foa /[ s [16]

$ fasooo0

Mailing Address

[3506 'Washington Avenue, Suite G

| Iy

Clty, State, Zip Code

[Guifport, Ms 39507

O

$ [

Name of Employer {Required)

’SII‘t')ert, Garon, Pitre, & Friedman

e

(o] ation {Regulred)
Attornay

Aggregate
year~to-date

$ [250000 '

B. Source:]——' Corporation | PAC [/ Individual [" Loan N

Other (please specify) ‘

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Dames R. Reayes, Jr,

T

$ [soo000

Mailing Address

160 Main Street

Ly

City, State, Zip Code

Biloxi, MS 39530

[y

s

Name of Emp‘loyer (Réquired)

Lol

Reeves & Mestayer i}
Occupation {Reguired) Aggregate $ -
[Attorney year~to-date [5.000.00

C. Source [/} Corpc;ration i PAC E individual | Loan [}

Qther (please specify)}

Date
{Mo., Day, Year)

Amount of each
receipt
this period

lDenpi_s C. Sweet i, P.A,-

ke /[ s fisl

$ [oooo0

Mailing Address

l158 East Pascagoula Street

o

$ o

City, State, Zip Codo

Jackson, Ms 39201

[

s

Name of Emplov'evr'(ReauIred)

DennisC.SweetllPA

|y .

N

Qccupation (Required)

Aggregate
year-to-date

$ [looooo

Attorney ) )
D.Source: [/ Corporation [ PAC[_ Individual [  Loan[

Amount of each

at -

Other (please specify)[ (Mo., gaye’ Year) th;: ‘;)eelfif)d
’:C;Ir‘gjz‘:x‘::terprlses LLC _OI:’}__ / —E_ / _II—G:_ $ W
ﬂ‘::;z%::f;::;g Circle - ; Lt-- / Q ! —[; $ r_.—-——-.
ﬁat?éait:(;szstgoi: “ Lo |s

Namse of Emaployer (Roquimd)

'—C_a-rdan Enterprises, LLC

Lo

: ,,

Qceupation {Requirad)
!Real Estate

Aggregate
year—to-date

Lo

§S04-05




Name of Candidate or Committee ]Committee to Re-Elect Jim Kitchens o

| through leril 30.2016

Reporting period_la [Januarv 1.2016

Page 5| of [

ITEMIZED RECE|PTS

A.Source: | Corporation [ |} PAC |/ Individual [ Loan [ .

Other (please specify} | e

Full name

Date
{Mo., Day, Year)

Amount of each
receipt
this period

[Lisa Blue Baron

[oa. sba s fis}

Mailing Address

{Post Office Box 802044

Cl

City, State, Zip Code

[Dallas, TX 75380

e

Name of Employer {Required)

[seif

[

Aggregate I__—
Awomey . year-to-date $ [as0000
B. Source: [ . Corporation [ . PAC [/ Individual [_ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Fuyll name :
04! 7113, 716! r—_—‘——
,Brad Morris _[; ! [:./E_ $ 250,00 ]
Mailing Address r— l——- r—— $
lPostOfﬂceBonBé —"——-———I-— l S
City, State, Zip Code [: !
[0xfore, Ms 38655 L s

Name of Employer {Required)

’;rad Morris Law Firm, PLLC

| I ]

Occupation {Required)
lAumnev

Aggregate
year-to-date

$ 000

C. Source [ Corporation [ ] PAC[_ “Individual [ Loan [

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

[

Mailing Addross

C

$ |

City, State, ZIp Code

l

[y

$ | ,

Name of Emplovél" (Rédhlfed) )

L

s

Qecupation {Required)

Aggregate
year-to-date

s

D.Source: [ Corporation [ PAC F" individual | Loan I

Other (please specify)l e

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

Lol

$

Mailing Addrass

Lo

City, State, ZIp Codg

Lo

$ [

Nénﬁe of Employer {Required)

Lo

$ |

Ccéuﬂgatign (Reduirad)

Aggregate
year-to-date

$804-05




Name of Candidate or Committee

N . January 1,2016
Reporting period anuary

Committee to Re-Elect Jim Kitchens

1
Page of

ITEMIZED DISBURSEMENTS

Date

A, Full name Amount of each

Pam Johnson / Abelson Enterprises, LLC {Mo., Day, Year) ; dishursement this period
Mailing Address 03 ,08 16 $ 2,000.00

114 Bent Creek Drive Y DY

City, State, Zip Code 03 N 16 $ 2,250.00

Brandon, MS 39047 .

Purpose of Disbursement (Optional) Aggregate $

Salary Year-to-date

B. Full name Date Amount of each

Pam Johnson / Abelson Enterprises, LLC (Mo., Day, Year) | disbursement this period
Malling Address 04 / 15 / 16 § 225000

114 Bent Creek Drive —_t

Clty, State, Zlp Code 03 / 31 / 16 § 225000

Brandon, MS 39047 -

Purpose of Disbursement (Optional) Aggregate § 875000

Salary Year-to-date

C. Fufl name Date Amount of each
Harland Clarke (Mo., Day, Year) | disbursement this period
Mailing Address 03 /08 / 16 ¢ 10088

15955 La Cantera Parkway PRSI SR

City, Stats, Zip Code

San Antonio, TX 78256 Y Y S B

Purpose of Disbursement (Optional) Aggregate ¢ 10088

Checks for Campaign Account Year-to-date

D. Full name Date Amount of each
AT&T {Mo., Day, Year) | disbursement this period
Malling Address 03 / 18 /16 § 16182

Post Office Box 536216 R S .

City, State, Zip Code 04 / 12,16 g 6080

Atlanta, GA 536216 [N UL .

Purpose of Disbursement (Optional} Aggregate § 22262

Uverse Internet for Campaign Headquarters Year-to-date

E. Full name Date Amount of each
Wal-Mart Store 0954 {Mo., Day, Year) | disbursement this period
Mailing Address 03 22 16

527 Lake Street . § 30326

City, State, Zip Code 3

Hazlehurst, MS 39083 e

Purpose of_ Disbursem.ent (Optional) Aggregate § 30326

Office Supplies for Campaign Headquarters Year-to-date

¥, Full name Date Amount of each
United States Post Office (Mo., Day, Year) | disbursement this period
Mailing Address 03 24 / 16 § 98.00

301 East Marion Avenue Y AN B

City, State, Zip Code

Crystal Springs, MS 39059 Y S S $

Purpose of Disbursement (Optional) Aggregate § 9800

2 Rolis of Stamps

Year-to-date

§804-08




Name of Candidate or Committee

Reporting period " 12916

Committee to Re-Elect jim Kitchens

2 5
Page of

Jr—

ITEMIZED DISBURSEMENTS

A, Fyll name Date Amount of each
Matrix Solutions (Mo., Day, Year) | disbursement this period
Maliling Address 03 ,31 16 g 192493

117 Mill Creek Corner O Y

City, State, Zip Code $

Brandon, MS 39047 Y SUY S

Purpose of Disbursement (Optional) Aggregate § 192493

Computer, etc. for Campaign Year-to-date

B. Full name Date Amount of each
Dallas Printing (Mo., Day, Year) | disbursement this period
Mailing Addrass 03 28 16 606.69

Post Office Box 902 Y AR R ]

City, State, Zip Code

Jackson, MS 39205 Y A S

Purpose of Disbursement (Optional) Aggregate 606.69

Campalgn Letterhead, Envelopes, and Business Cards Year-to-date $

C. Full name Date Amount of each
Copiah Bank, N.A. (Mo., Day, Year) | disbursement this period
Mailing Address 04 ,29 16 § 6050

Post Office Box 31 A

City, State, Zip Code

Hazlehurst, MS 39083 |8

Purpose of Disbursement (Optional) Aggregate § 6050

Bank/Service Charges {Coliective) Year-to-date

D, Full name _ Date Amount of each
Northwest 1B Middle School {Mo., Day, Year) | disbursement this period
Mailing Address 03 30 ,16

7020 Highway 49 Y VA I B

City, State, Zip Code

Jackson, MS 39213 I Y $

Purpose of Disbursement (Optional) Aggregate 250.00

Donation for Debate Team's travels to Regionals Year-to-date $

E. Full name - Date Amount of each
Magnolia Bar Association (Mo., Day, Year) | disbursement this period
Mailing Address 03 30 ,16

Post Office Box 648 B S S § 15000

Gity, State, Zip Code

Jackson, MS 39205 Y A A

Purpose of Disbursement (Optional) Aggregate § 150.00

Judicial Registration Dues for Annual Meeting Year-to-date

F. Full name Date Amount of each
Women for Progress PAC {Mo., Day, Year) | disbursement this period
Malling Address 03 31 16 § 5000

Post Office Box 1179 RN Y S

City, State, Zip Code

Jackson, MS 39215 Y Y A

Purpose of Disbursement {Optional} Aggregate § 50.00

Voter Education

Year-to-date

$504-06




Name of Candidate or Committee

. . 1,2016
Reporting period >~

Committee to Re-Elect Jim Kitchens

3
Page of

through

April 30, 2016

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
Trevor Goring ¢/o Susan Clark / National Media Services (Mo., Day, Year) | disbursement this period
Mailing Address 04 01 16 ¢ 50000

613 North Commerce Avenue Y Y S

City, State, Zip Code $

Front Royal, VA 2263 Y Y A

Purpose of Disbursement (Optional) Aggregate ¢ 50000

Notecards Year-to-date

B. Full name Date Amount of each
Copiah Academy (Mo., Day, Year) | disbursement this period
Malling Address 04 04 / 16 g 12000

Post Office Box 125 1 PR S,

City, State, Zip Code

Gallman, M$ 39077 1|3

Purpose of Disbursement {Optional) Aggregate g 12000

Football Ad Year-to-date

C. Full name Date Amount of each

City Services (Mo., Day, Year) | disbursement this period
Mailing Address 04 12 / 16 § 1483

Post Office Box 23052 R S

City, State, Zip Code $

Jackson, MS 39225 T

Purpose of Disbursement (Optional) Aggregate § 1483

Water, Garbage and Sewer Year-to-date

D, Full name Date Amount of each
CSpire (Mo., Day, Year) | disbursement this period
Mailing Address 04 13 16 § 8592

Post Office Box 798 Y R

City, State, Zip Code

Meadville, MS 39653 i $

Purpose of Disbursement (Optional) Aggregate § 8592

Campaign Phones Year-to-date

E. Full name Date Amount of each
Joyce Neville (Mo., Day, Year) | disbursement this period
Mailing Address 04 15 16 51

403 Garden Park Cove A | 8 slesr

City, State, Zip Code 04 ,29 ,16 § 77500

Brandon, MS 39047 I

Purpose of Disbursement (Optional) Aggregate $ 128167

Salary Year-to-date

F. Full name Date Amount of each

A2Z Printing (Mo, Day, Year) | disbursement this period
Malling Address 04 18 16 § 27648

21251V Road Y 2 e

City, State, Zip Code

Jackson, MS 39204 I 1%

Purpose of Disbursement (Optional) Aggregate § 27648

Car Magnets

Year-to-date

$504-06




Committee to Re-Elect Jim Kitchens

Name of Candidate or Committee

4
Page of

. . January 1,2016
Reporting period

through

Aprit 30,2016

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
Atmos Energy (Mo., Day, Year) | disbursement this period
Mailing Address 04 18 16 59.15

Past Office Box 790311 A e $

City, State, Zip Code $

St, Louis, MO 63179 R —

Purpose of Disbursement {Optional) Aggregate $ 59.15

Natural Gas at Campaign Office Year-to-date

8, Full name Date Amount of each
Entergy Mississippl, Inc. (Mo., Day, Year) | disbursement this period
Mailing Address 04 18 16 69.05

Post Office Box 8105 1|8

City, State, Zip Code

Baton Rouge, LA 70891 |3

Purpose of Disbursement (Optional) Aggregate 69.95

Electricity/Lights Year-to-date §

C. Full name Date Amount of each
Chase (Mo., Day, Year) | disbursement this period
Mailing Address 04 19 16 § 84555

Post Office Box 15123 et

City, State, Zip Code

Wilmington, DE 19850 A1 |3

Purpose of Disbursement (Optional) Aggregate § 84555

Refrigerator, Huggies, and supplies Year-to-date

Q. Full name Date Amount of each

Jim Kitchens (Mo., Day, Year) | disbursement this period
Mailing Address 04 19 .16

Post Office Box 113 i § 350

City, State, ZIp Codo

Crystal Springs, MS 39059 1 8

Purpose of Disbursement (Optional) Aggregate § 32500

Reimbursement of personal check written for 2016 Wildcat Championship Fund Year-to-date

E. Full name Date Amount of each
Jared Turner (Mo., Day, Year) | disbursement this period
Malling Address 03 ,08 ,16

745 Gardner Street — / e / s $ 275000

City, State, Zip Code 03 ,31 ,16 $ 550000

Jackson, MS 39209 R A

Purpose of Dishursement (Optional) Aggregate $

Salary Year-to-date

F, Full name Date Amount of each
Jared Turner (Mo., Day, Year) | disbursement this period
Matling Atdress 04 15 16 § 275000

745 Gardner Street Y A

City, State, Zip Code 04 ,29 16 2,750.00

Jackson, MS 39209 YN N

Purpose of Disbursement (Optional) Aggregate § 1375000

Salary

Year-to-date

$804-06




Committee to Re-Elect Jim Kitchens

Name of Candidate or Committee

5
Page of

. Lo 1,2016
Reporting period anuary

through

April 30, 2016

ITEMIZED DISBURSEMENTS

-A.‘_F"" name Date Amount of each

Bill Washington (Mo., Day, Year) | disbursement this period
Malling Address 03 31 16 § 2537.50

Post Office Box 931 Y A S

City, State, Zip Code 04 15 16 $ 2,537.50

Flora, M$ 39071 MY Ry

Purpose of Disbursement (Optional) Aggregate $

Salary Year-to-date

'B. Full name Date Amount of each

Bill Washington

(Mo., Day, Year) »

disbursement this period

Mailing Address 04 29 16 2,500.00
Post Office Box 931 /|
City, State, Zip Code
Flora, MS 39071 — |3
Purpose of Disbursement (Optional) Aggregate $
Salary Year-to-date
'éj'.'Full name Date Amount of each
Bill Washington (Mo, Day, Year) | disbursement this period
Mailing Address 04 ,13 16 g 100.00
Post Office Box 931 1
City, State, Zip Code 64 29 16 § 27750
Fiora, MS 39071 ot
Purpose of Disbursement (Optional) Aggregate $ 795250
Expenses: Gas Reimbursement, Phone, Volunteers, and Tickets for function Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year} | disbursement this period

Mailing Address

iling . / L 16—‘. $
City, State, Zip Code
Haz A $
Purpose of Dishursement (Optionat) Aggregate $

Year-to-date

E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y Y $
City, State, Zip Code
ty P s $
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
F. Full name Date Amount of each
(Mo,, Day, Year) | disbursement this period
Mailing Address
8 i |s
City, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

§804-06




2016 ELEGTION CYCLE

L,.;ﬁ“u..d'“"‘ Finance
Secretary of State

= W T
Name of Gormmittes Committes to Re-Elect lim Kttchen _

Addiasa Past Office Box F68, Crystal Springs, MS 3905¢ Guuntyl:'”pi“h
Talephione 607-487-1615 Faxﬁm"snﬂ'ﬂm
Treasurer “0NN W. Kitchens Email Address 1ohn@kitchensforjustice.com

Ij Chiack hers if above is differant from previouws roport
TYPE OF REPORT

May 10, 2046 Periodic Raport (January 1, 2008, through Apnl 30, 2008} e et b ad s et bbee s Mandzatory
_>< June 10, 2016 Pariadic Repart {(May 1, 2016, through May 31, 2010 i e Mandatory
_July 8, 2016 Periodlc Report (June 1, 2008, thraugivJume 30, 20060 o e e s Mandatory
_ Cctober 10, 2016 Periodic Repart (July 1, 2016, through Seslembar 30, 28] o i e s e e MENAAOTY
__ November 1, 2016 Pre-Election Report {October 1, 2016, through Oclober 29, 2006 i oo oo Mandatory
AilGereral and Special Elzclion Candidsies and Pofilcal Gommitees
_ Newvember 22, 2016 Pre-Runoff Report (Qotober 30, 2016, {rough Movember 19, 20068)......oooov v evneee... Bunoff Candidates Only
M Candidates ard Political Commiilees ina Kool Election
January 10, 2017 Parlodlc Report (Ooteber 1, 20018, throwgh Decamber 31, 2018) .. ooeee e e e o oo AN EDOCY
__ Termination Report (Cancidate will na longer speept contributians or make campaign experdilures and has no Roquirad to terminate
outslanding campaign debt obligatian) reporting abligations

MPORTANT
[1] Pro-Elsction reports are mandatory, even if no contributiona or expenditurea have oocurrad. [n sueh case, the candidate shall submit a report
indicaling "0 (Zero} for total amount of reparted contributiona and sxpenditures during this period.

[2]  Unila Candidate Gles a Termination Repart, annual and pericdle reports must el be filed in acoordance with Miss. Code Ann. § 23-15-807 (b (ii}
anil (i},

13} The raceiving authority musat be In actiual recoipt of the soquired reparts by 5:00 pom, on tho repading day. 1 the deadfine [alls on & weekend or a
haliday, the office must be in acteal receipt of the regulred reparts by 5:00 pom. on the first worklng day before the deadline. Faxed reports are

acceptable.
REFORTED CONTRIBUTIONS AMD DISHURSEMEMTS
; . Calendar
Iternjzed  + Mon-itemized This Perlod YearTo-Date
Total amounnt of contributlans  $ 5240000 = $1,695.00 554,095.00 g 10824500
Total amouet of disbursements 326 078.01  +50.00 g 28 078,01 % 65 88594
Total ameunt of cash an hand 54235906
f ertify that | have axa this repart and to the best of my knowledge and baffef it is frue, accurafe, and compleie.

X o f o A June 10,2016

E-Ignazzn of Director or Treasurar Data
Authorlty: Rafer teflss. Code Ann, §23-15-001 [1872] ot. saq. for statwtory requlremonis.

Penaitles: Fallure bo subsmit required reports, or fallura to submit reports In accordanca with statutery deadlines, or fallure to submit valld raports shall resulz in
iines of 550 por day andiar nrnwcu!run in accordance with Miss, Code Ann. §§ 2 23 15-811 and §13 {1972
‘ EEND T0° 1 Candigatas for Slalewi's, Sale diahich, il couiy @il al ey oites sNowd el fam fa Secreliy of BIale, Dieshons Dinson, £ 0. Dok 158, Jazket,

ME I0205 of fax o BOT.S7R.2545 P Sosdidalos &r SOMAED And ooy disinsd offoes o Elem forms fa thar caurly St ek

505 08-14



Name of Candidate or Committes [Commitee ta Re Elect lim (ichens

Reporting period Maui.2o6 . thmughfﬂﬂﬁnf 1. 2016

ITEMIZED RECEIPTS

Page 1 of 2]

A Source: [ | Cofporation |, PAC |7, lndividual ] - Loan | | Data Amaunt of each
receipt
Qther {please specify)_ e ! (Mo., Day, Year) this period
Full namea : ]

Cuntila | Mikchiel ) fosirbL 6l |9 moon
TMailitg Addresa .
City, Stats, 2l Gode . :

{clarksdale, w5 38614 _ [V —
Hemo of Employar (Required) .

B s — Gl s —

LT Aggreqate :
T’mmev . yeardtodate | § BSOEm_—
B. Source; || Curpnratlinn EI PAC [71 Individual E:| ‘Logn E Date Amount of each
receipt
Other (please specity! | (Ma., Day, Year} thig periad
Full namo ]
05’y (03 fE16 l—.

[Michsel B Mciahan RO L e —
Walling Addruss
[#6 Longwood Grive I V) N ——
Clty, State, Zip Catls . .
Hattlashburg, M3 19402 E— ;EJE ¢ :
Hame of Emplover [Ragulred) : .
Revied L s
¥ i 1 Aqqragate
Attornay _ _ — yaar-to-data 3 Clﬂﬂﬂ_ﬂﬂ .
C.Soures [ Comporation [ PAC[Y individeal | Loan [ Dot Amount of each

receipt
Other {please specify)___ . . (M., Day, Year) this poriod

Gerald . Dfaz, Jr, Ios. 14ee’ 1[16] |3 Gowome |
Malllng Addross ]

208 Wakesford Square, Subta 300 EIE;; $ lz

ity Slata, £ip Code i . :
[Macison, M5 39110 i L —

ams of Employer (Raguired] i
The Diaz Law Flrm, PLLC L s
[ hogregate |8 Eams
Aftorneys at Law year-tg-date S oo :
0. Soures: [/° Corportion [ PAG 1 Indgividual | . Loan] . Data Amount of each

rageipt
Othar {ptease speclfy)} (Mo., Day, Year) | yie period

Full namg i ]

Matlng Address ] -
[PostOffice Box 1854 __,l:lﬁ:'_m_j_t:__ ] :
£ G : . E d
Greanville, M5 36702 i Ll s '

of loyar [Rogutrad)

R — : COC
[G_EC_EE_HILU_MBE_UM Agqregate [

Aterneys Fear\.m.data

E04-05

H
4
H
1
]
k1

L S B P N

SRR



Name of Candldate or Committee [Commities m Re-Elect Jim Kitchens

Reporting perlod [May 1. 2015

| through [Mav 31.2m6

ITEMIZED RECEIPTS

Fage E of E

A Sourca: | | Corparation [ | PAC [7. Individual [ | Loan [ |

Date

Amount of each

Oiher [please specify) F—___ . (M., Day, Year) i.h:.:l;;ﬂ;lnnd
e 2N —
Eﬁﬁ::;mﬂ | _i;]_.f__l;_:_!:_ s
o — S I L
T — | EEL e s T
Arorney | e, |8 howom ]
B. Sourse: [ | Corporation [ PAS E Individual [ Loan [ Data Amount of each

Cther (pleage specify) | | (Mc., Day, Vear) th:.:c::ﬂ;d

DocTon DN N el v a—
WMailing Address |

Pust;ﬂr:eﬂnxﬂﬁae ______ _ i Q;EIQ

L AT

o Wi U 7 |kl

T — - | e, s bem—
C.Sgurce [ Corporation [ | PAC|” Individual [ Loean [ Date Amount of each

Gthar {plaasa spoctiy)l.._ (Mo., Day, Year) th::;'ﬂrizd
P e | | Eeliheshe |8 oo
I%ldﬁm CEnO e T
fdenss : TS Y e—
T T —— EalinirY —
e — : B O —
D, Source: ¢ Gorporation [ | PAC[/| Individual [ | Lean|[ | Date Amount of sach

Other [pleasa speclml (Mo, Ray, Year) th:r:‘:}ilfif:d
feririn i) fosi 1 sl 1fis. |3
%2230 ___ Ll s 1
ihdlsnn MSE:;E:W EIE;_IL:“ $ |:
bl [ (L] N
R | T T

B503-08

i
H
H
i
B




Name of Candidate or Gommitéee |[Committee to Re-Elect jim Kixchans

Reporting perindlﬂv 1. X386 - through Inay 21, 2016

ITEMIZED RECE!PTS

Page [2 1 of P 1

A.Source: | Corgoration | | PAG |¢| Individual | Loan [ |

Dala

Amount of pach

) receipt
Gther (pleasa spncifv]] e i {Mo., Day, Year] tiis pariod
Full rame - ;
[ovia piree B PERI N R RN e
FRlg A R e o :
3506 Washington Avenue, Ste G LIQIQ $ i:l
Cliy, State, Zip Cado . .
iGufportMs3gsey L "EIE $ [
Meme of Employer (Raguirod) .
[SSibert Garon Pltre & Friegman. LI s
Aggregate $
Attarpey e S year-to-date
B. Suume |"_" Cumurﬂtiun E_ PAI: 7 Im:liuil:lua! E Loarn D Onte Amount of aach
raceiat
Gther (plaase specify) i : (M., Day, Year) this pericd
Fel nama
[LE. Roberts, Jr. [s 1098 i[ |§ Pomomo
ﬁii-l'lng Addross -
430 South President Stree Lol |8 7
Clty, State, 2in Codo ;
Jacksan, Ms 35201 ; s —
‘Wamo of Emglgrur{ﬁngulﬂ;d[ ! i -
|Pittenan GErmam.arhens  Fr Wialshr _ _ Ef;-‘; $ i .
Oy natton [RJequired} Aggreqate
Attomey — fﬂ&l‘—fu-ﬂﬂtﬂ 5 E@H&D
C.Source { | Corperation | | PAG[ individual ﬁ Lean [] Bata Amount of each
recelpt
Other {please spacify)l . {Ma., Day, Year) this period
Erica McHaed v F losifle] 4 [1e] |8
Walling Address .
15Milbranch Road — IRV N S —
City, Stato, Zip Codo : : :
{Hattlesburg, MS 39402 | L s/
£ Ragulrad) . ] -
Mctiard & Assasiates ) — Y V] I )
e cadRenzed Aogrgete  |'s [wose
Altarney _ yaar-to-date $ |1o0000 :
b.Ssurce: [] Corporation [ ] PAC[/. individual [ ] Fkean[ ] Date Amount of each
receipt
Other (pleaze specﬁyﬂ {Mo., Day, Year) thiz pericd
mﬂﬂl‘l‘lﬂ
1Crg.rrnE5 . PEtrman E.-’ EIE. § Iﬁ,ﬂﬂﬂﬂﬂ i
Walling Address i . .
2313 Herltage Hill Drive L1 |s E !
, Fip Code .
iiec_mﬂ.-.bﬂsmﬂ | B - .
Nere of Employar {Roquirad) .
Pittmen Geemany Rabas & Walsh _ ;IQI‘E $ .
’_Eiuﬂwﬂ Aglgregate 3 :
Artomey yoar-to-iata 500,00 :

830405

-
:

H
H
H
H
i
H
H
H
H

H
i
:
:




Name of Candidate ar Committae [Cemmittes o Re-Etect Jim Ktchens

Reporting period Intay t,2me ] through IMay 31. 2018

ITEMIZED RECEIPTS

Page E of E

A, Sourge: [ Gorporation [ PAC ¥, Individual [ | Loan [ | Date Amount of each
{Mp., Dzy, Yaar) recelpt
Other {plesse spesify} ¥=,, — e this pericd
Full nama ) .
T _ el £ 53] O O v
Ma!ﬂng Nidrﬂss
i |
[ 4247 47th Street MW I D—IEJE N
Cily, Biate, £ip Godo : :
[washingtan, oc 20007 Ll s
Harie of Employer (Reguired} |
oty Foo gJ 10K YR e —
Tce i ” = Aggregate
|Flfﬂanual Adésr J! yefﬂtog;am $ 100000
B. Source: [ Corporation [+ PAC [/ Individual [ Lcan ]: Date Amount of each
reciipl
Other (pleasespecify) L | | (Mo, Day, Year} | o0 boriod
Full rama : .
[andrea Hailey-Witiiamson @ f@}@ § Ii_'@g'.m—
Mailing Addresz - )
207 amnsweet e e el —
Clty, Stais, Zip Codo
[washington, BC 20007 I IR YR Y —
amo of Employar urga) ] -
rong o e o i = Y —
Locupation tRogutta) Aggregate
Student _ - year-to-date $ Mi
€. Source [ Corporation [ ¢ PAC|/ Individua! [ Loan [ Date Amaount of each
receipt
Other {pleaso specifyl.... ... . e (Mo, Day, Year} thiz periad
Danny E Cupit B N SR R N rerr—
Kalling Addrega ] :
[ i ]
Fost Office BOX 22029 : Ol s —
Gity, Stato, 2p Codo :
[rackson, s 39215 ] B s/
Empfoyer (Roqul ; ! :
seif Lo s
slon irg ﬂgﬂmgafe ?
Arorngy . _ year-to-dite $ lesvooy
L. Source: { | Corporation [ PAC| individual { | toan[ ] Bate Amount of each
recaipt
Other {piease specify)i (Mo., Day, Year) this period
Full nams : g ]
[Raiph E Crapman @-’ @-‘ Ie” |5 [5 o000 :
Malting Adciress . .
e o T _ ) LY ee—
ta, ZIp Codo : ]
[umsine it 3380 — Ll s —
ams of Employar [Raquir s .
Chapmen Lewls & Swar i D";."_.i..:_. % i L
lﬁiﬂﬂﬂl&lﬂhﬂlﬂﬂﬂl Aggregate
Atoney yaar-to-date

HS04-05

i
i
i
4




Page B of s

MName of Candidate or Commliites |Commiitise o Re-Elect Jim Klichans _ |
through [Mav31. 2018

ITEMIZED RECEIPTS

A. Sourco: 17, Corporation | PAG | . Individual| ; Lean ni . Date Amount of each
Other [ploasa spacify L. e o — {Mo., Day, Year) th'i':t;::ﬂ::d
i\'iﬂllzlf::“l::nnas'tubbs _EI-E.-J_EIE..JEL $ M
T;ZT I;:i::::i Narth i _ L Q ! ;
s s I Ly
[ne S Lo i, PLC _ i [
o i ——— ——— | s
B. Source: [f| Carporation [ © PAC [ Individual [ | Loan [ Date Amount af sach
Qther [pleage gpacify) P (Ma., Day, Yoar) 1h:.:?elﬁtd
i:'lell:.a;:muavill ) ] SR N G N
Malt -
IF:::::?:::J:::4JH | -I;I_’;f; s
i o~ IR IS N EAE Y e——
[omr ok £ HLE | L L s T
o — | e [$ Bm ]
6. Source [7] Gorporation [ PAC [ ] individual | | Loan | ] Data Amount of each
Other (please specify)l (Mo., Day, Year) m?::::ﬁ:;d
EMrEﬂNﬂlw | f@f $
PonOnzevox a1 [T Y —
B B e Y —
T — o =TI ) —
22:.:”2;!:“ [Renuknad) ;:Er,irt:‘ﬁ?m $ M
L. Source: E Corporation [71  FAC f Individual Iﬁ- Luan_ﬁ Date Amaunt of aach
Dther (pleass spucify;-'w ..... IMa.,, Day, Year} th::?::ﬁ::ﬂ
’E".E!E—rrll::::tener _ [ EIEIE $ M
o Oneevox 11 e Y e—
e P CoE s ——
T ] ey g L E—
rT— poareiele ¥ oo

S904-05

H
H
H
i
p




Name of Candidate or Committes |Committes taRe-Elect Jim Kitchens

Reporting pariod [Mav1. 2016 through iMav 31,2016

ITEMIZED RECEIPTS

Page s | of o

A. Source: [, Gorporatian ] PAC [_| Individual [ Loan [ | Date Amount of sach
rocelpt
- Gther (pleass specify) L. _ {Mo., Day, Yaar) this peried
Ll name | X
1_IEEnneth 1. AltEnarn | @1@1 $ [M._.,_
mnu Addrogs -
1712 15h Swant, Suhe 300 - | EIQI; s [ ]
iy, Etate, Zip Cade
[supor s 0 T e ) A S—
Name of Employar [Roguirad) :
orisdor Lt N IR EN Y —
Uceufalion [Reaured: A "
womeys yearcto-date 1 ¥ Foonto ]
E. Source: |Z| Corparatlon | | PAC [ ndividual Loan i Date Amount of each
recaipt
Other {(please spenlty}l l e, Day, Year) {hiz pariod
Full nama
T — | kel belilel s
Malllng Addrass :
[ostomiceBox 3308 O L s T —]
City, Stets, Zip Coda .
Ridguland, M3 167158 o | EJ _E:I.J ..E:..,I,. $ | . Q
Hame of Emptovaer ulrod! ' '
Iﬂ.dno:k&mlunisq:j, PLLC _ o _D_I;!Q L N
QOccupation ined} Agaragate $
f.ﬁ.tturnws _ _ _ — year-to-tlate I
€. Scurco [7] Comporation [ PAC[/ individuzl ] Loan [ Date Amount of each
1 recaipt
Other (please specify)| ‘ (M., Day, Year) thiz p-alﬁul:l
iJ_U_-?E_Ph Harold hontgomary _ _ EIQFE § M
Malling Address :
Past Qffice fiox 113 j | i s | |
City, Stalo, ZIp Codo _
Poptarile, hts 33470 — ! Y NV ——
Hame of Employar (Requlred) T e :
m:l‘ams.hﬁlllam&Munmamgrq.PA | EJ;"E $ I:.—_
] fon uirod) Aggragate Ij
SROTEYS — _ | yaarto-date | ° LOU0H
D.Source: || Corporation [ | PAC by| fndividual [ ] Laan [ | st Amourit of each
receipt
Other (please specify)l - {Mo., Day, Year) this period
Full nama - 3
William Corban Gunn — [os 12 t[s: |8 [1.100.00
Melling Addross - -
Post Ofice Sox 1456 — ] - LIQ-‘D 5 |

il o - e
I@Ilﬂxl.r‘-ﬁﬁﬁ.ﬁ L. e |

(I )

Wame of Employer (Reguired) ; r—‘—|
iCﬂli:lanGunn, PLLE i ﬂ'l Q..f ; o s

fon [Renuirad) Aggreqate k3 |_—|
Anamey yaar-te-tate 110300 _ ...

559405

B
H
e
i
i

BRI

H
B
H
i

*
“
H
M

L
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Name of Candidate or Committes |Cnn-|mirme tonRe-Elect Jirn Kitchens

Reporting parlod ke faviame — through [Iav 31. 2016

ITEMIZED RECEIPTS

Page 21 of [2;

A Source: | | Corporztion | PAC |¥, Indivigual | . Loar | Date Amouat of each
i receipt
Ofhar [plaasa specify) ] — (Mo., Day, Year) thig period
Full iema ]
[Aiobort F. Wilking ! fos] [ 4 [is] | 5 S0
Mailing Address : - _
[o73 B Capil e i A L m— -
City. Siate, Zip Code : :
(e, #5520 - _ C/odl s ——
Name of Emplayar (Reauired)
[Rokert B Wilkins Law Fitm, PLLC T Qf _D_f Q N
Aggregate |—|
. e I year-to-date $ i
B. suurcn.l_ Garpuration I: PAL [/ Individual Fj Loan [ Date Amount of each
raceipt
Other please spaciy] | e {Mo., Day, Year) this pericd
Full rame ;
[Fche lrca e | Bl E L |8 e
. .. |
Matling Addrass .
[11108etledeer Dee ! Ll 1 s -
City, State, Zip Goda , ,
Topelo, S 35509 b s
Mzma of Employer Lk
Waide & Atsaclates L J -—i—-l--';;!l'—'— $ |:_ .......
o7 [Rgufred) , Aggregata
Artarney _ _ _ - : year—to-date $ M
C. Sourco [~ Gorporstion [ PAC [/ Indlvidual | | Loan [ Date Amount of each
receipt
Gther {please spacify) {Mo., Day, Year) this pariod
If'.n'llkeFarreiI sl /B i1 8 [wan
Malling Acdress = . ,
210 East Eapl@[_sygq_l_,_ﬁ;a_glp_ns Pfaza, Suite 2180 - _L__:.’g.‘;' ¥ E
Clty, Siata, Zip Code |
Uacksan, MS 39201 ! /000 |s ]
Rame of Employor [Ronuirad) |
TP T R 1 ) S | e—
Occupation (Regu e} Agaregate § I_....._
Attiviney — — — _ year-to-thate pitokiif U
D.Sourco: [ Caorporation [ PAC  Individual ] Loan Date Amcunt of each
recalnt
QOsher [please 3pacify}| ..... i {Mc., Day, Year} thiz perladt
_Fl_.pl HANS -
Feleda Perkins E.’ E { E. $ 50000 :
Mailing Adgress - T T
l@t__ﬁmceﬁole o ;.J.E;JQ'_
Ly, Stato Zip Code ]
ucksonMs3sos _ - EU QJ Q
Nanta of J
tavr Office of Felecla Perking, PA . ] [
T — | e e
Auomey : yaar-to-date 30000

2304-08

H
H
H
i

H
:
:
H
H
H
E




Name of Candidate or Committaa |Committee ta Re-Elect im Klichans

Reporting perlod Mav1.20t6 | through Mav3t.2016 |

ITEMIZED RECEIPTS

Page B or 1

A Source: |+ Cafporation [ PAC |/ Individual T Loan|f |

Amouit of each

Date
Othar{pleasespecliybh. . ... | (Mo., Day, Year) mfﬁfﬁfﬂia
¥, i o EYerr—
T |8l s T
Do i B Y=l Py —
P — __ (Ll e T
" | | e |3 b
| Date Amﬂllllalg.a?;tﬂal:h
Other (please specify}i_ .. e i {Mo., Day, Year) this peried
Maifing Address
|P-:snr:;ﬂceﬂu.n:949 | E;L;E ¥ [:l
e = et —
o oot i 7 __ i [ ] O —
e — A
C.8ource [ | Cowporation [1 PAC[/ Individual {_ Losn [ Date Amount of aach
Ciher (please spacinrﬂ | {Me., Day, Year) lh::‘::mld
Mark Davis : fos rB1] s 6] | 8 Fisonoe
T i [y
T . | D0iC
e oo
FO.E.&LH.LEH.LEHHHM Aggregate
Attorney o _ year-to-date
D. Seurce: | | Corporation [T PAG[ ; individuat [T Loan | | Oate Amcunt of aach
L Other (please specify]) i ; {Mo., Day, Year) m.’:‘:ﬂﬂz,d
frosin G | Bl s s |
T —— O s =7
ot Tl s T
T S — |Cvi s T—
fromer o | s, |® Fas

2304-05

k
;
;
:
X




Mame of Candidate or Committes it.'ummltteem Re-Elact fim Kirchens

Reporting period {Mav 13016  through ey 31.20t6

ITEMIZED RECEIPTS

Page _E__‘ of E

A Source: |, Corporation [ | PAG [/] Individual [ ¢ Loan [ Date Amgunt of each
receipt
Other (pleasegpecifyy | (Mo, Day, Yoar} | thia period
Full nrame - d d "
I.I_u_‘%nH.Stwens ____________ @f&f@
MHB Addrosa :
[post oMce Bax tes70 i e
Clty, Blate, Zip Code . .
Jackson, M5 39225 : ;" g ! g
Nana of Employer (Requived] ;
kﬁr&nﬁ!ﬂ Sledge & Stevens L ] . —.-._.-.m,mml g { L ! L:-.
- Apggregate ;
Astarney yoar-to-date | ¥ fiowomo
B. Source: | : Gorporation [ | PA.C I¥ Indlvidual E Loan { | Amoent of aach
recafpt
Other (please specity) ... . {Mo., Day, Year) thls period
Full narme : . 1
[izmes 8. Greafen i I i 1Pl |8 25000
Wrailing Addzess . .
Iﬂust Qffice Boy 16570 o J E ! E ! ; 3 I el
Clhr, State, ZI[:I l'.:l:ld{:r | .
[rachson, ms 39236 | ) N —
Mems of Employor (Regulmd) ] s
(et e nmerers Ll s
Aktornay _ _ o year-to-data $
C.Saurcs |1 Gorporation [| PACT/ Individusl | | Lean [ | Date Amourt of aach
racai
Other {pleasa specify]l_ s | {Mo., Day, Year) this pe ﬁ;d
RobertB.Wiyaul — b5, [zl rhe) b8 Rovoe E
Wolling Addrass e ) .
1071 Ibervifle Dilve i Y] N R
Clty, S1ato, ZIp Cade i : )
|{]man Springs, MS 39564 G ; ! -E.—. ! —.|:—.... s I:l
Namuo of Emplayar [Regquirod] -
Waktzer & Wivgul LIF ] . . E-’QIQ $
e —— e Y
Attorney — — — : yearto-date § [zs0.00
receipt
Cther (please spm:[fy][ ........ . {(Mo., Day, Year this period
- e Y —
Maiting Addrass — il s _
L —— 3 e e : C—
[kt 2 Ge il s —
Mame of Employar (Regulmes) e = B l—. ; E 4 E s
— - fFE R |
Fﬂﬂﬂmiﬂm Agaregate 3
year—ta-date -

BS0d-05
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Name of Candldata or Committes

Reporting pericd May 1, 2618

Cammittee tq Re-Elact Jira Kitchens

1
Pagae of

through

Wiey 51, 2018

ITEMIZED DISBURSEMENTS

A. Full namo Date Amount of each
Daflas Peintireg (Mo, Day, Yaar) | dishursemant thiz period
¥elling Addrass o5 02 18 74
Post Office Box 902 Sty Sadl B Mhaaee
City, Stato, Zlp Coda LiE] 13 16
Jacksen, M$ 39205 i ALV B
Purpoza of Disbursamant {Optianal) Anarogata Segq Next
Flyera, Bustness Cards, etc. veﬁ?.m%m $
B, Full name Bata Amount of gach
[llzs Prinlng {Mo., Day, Year} | disbursement this perlod
Mailling Address 05 18,16
Past Office Bow 502 Y AN S I Tt
City, State, Zip Code
Jackson, M5 39205 N T T
Purposa of Disbursomant {Optiapal) Adarenate 178743
Fhyers, Business Cards, et ‘regg-tu?date 35
I?k; Fu‘:l E:::ma Date Amount af each
e {Mc., Day, Yaar) | dishursoment this period
Nalling Addraas ns 03
601 1 New Zon Road s AL B I
Cily, State, Zip Coda
Crystal Springs, MS 39059 I S S
Furposa of Dishursament (Optianal} Aqgragata g 60037
T-5hirs Yoar-lo-date
. Fqs.lll I:a;ma Date Amount of aach
o., Day, Yen sbursemeant this porio
Gty Services {Mo., Day, Yenr} | disb t this period
Malling Addrezs g5 16
Post Office Box 23002 Mo A A I B
City, Stata, ZIp Codo
Jackson, WS 30225 _d_ 4 | %
Purpaee of Disbursemant {Opional) Adarenate 73
Waber, Sewer, Garbage, Ere, vegg.tﬂ[.‘;’am $
CE; ITull namx Dato Amount of each
RiFe {Mo., Day, Year) | disbursement this period
Meiling Addross 16
Post Offlce Box 798 05 408 418 | g 85m2
Clty, Stato, Zip Code a5 11 16
Meadville, M5 29553 2T | s s
Purpose of Disbursernant {Optionat) A te
Office PhonesCell Phones YBEEEH_EMH § 6024
:’&;:;:I';T;g > Date Amecunt of each
(M., Day; Year} | disbursamant thls peripd
Malling Addrees [ L B 11
1072 J. K. Lynch Street, Sylte 1 ST A VI I S
Gity, &itote, Zip Code
Jacksom, M5 30203 _f__f__|*
Purpoy of Disburssment (Optional) Adure
Banguet Tickets YEEE_NE_IE;E § 20040

2504-08

E
E
;

H
b



Name of Candldate or Committes

Reporting period May 1,206

Committse to Ra-Elect Jirm Kltehens

5

2
Papo e

ITEMIZED DISBURSEMENTS

A, Full namme Data Amount of each
Matrx Safuklans {Mo., Day, Year} | disbursement thla perfod
Mailing Address 45 By T
117 Mill Creed Comer _.Fm_.«'ﬁ_ § 6688
Glly, State, Zip Code
Brandan, S 35047 — L 3
Furpoas of Diabursamont (Optianal) Aqqrogate 193181
T Support Sendces Yegg-tn?date 3
B. Fuit name Date Amount of gach
Cash {Mo., Day, Year] | disbursement this period
Mzling Address UL / L] / 16 g 0000
City, Stato, Zip Code
_f L -
Purposa of Disbursement {Optlonzl) Aggregatn L=l
For Canvasiers Yag?-to?datn $
G. Full name Data Amaunt of aach
ATET Mo, Day, Year) | disbursement this perlod
Walling Address 95 12 18
Post Offfce Box 536216 A R
City, State, Zip Cada
Atlantz, GA 53626 —f_i__ |3
Purpese of Disbursomant [Cptlanal) Aqoragate 8342
Irtemet at Campalgr: Yegsr‘-tn?date $
. Fult namea Date Amount of ezch
Allegrerza Piana Co {Mez., Day, Year} { dlsburaement this period
Mafffng Address s 13 (16
Post Dfice Box 859 7 | s e
City, State, ZIp Codo
Fidgetand, M5 39153 T ST DR -
Purpoza of Clsbursamant {Optionsl) Aggregaie 107000
Fianp lor Campaign Oflce Yugg-tc?datu L
HE-I FulIE::amﬂ Date Amount of each
mos Energy (Ma., Gay, Year] | disburgsement this pariod
Maillng Addrags 16
Post Office Bov 790311 Y A A B R
City, State, Jp Lode
st Louls, MO 63179 _ i |
Purpose of Dlsbursomant (OpHonal) regate 53
Manurat Gas far Campalgn Ciflce Yﬁgi{n{ldatﬂ B
:'I.F::’"Inﬁma | Data Amount of gach
#isslpp] Elemocratls Paety {Mo., Day, Year} | dlsburzoment thiz period
Makling Address B 12 16
Post Office Bow 1563 SR S § 20
Clty, 2tata, Zlp Codg
Jacksan, M$ 39215 4 f_ |F
FPurpoao of Disburasomaont {Optional) Augrogals
Tickets for Evoent Yegg-tu?date § 24000

i
o
x
o

SN AN AL SR I R A ol 1t




Page af
. Commiee to Re-Elegt Jim Kitchens
Nama of Sandidate or Committes
. . May 1, 2014
Reporting period =
A, Fuli name Crata Amount of each
Jared Tumer Mo., Day, Yea disbursement this periad
(Ma., Day
Mailinyg Addreas 5 JH ; 15 g 27500
FA&k Gardner Street ' e —
City, Btate, Zfp Codo s I|,.:-l‘: ! 18 § 475000
Jackson, M3 3924049 RN .
Purposa of RDizsbkursamant {Optlanal} Aggregate g 182 50,00
Saliry B Expenses Yaar-to-date
B, Full nems Data Amount of each
Joyee Mevlfe (Mo, Day, Year) | dishursement thiz pariad
Mailing Adidress a5 ; 13 / [+ g 88438
403 Gandan Park e
City, State, Zip Gods 15 ; £ / e g B4275
Brandon, MS 39047 e e
Furpeso of Dishursement (Qptional) Aggragate g A0i%80
Salary Yearto-dato
€. Full name Date Amount of gach
Jatnes Crear (Mo, Bay, Year] ¢ dishursement this perlod
Mattinyg Addrass 05 ; 1% / 8 § A0
114 Haok Hopsan Road R [ J—
Clty, atale, Zip Code §
Poarsvills, M5 19351 —
Purpose of Dishurgantant {Optfonal) Aggragate § 30040
Canuassing Year-to-date
©. Fult nama Date Amount of aach
Wilk Godfrey {Ma., Day, Yearj | dishursement this pariod
Malling Addross B 13 b § 1000:00
Post Oice Hox 3134 Y S S
Gify, Stale, Zip Codo 05 3 18 1590
Jacksea, M5 39207 e | ¥
Purpose of Baburgsmant {Optianai) Aguregato § 20008
Salary Year-te-date
£. Full nama Date= Amaunt of aach
Entangy (Mo, Day, Yaar) | disbursemant this period
Ateiling Address ¥l 2 16 13538
Post Office Box 8105 —d | ¥
CTity, Sizte, ZIp Code s
Baten Rowne, LA FOR91 _
Purposs of Disbursameant (Qptonal) Aggregadte g 0633
Campaign Electriciy Bl Yearto-dabe
F. Full name Date Amount of each
Chasge Credit Card Mo, Day, Year) | disbursement this period
1]
Malltng Adgress i3 19 18 g RODOOO
Post Office Sox 15523 T S
iy, State, Zip Code 5
Witmington, OF 15550 ST R S
Furpnee of Dishurssment (Qptlonal) Aggregate g 1LE45S5
Cspireblll, etc. Year-to-date

550406

F
E
i
E
E:
P




4 3

Paga ol
Committes to Re-Elect Jim Kichans
Name of Candidate or Committee
Reporting period "= <%
A. Full nemp Pata Amount of each
Parn dohngan f Abslson Enkerprlsos, LLC Mo, Day, Year} | dishurzement thiz pericd
Mafling Addraas g5 13 6 g 2,350.01)
114 Bent Creek Drive —
Gity, Gteio, ZIp Codo o5 3 1 § 225000
Brandon, M5 36047 S S
Purpnas of Hebursement (Qptonel} Aggragate & 1325000
Satary & Expentes Year-to-date
B. Fuil NZMD Data Amount of aach
Bill Washingtan {Mc., Day, Year} | dishumsemant this pariad
Mailing Address 4% on 16
Past Office Bax 931 S S S § 000
GCily, State, Zip Coda g8 13 16 250600
Flora, M5 30071 — § =
Purpoes of Dishursemant (Cpticnal) Aggregate g Sep et
Salary and Expancas Year-to<late
C. Full neme Cate Amount of cach
B Washington {Mc., Day, Year) | dishursementthis perlod
Mafling Address 05 3 16 § 250000
Past Office Box 531 Y S
Clty, Sitate, Zip Code
Flars, 85 35071 4 F___ %
Purpose of Clsbursement {Cpilonal) Agoregate g SesMext
Salary and Expenses Year-ta-dale
D, Full name Datz Amount of gach
Bl Washingten {Mo., Day, Year] | disbursement this perlod
Malling Addrens @5 17 18
Fast Office Bax 931 BT S S § a0
City, Siale, ZIp Cade a5 ,3¥ 16
Fipra, M5 39071 e | 870
Purpose of Dishursement {Optiongl) Apgregate SR8 HEXL
Call phome expense Year-to-data §
E. Fuli nama Dode Ampunt of each
BHl Washington {Mo., Day, Year) | disbursement thls period
Malling Adidress 1
Post Office Box 931 i / 1 ! i § 4700
Clty, 5tale, Zp Code
Flata, M5 36071 i3
Purpoao of Disburssmont {Optlonal) Aggreqete £ 1423050
Expiinsns Yaar-to-dzta
F. Full namo Datn Amount of aach

Halrmes Cownty Tried

{Mo., Day, Year}

dizsharsament this periad

Malling Address LIE | B 15040
23240 Highway 12 East Y ST S B Mt
Gity, State, Zip Condy

Lxirgton, M5 30095 _ i %
Purpesa of Dishursomont [Oplianal) Agareqate

Flekats for Luneheon Yeg?_m?dah § 25000

F504-06
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Name of Candidate or Committaa

Reporting pertod May 1,201

Committes to Re-Elect Jim Eiteheins

5 E
Paga of

through

May 31,2016

ITEMIZED DISBURSEMENTS

A, Fult neme Date Amaunt of each
Coplzh Bank {Mo., Day, Year} | disbursement this period
Maling Address 85 3 4 g 28621
Fast Otflcs Box 31 et e f e
Cliy, State, Zip Codo 5
Hazfehurst, MS 35083 -
Purpoes of Dishurgement {(Optlonal) Aggregate g 4671
Banlk Service Charges and Feas Year-to-date
E. Fall nama Dats Amaunt of each
{Mo., Day, Year} | gishurserment thia period
elling Addresa 7 / 3
City, Stats, Zip Code i ]
Purpose af Dishurgameant (OpHonal) Agyregate 3
Yaar-lo-dete
C. Full rama Ciata Amount of aach
Mo, Day. Year! | dlsburssment this period
Malling Address ; / $
Clty, Sitate, Zip Gode ; P $
Purpoze of Disbursamant {Cptionel} Aggregate 5
Year-te-daie
.. Full name Date Amount of each
{Mo., Bay, Year] | disbuszsament this periog
Malling Address ; ; $
City, State, Zip Godn ;g $
Purpoge of Dlabursament (Cptional) Aggregatn £
Yeardo-date
E. Full narte Date Amount of each
{fMo., Day, Year] | dishursement this period
Maillng Adiress / ; $
Gity, State, ZIp Gouo . S
Purpoza of Disbursamont (Opilonal) Aqgragate 5
Yearto-date
F. Full name Date Amount of each
(Mo, Day, Year) | disburseament this perlad
Maiting Address
° it |s
Lily, Staln, Zlp Code
Y o it s
Purposo of Dlsbureamsnt [Optianal) Aggregate %
Year-tp-dato

8304-08

H
H
H
B
B
H
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2016 ELECTION CYCLE Delbert Hosemann

REPORT OF RE SBURSEMENTS ———
P 4! JUL 08 2016
i Committee to Re-Elect Jim Kitchens ¢ [
Name of Committee ‘ e s e
- 5 ) Campaign Finance
Adiiross Post Office Box 768, Crystal Springs, M5 39059 CountycoP'ah Sec[&’[aWth ‘S,tate
Telephone 501-487-1616 £ 1y 601-500-5391
Treasurer John W- Kitchens Email Address iohn@kitchensforjustice.com

D Check here if above is different from previous report

TYPE OF REPORT
____May 10, 2016 Periodic Report (January 1, 2016, through April 30, 2016) .......c.cococoviiiiemiiinriinsee e e enoenc . Mandatory
_ June 10, 2016 Periodic Report (May 1, 2016, through May 31, 2018)... ... ... e Mandatory
_X July 8, 2016 Periodic Report (June 1, 2016, through June 30, 2016)........coviiiiiio i Mandatory
_____ October 10, 2016 Periodic Report (July 1, 20186, through September 30, 2016).......ccooo i s e Mandatory
_____ November 1, 2016 Pre-Election Report (October 1, 2016, through October 29, 2018)........ccccoviiineieniiniiis i o Mandatory
All General and Special Election Candidates and Political Committees
___November 22, 2016 Pre-Runoff Report (October 30, 2016, through November 19, 2016).......c.ccooviniviiiinnn Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
_____January 10, 2017 Periodic Report (October 1, 2016, through December 31, 2016).....c.ccoooiiiiiiiivniinn i e Mandatory
_____Termination Report (Candidate will no longer accept contributions or make campaign expendilures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, 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 this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in aceordance with Miss. Code Ann. § 23-15-807 (b} (ii)
and (iii).

(3) The receiving authority 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. Faxed reports are

acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized This Period Calendar
Year-To-Date
Total amount of contributions  $ 64,900.00 +$2,620.00 $67,520.00 $ 175,765.00
Total amount of disbursements $34,207.07 +$0.00 $34,207.07 $ 100,093.01
Total amount of cash on hand $ 75,671.99 I

1 certify/t}lat 1 his7exa indd this report and to the best of my knowledge and belief it is true, accurate, and complete.
Q/t}n_,/ ,./ L,&VVJS Q‘LL/ZV/?:._‘?O/Q
Signzz‘fe of Director or Treasurer Dataﬂ ﬂ 7

Authority: Refer iss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result in
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

SEND TO: 1. Candidales for Stalewide, State district, mulli-county and all legisfative offices shoufd return form la Secrelary of State, Elections Division, P. O. Box 136, Jackson,
MS 39205 or fax lo 601-576-2545. 2. Candidates for counlywide and counly distngt offices should retum forms to their county Circuit Clerk.

$0S 09-14



Page 1! of i}

Name of Candidate or Commiitee IComml:tee to Re-Elect Jim Kitchens

Reporting period [June 1.2016 | through une3o.2016 | [2!1.6.1‘1_9.391@,%_‘_.

ITEMIZED RECEIPTS

A. Source: || Corporation [ ] PAC [7] Indlvidual| | Loan ||

Othar (please specify) L.%ﬁ._——]

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Full name ' :
Eric F. Hatten E‘—ilEf E. $ [so000 !
‘Maffing Address

1420 North 26th Street, Suite 3400 |

[y

s 1]

Glty, State, Zip Code
|Birmingham, AL 35203 |

0.0

Y —

‘Nzms of Employer (Required)
!Burr & Forman, LLP |

OO0

s ]

| e |S Bos ]
_ ) year-to-date $
B. Source: || Corporation || PAC [7] Individual [ ] Loan [ ] Date Amount of each
receipt
Other {please specify) | | {Mo., Day, Year} this periad
Full name
[1erome €. Hafter ] ’I $
Malling Address ’
fPost Office Box 16114 ] D.." ._l:._’ _[:I_. $

City, State, Zip Code
|Jackson, MS 39236 |

0,0/

s

Name of Emonloyer (Reguirad)
|Pheips Dunbar, LLP I

[myjulal

Y —

Oceupation (Required Aggregate -
Attorney — — — - ] year-to-date $ 25000 |
C.Source [7] Corporation [ ] PAC[/] Individual [ Loan [] Date Amount of each
a
receipt
Other (please specify)l | {Mo., Day, Year} | yic pariod

iWﬂhurO.Colom j E;I LE_;I $
Mailing Address :

bost Office Box 865 [ ) R Y m—

Clty, State, Zip Gode
|Columious, MS 39703 |

0,00

s

Name of Employer (Requlred) ,
The Colom Law Firm :

L0

s

Occupation (Requirad) Aggregate
Attorney - — year-to-date % 1.00000
D. Source: [} Corporation [ PAC[/] individual [ | Loan [ Date Amount of each
recelpt
Other (please specifyl' 1 (Mo., Day, Year) this period
Prllore: Jos] rlosi 10ie] |3

]Phlllip Hearn ]

Malling Address
[1510 North State Stree, Suite 301 |

L

s ]

Gity, State, Zip Code
IJackson. MS 39202

Y]y

s ]

Name of Employer (Required} ,
Hearn Law Firm J

L

s

QOeccupatic &
Attornay j

Aggregate
year-fo-date

i T

5504-05

5
I
i
i
j
|
|
.




Name of Candidate or Committee [Committee to Re-Elect Jim Kitchens

Page [2] of [io]

Reporting period [June 1, 2016 - through lune3g.2e16 |
A.Source: { | Corporation || PAC [/] Individual [] Lean [] Date Amount of each
receipt
Other (pleasespecify) L ::i,, {Mo., Day, Year} this period

Full name

|Richard B. Schwarz / @ { $
‘Walllng Address

Post Offlce Box 3949 —D-- / D—-—- / -I;J— $ ':l

Cily, State, Zip Code

[acksan, Ms 39207

O]

s ]

Nams of Employer (Required}

[y myini

|§chwanz&Assoclates $ I——————!
Uccupation (Required Aggregate
Attorney year—to-date $ ——5.000.00
B. Source: [ | Corporation [ | PAC [/] Individual [ ] Loan [ ] Date Amount of each
recelpt
Other {please specify) {Mo., Day, Year} this period

Full name
[asi . v o] sfos] /el |8
Mailing Address ]

Y —
11040 Hennington Lane =1 glg

City, State, Zip Codo

[crystal Springs, Ms 39059

a0

s ]

Name of Employer (Required
Butler Snow

(Y]

Y —

Ceceupation {Requirod)} Aggregate

Attorney — — — — year-to-date $
C.Source [~| Corporation [[] PAC [/} Individual [[] Loan [} Dat Amount of each

ate
recelpt
Other {please specify}[ {Mo., Day, Year) this period

iChlistyD.Jones _@I" $
Mailing Address

LZPS Buck Cove

(Y]

s 1

‘City, State, Zip Cade

[Madiison, MS 39110

0,00

s

Name. of Emnioyer (Reguired)
Butler Snow

0.01/0

s ]

Orcupation (Requirad) Aggregate $
IAttoney _ year-to-date
D.Source: [ ] Corporation [ | PACl/| Individval [ ] Loan [ ] Date Amount of each
recelpt
Other (please specify)f {Mo., Day, Year) this period
Full name
John C. Henegan —-@-— ! @ / $

Mailing Address
|2441 Eastover Drive

0Ll

2

Ctty, Stato, 2ip Cods
Jackson, MS 39211

[y ]

s ]

Name of Employer (Requlred)
IButler Snow

0.0

s 1

Occupatioh {Required) Aggregate $
Attorney year-to-date .

550405




Name of Candidate or Committee |Commitiee to Re-Elect Jim Kitchens

Reporting period liune 1.20t6 | through liune 30. 206

ITEMIZED RECEIPTS

Page (1] of [}

A Source: | | Corporation || PAC 7] Individual | | Loan || Date Amount of each
Other (please specify), . (Mo., Day, Year) th::l::z:ld
E‘.l:r::;‘:mqon losl o8] s s} |8
P s [y Y —
T ,Stata. Zip Code
Ja?kson,hﬁSSngz -E-jml-g—" D— $ :
T L/l s —
— yoamtodste | ®
B. Source: [ Corporation [_| PAC [/] Individual [ Loan [] Date Amount of each
Other (please specify) _| | Mo., Day, Year) uu'i’if’i.’-’aﬁa
[iehin & G ENEEEE
(A Py Y —
f;:,t:,,s :;;::,mi L,/ s
i Coper LawOitce [y uy e Y —
I —— —— il -
C. Source [7] Corporation [| PAC [/ individual [] Loan [ Date Amount of each
Other {please speclfyl[ {Mo., Day, Year) th::t:::z:sd
m.m::gsmn @’.@J $
[rioh aiatn [y Y —
Foupep7ims /O s —
R OO s 3
3::;g:fonmugu!mdl — — — yﬁfﬂﬁﬁg‘, $
D.Source: [ Corporation [} PAC[/] Individual [] Loan [] Date Amount of each
Other (please specify)] {Mo., Day, Year} m;:ﬁ:ﬁf,d
Doseoh Lococs oo e e r—
026 Conva e L/LE s T
[otbenile tis 30580 [ E Y —
[Lotocot ocors [yl Y a—
T yostodate |

S5504-05




Page if:i of __I;___iﬂ__

Name of Candidate or Committes [Committee toRe-Elect Jim Kitchens i

Reporting period Liune 1.2016 | through bune 30,2016
ITEMIZED RECEI PTS
A Source: || Corporation | | PAC [/] individual [ ] Loan 11 Date Amount claf teach
Other (please specify) P % (Mo., Day, Year) th;‘:‘::riod

e [E/ELE [

|Mrs Crymes G. Piitman

Walling Address | COl s T

2136 Heritage Hill Drive

City, Stato, Zip Godo 1000
Ll s [ ]

[rackson, ms 39211 |

e —— I e Y —

N/A
i
year-to-date $ [s00000

Homamaker {

L e

B. Source: [ ] Corporation [[| PAC [/} Individuai [ | Loan [] Date Amount of each

receipt
Other (please specify) I | {Mo., Day, Year) this period

s sl s} 1]
[rimothy W. Porter ] fos] s fosl 1 [16] |'$ [su000
Mailing Address - D D D $ 1:_-.___.}
|321 Montrose Drive 1 =il = -

City, State, Zip Codo CE s T

[Ridgeland, Ms 39157 |

Nama of Employer [Required) j
ame of Employer {Reguly ] QI_D_!Q_ s

Porter & Malouf
Occupation {Required Aggregate $
Attorney _ — . 1 year—to-date 5.000.00
C.Source [] Corporation [[] PAC[/] Individual [ lLoan [] Date Amount of each
receipt
Other (please specifyll E (Mo., Day, Year} this period
R. Allen Smith, Ir. @I / $

Malling Address
|681 Towne Center Bivd, Ste B ; L:—'_" D_I .Cl. $ |

City, State, Zip Cods
B STV Y ——

Ridgeland, MS 39157

Hame of Employer (Raquirad) = I:
The Smith Law Firm, PLLC | /L s
Occupation {Required Aggregate
Attorney _ - : year-to-date $ ls.00000
D.Sourco: [ | Corporation [ ] PAC[/] iIndividuai [ ] Loan[] Date Amount of each
recelpt
Other {please spec!fy)l E (Mo., Day, Year) this period

Full tame
W. Howard Gunn ] Jos] rfosi $ [1.00000 }

Maifing Address 1
310 South Hickory Streex | L C s

Cliy, State, 2ip Goda
[Aberdeen, Ms 39730 i -[-:-'-’ D_I .D... $ |:

Neme of Employer {Requirad) ;
[W.HowardGunn&Assocfates J‘ Q_IQ_IL;_ $ I !

esmon e Aggregate  |'$
Attorney i year-to-date 100060

5504-08




Name of Candidate or Committee [Committee to Re-Elect Jim Kitchens

Reporting period Jlune 1.2016 ] through liune 30,2016

ITEMIZED RECEIPTS

Page 1] of vf

A. Source: | | Gorparation [ | PAC [7] Individual | | Loan [ ]

Amount of each

Date
recelpt
Other (please specify) [ _— __m__] {Mo., Day, Year) this period

'F‘ull name -

1 r—
IiVEarv Beth Ramey { IQ. ! $
Mailing Address . D ; D ; D s
[8624 Bay Cotony Drive D | = [
City, State, Zip Code

[indianapoils, N 46234 i

OO0

L N

Nama of Employer (Required)

g

s ]

|Ramey & Haley ;

ey Aggregate
Attomey i year-to-date $ [2s0000
B. Source: | | Corporation || PAC [/] Indlvidual [ | Loan [] Date Amount of each

| 1 | tMo., Day, Year) receipt
Other {please specify) this period

ﬁﬁ name 1
e N 2N By CR ER - Tr—
Malling Acdress |:
|Post Office Box 266 ’ L1, 0 !

City, State, Zip Code
{Greanvilie, MS 38701 )

Iy )y

s ]

Name of Employer (Required .
Harris Law Firm, PLLC i

OO0

S

Occupation (Reguired) Aggregate Eoor ]
fartomey _ _ . ! year-to-date $ [oo0 |
C. Source D Corporation D PAC lz individual u Loan D Amount of each
| M gateY receipt
Other (please speclfy)| i (Mo., Day, Year) this period
ek raword | sl fel |8

Mailing Address
|Post Office Drawer 1335 I

[y

s ]

Clty, Stata, Zip Code
[Greenville, Ms 38702 |

[mymyn]

N I

Name of Employer [Required ,
Nick Crawford Attomey )

[y

s |

Qccupation (Reguired . Aggregate
|Attornev — - _ | year-to-date $ lsoooo
D. Sourca: [| Corporation [ PAC[/] Individual {| Loan[] Dte Amount of each
] receipt
Other {please specify)| ! (Mo., Day, Year) this period
Full name i
ohn L Gadow 1 | sl Blihel | $ Eswe

Mailing Address
|511 East Pear| Street i

Lt

2 I

City, State, Zip Coda
Jackson, M5 39201 |

0

s ]

[mf=i]]

s ]

Name of Employer (Raquired}

|Gadow & Tyler, PLiC i
Occ on (Regqul

Attormey i

Aggregate
year-to-date

® hsoow ]

§504-05




Name of Candidate or Committee {Committee toRe Elect jim Kitchens

Reporting period Lune 1.2016

| through tune 30.2016

ITEMIZED RECEI

PTS

Page 6] of [10]

A. Source: [ | Corporation [_] PAC [/] Individual [ ] Loan [ ] Date Amount ?fteach
, receip
Other (please specify) | i (Mo., Day, Year) this perlod
Full name A -
|Blake Anthony Tvier f I $
Waiiing Adaress

511 East Pear| Street

00,0

s ]

City, State, Zip Code

[Jackson, MS 39201

[y

)

Name of Employer {Regulred)

l_(_iadow & Tyler, PLLC

0.0

s ]

T Aggegte s faom ]
Attarnay _ _{ year-to-date $
B. Source: [ | Corporation [ | PAC [/] Individual [ | Loan [] Date Amount of each
recelipt
Other {please speclfyﬂ | (Mo., Day, Year) this period
I\ﬁctori. Fleltas i —_—l= il =
Mailing Add d d
L N [Shrll F Y —
way Drive i
City, State, Zip Code D ] I:
[Tupeto, Ms 38804 B Ly s

Name of Employer (Required
Victor . Fleitas, PA

0O

Y —

Ry — | | e ]S Emm
C.Source [] Corporation [] PAC[/] Individual {1 Loan ] Date Amount of each
Cther (please specify)l | {Mo., Day, Year) th::‘;::s:) d
m“ivan g ke’ s [ia] 1i6] |3
ke g [T Y —
T N I nyiy ui Y e—
r;:?e of Emplaver (Required) E g / ._E:-]_. ! ..El_ $ l:
T — — ————— | e s
D. Source: [/, Corporation [ PAC[] Individual [ Loan[ ] Date Amount of each
Other {please speclfy)| (Mo., Day, Year) th:::‘::gzd
Foward G e R r—
153 somSees /O [s —

City, State, Zip Code

Bay Saint Louls, M5 39520

[y ]

s

Nameg of Employer (Required
Edward Gibson, Inc.

L

s [ ]

QOccupation (Reguired) , Aggregate $ | !
[Leqal i year-to-date 1:000.00




Name of Candidate or Committee [committee to Re-Elect Jim Kitchens

Reporting period Liune 1.2016

i through |lune 30,2016

ITEMIZED RECEIPTS

Page [Z] of

A. Source: [ ; Corperation [1 PAC [/] Individual [ Loan [} Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) mewmﬁ_____ - Day, this period
Fullname
s,/
[Shannon 5, Eiio: B kel 1uz] 4 $ [1.00000
Malling Address
Post Office Box 110 i Q_IQ_!Q s ]
Gity, State, Zip Code
[brandon & 35073 I | EY Y SN —
Name of Employer {Required)
[Ehots Law Firm ] V)NV —
i | i
Attorney __ year-to-date $ 1,000.00
B. Source: [_j Corporation [ | PAC [/] Individual [ ] Loan [] Date Amount of each
receipt
OCther {please specify)* i (Mo., Day, Year) this period
Full namo
[l b Gardwst | el ilel s
Malling Address D
[1205 Rosehll Circte | ) vy m LN —
Clty, State, ZIp Codo
lackson, M5 39202 | [Ny —
Name of Employer (Regufred) 1
Southern Poverty Law Center | Q / —D-» / Q $ ‘__::
Occupation {Required) Aggregate _
Attorney — — l year-to-date $
C.Source [] Corporation [ | PAC[/] Individual [ Loan [] Dat Amount of each
Da eY receipt
Other (please specifyl! [ {Mo., Day, Year) this period
Charles T. Yoste I @l@_l $ @j
Mailing Address
[Post Office Box 80288 ] Ol s
City, State, ZIp Codo
Istarkville, M5 39759 } [y Y RN —
r;:llfna of Employer (Raqutired) f _E]_ / _E-_J_ / _':l_ $ I::]
Occupation {Required) Aggregate —
fattomey - N ! year-fo-date $
D. Source: [| Corporation [ | PAC[/] Individual [ ] Loan[] Date Amount of each
receipt
Other {please specifylE {Mo., Day, Year) this period
Full name }
[Richard 1. Philips 12 B DR ERrrr—
Mailing Address
[Post Office Box 1586 | Ll s ]
City, Stato, Zip Code 1
[Batesvitie, MS 38606 E L js
Name of Employer {Required , H : 3
[Smith, Phitiips, Mitchell, Scott & Nowak, LLP 1 [y C/E s
Occunatio ) : Aggregate $ [:j
Attorney ' year-to-date 500.00




Name of Candidate or Committee iCommlttee to Re-Elect Jim Kitchens

|

Reporting period lJune 1.2016

" | through lune30.2016

ITEMIZED RECEIPTS

Page 2] of

A.Source: [ | Corporation Ij PAC [/] Individual [[] Loan [ ] Date Amount of each
y receipt
- Other (pleasespecifp L | {Mo., Day, Year) this periad
ull hame .
[Tom B Scott I [os] /B3l 4 [16] |8
Mailing Address
Post Office Box 2009 NN —

City, State, Zip Codo

[Jackson, M5 39215

O.00,8

s ]

Name of Employer (Required}

[Sotta sco YN —
pation {Required Aggregate _

Attorney __ year-to-date $

B. Source: [ | Corporation ] PAC [/] Individual [ ] Loan [] Date Amount of each

receipt
Other {please spacify)l (Mo., Day, Year) this period

Fuli name

[ickF. ounbar fos] s ol s 6] |5

Maillng Address

Poxoeesocr L,O00s—

City, State, Zip Code

[Oxford, Ms 38655

0,00

s ]

Name of Employer (Required
Holcomb Dunbar

00,0

Y —

Qccupation (Required Aggregate $
[accomey — — _ - year-to-date 30000
C.Source [] Gorporation [ | PAC[/] individual[ ] Loan [(] Date Amount of each
2
receipt
Other (please specify)| {Mo., Day, Year) this period

|Bob Owans

s} 1 ] ¢ 18]

$ Boooo ]

Mailing Address
IPost Cffice Box 808

Y] EyN]

S

Gity, State, Zip Code

[Jackson, Ms 39205

B,0.0

s ]

Name of Employer (Required)
Owens Moss Law Firm

(BN

s

Occupation (Reguired Aggregate
IArtorney — . . o year-to-date $ ls0000
D.Source: [ | Corporation [[] PACI/] Individual [ ] Loan [] Date Amount of each
raceipt
Other {please specify)' (Mo., Day, Year) this period
Full name |
Benjamin Taylor [esl 1 fsi1Ls! |8

Mailing Address
|96! Main Street

0Ll

s

City, Sfate, Zip Codo

[outhaven, 5 30671 By —
Name of Emg!oger m]R equired) i

[Tavlor]ones&'ray!or Q_Igl; $ 1:1
Gesimion Rt Aogregate TS
Attorney year—to-date 1.000.00

5504-05




Name of Candidate or Commitiee ICommlttee to Re-Elect Jim Kitchens

Reporting period Dune 1.2016

| through llune 30.2016

ITEMIZED RECEIPTS

Page __‘.E’_:_l_ of

A.Source: | | Corporation || PAC [/I Individual [[] Leoan [] Date Amount of each
_ Other (please speclfy)% —.—Wﬁ_J (Mo., Day, Year) th::'::ig::d
Elr:::?n::‘;.ﬁrame,jr. | I’ $
Forobeesorss N ==l Y —
ey spieor o oi (DO ]s ——
T B =Yl u Y —
R — | i s
B. Source:ﬁ Corporation [ | PAC W o Date Amount of each
Other (please specify) I | {Mo., Day, Year) lh;‘g?::g:d
E:::::n:rn:ﬁmon | ’ ’ $
- S TSl Y m—
Daon 5. ol [ Y] Py —
[imonnd Tenmisen i I == el Y —
T ] | e |
C. Source [] Corporation [] PAC[/] Individuat [] Loan [] Date Amount of each
Other {please specify}! | (Mo., Day, Year) th:::‘:is:)d
[ s N E2EEE
?::gfﬁgzd:or:?;& ; 000 s C 7

City, State, Zip Code

[Jackson, Ms 39283

|y}

)

s g (S0 [ —
:;z?ng;uﬂn-jﬂegmmd) — — } yzgg::ﬁ::e $
D.Source: [_| Corporation [T PAC[/] Individual [ | Loan[] Date Amount of each
Other (please spacify)l ] (Mo., Day, Year) th;:::ﬂri:d
i:i:a::“;liuminill ! [os] 1 ol 4 $ [sooc0 |
(5295 ol o O s
Bomtraven s o072 L O s ——
fodtonta summ AL I |y Y —
rome || yertdae |°

§504-06




Name of Candidate or Committee |Committee toRe-Elect Jim Kitchens

Reporting period |une1.2016

i through [June30 2016

ITEMIZED RECEIPTS

Page @ of @

A. Source: | ] Corporation | | PAC [/] Individuat [ ] Loan n [ Date Amount of each
| {Mo., Day, Year) receipt
Cther (please specify) this period
Full name
oo T 0w
Danny £ Cupit Loe] 1[0l /6] |8
Malling Address E:]
tost Office Box 22929 J g ! Ql "'D— $
City, State, Zip Code
Hacksan, M5 39225 | L1LIL s [ ]
Name of Employar {(Requirad}
ILawOﬂIces of Danny E, Cuplt | E-’ Ql Q- $ |:|
Aggregate
iAttomey ____i year-to-date $
B. Source: [_| Corporation I i PAC [/] Individuat [ Loan [] Date Amount of each
receipt
Other {please specify)| | (Mo., Day, Year} this period
Full name
0] 108 |$ [ooom ]
e conmet Ios] 1 Bol 1 116] | 3
Mailing Addraess D D $ I_j:}
[;os Heatherstone Court | =L Q‘ -
CIty. S!ﬂlﬂ, pr Cado ! :
[Ridgetand, M5 39157 } Q (LD s
Namo of Employar (Re “Imd) :
Jcoxwell & Associates PLLC } Q ! Q’ Q $
Occupation (Requirad} Aggregate —
Attorney — — — — i year-to-date $
C. Source [] Corporation [] PAC|/] Individual [] toan [ ] Date Amount of each
receipt
Other (please specify)l l (Mo., Day, Year) this period
'CharlesR.MuElins : I ._3@_. / $
Mailing Addross I:l
IBGO Kings Common Q. I._r—:;_.".'-_—_]. $
City, State, Zip Code
|Ridgeland, M5 38157 i L/LLL s [
Name of Employer (Required)
Coxwell & Assoclates l Q / —-D-" -—L_:l— $ :l
Occupation {Reguired) Aggregate _
[Attorney . . I year-to-date $
0.Source: [/] Corporation [7] PAC[ Individual [ ] Loan|[ | Date Amount of each
receipt
Other {please specify)l {Mo., Day, Year) this period
Full name ;
B DY) N —
Malling Addrass
e ISV RYEREE ——
Clty, State, Zip Gode | Q_ / ..I..:]_... / g $ |:l
N of Empl Requlred i
— ] [ENEY = Y —
Fgggnﬂon {Required) ‘ Aggregate $ I:
! year-to-date

5804-06




Reporting period Junet, 2016

; . Cammittee to Re-Elect Jim Kitchens
Name of Candidate or Comimittee

1 4
Page of

June 30, 2016

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Jared Tumer {Mo., Day, Year) | disbursement this period
Malling Address 06 ,01 / 16 $ 455,00

745 Gardner Street PR —

City, State, Zip Code 06 15 .16 § 275000

Jackson, M5 39209 —_

Purpose of Dishursement (Qptional) Aggregate § SeeNext

Expenses & Salary Year-to-date

B. Full name Date Amount of each

Jared Tummer (Mo., Day, Year) | disbursement this period
Malling Address 06 / 30 ] i6 § 275000

745 Gardner Street PR L

Gity, State, Zip Cade iy 5

Jackson, MS 39209 _——

Purpose of Disbursament (Optlonat) Aggregate § 25:209.00

Expenses & Safary Year-to-date

T. Full name Date Amount of each

Pam Johnson / Abelson Enterprises, LLC (Mo., Day, Year} | disbursement this period
Mailing Address 06 IO1 / 16 § 39419

114 Bent Creek Drive —_—t

Gity, Siate, Zip Codp o 15 16 § 225000

Brandon, MS 35047 e i s

Purpose of Disbursement (Optional) Aggregate § SeeNext

Expenses & Salary Year-to-tlate

D. Full namo Date Amount of each

Pam Johnson / Abelson Enterprises, LLC {Mo., Day, Year} | disbursement this period
Mailing Address 06 15 / 16 § 28767

114 Bent Creek Drive Y S S

City, Stata, ZIp Code 06 30 16 2,250.00

Brandon, MS 39047 —_— T — $

Purpose of Disbursement (Optional) Aggregate g 1843186

Expenses & Salary Year-to-date

E. Full name Date Amount of each
Chase {Mo., Day, Year) | disbursement this period
Mailing Address 06 / 06 / 16 § 193480

Post Office BOx 15123 —_—

City, State, Zip Coda s

Wilmlngton, DE 19850 Y SR

Purpose of Dishursement (Optional) Aggregate § 378035

Campaign Credit Card Year-to-date

F. Full name Date Amount of each
David Browne & Assotiates {Mo., Day, Year) | dishursement this period
Mailing Addrass 06 IOB / 16 ¢ 85586

2541 North Vermont Street A

City, State, Zip Code 06 ,24 / 16 g 202890

Arlington, VA 22207 —_— e e

Purposs of Disbursement {Optional)} Aggregate § 288476

Transportation, Lodging and expenses Year-to-date

S5S04-08




Name of Candidate or Committee

Reporting periad "¢ %'

Committee to Re-Elect Jim Kitchens

2
Page of

ITEMIZED DISBURSEMENTS

A. Full name Date Amoaunt of each
Jacksan Advocate Newspapers {Mo., Day, Year) | disbursement this pariod
Malling Addrass 66 08 / 16 § 500000

100 West Hamilton Street Y S

City, State, Zip Code / 5

Jackson, MS 39202 7

Purpose of Disbursement {Optlonal) Aggregate § 500000

Newspaper Advertisement Year-to-date

B. Full name Date Amount of each
Juneteenth Celebration Steering Committee {Mo., Day, Year) | disbursement this period
Malling Address 06 /08 / 16 § 20000

55901-55 North —

City, State, Zip Code 'y 5

Byram, MG 39272 —t .

Purpose of Disbursemant (Optional) Aggregate [ 20000

Community Event Ad Purchase Year-to-date

C. Full name Date Amount of each

Wil Godfrey {(Mo., Day, Year) | disbursement this period
Walling Address 06 ,15 / 16 § 100000

Post Office Box 3134 —_—

City, State, Zip Coda o6 30 16 g 1.000.00

Jackson, MS 39207 [ D .

Purpose of Disbursemaent (Optlonal) Aggregate § 400000

Salary & Expenses Year-to-date

D. Full name Date Amount of each
CSplre {Mo., Day, Year) | disbursement this period
Mailing Address 06 / 13 116 § 21628

Post Office Box 798 —_rt

Clty, State, ZIp Code 0 ,13 16 ¢ 8582

Meadvilie, M35 30653 — e e

Purpose of Disbursement (Optional) Aggregate g 68844

Campatgn Cell Phones Year-to-date

E. Full name Date Amount of each
Joyce Nevifle {Mo., Day, Year} | disbursement this period
Malling Address [+133 / 15 16 'y 706.25

403 Garden Park —

City, State, Zip Gode 06 (30 16 § 71875

Brandon, MS 39047 —_

Purpose of Disbursement (Optional) Aggregate § 444480

Salary & Expanses Year-to-date

F. Full name Date Amount of each

City Services {Mo., Day, Year} | disbursement this period
Mailing Address as ,13 I15 g 1341

Post Office Box 23092 —

Clty, State, Zip Code $

Jackson, MS 39225 Y SR S

Purpose of Dlsbursemont (Optlonal) Aggregate § 69.14

Water, Garbage, Sewer Year-to-date

§804-06




Name of Candidate or Committee

Reporting period June 1,2016

Committee to Re-Elect Jim Kitchens

3
Page of

through

June 30,2016

ITEMIZED DISBURSEMENTS

‘A. Fuli namo

Date Amount of each
AT&T {Mo., Day, Year} | disbursement this period
Malling Address 06 13 16 g 6080
Post Office Box 536216 11
Clty, State, Zip Code g
Atlanta, GA 53626 i
Purpoge of Disbursement (Optional) Aggregate § 3822
Campalgn Intermet (U-Verse) Year-to-date
B. Full name Date Amount of each
Atmos Energy {Mo., Day, Year) | disbursement this period
Maliing Address 06 / 13 / 16 $ 2084
Post Office Box 760311 —_—
ETty, State, ifp Codo
St. Louls, MO 63179 — 5
Purpose of Disbursament (Opticnal) Aggregate g 10937
Natural Gas for Campaign Office Year-to-date
C. Full nrame Date Amount of each
Entergy {Mo., Day, Year) | disbursement this period
Malting Address as 13 / 16 § 27336
Post Office Box 8105 —_t
City, State, Zip Coda $
Baton Rouge, LA 70891 R Y S
Purpose of Dishursemeont (Optional) Aggregate § 47969
Electric Bl for Campaign Office Year-to-date
D, Full name Date Amount of each
Bill Washington {Mo., Day, Year} | disbursement this period
Malling Address w15 16 § 250000
Post Office Box 931 —_t
City, State, Zip Gode o6 ,15 .16 37.50
Flora, MS 39071 — $
Purpose of Disbursement (Optional) Aggregate § seenext
Salary, Cell Phone, and Expenses Year-to-date
E. Fuil name Date Amount of each
Bill Washington (Mo., Day, Year) | disbursement this period
Nalling Address 06 ,15 ,16
Post Office Box 931 — § 145129
City, Stats, ZIp Code o6 ,30 ,16 2,868.50
Flora, M5 39071 bl Aol Aol B B
Furpose of Dishursemant (Optlonal} Aggregate § 21,097.79
Salary, Celi Phone, and Expenses Year-to-date
F. Full namo Date Amount of each
Coplah Academy (Mo., Day, Year) | disbursement this period
Malilng Address 06 14 16 g 10000
Post Office Box 277 Y SO S
City, State, Zip Gode
Gailman, M5 39077 —t 1|3
Purpose of Disbursement (Optionat} Aggregate § 22000
Advertising Year-to-<late

550406




Name of Candidate or Committee

Committee to Re-Elect Jim Kitchens

4 4
Page of

Reporting period June1, 2016
A. Full namo Date Amount of each
A2Z Printing {Mo., Day, Year) | disbursement this period
Mailing Addrass 06 22 16 675.00
2125 TV Road —I_Ji__ |3
Clty, State, Zip Code 3
Jackson, MS 39204 e e
Purpose of Disbursement {Optional} Aggrega‘te § 95148
Push Cards Year-to-date
B, Full name Date Amount of each
Coplah Bank {Mo., Day, Year) | disbursement this period
Mailing Address 06 k1] 16 343,75
Post Cffice Box 31 S S $
City, State, Zlp Code
Hazlehurst, MS 39083 o — $
Purposa of Disbursement {Optlonal)} Aggregate g 69046
Bank Service Charges and Fees Year-to-date
C. Full name Date Amount of each
Liberty Mutual Insurance Company {Mo., Day, Year) | disbursement this period
Malling Address 06 ,30 ,16 ¢ 97500
Post Office Box 2051 Y Y
City, State, ZIp Code
Keene, NH 03431 7|3
Purpose of Disbursement {Optional) Aggregate § 97500
Insurance Year-to-date
D. Full name Date Amount of each
{Mo., Ray, Year) | disbursement this peried
Malling Addrass / / $
Clty, State, 2ip Code ! ! $
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address / / 3
Clty, State, Zip Gode . 3
Purpose of Disbursentent (Optional} Aggregate $
Year-to-date
F. Full namoe Date Amount of each
{Mo., Day, Year} | dishursement this period
WMalilng Addrass
g i1 |3
City, Stata, Zip Code s
Purpose of Disbursement (Optlonal} Aggregate $
Year-to-date

5504-06




Delbert Hosemann
SECRETARY OF ETA'TE

E CE VE
| 1L[}(:'[H]EE]IE :

2016 ELECTION CYGLE

Name of Committae

Address Post Office Box 768, Crystal Springs, MS 39059 cuunwr_ﬂplah ‘i :HL ..: Finance
Telephona S01-487-1616 Fay 601-500-5391 — — 2l
Treasurer 10011 W- Kitchens Email Address JOhn@kitchensforjustice.com

D Check hero if above is different from previous report
TYPE OF REFPORT

_ May 10, 2016 Periodic Report {Januany 1, 2016, through April 30, 2016) oo et s e e e e Mandatory
___June 10, 2016 Perladic Report (May 1, 2016, through May 31, Z0T8). . .oi v ciims s vs i s svvies teeans s s smssmar e seesee e ceeee MM ALOPY
_uly 8, 2016 Periodic Report (Jung 1, 2018, through Jung 30, 2HE). .. v s s e snesves veeene . NaRdaLARY
__ X Octaber 10, 2016 Perlodic Report {July 1, 20186, through Seplember 30, 20151 o i e e dans e st s s MEnckatary
__ MWovember 1, 2016 Pre-Election Report (Qctober 1, 2018, through Octobar 29, 2006]. . eoer i e e e e Mandatory
All Genzrel end Specis] Eleclion Cendidales and Poliical Commiliees

__ November 22, 2016 Pre-Runoff Raport (Octobar 30, 2016, through Movember 19, 2008) ..o Runoff Candidales Only

Af Candidates and Political Commitleas in a Runaff Elaction

_January 10, 2017 Periodic Report (Oclober 1, 2016, through December 31, 2008}, i i .. Mandatory
_Terminaticn Reporl (Canddate will no langer accepl contibulions or make campagn expendiieras and has oo Required to terminate
auislanding campaign debt obligation) reporting obligations

1M

{1} Pre-Elaction reporis are mandalory, even If no conteibutlens or expenditures have occurred. In such case, the candidate shall submit a report
indlcating 0" (Zero) for total amount of roported conletbutions and expendltures durlng thia perlod.

{2)  Until & Candidate filas a Termination Report, annual and periodlg reports must stlil be fied in sccordance with Miza. Code Ann, § 23-15-807 (h) {11}
and Liii}.

{3) The receiving authaorlty must be in @clual receipt of the required raporls by 5:00 pam. on Lha reporing day. If the deadline falls on a weekend or a
holiday, the office must be In actual recoipt of the required roports by 5200 pum, on the fisst working day before the deadline. Faxed reports are

acceptable.
TED CONTRIBUTIOMN [n]
. T . g Calendar
ltemized +  Non-itemized This Period Year-To-Date
Total amount of contributions  $§275.875.00+ $14,958.00 §790,873.00 § 456,638.00
Total amount of disbursements $320,612.74 +50.00 $320,612.74 $420,705,75
Total amount of cash on hand % 4503225 |
I cartify that | frave examin repari' &nd to the best of my knowledge and beffef if is true, accurate, and complete.
Slgnature nJBiractur or Treasurer Date

Authority: Refer o Miss, Code Ann, §23<15-801 [4972) et. seq. for stalutory requiraments.

Penalties: Failure to submit requirad reports, or fallure to submit reports In accordance with statutory deadlines, or fallure to subm it valld raperis shall resultin
fines of 560 por day andior prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and B13 {19732).

SENL TO: 4. Candidares for Slelewide, Slile dislic], muli-caunty and o fegishtve offices shoalt i form Ip Secriary of Slate, Elactons Divisan, P 0 Bax 136, JacRson,

ME J0205 av faw by BO9-575.2545 2 Caediales for counlywite and counfly distnsf Hizes should rsburm forms Io thsiccounfy T Cles

50E 09-14



Name of Candidate or Committee lCommittee to Re-Elect Jim Kitchens

!

Reporting period lulv 1.2016

| through [september 30.2016

ITEMIZED RECEIPTS

Page Q of

A. Source: | | Corporation | | PAC [/| Individual [ | Loan [ | Date Amount of each
Other (please specify), l____—________] (Mo., Day, Year) thir:;eeiri:m
T;'_::lhl::';.Hailev J I@I $
Mailing Address
__8624 Bgay Colony Drive QIE—’—IJ—- $ :
oozt 0,00 s —]
e s DOOf
e — fagegate |5
B. Source: [ | Corporation [ | PAC [/} Individual [_] Loan [] Date Amount of each
Other (please specify)' | (Mo., Day, Year) th:se;e;?i:)d
Pl Troms [ =/ s
Pttt el s 2] s [id] |
foasonie s [y Y —
e —— N =YYl EY —
omey —— B I —
C.Source [] Corporation [ ] PAC[/ Individual [ ] Loan [] Date Amount of each
Other (please specify)l j (Mo., Day, Year) th::(;::z:d
ks [ EE s
[ostftce s 59 i ==l Y —
Prissiphas50 (Do Os——
CTrr— =Y ul ) —
T— — a— o
D. Source: [ | Corporation [ ] PAC[/] Individual [ ] Loan [] Date Amount of each
_ Other (please specify)' I (Mo., Day, Year) th;:‘;::l")i:d
Fonsia. Torr B IENENEEE
n:?:lsh;we::::::me Drive I g’ LIl s ]
Bovihaven s seo77 | Ols
S — Oooc—
T A=k

§804-06




Reporting period_Lulv 1.2016 | through [September 30.2016

ITEMIZED RECEIPTS

Page Q of

A. Source: [ | Corporation [ | PAC || Individual [ | Loan (] Date Amount of each
Other (please specify) |_________—_J (Mo., Day, Year) th;.:;‘:l:::d

T e | ikl be [ s

e B | RS LY —

City, State, Zip Code
[Bay Springs, MS 39422 |

Yy}

s ]

Name of Employer (Required)

[y y ]

s

Iylmer Law Office {
oSgregare

year-to-date $ [200000

B. Source: [_| Corporation [ | PAC [/] Individual [| Loan [] Date Amount of each
receipt
Other (please specify)l l {Mo., Day, Year) this period

Full name

7 /] e
|Don 0. Gleason, Sr. [ / ! ! ! $ 500.00
Maliling Address

[221 Woodland Hitls Drive |

0,00

s ]

City, State, Zip Code
[oxford, Ms 38655 |

[y .

s |

Name of Employer (Required
Self |

L0,

s

A — —— B -
C.Source [ ] Corporation [ ] PAC[/| Individual [| Loan [] Date Amount of each
Other (please specify)' | (Mo., Day, Year) thirse‘:zs::d
famew e | Bl [
[ost ftce e 50 O s /—=
et 085 B =y Y —

Name of Employer (Required ,
IHenIey, Lotterhos & Henley |

(Y] Y.

s — ]

S —— ———— [ o s
D. Source: |:} Corporation [ ] PAC IZ] Individual ] Loan [| Date Amount of each
Other (please specify)| ] (Mo., Day, Year) th;:(;::ﬁ:)d
ElaaxZibbs | [o7] 1 fos] s $
?;:)I:‘on:(:::;egs:ss Street, Suite 200 I / , $

City, State, Zip Code
Jackson, MS 39201 l

O/

S ]

Name of Employer (Required ’
Chhabra & Gibbs, PA 1

O/0.0

s [ ]

Occupation {(Requirad)
Attorney ‘

Aggregate
year-to-date

$ [osose |

§504-05




Name of Candidate or Committee [Committee to Re-Elect Jim Kitchens

Reporting period liulv 1.2016

| through |Seotember 30, 2016

ITEMIZED RECEIPTS

Page B of

A.Source: [ | COrporationf} PAC [/ Individual [ | Loan[ | Date Amount of each
Other (please specify) |__..__._______.____._ | (Mo., Day, Year) th::;eeiztd

E‘:eT‘Ce.Moore ’@l $

[omOteebor 35158 [ P —

City, State, Zip Code

[Flowood, Ms 39232

Ll

s ]

Name of Employer (Required)
[Mike Moore Law Firm, LLC OO0 s [

: Aggregate _

year-to-date $
B. Source: [ Corporation [ ] PAC [/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period

Full name m
lJonathan Compretta ! / @ / ! $ _
Mailing Address D D D $
Il 715 Devine Street L X [:

City, State, Zip Code

Packson, Ms 39202

[y ]

s ]

Name of Employer (Required)
Mike Moore Law Firm, LLC

| my Y}

s

Occupation (Required) Aggregate —
Attorney - - year-to-date $ 50000 ]
C. Source [] Corporation [ | PAC[/] Individual [] Loan [] Date Amount of each
Mo D: Year) receipt
Other (please specify)l (Mo., Day, this period

iRormie Musgrove kor] [s] 1ie] |8
Mailing Address

[Post Office Box 2527 O s

City, State, Zip Code

[Madison, Ms 39130

.00

s ]

Name of Employer (Required)
Musgrove, & Smith, PLLC

00,0

)

S — —————— e |
D. Source: [ ] Corporation [ ] PAC[/] Individual [ ] Loan [ ] Date Amount of each
Other (please specify)| (Mo., Day, Year) thir:‘::::d
febeceat Wi lel s [l fie] |
o7 Agton et Y ny nl Y e—

City, State, Zip Code

|Jackson, MS 39202

) iy

2

Name of Employer (Required
Watkins & Eager

[y Y i

s ]

ey e Aggregate  |$
Attorney year-to-date

$S04-05




Name of Candidate or Committee [Committee to Re-Elect Jim Kitchens }
Reporting period_Liulv 1.2016 | through [seotember 30.2016 __|

ITEMIZED RECEIPTS

Page Q of @

A. Source: | | Corporation [ | PAC [/] Individual [ | Loan (] Date Amount of each
Other (_please specify) | e ,.____J (Mo., Day, Year) th::‘:::ri:)d
Tty | /Dl s el |5
‘Mailing Address
Post Oizﬁce Drawer 768 Ql —Q-l Q $ '_____'

City, State, Zip Code
IHazlehurst, MS 39083

OO0

s ]

Name of Employer (Required)

[Bery o EY YN —

Dccupation (Required) Aggregate —

Emom:y year-to-date | ¥

B. Source: [_| Corporation [ | PAC [/] Individual [_] Loan [ Date Amount of each

receipt

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

loont ot lor] 1 5] 1] | 8

|Ben F. Galloway It _—— .

Mailing Address D D $ I:]

IPost Office Drawer 420 — ! h— / g

City, State, Zip Code
[Guifport, Ms 39502 |

O/

L

Name of Employer (Required
Owen, Galloway, & Myers, PLLC }

[y ]

Y —

Occupation (Required) Aggregate $ —
Attorney — o _ } year-to-date _1,250.00
C.Source [ Corporation [ ] PAC [/ Individual [] Loan [] Date Amount of each
' receipt
Other (please specify)| _ (Mo., Day, Year) this period

iBetsyGreene j [zl 1[i9] 1 [ie] |8
Mailing Address

520 North Walnut } O s 7

City, State, Zip Code
[Btoomington, IN 47404 |

[y g

)

Name of Employer (Required!
Greene & Schultz J

0.0

s ]

Occupation (Required) Aggregate

[Attorney _ _ | year—to-date $ Is0000

D. Source: [ | Corporation [[] PAC ¥/ Individual [_| Loan [ Date Amount of each

(Mo., Day, Year) receipt

Other (please specify)| j - Lay, this period

Full name

Eise 8, Munn | Bzl hslsbel |s

Mailing Address

Pos: OffceBox 768 N By Y S O —

City, State, Zip Code
Hazlehurst, MS 39083

|

Y] Y.

2 I

Name of Employer (Required
Berry & Munn

[y i

s [ ]

upation (R ) Aggregate $
lAttorney i year-to-date 1.00000

§804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

|

Reporting period Lulv1.2016

] through |Seotember 30.2016

ITEMIZED RECEIPTS

Page 5| of [63]

A. Source: [ | Corporation [ PAC [V Individual [ ] Loan|[ | Date Amount of each
| (Mo., Day, Year) recelgt
. Other (please specify) this period
Full name
Fred Schultz — | kzlsbel sl |
Mailing Address
520 North Waint N | YY) LY —

City, State, Zip Code
[Bloomington, IN 47404 |

|mymy i

s ]

Name of Employer (Required
Greene & Schultz |

O/0,0

s ]

i e [s000 ]
Attorney i year_,to.date s
B. Source: [_| Corporation [ | PAC [/] Individual [_| Loan [] Date Amount of each
receipt
Other (please specify) | J (Mo., Day, Year) this period

Full name

o oom
[bric sinaieay | ezl Bl el |8
Mailing Address
[PowOfcebox 1225 i [EEIEI e LY e——

City, State, Zip Code
[Biloxi, Ms 39533 |

/OO

L

Name of Employer (Required)
Singletary & Thrash I

[y )

s

Occupation (Required Aggregate $
[Attorney _ _ _ _ | year-to-date
C.Source [] Corporation [_| PAC[/! Individual [] Loan [] Amount of each
Date receipt
Other (please specify)| | (Mo., Day, Year) this period
i\MIIie Bozeman | @ / / $

Mailing Address
IPost Office Box 1038 ‘

[y Y]

s ]

City, State, Zip Code
[sackson, Ms 39215 |

0,0,0

s~ ]

Name of Employer (Required ‘
Self-Emploved |

O.00/0

)

e E— — ————— | e 8
D.Source: [_| Corporation [ | PAC[/ Individual [ | Loan [ ] Date Amount of each
Other (please specify)] | (Mo., Day, Year) m::ﬁ'ﬁ:a
E:::ﬁmsimano | ” $
153 South ot St (O ]s ——
[stston A s550r | Ols
[Cosonno, Robars s t1C N e uyal rY —
oy | yeaaas |

§504-05




Name of Candidate or Committee ICommittee to Re-Elect Jim Kitchens

| through [Seotember 30.2016

Reporting period Lsulv 1.2016

ITEMIZED RECEIPTS

Page ﬂ of

A. Source: [ | Corporation |:] PAC [ Individual [ ] Loan [ | Date Amount of each
: | | (Mo., Day, Year) receipt
Other (please specify) ; this period
Full name
R.Avers Haxion [or 1Bl 1[oe] |8
Mailing Address
[37 Ayers Road OO0 s ———

City, State, Zip Code

[Natchez, Ms 39120

OO

) I

Name of Employer (Required)

|B. A. Haxton Construction Company

/OO0

s

mﬁ gt [soco ]
Attorney year-to-date $
B. Source: [_| Corporation i PAC [/] Individual [_] Loan [] Date Amount of each
receipt
Other {please specify) | (Mo., Day, Year) this period

Full name :
|Georqe W. Healy IV / E / g $
Mailing Address

S ]
[1323 28th Avenue Suite A g / Q— / Q_
City, State, Zip Code
[Gulfport, Ms 39501 Q iy Q $ |

Name of Employer (Required
George W. Healey IV & Associates

[y

s

Occupation (Required) Aggregate $
|Attorney - . — year-to-date
C.Source [] Corporation [ ] PAC[/] Individual [] Loan [] Amount of each
Date receipt
Other (please specify)! (Mo., Day, Year) this period
iCarroll Ingram @ ! / $

Mailing Address
|Post Office Box 15039

[y .

s ]

City, Stats, Zip Code

[Hattiesburg, Ms 39404

[y mym}

L .

Name of Emplover (Required)
|Inqram & Associates, PLLC

/0.0

s ]

Occupation (Required) Aggregate
Attorney year—to-date $ |500.00
D. Source: [/] Corporation [] PAC I___} Individual D Loan D Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
Ilnqram & Associates,PLLC / / $

Mailing Address
|Post Office Box 15039

0O/

s ]

City, State, Zip Code

|Hattiesburg, MS 39404

|y )

s ]

‘Name of Employer (Required)
Ingram & Associates

/L

s ]

upation (R )
Attorneys-at-Law

Aggregate
year-to-date

$ 500.00

$S04-05




Name of Candidate or Committee /Committee to Re-Etect Jim Kitchens

Reporting period lulv 1.2016

through ISeotember 30. 2016

ITEMIZED RECEIPTS

Page [/ of Jo3_

A.Source: | Corporation [ PAC | Individual [ Loan | Date Amount of each
receipt
- Other (please specify) | (Mo., Day, Year) this period
Full name
|Paul Koerber E / E / E_ $ ISO0.00
Mailing Address I_ l_ I___
Post Office Box 184 E,'—',; $
City, State, Zip Code
[Bitoxi, Ms 39533 L/ s |
Name of Employer (Required) —
|Koerber Law Firm E- / —I_— / -|: $
Occupation (Required) Aggregate
Attomey . _ year-to-date $ [s0000
B.Source: |~ Corporation || PAC [/ Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
07 7j20 f6 I—
IJennifer Ingram Johnson E / E ! E $ [so000
Mailing Address I—- r— I_ $ l——
|107 Cherckee Court LI ) S ) N
City, State, Zip Code
IHa}gigsburg, MS 39401 E I E- / E 3 I
Name of Employer (Required)
|Inqram, PLLC ) B _I__I E’ E $ I
Occupation {(Required) Aggregate |—
IAttomev _ _ year-to-date $ [s0000
C.Source 7 Corporation [~ PAC[ Individual [T Loan [ Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) this period

Ilng@m, PLLC

for_ths sFs

$ [s0000

|h::si:ig?ﬂ;d:c:r:?:o39 7 Ll |s]

s v e T s

rl\::::;n ?: Iitggloyer(Reguired) E / E lE $ l——

- ————————— | o [

D.Source: | Corporation [~ PAC R/ Individual [ Loan|[ Date Amount of each
Other (please specify)l (Mo., Day, Year) th::(:aecelz::d

l'ilvu_illlli%";ivlav for 4 E/E $ [25000

ronmcesor o0 T

[erdin, i 9302 Ll s |

ey Thasard o sl 117 Ll s

oy el yoneotodate | © P30%0

$S04-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens |

Reporting period [ulv1.2016 | through [september 30.2016 |

ITEMIZED RECEIPTS

Page [o ] of [63]

A. Source: | | Corporation [ | PAC [ Individual [ | Loan| |

Other (please specify)%__—;—'_

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name
obertF. Wik - | ozl il sl |
‘Malling Address

475 East Capitol Street l

|y g

s ]

City, State, Zip Code
|sackson, Ms 39201 ]

|y

2 I

Name of Employer (Required)
Robert F. Wilkins Law Firm, PLLC |

0,00

s ]

T e [rs000 ]
Attorney year._to,date $
B. Source: [_| Corporation [ | PAC [/} Individual [_] Loan [] Date Amount of each
receipt
Other (please specify) I | (Mo., Day, Year) this period

Full name

07
[Edward Williamson ] / I $ [1.500.00
Mailing Address
e I [ EY YR LY —

City, State, Zip Code
{Philadelphia, MS 39350 |

O, O0/0

s 1

Name of Employer (Required)
Edward A. Williamson Law Office 1

|y Y.}

Y —

Occupation (Required Aggregate _
[Attorney _ _ _ — I year—to-date | °
C.Source [] Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period

iSharon Arkin } / I $
Mailing Address

1720 Winchuck River Road I e s

City, State, Zip Code
[Brookings, OR 97415 |

0,00

2

Name of Employer (Required)
The Arkin Law Firm ]

0O/

s ]

Occupation (Required) Aggregate -
lAttomey _ — — o J year-to-date $
D.Source: [ | Corporation [] PAC[/] Individual [ ] Loan [] Date Amount of each
receipt
Other (please specify)l ! (Mo., Day, Year) this period

Full name

Brehm T. Bell ; [o7] 1l2o] 1 6] |8
Mailing Address

[544 Maim et _ [ | R O —

City, State, Zip Code
Bay St. Louis, MS 39520 )

OO0 0

s |

Name of Employer (Required
Self %

[ Y]

s [ |

R rad)
Attorney |

Aggregate
year-to-date

$ [oooo |

$804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

l

Reporting period_lulv 1.2016

] through ISeptember 30.2016

ITEMIZED RECEIPTS

Page E of

A. Source: | | Corporation [ | PAC [, Individual [ | Loan T Date Amount of each
Other (please specify) L__—___—_; (Mo., Day, Year) thir: ‘:::f)d
Fivatorerr LR s
o9 oo ] ===y Y e—
e | OO0 s ———
et e o EOa s ——

T Aggregate
Businessman yegrg_to?date $
B. Source: [_| Corporation [_| PAC [/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)l i (Mo., Day, Year) this period

Full name

G FETT—
von £ Cor N 12U CREN rr—
Mailing Address m $ I:
2510 16th Street N 1] s fe] 20000
City, State, Zip Code :
|Guifport, Ms 39501 | Q 1L1s —D- $
Name of Employer (Required [:
[seif | QI Ql Q_ $
QOccupation (Required) Aggregate _
Attorney — — — — J year-to-date $
C.Source [T] Corporation [] PAC[/] Individual []] Loan [] Date Amount of each

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

iGeorge Manx | bl 1] 1 $

Mailing Address

[1071 Highway 472

/L0

s ]

City, State, Zip Code

[Hazlehurst, Ms 39083

[y}

s ]

Name of Employer (Required)
Copiah Bank

(I Y]y

s ]

Occupation (Required Aggregate
[Bank President _ — ! year—to-date $ |1.00000
D. Source: [ | Corporation [ ] PAC[/] Individual [ ] Loan[] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period

Full name

|Reqina Morris

[or] 1 il 1 o6}

$ [soc0 ]

Mailing Address
|600 North Beach Blvd

YY)

2

City, State, Zip Code
Bay St. Louis, MS 39520

000

s ]

Name of Employer (Required)
Retired

[y

s ]

|Retired

Aggregate
year-to-date

¥ o ]

§504-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Reporting pel’iodl_J_H!V 1.2016 | through [September 30, 2016

ITEMIZED RECEIPTS

Page @ of @

A. Source: [ | Corporation [ | PAC |/, Individual [ | Loan O Date Amount of each
. l_——___! (Mo., Day, Year) receipt
Other (please specify) this period
Full name
[ereaory Bosseer ; 12 1] |5
‘Mailing Address
202 Cedarwood Circle ] g / Q / Q $ [:

City, State, Zip Code
[Madison, s 39110 |

[y my)

s ]

Name of Employer (Required)

Y]y

Morgan&Morgan J $ |:]

— hogregate |'s Fmm
year-to-date $
B. Source: [_| Corporation [ | PAC [/] Individual [_|] Loan [] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period

Full name

[son Haber | / Ql $ [s00.00

Malling Address

4912 43rd Street N ] [ I ) N N —

City, State, Zip Code
IWashington, DC20016 I

0, 0.0

s 1

Name of Employer (Required)
Cascade Strategy |

(Y] Y.

s —

Occupation (Required Aggregate $
IBusinessman — — — l year-to-date
C.Source [] Corporation [] PAC[/] Individual [ ] Loan [] Amount of each
Date receipt
Other (please specify)| | (Mo., Day, Year) this period
iDennis Hennen 1 @ / .@ / $

Mailing Address
[Post Office Box 2135 I

/el

s ]

City, State, ZIp Code
[Monroe, LA 71207

|y )

) .

Name of Employer (Required)
Hennen Law Firm I

(Hymy ]

s ]

Occupation (Required) Aggregate
|Attorney — . . — i year-to-date $ [s00.00
D.Source: [_| Corporation [ ] PAC[/] Individual [ ] Loan [] Dat Amount of each
(Mo D: eYear) receipt
Other (please specify)l | - Day, this period
Full name
Gerald Kucia f / @ / $

Mailing Address
|302 Monterey Drive ]

[Ey Y.l

2

City, State, Zip Code
Clinton, MS 39056 |

|y

s$[____]

Name of Employer (Required)
Morgan & Morgan ]

[yl

s [

red) 1
Attorney |

Aggregate
year-to-date

$ 250.00

$804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Reporting period _Lulv 1.2016 | through [September 30,2016

ITEMIZED RECEIPTS

Page [11] of

A.Source: || Corporation [ | PAC [V, Individual [ | Loan nl Date Amount of tea«:h
receip
Other (please specify) |—_—____l (Mo., Day, Year) this period
Full name —
IEgmasF.Fay | ’gl $
Mailing Address D
s T
[777 Sixth NW, Suite 410 | O/ s
City, State, Zip Code [:
|Washington, DC 20001 Q ! —D—- / Q $
Name of Employer (Required) :
Ifay Law Group i g. / _Q. 1 g $
year-to-date $
B. Source: [_| Corporation [ | PAC [/] Individual [_] Loan [] Date Amount of each
Oth I | (Mo., Day, Year) receipt
er {please specify) this period
Dommvar” | iR b s
onn —_— ===
Mailing Address D ID / D $ |___]
[777 6th Street NW, Suite 410 =" o
City, State, Zip Code D D $ :
[Washington, DC 20001 ] =1 —[:—]- 14
Name of Employer (Required I:
John Vail Law, PLLC | L0 s
Occupation (Required) Aggregate _
[Attorney | year-to-date $
C.Source [] Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)| | (Mo., Day, Year) this period
[Flluama 2 FET—
Kathleen Nast? | Izl iRl sfel |8 Bsoso ]
Maliling Address :
4474 Whitney Avenue ] g / —Ij—' / —,:]— $
City, State, Zip Code D / D ID $ ::]
|Hamden, CT 06518 | ===
Name of Employer (Required) l:
IKoskoff, Koskoff & Bieder, PC I Q / Q / Q $
Occupation (Required) Aggregate _
Atorney _ _ _ l year-to-date $ lsoco |
D. Source: [ ] Corporation [T] PAC[/] Individual [] Loan [] Date Amount of each
Oth | | {Mo., Day, Year) receipt
er (please specify) this period
‘Full name !
e @ Er—
e kane 7 | llrlaihel |8 fmose 3
Mailing Address
|650 Sabal Palm Road i | Q L1l (s I
City, State, Zip Code
[Miami, Fi 33137 | -l;-]-’ Q—’ Q $ [ ]
Name of Employer (Required) ,::]
IColson Hicks Eidson l —D— / Q- I g— $
 — il M-
Attorney | year-to-date 2500 ]

§804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

|

Reporting period Lulv 1.2016

| through |Sentember 30,2016

ITEMIZED RECEIPTS

Page 12 of

A. Source: [_| Corporation [] PAC [/ Individual [ | Loan ]

Other (please specify) ¢ ]

Full name

Date
(Mo., Day, Year)

Amount of each
receipt
this period

|Gerson Smoger

[ /Bl s re]

$ [s000 ]

Mailing Address

7080 Norfolk Road

I

/00

s [ ]

City, State, Zip Code

[Berkeley, CA 94705

|mymymi

s ]

Name of Employer (Required)

Smoger & Associates

(Y]]

s ]

iAttorney !
I — ————————————_————————

Aggregate
year-to-date

$ [soc0 ]

B. Source: [_] Corporation [ | PAC [/} Individual [_] Loan [] Date Amount of each
receipt
Other (please specify)' (Mo., Day, Year) this period

Full name

z r—
[Lisa Blue Baron } 1124] 1 $
Mailing Address
[5950 Deloache Avenue ] g / Q / Q $ ':]

City, State, Zip Code

[Dallas, TX 75225

0.0

s ]

Name of Employer (Required)
Self

[y my ]

s |

‘Occupation (Required Aggregate $
Attorney — — | year-to-date
C.Source [] Corporation [] PAC[/] Individual [ ] Loan [] b Amount of each
ate receipt
Other (please specify)| (Mo., Day, Year) this period
iLisa P. Dallas I l @_l $

Mailing Address

130 Sundown Cove

.00

s 1]

City, State, Zip Code

IMadison, MS 39110

[y )

s 1

Name of Employer (Required)
Homemaker

L/l

s ]

Occupation {(Required Aggregate
|Homemaker_ . . I year=to-date $ 150000
D.Source: [ | Corporation [] PAC[/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name lz_E‘_l $

ILuke Dove
M:

afling Address

4140 Dandridge Drive

L

2

City, State, Zip Code

Jackson, MS 39211

e

s ]

Name of Employer (Required
Dove & Chill

/OO

s ]

O ation (Require:

Attorney

Aggregate
year-to-date

(T

§504-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

l

Reporting period Lulv 1.2016

| through [September 30. 2016

ITEMIZED RECEIPTS

Page [13] of i3]

A. Source: [_| Corporation ﬁ PAC [/] Individual [ | Loan[ | Date Amount of each
(Mo., Day, Year) receip_t
o Other (please specify) L_—____._j i ! this period
ull name H
Liames.. Wisond | | BiBsl el s
Mailing Address

23086 Hway 51 South l

|y

s ]

City, State, ZIp Code
|Crystal Springs, MS 39059 ]

|y

s ]

Name of Employer (Required
Wilson's Meat House, Inc. |

Yy

s ]

E%%%%E I%??!%?i Aggregate
Businessman yeagrg-to?date $
B. Source: [_| Corporation i l PAC [/} Individual [] Loan [] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period

Full name

2 Fomor
[Brandi D. Gatewood ] [o] s sl $
Mailing Address
I2309 Pointe of View ! _D_.lQI_D_ $ :

City, State, Zip Code
[Ocean Springs, Ms 39564 |

LO/a

s ]

Name of Employer (Required
[setf |

L0,

S|

Occupation (Required Aggregate
Attorney — _ ] year—to-date $ [s.00000
C.Source [] Corporation [ | PAC[/] Individual ] Loan []] Dat Amount of each
ate
receipt
Other (please specify)' | {Mo., Day, Year) this period
IJavier Herrera 1 [oz] s s} s $

Mailing Address
[2727 sonata Park |

|y my .}

s ]

City, State, Zip Code
[san Antonio, TX 78230 |

| I

L I

Name of Employer (Required)
Herrera Law Firm I

[y Y.}

s ]

Occupation uired Aggregate
IAttomey — _ l year-to-date $ Iso000
D. Source: [_| Corporation [] PAC[/] Individual [| Loan [] Date Amount of each
(Mo., Day, Year) receipt
Other (please specify)' j - Day, this period
‘Full name
| Bl il (s

Mailing Address
[111 Soledad Street, suite 1900 |

[y

2 I

City, State, ZIp Code
[san Antonio, X 78205 |

]y

s ]

Name of Employer (Required
Herrera Law Firm [

[y )

N

n u
Attorney ]

Aggregate
year-to-date

i T

$S04-05




Name of Candidate or Committee |committee to Re-Elect Jim Kitchens

Reporting period buv 1. 2016

through |Seotember 30. 2016

ITEMIZED RECEIPTS

Page [14_of 62

A.Source: [ Corporation [~ PAC / Individual |~ Loan |= Date Amount of each
receipt
- Other (please specify) | (Mo., Day, Year) this period
Full name
|Thomas Penfield EI EI E— $ [25000
Mailing Address
|2127 Manchester Avenue E J E ! E $ I
City, State, Zip Code
[Cardiff by the Sea, CA 92007 Tl s [
Name of Employer (Required)
|CasevGerry _I—_ / E 1 E_ $ |
[ ired) Aggregate Mo
Attorney . year-to-date $ [2s000
B.Source: | Corporation [ PAC # Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
07 7128 he |——
IBruce H. Stern _l__.- / E. 1 E $ 250.00
Mailing Address ,— |-— I_—
|14TaraWay _,—’E_ $
City, State, Zip Code
|Pennington. NJ 08534 E_ / E / E_ $ I
Name of Employer (Required) [—-
[smrkasak L s ,
Occupation (Required) Aggregate I———-
[Attorney _ — — year—to-date $ [25000
C.Source [~ Corporation [T PAC [/ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
'Tgbias Millrood E / E_ / E $ [2s000
Mailing Address l—_
|l716 Martins Lane ) E / E / E— $
City, State, Zip Code I———
|Gladwyne, PA 19035 L L_— i |s
Name of Employer (Required) I—
Poqust Brastow Millrood E. / .I: / E $
Occupation (Required) Aggregate l———
IAttorney _ _ _ year-to-date $ l2s000
D.Source:| Corporation [~ PACR/ Individual [ Loan [~ Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) this period
Full name
0. Fayrell Furr lor 18 1fi6 | [600.00
Mailing Address
IPostOfﬁceBox2909r ElEIE. $ |
City, State, Zip Code I———
Myrtle Beach, SC 29578 E / E / E» $
Name of Employer (Required)
IFurr& Henshaw E’ElE $ l
Occupation (Required) Aggregate $ W
IAttornev year-to-date ’

$S04-05




|

Reporting period_lulv 1.2016

| through [september30.2006 |

ITEMIZED RECEIPTS

Page [is] of [i3]

A. Source: [ | Corporation D PAC [7] Individual [ ] Loan | ] Date Amount of each
Other (please specify) L___* N J (Mo., Day, Year) thir:‘::z::d

[ — |k /Bel sl |

o5 ot N I Y —

City, State, Zip Code

|sherman Oaks, CA 91427

(YY)

L I

Name of Employer (Required)
Waters Kraus Paul

O.0.0

s ]

e Saat
I year-to-date $ [100000
B. Source: [_| Corporation [ | PAC [/] Individual [_] Loan [] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period

pooame [or] /] 1 6] |
| Larry A. Tawwater |
Mailing Address

|14001 Quail Springs Parkway

[Ey Y]

2

City, State, Zip Code

{Oklahoma City, OK 73134

[y Yy

s ]

Name of Employer (Required)
Tawwater Law Firm

Y]y

S ]

Occupation (Required Aggregate -
[Attorney — _ — | year-to-date $
C.Source [] Corporation [ ] PAC[/ Individual [] Loan [] Date Amount of each
receipt
Other (please specify)| l (Mo., Day, Year) this period

oy 7
Wayne Willoughby ! / l $ l1.000.00

Mailing Address

25 Hooks Lane, Suite 304

[y

s ]

City, State, Zip Code

[Baitimore, MD 21208

L,

s ]

Name of Employer (Required
Gershon, Willoughby, Getz & Smith, LLC

L/l

s ]

Occupation (Required) Aggregate
IAttomey — . - — i year-to-date $ l1.00000
D.Source: [ | Corporation [] PAC[Y Individual [] Loan [] Date Amount of each
[ (Mo., Day, Year) receipt
Other (please specify)| - Ly, this period
Full name ‘
Pamela Mullis | Lozl 1 e s $ [1.00000

Mailing Address
|z9o7 Wheat Street

]

2

City, State, Zip Code

Columbia, SC 29205

C/ e

S ]

Name of Employer uired!
Mullis Law Firm

L/

s [ ]

O ion vired)
Attorney

Aggregate
year-to-date

$ [ooooo |

§S04-05




I

Reporting period lulv1.2016 | through [Seotember 30, 2016

|

ITEMIZED RECEIPTS

Page [16] of

A. Source: [ | Corporation [] PAC [ Individual [ | Loan ] Date Amount of each
receipt
Other (please specify) |—____.__._} (Mo., Day, Year) this period
Full name —
[hane . onason | EliEelihe | s
Mailing Address

1161 La Mirada Court l

O/0,.0

s ]

City, State, Zip Code
[Southlake, TX 76092 1

0,000

L I

Name of Employer (Required)
[self |

[y my ]

s ]

W et
Attorney year—to-date $ [5.000.00
B. Source: [/] Corporation [ ] PAC [] Individual [_| Loan [] Date Amount of each
| | | Mo, Day, Yean receipt
Other (please specify) this period

Full name

] 1 [ee] e
IFoley Lamy & Jefferson 1 Q- I -r—_—]— / ! $ 1.000.00
Mailing Address

|2285 Saint Charles Avenue Suite 1110 !

0.,0,0

L

City, State, Zip Code
mew Orleans, LA 70130 I

|y my) ]

s ]

Name of Employer (Required)
[seif |

[y my ]

Y —

Occupation (Required Aggregate $
Attorneys-at-Law — — l year-to-date 1,000.00
C.Source [] Corporation [ | PAC[/] Individual [] Loan [] o Amount of each
] M DateY receipt
Other (please specify)! (Mo., Day, Year) this period

‘Frank Gallucci I

for] 1 [2s] s [1e]

$ [s000 ]

Malling Address
55 Public Square Sutie 2222 |

/OO0

s ]

City, State, Zip Code
k:leveland, OH 44113 . I

0,00

s ]

Name of Employer (Required
Plevin & Gallucci |

[y

s ]

Occupation (Required) Aggregate $

[Attorney _ _ _ _ | year-to-date

D.Source: [ | Corporation [] PAC|[/] Individual [] Loan [] Date Amount of each

receipt

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

Full name

ISandraT.Herman | ’ I $

Mailing Address

625 St. Charles Avenue Penthouse D l

[Ny

S

City, State, Zip Code
New Orleans, LA 70130 l

OO0

s

Name of Employer (Required
Homemaker I

Lo/

s [ ]

ccupation (Required)
Homemaker [

Aggregate
year-to-date

$ 5,000.00

§S04-05




Name of Candidate or Committee lCommirtee to Re-Elect Jim Kitchens

|

Reporting period bulv 1.2016

] through lSentember 30.2016 ‘

ITEMIZED RECEIPTS

Page 17 of &3]

A. Source: |¥| Corporation [ | PAC || Individual [ | Loan [ | Date Amount of each
Other (please specify) .1 (Mo., Day, Year) m;':‘::ﬁf,d

Er::r:Morqan @I@I $

v SN Y

City, State, Zip Code

[clinton, Ms 39056

(YY)

s ]

Name of Employer (Required)

Self

C/Oa

s

Aggregate
Attorneys-at-Law yeagl‘g—to?date $
B. Source: [_| Corporation [ ] PAC [/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
IJLN\Morqan ’ QI $ [5.00000
Mailing Address

|20 North Orange Avenue, Suite 1600

C,0,.0

S —

City, State, Zip Code

[orlando, FL 32801

., 0.0

s |

Name of Emplover uired
Morgan & Morgan

[y

Y —

Occupation (Required) Aggregate $
Attorney — - - - year-to-date 5,000.00
C.Source [] Corporation [ ] PAC [/ Individual [ ] Loan [ Dat Amount of each
ate N
receipt
Other (please specify)! (Mo., Day, Year) | ¢ veriod
P Scon e fos] sfor] s [1e] |8

Mailing Address
IPost Office Drawer 1287

/a0

s ]

City, State, Zip Code

lPascagoula, MS 39568

00,0

s ]

Name of Employer (Required)
Cumbest, Cumbest, Hunter & McCormick

Y]y

s ]

Occupation (Required) Aggregate
|Anomey _ . year-to-date $ [1.00000
D. Source: [_] Corporation [ PAC[/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)' (Mo., Day, Year) this period
Full name @_II $

ILeiqh-Ann Tabor

Mailing Address
|308 East Pearl Street, Suite 201

os; s [16] /1]

$ [sooo ]

City, State, Zip Code
Jackson, MS 39201

/L

s ]

Name of Employer uired
Tabor Law Firm, PA

L/

s ]

Required)
Attorney

Aggregate
year-to-date

$ 500.00

§504-05




Name of Candidate or Committee [Committee to Re-Elect jim Kitchens

I

Reporting period Lulv1.2016

| through [Seotember 30.2016 !

ITEMIZED RECEIPTS

Page 18] of [&3]

A. Source: | | Corporation [ | PAC [/, Individual [ | Loan [ | Date Amount of each
Other (please specify) l_— - ] (Mo., Day, Year) th;:(::lggd
?ﬂu:?nm: Deas i [os} ol 1 16] | s 00000
Fsatis N sV Y —
e 3521 I IRU Ry EE Y e—
T — B =Y =N = Y —
iAttorney { yle\agrslrtig.:;ete $
m Date Amount of each
Other (please specify) | j (Mo., Day, Year) th::?efmd
rwuilllli:ranT.::ton n | ’ @’ $
R o i ST ST Y —

City, Stato, Zip Code
[rackson, s 39211 |

0O/

L I

‘Name of Employer (Required)
Liston & Deas, PLLC I

[y

s

Occupation (Required) Aggregate
[Attorney _ _ _ | year-to-date | ¥ [500000
C.Source [ Corporation [ ] PAC[/ Individual [ ] Loan [] Date Amount of each
receipt
Other (please specify)| | (Mo., Day, Year) this period
[lluams 1 E
Charles Siegel | ozl iBsl sl |8 Boose ]

Mailing Address
l7426 Kenshire '

Y]y

s

City, State, Zip Code
[Dalas, T 75230 |

Y]y

L

Name of Employer (Required)
Waters Kraus & Paul l

[y ey .}

s ]

Occupation (Required Aggregate

[Attorney _ _ _ _ | * year-to-date $ Is0000

D. Source: [_| Corporation [] PAC[/] Individual [[] Loan [ Date Amount of each

receipt

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

Full name

|Frank Verderame | / ’ $ @

Mailing Address

5327 North26thsret i R —

City, State, Zip Code

|Phoenix, AZ 85016 | QIQ-IQ $ |:]

‘Name_of Employer (Required ]

IPlattner Verderame, PC i —Ij—"- ! -E—] I Q— $

Occupation (R ) Aggregate $

Attorney ' year-to-date

$804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Reporting period_Dulv 1.2016

through /Seotember 30,2016

ITEMIZED RECEIPTS

Page [19_of f6s_

A.Source: [ Corporation [ PAC W Individual [ Loan - Date Amount of each
Other (please specify) | (Mo., Day, Year) th::‘:)eelggd
Tﬂ;i:ehbot fos_slov_sfis |3 [1.000.00
Ei:i::nt::i?&t, Suite 201 k_ihe 1T |5 [oooe
[rcboni o o s/
T — Co[sr——
Py e ————————————— el
B.Source: [ Corporation | PAC [/ Individual [T Loan [ Date Amount of each
Other (please specify)l (Mo., Day, Year) th::‘::eelz::d
Dames iy o ls 1l shie_ | [sooomo
E:::E';i,::::;::eet. Suite 3 —I_—IElE $ I
e Cii [
Aggregate

Occupation (Required)
Attorney

year—to-date

$ [s.00000

C.Source [~ Corporation [ PAC [/ Individual [T Loan [

Amount of each
Other (please specify)| , (Mo., g:;? Year) th:: ?eilr')i:;d
my fos sfoa 16 |$ [osooo
R —— CC s/
oo, S T o T
INwaering:q:\ Pf:cR el s
?\::ti?nge vtlont(Re quired) — — — y:aglgr;g-:;ete $ W—
D.Source:| Corporation [~ PACR/ Individual [ Loan [ Date Amount of each
Other (please specify)[ (Mo., Day, Year) th:':t:)e;z:d
B oo fos 1[5 1fis |$ Faoooo
71 gy 31 T s
T [l Tl P —
[opersOdom P [Tl P
ooy voegtme | ¥ oo

$504-05




Name of Candidate or Committee [Committee to Re-Elect Jim Kitchens 1
Reporting periodLl_uIv 1.2016 | through [september 30, 2016 ‘

ITEMIZED RECEIPTS

Page _@_‘ of @

A. Source: I-_=_1 Corporation [] PAC [/] Individual ET Loan [ Date Amount ?f each
Other (please specify) |_____________J (Mo., Day, Year) thri:‘;)‘:ri:d
e B =GR
Povesysuee Do s /—
owrorcon Dogls——
Fmage Pesio s Bt I IR nlnE LY —
omey Ik
B. Source: [_| Corporation [_| PAC [/ Individual [] Loan [] Date Amount of each
Other (please specify) | | | Mo., Day, Year) th:‘se‘:)e;z:d
;Afullllli::".‘::)ston | I ’ $
;::ltl;?ﬁ:: :::220727 ] QI Ql g s ]
P vseson B [T Y e—
AT  |[DOOs——
e T I O
C.Source [7] Corporation [ ] PAC[] Individual [] Loan [] Date Amount of each
Other (please specify)l | (Mo., Day, Year) th;':(::l'-)izd
[bron & a7 [ el s sl /[l |8
':la(:lz:'(")a:&?/vr:iienue, Suite 1100 | QI gl Q $ :
TR B InV eyl Y —
T —— i L=l Y —
rr— — ————— | o [ oo
D. Source: [ | Corporation [] PAC|[/] Individual [] Loan [] Date Amount of each
Other (please specify)l J (Mo., Day, Year) th:: ;‘25&:
P .S | e/ el il ['s
121 ok e i [ my ey mi ) —
dsonis 110" J el Y —
I;\ealrfne of Employer (Required) ! Q Ig IQ_ $ ':
e — | yesriodste |

§804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

|

|

Reporting period llulv 1.2016 | through [Seotember 30. 2016

ITEMIZED RECEIPTS

Page 1] of [i2]

A. Source: ﬁ Corporationﬁ PAC IZ- Individual [ ] Loan f} Date Amount of each
receipt
. Other (please specify) | | (Mo., Day, Year) this period
ull name -
[Bentamin Tavir fos] 1fos] /6] |8
Mailing Address
1 Waim St N EN —

City, State, Zip Code

|southaven, Ms 38671

O

s ]

O.0.0

s ]

Name of Employer (Required)
Taylor, Jones, Taylor

e
year-to-date $ [200000
B. Source: [_| Corporation [_| PAC [/] Individual [_] Loan [] Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
08
[1ohn D. Giddens [oe] s [inl $ [1.000.00
Mailing Address D
s 1
IPost Office Box 22546 =/ D‘ ! —‘:l‘

City, State, Zip Code

|sackson, Ms 39225

|y

N

Name of Employer (Required)
Self

Yy

Y —

Occupation (Required

o eqae | $ o000 ]
Attorney — — year-to-date $
C. Source [] Corporation [ | PAC[/] Individual [] Loan []] Amount of each
™M gatev receipt
Other (please specify)] ! (Mo., Day, Year) this period
[syme . ey fos] s [1a] $

Mailing Address
I2125 John E. Lewis Drive

[yl

s 1

City, State, Zip Code

[McComb, Ms 39648

0,00

s ]

Name of Employer (Required)
Dickey Steel, Inc.

[y}

s}

Occupation (Required Aggregate

IBusinessmant _ year-to-date $ [1.00000

D. Source: [_| Corporation [[] PAC[/] Individual [] Loan [ Date Amount of each

receipt

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

Full name

[David 0. McCormick [os] 1 [12] 1 i6] |8

Mailing Address

IPostOfﬁceBoxBGS glglg $ :

City, State, Zip Code
Pascaqoula, MS 39568

Ol

s ]

Name of Employer (Required
Self

[mymy i

$ [ ]

on ui

Attorney

Aggregate
year-to-date

¥ howo ]

§504-05




Name of Candidate or Committee ICommittee to Re-Elect Jim Kitchens

Reporting period_lulv1.2016

| through [Seotember30.2016 |

ITEMIZED RECEIPTS

Page @_ of LEI_

A.Source: [ ] Corporation [ | PAC [/, Individual | | Loan [ Date Amount of each
Other (please specify) I—____—______] (Mo., Day, Year) th:se(;eeiri:)d

o | el s b5l ] |8

oo | kel Del s

City, State, ZIp Code
|Brandon, MS 39042 ’

OO0

s ]

Name of Employer (Required)

0,00

|§_tévens&Ward | $ l:l
5 hagregate
Attorney year—to-date $ [200000
B. Source: [_| Corporation | PAC [/ Individual [_] Loan [] Date Amount of each
receipt
Other (please specify)l ] (Mo., Day, Year) this period
Full name
o] [5] i
[sohn G. Clark ] g’ @’ ! $ [s0000
Mailing Address / l‘_TJ / IE $
IPostOFﬁce Drawer 1268 J _—

City, State, Zip Code
[Pascagoula, Ms 39568 f

0.0

)

Name of Employer (Required
Self |

[y

s

Occupation (Required) Aggregate _
[Attorey _ _ _ | year-to-date $
C. Source [7] Corporation [] PAC[_ Individual [ Loan [] b Amount of each
M DateY receipt
Other (please specify)l | (Mo., Day, Year) this period
iStevens&Watd,P.A. | @I@I $

Mailing Address
[1855 Lakeland Drive, Suite Q-200 !

Yy

s ]

City, State, Zip Code
[1ackson, Ms 39216 |

0,00

s ]

Name of Employer (Required) _ .
|Self |

[y

s |

e ——— | e s
D. Source: [ | Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
Other (please specify)! ! (Mo., Day, Year) m:::t?i:)d
fou T pen | Bl s
[Pot e s 137 i [ RY Y LY —

City, State, Zip Code
Biloxi, MS 39533 B

Yy

S ]

Name of Employer (Required
[self |

(YY)

s ]

io uired]
Attorney |

Aggregate
year-to-date

$ Lowoo |

$804-05




Page (22 of

Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens J
Reporting period Lul 1.2016 | through [Seotember30.2016

ITEMIZED RECEIPTS

A. Source: /] Corporation [ | PAC [ ] Individual [ | Loan [ | Date Amount of teach
receip’
Mo., Day, Year :
Full name N
ST i NN R RN -
Mailing Address D / D / D $ |_____—_]
[Post Office BOx 2659 | | ===
City, State, Zip Cod
R vt Yy R —
idgeland, MS 39158 |
Name of Employer (Required) ':
ISElf ! g, g / Q $
Qccupation (Required Aggregate $
Attorneys at Law year—to-date
B. Source: [_| Corporation [ ] PAC [/ Individual [_] Loan [] Date Amount of each
receipt
Other (please speclfy)' (Mo., Day, Year) this period
e | & foom ]
{Christopher Smith | !’ !I— $
{2209 23rd Avenue | | == = —
B yjmyjg LY e—
[Gutfport, Ms 39501 | | ="="=
Name of Employer (Required) I::
[Smith & Holder | L s
Occupation (Required| Aggregate _
IAttorney — — — [ year-to-date $
C.Source [] Corporation [ | PAC[/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)l_ (Mo., Day, Year) this period
[pviseon | loel s [iz] s [ie] |8
Mailing Address :]
IPostOfﬁceBox346 J QIQI_D_ $
City, State, le Code :
|Hernando, MS 38632 E g J Q / g $
Name of Employer (Required) ‘:’
[smith, Phillips, Mitchefl, Scott & Nowak, LLP ! —D— ! —Q / Q $
QOccupation (Required) Aggregate l:
[Attorney _ _ _ l yearto-date $ [s.000.00
D. Source: [] Corporation [] PAC[Y] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) this period
Full name
Roxanne Conlin i ’ ’ $
Mailing Address
[2900 Southern Hills Circle ! D—’ Ll s I
City, State, Zip Code
[oesanes g2 i |y Y e—
Name of Employer (Required :’
Roxanne Conlin & Associates I -g- ! -’:}— ! Q $
[+ ion (Required) Aggregate $ _
Attorney | year=to-date

§S04-05




Name of Candidate or Committee [Committee to Re-Elect Jim Kitchens

Reporting period bulv 1.2016

| through |september 30.2016

ITEMIZED RECEIPTS

Page of i@_

A. Source: [_] Corporation [ | PAC [, Individual [] Loan[ ] Date Amount of each
receipt
- Other (please specify) |‘~__l (Mo., Day, Year) this period
ull name
[robertW.5need kel ol s [ie] |5
‘Mailing Address
Post Office Box 2251 Q/QIE $ ':]

City, State, Zip Code

IJackson, MS 39225

[y Y

A

Name of Employer (Required)
ISeIf

[y my ]

2

el [s000 ]
Attorney year-to-date $ s000 |
B. Source: [_] Corporation [ ] PAC [/] Individual [ ] Loan [ ] Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) this period
Full name
D o0
|Evin Hamilton ’ QI $
Mailing Address D $ ':j
[210045th T |
City, State, Zip Code E] :
[Meridian, Ms 30305 L |s
Name of Employer (Required) |:
IThe Hamifton Law Firm, PLLC g- / Q ! Q $ :
Occupation (Required Aggregate _
IAttorney — — — year-to-date $
C. Source Corporation [_| PAC [} Individual [ ] Loan [ ] Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) this period
oo oo rhel s $
Davis Crump, PC —_—l =l =
Mailing Address ,:l
|2601 14th Street Q_IQI_D_ $
City, State, Zip Code D / D / D $ ,:
|Guifport, Ms 39501 — ==
Name of Employer (Required) D / D ,D $ :]
Self =1
Occupation (Required) Aggregate _
Attorneys at Law — . year-to-date $
D. Source: [/] Corporation [] PAC[_] Individual [] Loan [] Date Amount ?f each
receipt
Other (please specify)l (Mo., Day, Year) this period
e B -
The Hamilton Law Firm, PLLC 1hel s $
Mailing Address
IPostOfﬂceBOxlSlI glg,g— $ I:
City, State, Zip Code
[ertan s 39307 Y L —
Name of Employer (Required) 0 s
Self ==l
[Rocunstion (Roauirg) Aggregate 1% [losooo |
Attorneys at Law year-to-date

$504-05




—

Name of Candidate or Committee [Committee to Re-Elect Jim Kitchens
Reporting period bulv 1. 2016 | through lwﬁ_]

ITEMIZED RECEIPTS

Page [25] of [&3]

A. Source: | | Corporation [ | PAC /] Individual [ | Loan [ | Date Amount ?fteach
receip
| Mo., Day, Year: .
Other (please specify) {Mo., Day ) this period
T’W name - -
[Beniamin Set Tromeson | felsbel el | s
Mailing Address

141 Memory Lane l

| myEy ]

$ [ ]

City, State, Zip Code
|Madison, MS 39110 [

|y myi

L I

‘Name of Employer (Required)

O

s ]

Maggio Thompson l

‘ el CY Ty
Attorney yea’hto.date $
B. Source: [_| Corporation [_| PAC [/ Individual [] Loan [] Date Amount of each

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

T ool Y- —
— I 2N DY OR ER e a—
Mailing Address D ID / D $ ’:
|2060 Beach Bivd. ===

City, State, Zip Code
[Biloxi, Ms 39531 |

[y

s 1]

Name of Employer uired)
Morris Bart, LTD l

[y Y.}

Y —

Occupation (Required) Aggregate $
IAttorney - — J year-to-date
C.Source [] Corporation [ | PAC [/} Individual [] Loan [] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period

iDebbie Minor ]

[oe] s [1s] s [1e]

$ fsoo0 ]

Mailing Address
|11 3 Sharpe Road l

CL L

s 1]

City, State, Zip Code
[Madison, Ms 39110 |

[myjmym)

L I

Name of Employer (Required
University of Mississippi Medical Center ]

L, O/0

s ]

Occupation (Required Aggregate $
[Pharmacy _ _ _ | year—to-date
D.Source: [ | Corporation [ ] PAC[Y] Individual [ ] Loan [ Date Amount of each
receipt
Other (please specify)| } (Mo., Day, Year) this period
Full name
IDorsey R. Carson, Jr. ‘ ! ! $

Mailing Address
|2037 London Avenue

L0

2

City, State, Zip Code _
IJackson, MS 39211 !

el

s ]

Name of Employer (Required
Carson Law Group ]

[y

s [ ]

Occupation (Required)
Attorney J’

Aggregate
year-to-date

$ [oooo |

$504-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

|

Reporting period lulv1.2016

__ through ISeotember 30.2016 |

ITEMIZED RECEIPTS

Page of

A. Source: [7| Corporation [ | PAC [ | Individual | | Loan [ Date Amount of each
Other (please specify) I____._________.__J (Mo., Day, Year) th::?;l?i:)d
Eﬁmme& Inc. ] I @ / $
Malling Address Q,ng $ I—__:J
1172023rd Avenue |
T — OO0 s ——
T (O s ——
m@' Estate _ y:agrg-zsﬁge $
m Date Amount 9f each
Other (please specify) | | (Mo., Day, Year) thir:?e'z:)d
[Genn wiie | el s ) e] s
Foxohasmer B [Nt =] Y a—
;:Z;t.s nr::gfsi: == [ 0,00 s ——
P;::fn*mommglger (Required) ‘ g ,Q ,Q $ | 3
e —— | e |
C. Source [] Corporation [/] PAC[ ] Individual [] Loan [] Date Amount of each
Other (please specify)| | | Mo, Day, Year) mi’:‘:f;ﬂ:,d
s Sera o | Eelial el |s
%.;ﬁ:;d:or::;s | OO s/
T =Nl Y —
Etfno_ofEmgloger (Required) j g ; g ; g Y
[ensomeneiOranssin — A L
D. Source: [/] Corporation [] PAC[_] Individual [] Loan [ Date Amount of each
Other (please specify)] ! (Mo., Day, Year) th:se‘::z:d
%ﬁ, Jones and Daniels, PA | / —IE— / @ $
n:::?gfﬂrg:::r 560 I QI _‘:_)_IQ_ $ |:j
[cresnie b 35701 — = Y —
Attomeys. at Law 5 | y:agl‘g_l;zg-:;ete $

S$S04-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

!

Reporting period liulv 1.2016

| through |September 30.2016

ITEMIZED RECEIPTS

Page 7] of

A.Source: || Corporation [ | PAC [/] Individual [ | Loan [ ]

Other (please specify), L—_____—’

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name
[Richard A. Courtney ! _I—l / E / Q $
Mailing Address O
Y] N —
Post Office Box 23126 J L |8

City, State, ZIp Code
[sackson, MS 39225 !

0008

N

Name of Employer (Required)

Frascogna Courtney, PLLC . I

(YY)

s ]

‘Occupafion {Required] , Aggregate _
IAttomey i year-to-date $ M
B. Source: [_| Corporation [ PAC V1 Individual [] Loan [] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period
Full name
|David L. Sullivan } I .@ I s
|Post0fﬁceBOx4413 1 _lglg $
City, State, Zip Code :
[Laurel, Ms 39441 | L0 s
‘Name of Employer (Required I:
R [OO]s ,
‘Occupation (Required Aggregate _
|Attorney - — — — I year-to-date $
C. Source [} Corporation [] PAC[/] Individual [ | Loan [] Date Amount of each
| Mo.. Day. Y receipt
Other (please specify)l (Mo., Day, Year) this period
| [l 2l s ] |8

Warren S. Thompson j

Mailing Address
le Marilyn Lane

iy

s ]

City, Stats, Zip Codo
[starkville, Ms 39759 |

0,00

)

Name of Employer (Required)
Retired

0 0/0

)

|

QOccupation (Required) Aggregate $
[Retired Educator _ _ | year-to-date

D. Source: [ ] Corporation [ ] PAC[/] Individual [ | Loan[] Date Amount of each

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

Full name

Robert Greenlee 4] ! iDL / @' $

Mailing Address
|17$ Commonwealth Avenue J

(Y)Yl

i

City, State, Zip Code

oo ssonr I P EY e —
Name of Employer uired

o uiotet (Reaulred |O/OC s/
lanngﬂML Aggregate $

Attorney | year-to-date

§504-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

l
j

Reporting period luiv 1.2016 | through [september 30.2016

|

ITEMIZED RECEIPTS

Page [28] of

A. Source: I':T Corporation Ej PAC [/] Individual ﬁ Loan [] Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) |—___,_,__—J ' ’ this period
Full name
[Christopher Winter i ’ @.’ $
Mailing Address
Post Office Box 1388 ] gl gl Q $ :‘

City, State, Zip Code
[Clarksdate, Ms 38614 |

| Yy

s ]

T — I [l Y —
I —— e |®
m Date Amount 9f each
_ Other (please specify) l _ (Mo., Day, Year) th;:(:):zzd
El;:nn:z:cke [ l @I @ $
oS s N | By EY g Y e—
st 5 0 ] ==l Y —
T — N = = [ —
ey e —— L] yeeeme |8
C.Source [] Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
Other (please specify)l il (Mo., Day, Year) th;‘:;et:szd
[ovisie e Ggaen B E2ENEEE
700 raid o OO s /——
[rceon g B =Y =S Y —
T — ==l [ e—
S — ——————— | e s
D.Source: [_| Corporation [[] PAC[/] Individual [_] Loan [] Date Amount ?f each
_ Other (please specify)| ! (Mo., Day, Year) m::;‘zri:)d
E;%::EIT'L?ner | / @_l $
[ eor rchors ok | DO s —
s I = EY =l Y —
ﬁzl:‘sz:;::et:w er{aauied | QI g—’ Q $ :
e — | e T




Name of Candidate or Committee ICommittee to Re-Elect Jim Kitchens |

| through [Seotember 30.2016

Reporting period Lulv 1. 2016

ITEMIZED RECEIPTS

Page 2] of [62]

A. Source: i Corporation [_| PAC [/ Individual ﬁ Loan || Date Amount <i>f teach
receip
Mo., Day, Y . !
Other (please specify) |__—______} (Mo., Day, Year) this period

Full name
| | el
Bobbye Sojourner ! —D— / QI $ [1.00000
Mailing Address

5 Spring Hollow Drive ;

[y Y.

s 1]

‘City, State, Zip Code
|crystal Springs, MS 30059 !

OO/

s ]

Name of Employer (Required) l_____:]
|Retired | Q / _D_ IQ $

i | e [Looooo ]
B. Source: [_] Corporation [ | PAC [/} Individual [] Loan [] Date Amount of each

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

[oaesa sl |$ fioom ]
T | kel el |
Matling Address D $ [:
[2126 Sandy Yarn Road l =1 D—’ |

City, State, Zip Code
[Crystal Springs, MS 35059 |

0, 0/0

s ]

Name of Employer (Required)
Sojourner Timber Co,, Inc. |’

(YY)

i I

Occupation (Required) Aggregate
Timber Buisness — — — — ! yea'w_to.date $ 1,000.60
C. Source [T] Corporation [ ] PAC[/] Individual [ ] Loan [] Amount of each
M gateY receipt
Other (please specify)! | (Mo., Day, Year) this period

Richard M. Rawdon, Jr.

o8] 1 Bs] 4 [ne]

$ [s000 ]

Mailing Address
[Post Office Box 1481 [

/L

s ]

City, State, Zip Code
| Georgetown, K 40324 |

00,0

L

Name of Employer (Required
Self j

myE i

s ]

Occupation (Required)
Attorney — |

Aggregate
year-to-date

$ fsoc0 ]

D. Source: [ ] Corporation [] PAC E IndividuaTﬁ Loanﬁ Date Amount of each
receipt
Other (please specify)l [ (Mo., Day, Year) this period
Full name
1ohn G, Corlew | Lol sBslilel |

Mailing Address
2124 Eastover Drive !

.00

i

City, State_Zip Code
Jackson, MS 39211 |

[y

s ]

Name of Employer (Required
Corlew, Munford, & Smith i

L/

s [ ]

ion i
Attorney J

Aggregate
year-to-date

$ 2,000.00

§S504-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Page 30l of

Reporting period Lulv 1.2016 | through [seotember 30. 2016
A. Source: [_] Corporation ﬁ PAC [/] Individual [_] Loan [] Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) |_.—________J ’ i this period
Full name "~
foerad Blesse | kel el | s
‘Malling Address
[FjostOfﬁceBox4648 ) EIQI.D_ $ I:__:]
City, State, Zip Code
[Blos s 35555 B IR N —
I!;::;IeofEmployor {Required) I Q / g / _L:I_ $ :
-:m}znrmu{rmn Aggregate
Attorney year-to-date $
B. Source: [_] Corporation [ | PAC [/] Individual [| Loan [] Date Amount of each
receipt
Other (please specify) | ] (Mo., Day, Year) this period
Full name
It sacian | bl bl s
Mailing Address
IPOStOfﬁCE Box 1289 [ Q / Q / g s :]
City, State, Zip Code
[Batesville, Ms 38606 } —Ij—’ ) I N
Name of Employer (T!eguired)
Charlie Baglan and Associates | Ql gl Q 3 l::
Occupation (Required) Aggregate
Attorney — — — I year-to-date $
C.Source [] Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)| B (Mo., Day, Year) this period
frec M et | feel s 5]y $
Mailing Address
Post Office Box 1825 ] ” $
City, State, Zip Code
IBrandon'MS 39043 I nglg s :}
N f
et e arecl N [EVEY e EY —
Occupation (Required) Aggregate
Attomev — —_— l yeap.to.date s
D. Source: [] Corporation [ ] PAC[/] Individual [ | Loan [] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period
‘Full name
Sherra Lang | kelibslilel |8
Mailing Address
[1042 0k Rver o L/ (s —
City, State, Zip Code
[waynesboro, Ms 39367 | g—’ Q_I Q s 1
N of
T O s T—
cu Aggregate $
Attorney | year-to-date

$§S804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Reporting period ulv1.2016 | through [seotember30.2016 |

ITEMIZED RECEIPTS

Page [31] of [3]

A. Source: | | Corporation [ | PAC [/] Individual [ | Loan || Date Amount of each
Other (please specify) l________._] (Mo., Day, Year) th::‘:zz:d

e — | Eelsel sl |5 froomo

o Ofice o5 I ==n=i

City, State, Zip Code
Brookhaven, MS 39601 |

|y )

‘Name of Employer (Required)
R. E. Tyler Funeral Home I

[y

1
N
s ]

‘Occupation {(Requlrad

Aggregate
E“%‘ﬂ________—] yeagrg-to?date $
B. Source: [_| Corporation [ | PAC [/] Individual [_| Loan [] Date Amount of each
receipt
Other (please specify) | | (Mo., Day, Year) this period
Full name
[iichaet e waber - | el /el |
Mailing Address D s
|616 Seminole Drive I =i g / g I
City, State, Zip Code
[Winter Park, FL 32789 | LD s T — l

Name of Employer (Required
Maher Law Firm ]

0.0

Occupation (Required) Aggregate _
Attorney —_— —_— — J year-to-date $
C. Source [] Corporation [ ] PAC[/] Individual [] Loan [] Amount of each
o gateY receipt
Other (please specify)l | (Mo., Day, Year) this period
fuser b [l [

Mailing Address
[3102 0ak Lawn Avenue, suite 1100 |

100

City, State, Zip Code
[Daltas, Tx 75219 |

00,8

Name of Employer (Required)
Baron & Budd, PC I

00,0

Occupation (Required) Aggregate

[Attorney _ — — l year-to-date $ [4.000.00

D.Source: [_] Corporation [ ] PAC[/] Individual [ | Loan [] Dets Amount of each

receipt

Other (please specify)| i (Mo., Day, Year) | yic period

Full name

Ross BamereJr | el s Bl i) |

Mailing Address

o1 South State St [ RelsBalile] s

City, State, Zip Code
Jackson, MS 39201 |

O.0.4

$ [ ]

Name of Employer (Required
[self |

L0

s [ ]

Occ n (R d)

Attorney l

Aggregate
year-to-date

$ 400.00




Name of Candidate or Committee [Committee to Re-Elect Jim Kitchens

!

Reporting period Lulv 1.2016

| through {september 30. 2016 |

ITEMIZED RECEIPTS

Page [32] of [63]

A. Source: |7] Corporation [ ] PAC [ Individual [ | Loan [] Date Amount of each
Other (please specify);______.___—__J_____ (Mo., Day, Year) thirse?:ri::d
E':r:: of Crystal Springs, inc. 1 ,I $
e e i —
Ermispag s Iy S RN e—
ll%gte of Employer (Required) ] Q / _Q_ ,_D— $ I_—__—I
i el
B. Source: [ | Corporation [ ] PAC [/ Individual [_] Loan [] Date Amount of each
Other (please specify) | il (Mo., Day, Year) th::(:::ri:)d
[l:lsle':::r:.eKieronski,Jr. | ” $
o inriee B e ) ] s—
i s i 1=y my ] e—
e e ety I =l Y —
e | e |5
C.Source [7] Corporation [ ] PAC[] Individual [[] Loan [] Date Amount of each
Other (please specify)l J (Mo., Day, Year) m:se;eeigzd
mCocke,PA ] @I’ $
[Post e box 133 i IS =Y mA ) e—
Germana s e i =y g L w—
r;:lr;leofEmgloxer (Required) | g_ / g Ig $ :
e — ————— [ Ts
D.Source: [ | Corporation [] PAC[Y] Individual [_] Loan [] Date Amount of each
Other (please specify)l ! (Mo., Day, Year) th;:‘;)‘gl"’i:d
Wmﬂem | I l $
l%l%aﬁ‘;::::miteA | Q’ LIl s ]
cison M 39110 B =Y ==y Y —
I;:[;neofEmglger(Reguired[ Q_ / D_ / Q_ $ |:]
I yosriodate | °

$804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Reporting period_Lulv 1.2016

through ISeptember 30. 2016

ITEMIZED RECEIPTS

Page _E-’»; of _rﬁi

A. Source: I= Corporation [~ PAC | Individual [ Loan? Date Amount of each
receipt
s , Y !
Other (please specify) | (Mo., Day, Year) this pericd

Full name

08 f)25 /|16 [iso000
[Robert H. Oswatd los 1ls 16 |'s Fisoomo
Mailing Address l_ ; '— | l_. R
|Post Office Box 1428 — I
City, State, Zip Code
lPascagggla, MS 39568 E’ E’ E $ l
Name of Employer (Required)
Oswald & Reed Tl s
[ ) Aggregate
Attorney year—to-date $ [s0000

B. Source: I= Corporatioh l'—' PAc‘ 7|7 Individual I"} Loan I=

Date Amo:let:; ?; teat:h
Other (please specify) I (Mo., Day, Year) this period
Full name
[Wittiam T. Reed loe los sNi6 | $ [50000
Mailing Address l— / ‘—- / l— $
IPostOFfice Box 1428 — l
City, State, Zip Code I—
[Pascagoula, s 39568 Earal s
Name of Employer (Required
Joswald & Ree Tl s
Aggregate

Occupation (Required)
Attorney

year-to-date

$ [1.50000

C.Source [ Corporation | PAC 7 Individual | Loan |

Date Amount of each
Mo.. Day. Y receipt
Other (please specify)l _ (Mo., Day, Year) this period

Charles M. Merkel I foe 1o 1N |'$ Fiooooo
Mailing Address r—
[915 Friars Point Road - s

City, State, Zip Code I——_
IClarksdale. MS 38614 E / E. / E $

Name of Employer (Required

[Merkel & Cocke Tl il s

Occupation (Required) Aggregate I————
Attorney _ _ _ year-to-date $ |1.00000
D.Source: | Corporation [~ PAC R/ Individual [T Loan[ Date Amount of each

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

Full name

[Martin Bradley Mills los 1[5 16 | $ [s000

Mailing Address

|282 West Government Street E ! E / E. $ I

City, State_Zip Code —
Brandon, MS 39042 _I___-_ / _I__ / .E $

Name of Employer (Required)
[Mills Law Firm, PLLC C L L s

Occupation (Required) Aggregate $ W—
IAttornev year-to-date )

$804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

J

Reporting period_lulv1.2016 | through [seotember 30. 2016

ITEMIZED RECEIPTS

Page [34] of

A.Source: [ | Corporation [ ] PAC /] Individual [ | Loan ] Date Amount ci:f each
receipt
., Day, .
Other (please specify) |___________—‘ (Mo., Day, Year) this period
Full name ~
[imes Borimus | kelsBel el s
Mailing Address

11150 Overbrook Road, Suite 200 !

000

s [

City, State, Zip Code
[Leawood, ks 66211 |

il

s ]

Name of Employer (Required
Bartimus, Frlckleton, & Robertson, PC ]

[y )

s

Sl rr—
year-to-date $
B. Source: [_] Corporation [ | PAC [/] Individual [ Loan [] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period
[iohic ][] |$ fooso ]
e Tr—m | Rels el |
Mailing Address D D $ |:]
|42 Nob View Circle I == Q
City, State, Zip Code I__——____:l
[Littte Rock, AR 77205 | Q 1Ll Q $

Name of Employer uired
[setf |

|y .}

A I

Occupation (Required) Aggregate
Attorney — — _ I year—to-date $ 500.00
C. Source [7] Corporation [ ] PAC[] Individual [] Loan [] 5 Amount of each
M DateY receipt
Other (please specify)! | (Mo., Day, Year) this period
iGeorge F. Hollowell, Jr., PA J / / $

Mailing Address
[Post Office Box 1407 |

/O

s 1

City, State, Zip Code
| Greenville, Ms 38702 |

O,0.0

.

Name of Employer (Required|
Self I

Yy

s ]

Occupation (Required) Aggregate

Attomey-at-l.aw _ } year—to-date $ |1.000.00

D. Source: Ij Corporation [ ] PAC l_71_ Individual [ ] Loan [ Date Amount of each

receipt

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

‘Full name

[cive H. Gt | [oel s Bl el |

Mailing Address

Post Offce Drawer 1915 | B0 (s ——

City, State, Zip Code
Biloxi, MS 39533 |

| Yy

s ]

Name of Employer (Required
Corbun Gunn & Van Cleave }

(YY)

s [ ]

esuntin Faai Aogregse |3
Attorney | year-to-date 1.000.00

$804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

I

Reporting period_Lulv 1.2016

| through lsestember 30.2016__

ITEMIZED RECEIPTS

Page [351 of

A. Source: [ | Corporation [ | PAC [] Individual [ | Loan [

Other (please specify) |—______~_J

Full name

IJoseph P. Moschetta

Date A recorpt
(Mo., Day, Year) this period
| B/l [

Mailing Address

5 Redstone Lane

Y]y )

s [ 1

City, State, Zip Code

[Washington, PA 15301

OO0

s ]

Name of Employer (Required
Self ,

O.0.0

s ]

£9gregate [Loooo ]
year-to-date $
B. Source: [_| Corporation [ PAC ¥} Individual [_] Loan [] Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) | y4iq period
e o] [} [
Robert Sachs | !’ !' ! $
Mailing Address

|2300 One Commerce Square, 2005 Market Street

0, O/0

s 1

City, State, Zip Code

Philadelphia, PA 19103

0,00

s 1

‘Name of Employer (Required)

Shrager, Spivey, & Sachs

[y

Y —

Occupation (Required) Aggregate $
Attorney — — year-to-date
C.Source [7] Corporation [ ] PAC[] Individual [_| Loan [] Date Amount of each
Mo., Day, Year) receipt
Other (please specify)!. (Mo., Day, this period
iTownsend, McWilliams, & Holladay, LLP @II $

Mailing Address
IPost Office Box 288

/00

U

City, State, Zip Code

|Erew, MS 38737

0,0,

L

Name of Employer (Required)
Self

O0/0

s 1

Occupation (Required) Aggregate
IAttorneys-atEw — _ _ | year-to-date $ lro0000
D. Source: [_| Corporation [ ] PAC Individual [ ] Loan [ ] Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) this period
Full name
IChristopher C.Van Cleave J / @ / $

Mailing Address
IPost Office Drawer 1916

[y

s ]

City, State, Zip Code
Biloxi, MS 39533

Yy

$ [ ]

Name of Employer (Required
Corbun Gunn & Van Cleave

(YY)

s [ ]

red)

Attorney

Aggregate
year-to-date

$ o000 |




Name of Candidate or Committee [Committee to Re-Elect Jim Kitchens

Reporting period liulv1.2016

| through [Seotember 30.2016

ITEMIZED RECEIPTS

Page of

A.Source: [/ Corporation [_| PAC [ Individual [] Loan[] Date Amount of each
Other (please specify) L____,—___l (Mo., Day, Year) th::(::eelzzd
Ebn:;':arbvmc | Il $
o ofcesor 07 (OO0 )s —
ez =Yl Y e—
g::;re of Emptoyer (Required) | _El_ / Q / g $ :
oo oo Rl
B. Source: [/] Corporation [ ] PAC [] Individual [] Loan [] Date Amount of each
Other (please specify) | | (Mo., Day, Year) mgﬁ.’.’iﬁ,d
[ ahayo 78 [ Bl R [
Postomatoes B [=YImVy o Y —
v | EO s
e B =y Y —
romapsation HIFE=E
C. Source [] Corporation [ ] PAC[Y] Individual [] Loan [] Date Amount of each
Other (please specify)! | (Mo., Day, Year) th::‘:;:izzd
:nne B. Sojourner J /I $
13 Cantire e H el =) Y a—
|z:t:s,tas|’;:;:s',pm?3::59 ] By By NN ——
rrr— I [ = al ] Y e—
g:z:? tioi- (Required) — — — [ ygag'g-:f::ete $
D. Source: [] Corporation [] PAC[/] Individual [] Loan [] Date Amount of each
Other (please specify)r | (Mo., Day, Year) thirse;(z::d
i‘::;::'z Shackelford, Sr. ' @I $
[Post Ot on 1658 — [O:O/0 s ——
scon s s9ats. O Os —
[Stephen . Saceefon 5 PLic. I InY s ul Y —
pr—— | hesresate 'S

$804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Reporting period liulv1.2016

__ through [Seotember 30. 2016

ITEMIZED RECEIPTS

Page [57] of

A. Source: [_| Corporation [_] PAC [/ Individual I:TLoam Date Amount of each
Other (please specify) I______—J (Mo., Day, Year) th:::‘ﬂzzd

Dot kel /Bl /] ['s

Mailing Address @ / / $

121 Colony Crossing, Suite D

City, State, Zip Code

[Madison, Ms 39110

[y Yyl

$

Name of Employer (Required)
Gares Low PLLC By Y —
i [Loccoo ]
year-to-date $
B. Source: [_] Corporation [_| PAC [/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name
lCarrcIlV. Hood I @’ $
Wﬁltng Address
L I
|Post Office Box 727 g' Q' (|

City, State, Zip Code

IHazIehurst, MS 39083

O, O0/0

s ]

Name of Employer (Required)
Hood Petroleum

[y Y]

2

Occupation (Required) Aggregate
Businessman — — — - yeagrg-to?date $
C.Source [] Corporation [ | PAC[/ Individual [ ] Loan [] Amount of each
Date receipt
Other (please specify)l (Mo., Day, Year) this period
iJerry W. Hood, Sr. / @ / $
Matling Address

[1059 Collier Street

O/

s ]

City, State, Zip Code

|Wesson, MS 39191

.00

)

Name of Employer (Required)
Hood Petroleum

00,0

s ]

Occupation (Required) Aggregate
|Businessman year-to-date $ [.00000
D. Source: [ ] Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)] (Mo., Day, Year) this period

Full name

IEmily Mclinnis

[es] 1 1] 1 is]

$ [soo0 ]

Mailing Address
IPost Office Box 176

Yy )

S ]

City, State, Zip Code
Clinton, MS 39060

O

2

Name of Employer (Required)
Mcinnis Electric

L0/

s [ ]

IOwner/Buisnesswoman

Aggregate
year-to-date

e

$S04-05




Name of Candidate or Committee ICOmmittee to Re-Elect Jim Kitchens

|

Reporting period lulv1.2016

| through [Seotember 30.2016 l

ITEMIZED RECEIPTS

Page of

A.Source: [_| Corporation ﬁ PAC [/] Individual [ ] Loﬁ Date Amo:lel::te ?; teat:h
Other (please specify), |—________J (Mo., Day, Year) this period
ooz BB [s
Mailing Address
Postogfﬁcengwos | ngl_lj_ s ]
e s 5T OO s ——
T — I IR SR —
I — e T
B-Source: [] Corporation [ ] PAC [/] Individual [ ] Loan [] Date Amount of each
Other (please specify) l (Mo., Day, Year) thir:‘:::g:d
E::/:rad“:Connell,Jr. | ” $
Mailing Address D ID / D_ $ E:I
[Post Office Box 1388 | —'=
i s 31 J =Ey ] —
T — = =y e Y —
I — E— R
C.Source [] Corporation [ | PAC[/ Individual [] Loan [] Date Amount of each
Other (please specify)li {Mo., Day, Year) thir:‘::zzd
Lﬁe?tagloﬂuglasMorgan | /I $
l;':(:::'éulfe(;:vgsmad | g’ Ql Q $ E:]
(e N = aiu] Y —
R OO0 s——
e — ———————— | e [
D. Source: [ | Corporation [ ] PAC[/] Individual [_| Loan [] Date Amount of each
Other (please specify)l (Mo., Day, Year) thirse‘;)eéri:d
pavi e | e/l [s
605 oscont B 5o 700 /OO s ——
[idosind, o 3157 | OO s
T — OO s
I — | ke T3

§S04-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Reporting period lulv 1.2016 | through Iseotember 30. 2016

J

ITEMIZED RECEIPTS

Page 52] of

A. Source: ﬁ Corporation E] PAC E- Individual [ ] Loan [ ] Date Amount ?f each
Other (please specify) |———__] (Mo., Day, Year) thlr:t:)‘zn?i:)d

v | BLELE s

Matling Address

_l;sos) :ighway 49 South 1 —'j—’ Q’ Q s [ ]

City, State, Zip Code
IFIorence, MS 39073 I

[y

L

Name of Employer (Required)

@ et [s000 ]

Attorney year-to-date $

B. Source: [_] Corporation [ | PAC [/] Individual [] Loan [] Date Amount of each

receipt

Other (please specify) | ]| Mo, Day,Yean | o ed

Full name

Kenneth Anderson Brister ] / / $

Mailing Address

[PostOffice box 266 l O/ Os

City, State, Zip Code
[Lake Providence, LA 71254 |

.00

s ]

Name of Employer (Required)
Brister & Brister I

[y my .}

) I

Occupation (Required) Aggregate $ _
Attorney — — — — l yeap..to.date
C. Source [] Corporation [] PAC[/] Individual []] Loan [ Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period
o ar | eliBsli el |8

Mailing Address
172 15th Street, Suite 300 |

/a0

s 1]

City, State, Zip Code
[Gulfport, Ms 39501

[myuynj

s ]

Name of Employer (Required
Morris Bart, LTD !

00,0

s ]

Occupation (Requirad) Aggregate
IAttorneys-atEN _ . | year-to-date $ [200000
D. Source: [_] Corporation [ ] PAC|/] Individual [ ] Loan[ ] Date Amount of each
receipt
Other (please specify)l ] (Mo., Day, Year) this period
Full name
[witiam Ready [oo] 1o 116] |3

Mailing Address
[2103 5th street [

OO0

s ]

City, State, Zip Code
[Meridian, Ms 39301 1

|y my .

s ]

Name of Employer (Required)
Ready Law Firm

(Eymy ]

— s ]
Sesunelon Becul Aoeaae %
Attorneys-at-Law | year-to-date 30060

$S04-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens |
Reporting period [ulv1.2016 | through Iseptember30.2016 |

ITEMIZED RECEIPTS

Page 140/ of

A. SoumT:E Corporation ETPAC [¥] Individual [ ] Loan I:]t Date Amount of each
Other (pleasespecify)l | (Mo., Day, Year) th::?ei:)i:)d
T o | kelifosl s el | s
Fotgorsim I [y EE LY —
Fotmba e 0r OO {s ——
T N SOl —
fromessrine e |®
m Date Amount 9f each
Other (please specify) | | | (Mo., Day, Year) m::;en;fi:d
';luL'Ilk)nraL':;Firm,PA | ” $
[ et s I ==t Y —
B st B | B R NS LY —
I:;Tof&mglger(@uired) | g ,Q Ig s
I —— O I K
C. Source [] Corporation [ ] PAC[/] Individual [|] Loan [] Date Amount of each
Other (please specify)l ! (Mo., Day, Year) th::‘:)eeill')i:)d
Kenneth M. Altman | @/ I $
[i712 st (DO OsC—
ubono I =l Y —
Mot 10— I | =Y ul ) F) e—
T ———————— | e e
D. Source: [_] Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
Other (please specify)| | (Mo., Day, Year) th::‘;:e::;d
oia N, Moo [ BBl |5 o
16 o At | C O (s
Dacson Measm0n DO Ols —
[Davia el Mecary Law Fim, L= OO s ——
[ A=Ak

$S04-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Reporting period lulv 1.2016 | through [Sentember 30.2016

|

ITEMIZED RECEIPTS

Page [s1] of

A. Sourc?ﬁ Corporatiom PAC /] Individual [ ] Loan ET Date Amount ?f each
Other (please specify) | (Mo., Day, Year) th::(;:ri;d

F:c::nn;?:on i | / / $

n::lsiti?ﬁ‘:: :;:szsoog l 0,00 s ]

City, State, Zip Code
[sackscn, Ms 39215 |

OO0

s 1

Name of Employer (Required)

0 O/0

s ]

Scott & Scott |

COccupafion (Required) Aggregate

|A“°’“ey l year-to-date $

B. Source: [_] Corporation [ | PAC [/] Individual [_] Loan [] Date Amount of each

receipt

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

paLee foo] /o7l /[ie] |s

|Paul D. Snow 11l | ===

Mailing Address

[419 South State Street, Suite A-100 |

00,0

s ]

City, State, Zip Code
[sackson, Ms 39201 l

0,00

s 1]

Name of Employer (Required
[self |

[y )

Y —

Occupation (Required Aggregate $
IAttorney — — —_— | year-to-date
C. Source [] Corporation [ ] PAC[/] Individual [ ] Loan [] Dat Amount of each
| M Da eY r receipt
Other (please specify)! (Mo., Day, Year) this period
iRobert&Hammond,Jr. l I I $

Mailing Address
IPost Office Box 471 |

[y

s ]

City, State, ZIp Codo
[Hattiesburg, Ms 39404 |

[y iy

s 1]

Name of Employer (Required)
[seif |

L0/

s 1

Occupation (Required) Aggregate
IAttomey . — ' year=to-date $ [s0000
D. Source: [_] Corporation ] PAC[Y] Individual [] Loan[] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period
Full name !
James Nobies 7 1| el skl sl |5

Mailing Address
[1 saint Charles Place |

L0

s ]

City, Stato, Zip Code
Clinton, MS 39056 |

0

S ]

Name of Employer (Required
[setf |

0L/

s ]

ion {Required)
Attorney l

Aggregate
year-to-date

¥ Rowoo ]

$S504-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

|

Page [42] of

Reporting period_lulv1.2016 | through ISeotember30.2016 |
ITEMIZED RECEIPTS
A. Source: [/] Corporation [ | PAC | Individual [ | Loan O Date Amount of each
Other (please specify)l__—____~____“—1__'_ (Mo., Day, Year) th::‘:::g:)d
E';::;:s Law Firm, PLLC l -@’ @-’ $
o Ofceoe 65 N ISy Sy R Y —
e I U Y —
'r;::::e of Employer (Required) ] Q / Q / Q $ |:]
Kooyl ponrasie_|®
B. Source: [ | Corporation [¥] PAC [ Individual [] Loan [] Date Amount of each
Other (please specify) l | (Mo., Day, Year) th:se:eelgzd
Elr::t::':sesoclation of Plumbers & Pipefitters, Local 619 PAC Fund I ” $
o N
g swar ] ===y Y —
Ns:::eofEmglgxer (Required) | Q ,g Ig $ I:
m — — — | y:gﬂg-‘;ig-:;ete $
C.Source [] Corporation [ ] PAC[/] Individual [ | Loan [] Date Amount of each
Other (please specify)! | (Mo., Day, Year) th?se (:)eeiri:)d
[ulluame— N IENENGEE
o s Andrems v i =y eyw Ly e—
(s B [ nl el Y —
TR N 1= Y —
R — ——— | e |8
D. Source: ] Corporation [ ] PAC[Y Individual [ ] Loan [ ] Date Amount of each
Other (please specify)[ | (Mo., Day, Year) thir:;ee'g;d
omas W e |l [zl |5
Fest Ofcnson 16 OO s ——
frcCor i 2 oo Ols —
l;l;rfneofEmglger(RgulredL ! g Ig / Q $ l::
T || yeriodate |°

§804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Reporting period lJulv 1.2016 | through ISentember 30.2016

ITEMIZED RECEIPTS

Page [ of

A. Source: ﬁ Corporation i PAC IZ]- Individual l-'__j Loanﬁ Date Amount gf each
L Other (please specify) L______—I (Mo., Day, Year) th::‘::ee:pi:)d
[ane s | lelsfal s fd] [ s
v W ] ==y Y e—
ontiis B === Y —
o Asocam ALE ) J EEE Y O —
e Joaate |
B. Source: [_| Corporation [ | PAC [/] Individual [] Loan [] Date Amount of each
Other (please specify) | ! (Mo., Day, Year) th::;eeifi:)d
i;'..‘gr:?::r:Cross | l@’ $
s i ISty ) —
e nsos N IsYar ] Y —
T — [y ey L —
oy | e |8
C. Source [7] Corporation [ | PAC[] Individual [] Loan [] Date Amount of each
Other (please specify)l | (Mo., Day, Year) th;:‘;)eei:;zd
mPrﬁest ] fool s 2] 1[1e] |8
?zl::ghcv::;ssmm ] OO s
g s 15 B [N Y —
r;:ltfne of Employer (Required) | g / Q / Q $ I:]
T ———————— | e s
D.Source: [ | Corporation [] PAC[/] Individual [ ] Loan [] Date Amount of each
Other (please specify)l (Mo., Day, Year) th;:t;)eeﬁ:)d
fomn ez | el ElieL |8
In%?g’;rﬁ:ﬁzs | L0000 s 1]
T OO s —
t;:'tfne of Employer {(Required) | Q / Q_ Ig $ ,:l
e —— | yearmaste |°

§S504-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Reporting period lulv 1.2016

through Isentember 30. 2016

ITEMIZED RECEIPTS

Page 44 of [e3_

A. Source: l= Corporation [~ PAC I? Individual I= Loan |= Date Amount c_>f each
o Other (please specify) [ (Mo., Day, Year) th:::ec;szd
[ e R A —
- EEE i ——
e — EEE [
;:Ziﬁ:e:tgrr:;:‘s’te I::!:t‘::lrlvelgc)ormick El EI E $ I_—
.Anorney _ - __L,__ yggi l;g_:;ete $ |300.00
B. Source: | Corporation [ PAC [# Individual [ Loan [ Date Amount of each
Other (please specify) | (Mo., Day, Year) thir:‘:aeelz:)d
rWu:llr:;?\T.eManin,Jr. E’ E_ / -@ $ W—
Foroftor i T s
S CEC[r—
o mewer Readlied — — T s
?\:::nﬂe :ion (Required) — — — — y:agrg-,;zg-da:e $ Imo__
C.Source [~ Corporation [ PAC |/ Individual [~ Loan [~ Date Amount of each
Other (please specify)l (Mo., Day, Year) th::‘;::ri::d
Em’yron - ElEI& $ Imo_
[15 Mt osd. CCC s
Eraismas 0 o s/
Naonr:‘ae r:fak Eg:grlg!er (Regufrfed) - E / E / E $ I_—
|n—2‘1—-‘—"—°‘:;%‘\‘emﬁn?é‘f° ured) — — v e |8 B
D.Source: # Corporation [~ PAC[  Individual [T Loan[ Date Amount of each
Other (please specify)| (Mo., Day, Year) th::‘:zﬁzd
&:lﬁ::mm los 1ha 1hs |$ Fowoo
postOficeononr ‘ Tl Py
Loxmaton s 55095 T s
l;l:ll;leofEmgloxer(Rguined) E / E / E $ [_—
e Jogregate 1% Tomo

$504-06




Name of Candidate or Committee [Committee to Re-Elect Jim Kitchens

Reporting period Lulv1.2016 | through [Sestember 30.2016

ITEMIZED RECEIPTS

Page [s5] of

A. Source: [/] Corporation_Ej PAC [] Individual [_] Loan [ ] Date Amount of each
I (Mo., Day, Year) receipt
Other (please specify) this period
m name B -
[Eliote Low Firm [ool 1[4l 1 [ie] |8
‘Mailing Address
[PostOfceBox 10 I EE NS N —

TCity, State, Zip Code

lBrandon, MS 39043 [

OO0

s ]

Name of Employer (Required
Self [

00,0

s ]

i I [loooo0 ]
Attorneys-at-Law year-to-date $
B. Source: [_| Corporation [ | PAC Individual [] Loan [] Amount of each
Date receipt
Other (please specify)l | (Mo., Day, Year) this period

P ool O r—
|Hunter Lundy ] !.. / Q / ! $
Mailing Address D D $

[Post Office Box 3010 | | = 1= 1 —Ij— I

City, State, Zip Code

[Lake Chartes, LA 70602 |

0,00

L

Name of Employer (Required)
Lundy, Lundy, Soileau, & South, LLP l

O,0,0

Y —

Occupation (Required) Aggregate $
Attorneys-at-Law — _ - — ! year-to-date -_750.00
C.Source [] Corporation [ | PAC[/ Individual [] Loan [] Amount of each
! M gahev receipt
Other (please specify)! (Mo., Day, Year) this period
ons g B/ Bl | s oo

Malling Address
IPost Office Box 319 l

000

s ]

City, State, Zip Codo
[sattitto, Ms 38866 |

[ Eyjmym)

s ]

Name of Employer (Required
IHerrinq Chapman, PA i

0.0

s ]

pommmana — | v [
D. Source: [/] Corporation [] PAC[] Individual [] Loan [] Date Amount of each
Other (please specify)' ! (Mo., Day, Year) thir::eei:::d
%mﬁm PA | foo] 1[is] s e] |8
o Oficebox 213 | B s

City, State, Zip Code ,
|Tupelo. MS 38802 |

Y]y

s ]

Name of Employer (Required)
[self |

)y

N

n ired)
Attorney-at-Law J

Aggregate
year=to-date

] rETr—

$504-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

|

Reporting period ulv 1.2016

| through [Seotember30.2016 |

ITEMIZED RECEIPTS

Page (461 of

A. Source: | | Corporation [ | PAC [v) Individual [ | Loan [ | Date Amount of each
. | (Mo., Day, Year) !'ecelp_t
Other (please specify) this period
Full name ~ -
[kely Lee Mirms fool /[1s) /1 [1e] g
‘Mailing Address
407A Road 373 | L1/ [1is [

City, State, Zip Code

[Tupelo, Ms 38801 |

|mymy i

N

Name of Employer (Required)

OO0,

s ]

Self |
g
year-to-date $ [s0000
B. Source: [ | Corporation [ | PAC Individual [ ] Loan [ ] Amount of each
Date receipt
Other (please specify) | | (Mo., Day, Year) this period
i o] [15] 1 6] | $ frasoco ]
o whesie | Il bl Be] |8
iling Add
e B[] | 8
I114South Broadway l - =

City, State, Zip Code
[Tupelo, Ms 38802 |

O,0.0

s ]

Name of Employer (Required)
Wheeler & Franks Law Firm, PC ‘

00,0

S

Occupation (Required Aggregate
[Attorneys-at-Law _ _ ] year—to-date $ [ooooo |
C.Source [ Corporation [ ] PAC[/] Individual [ | Loan [] Amount of each
o gateY receipt
Other (please specify)' ] (Mo., Day, Year) this period
[evar Caper | | elilel bel |8

Mailing Address
|6 Sunset Lane J

/00

s ]

City, State, Zip Code
[Pound Ridge, NY 10576 !

[y iy

)

Name of Employer (Required
Casoer & de Toledo, LLC l

0,00

s ]

Occupation (Required Aggregate —
lAttomey — _ _ , year-to-date $
D. Source: [ | Corporation [[] PAC[/] Individual [] Loan [ ] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period
Full name / / $

[sames E. Lever i

Mailing Address
IPost Office Box 809 ]

[y

2 I

City, State, Zip Code
Hazlehurst, MS 30083 ]

O

s ]

Name of Employer {Required
Self |

[y

s ]

n d
Attorney !

Aggregate
year-to-date

¥ ow ]




Name of Candidate or Committee ICommittee to Re-Elect Jim Kitchens

|

Reporting period_lulv 1.2016

| through ISeotember 30.2016

ITEMIZED RECEIPTS

Page of

A. Source: | | Corporation [ ] PAC /] Individual [ | Loan| | Date Amount of each
Other (_please specify) | i I (Mo., Day, Year) th:se(;eeiszd
e G|
Mailing Address
iy myiw Y —
[acon T OO0 s
T r— el Y —
Attorney ytag,g.rtz?:;;ete $
B. Source: [_| Corporation [ ] PAC [/] Individual [] Loan [] Date Amount of each
Other (please specify) | (Mo, Day, Year) th;:?etszd
Cemes i ksl il [g] |
e TSP Py —
oo el Y —
Fimelemo s OOO[sc——
e —— otenee | $
C.Source [7] Corporation [] PAC[] Individual [ ] Loan [] Date Amount of each
Other (please specify)! f (Mo., Day, Year) th;:?c:l?i:d
mWFirm,PLLc II $
Pos Oftce o Yl Y —
oottt [P el Y —
nglc&er (Required) Q / Q / Q $ :
e — — Joewie |5
D. Source: [_] Corporation [ ] PAC[/] Individual [[] Loan [] Date Amount of each
Other (please specify)l j (Mo., Day, Year) thirse‘;)eeE:)d
s wort kel /] sl [ s
PostOffcs Box 2135 OO |s ——
ot ws w085 /O s —
[ ors LB pute iy Y —
T el

$804-05




Name of Candidate or Committee ICommitteeto Re-Elect Jim Kitchens

Reporting period Liulv 1.2016

| through |september 30.2016

ITEMIZED RECEIPTS

Page of

A. Source: [_] Corporation [ | PAC [/] Individual [ ] Loan [ ] Date Amount of each
Other (please specify) |__*___f (Mo., Day, Year) th;‘:?;z;d
[ ool o] /6] |8
Mailing Address
ool B8 /O s 3
oo, 370 OO s —
i vomeysofice — /O O)s
Attorney yzgrg-:?::e $
B. Source: [] Corporation [ | PAC [/] Individual [] Loan [] Date Amount of each
Other (please specify)l (Mo., Day, Year) th::‘;)e;s:)d
'[:Aru:llb:?':)'.e(:olom @II $
oot toesi Y ul) uiTY e—
o [y ) L —
CETT— Yy Y —
I — yoartodate | ®
C.Source [7] Corporation [] PAC[] Individual [_| Loan [] Date Amount of each
Other (please specify)l (Mo., Day, Year) th::‘:::z:)d
[Fullsame — ke /[l /el | 8
Pos Ofca b 27 C/EO s
om0 [y Y —
P;:TMmglger(Regulred) g / g IQ $ ':
T — ————— T, |5
D. Source: [_] Corporation [] PAC[/] Individual [ ] Loan [] Date Amount of each
Other (please specify)l (Mo., Day, Year) thir:?;s:)d
Pk oo kel 1[0l 1 [ie] |6
o51 oS O/O0/0 s —
e R Y —
I — O [s——
R e |

§804-05




Name of Candidate or Committee /Committee to Re-Elect Jim Kitchens

Reporting period lJulv 1. 2016

through |seotember 30, 2016

ITEMIZED RECEIPTS

Page o of J&3_

A.Source: | Corporation [ PAC W Individual [ Loan | Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name ~
1 6 [2sc00
ITara Henninaton E / E / E $ J2s000
Mailing Address I—- I_ |_ l_
IPostOfﬁceBoxlﬂ LIS Sy ) S
City, State, Zip Code l_
[Summit, MS 39666 ] Ll s
Name of Employer (Required)
[Hennington Wellness Center E ) E, 1 E $ |
me’mﬂ Aggregate I—_
BOOKF?ePef,r, . _ year-to-date $ [2s000 :
B. Source: | Corporation | PAC [/ Individual [T Loan | Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name IE 0 E |__
|Dudlev F.Lampton L E L $ 250.00
Mailing Address I— / I— / I— $ l__
|502 Natchez Drive _——
City, State, Zip Code I_ l_ l—_
IBrookhayenl MS 39601 _ —1! E - $
Name of Employer (Required I_—
[Armstrong, Thomas, Berry, Lamton, & McCardle Ll s
Occupation (Required) Aggregate $ I——
Attorney _ year-to-date 250.00
C.Source [~ Corporation | PACR/ Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) this period
IPatrick H. LePley EIEIE $ [sc000
Mailing Address l———'
[126010 SE 38th Street, Suite 201 E ! -l: / E $
City, State, Zip Code I'— / I—' / l_ $ I__
|Be[levue, WA 96006 _—
Name of Employer (Required) I—_
[LePley Law Firm Tl s
Occupation (Required) Aggregate I——
|Attomev _ year-to-date $ ls0000
D.Source: [ Corporation [~ PACR/ Individual [T Loan [ Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) this period
Full name
IJames M. Leventhal E— / E / E $ [s0000
Mailing Address I—'—'—
|950 South Cherry Street, Suite 600 E- / -I—; / E $
City, State, Zip Code
IDenver,C080546 E.’E_JE $ |
Name of Employer (Required) l_
[Leventhal & Puga, PC _r: il |s
ngggation (Required) Aggregate $ [s;oo0
Attorney year—to-date 500.00

$504-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Reporting period [ulv1.2016 | through ISeptember 30.2016

ITEMIZED RECEIPT

Page [50] of [63]

A.Source: [_| Corporation [] PAC [/] Individual [ ] Loan [

Other (please specify) L___.—_J

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name -

James D. Moore [ @.I I $ ISO0.00 i
‘Miailing Address

PostOffceBox 31 B ] ) NN N —

City, State, Zip Code
[Tupelo, Ms 38801 !

| Iy

s 1

Name of Employer (Required)
|Self

OO0

2

Dccupation (Required)

e |§ bom

} year-to-date $

B. Source: [ | Corporation [ | PAC [/] Individual [_] Loan [ Date Amount of each

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

o foo] s [s] s ] |8
[Claude wyle [ =1=1=

Maliling Address I:l ID / D $ l:]
[275 Battery Street, Suite 1300 | ==

City, State, Zip Code
[san Francisco, cA 94111 j

| Yy ]

s ]

Name of Employer (Required!
Choulos, Choulos, & Wyle' ‘

0.0.0

i

Occupation (Required) Aggregate _
Attorney —— | year-to-date $ [s000 |
C.Source [] Corporation [ ] PAC [/ Individual [ Loan [] Date Amount of each
receipt
Other (please specify)| | (Mo., Day, Year) this period

T ~
Michael B. McMahan ! @I I $ |3.000.00

Malling Address I:]
|46 Longwood Drive ] Q / Q_ / _g. $

City, State, Zip Code
IHattiesburg, MS 39402 |

Y]y

N

Name of Employer (Required! |
Self j

/O

s ]

2::lrlney °": =l _ — — ! ygaglg-?ﬁg-:;ete $
D.Source: [] Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
Other (please specify)| j (Mo., Day, Year) th'rl::zil")i::d
T 1 151 10e] |5
13 Mibranch oo =i s

————————————

City, State, Zip Code ,
Hattiesburq, MS 39402 |

e

s ]

Name of Employer (Required
McHard & Associates [

[y )

s ]

W '

Aggregate
year-to-date

$ [Gsooo0 |

§804-05




Name of Candidate or Committee |Committee to Re-Elect Jim Kitchens

Reporting period lulv 1. 2016

_ through /Seotember 30. 2016

ITEMIZED RECEIPTS

Page 1_of 62

A.Source: [ Corporation | PAC W Individual | Loan | Date Amount of each
receipt
_ Other (please specify) | (Mo., Day, Year) this period
Full name I—_
|GreqorvAlston ) E— / E’ E $ 30000
Mailing Address I___—
{110 Candlewick Road E’ E’ —l_— $
City, State, Zip Code
|Hattiesburg, MS 39402 E ! -I_-—I E-— $ I
Name of?mployer (Required)
|David L. Lord & Associates —l——- ! E ! E $ I
Aggregate |—
iA“"!,“eY - ‘ . year-to-date $ J0000
B. Source: [~ Corporation | PAC [# Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
09 720 76 |_'——
[Michael Ratliff -I: ! E ! E $ Js0000
Mailing Address I—— l—- I— $ I._.
|Post Office Box 17738 S
City, State, Zip Code — ——
IHat;iggburg, MS 39404 -_— ! E ! E $
Name of Employer (Required) |—_
Johnson & Ratliff ] o —I-—— / E / E $ -
Occupation (Required Aggregate $ I_—
Attorney _ year-to-date 50000
C.Source [~ Corporation [ PAC |/ Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify)| {Mo., Day, Year) this period
IKgi}h Blakeney El I_—?_T__/ E $ [1.00000
Mailing Address I——-—
|Pp§§ Office Box 545 E / El .I: $ .
City, State, Zip Code I._____
|Bay Springs, M5 39422 Ll s
Name of Employer (Required) ,_—
[sic E / E / E_ $
QOccupation {(Required) Aggregate I——-
Businessman _ _ year—to-date $ 1,000.00
D.Source: [~ Corporation [~ PACl/ Individual [T Loan|[ Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) this period
Full name
IMaerane Harrison E / _Zl_l_l —h—s— $ |1'000~,°0
Mailing Address
[35 Souther Colonel Road ) Ll s
City, State_Zip Code
[Laurel, Ms 39443 Tl |s [
Name of Employer (Required)
IRequested E / El_l: $ l .
Occupation (Required) Aggregate $ o000
|Requested year—to-date 1,000.00

$S04-05




Name of Candidate or Committee |Comittee to Re-Elect Jim Kitchens

Reporting period lJulv 1.2016

through |Seotember 30. 2016

ITEMIZED RECEIPTS

Page [52_of 62

A.Source: | Corporation | PAC W Individual | Loan | Date Amount of each
Other (please specify) l (Mo., Day, Year) th::‘:)et;ri::d
mae?:M;ﬂa[d foo 1To slis | [2.000.00
Wailing Address
116 L:ngwmd Drive E’ E’ E $ [s0000
o e CEC i
i e
fromey — yorriordate | & 50020
B. Source:| Corporation | PAC [ Individual [T Loan [ Date Amount of each
Other (please specify) | (Mo., Day, Year) thli:?eig:td
rwu:v:::‘:rsons E ! }I.T_ / E $ ISO0.00
o T
g T
h;:ltfne of Emg loxer (Required) E / E / E__ $ ,——
(:tt:;t:nge :lon (Required) — — — — y:ag'g:ig-:;ete | $ W
C.Source [~ Corporation [ PAC [/ Individual [~ Loan [~ Date Amount of each
Other (please specify)l (Mo., Day, Year) m::?:ﬂfm
m. Bass,Jr. _|2_9_I E.I E_ $ [25000
[Post O S0 712 T s ]
P 5082 s
P;:;fne of Employer (Required) _l-—— | E / E $ I—
S — ——————— Aoyt 5 oo
D.Source: [ Corporation f PAC[  Individual [T Loan[ Date Amount of each
Other (please specify)' (Mo., Day, Year) th::(:seézzd
ﬁ%od Leaders PAC foo 12 1Ts |$ Fowoo
554 Memoreiviegs e CCC s
Frowmon Diorazs Coa (s
l;l:\ltfne of Employer (Required) E / E / E $ l._
Occupation (Required) y:g'g;zg—:;ete $ W

$804-05




Name of Candidate or Committee [Committee to Re-Elect Jim Kitchens

Reporting period Julv 1. 2016

through [September 30. 2016

ITEMIZED RECEIPTS

Page [53_of J&_

A. Source: II_7 Corporation [~ PAC | Individual |= Loan I= Date Amount of each
Other (please specify) l ,, (Mo., Day, Year) th:se(::g:cl
Eﬁ:’:: Baldwin, LLP E,’ ks 1hs |$ [ocooo
e COC[—
ﬁv.'?,s,,saft;xi';,c,m_ T s
ll;:;;te of Employer (Required) E. / _E / _[—_ $ I.—
Aggregate

Fggungﬂgn (Required)
Attorneys-at-Law

year-to-date

$ [1.00000

B. Source: |= Corporation l= PAC‘|7 individrual [~ Loan I=

(Mo g:te Year) Amo:lez‘;?;:ach
Other (please specify) l - Dy, this period
Full name
09 23 16 I
|Douqlas L. Tynes, Jr. -[:- ! E ! E $ [rs000
Mailing Address I— I_ I_ I—
|Post Office Drawer 966 L —
City, State, Zip Code I— I.—
|Pascagoula, MS 39568 B —1! E J E $
Name of Employer (Required) I—
[fvnes Law Firm,PA . , E’-r;l[ s
Occupation (Required) Aggregate I_—
[Attomey — year-todate | ° [75000
C.Source [~ Corporation [ PAC [ Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify)) (Mo., Day, Year) this period

iSteve Mullins

fos 1[5 1T

$ [1.25000

Mailing Address
IPost Ofﬁcg Box 990

i

s

City, State, Zip Code

|

s

Name of Employer (Required)
Luckey & Mullins, PLLC ]

N .

s

Occupation (Required) 7 Aggregate I—-—"—

|Attornevs-at-_l._aw _ _ year-to-date $ hasooo

D.Source: | Corporation |~ PAC [/ Individual | Loan|[ Date Amount of each

receipt

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

Full name |—"

|W. Corban Gunn E ! E ! E $ J200000

Mailing Address

Post Office Box 1466 E,EIE $ I

City, State, Zip Cod

s s

Name of Employer (Required) I——

Corban Gunn, PLLC -I—_— / E- / E $

Occupation (Required) Aggregate $ W

IAttornevs-at-Law year-to-date T -

$804-05




Name of Candidate or Committee ICommittee to Re-Elect Jim Kitchens

Reporting period Dulv 1.2016

through September 30. 2016

ITEMIZED RECEIPTS

Page _SI_‘}_ of E

A. Source: ¥ Corporation [T PAC[ Individual - Loan[ Date Amount of teach
receip
., Day, Year . !
o Other (please specify) | (Mo., Day, Year) this period
Full name E 15 IIE $ W
IThe Guice Agency —_———_ St
Mailing Address I— Il— / ,— $ I—_
Post Office Drawer 1187 _——
City, State, Zip Code I— II— II_ $ ,—.
[Bitoxi, Ms 39533 — It
Name of Employer(Required) ,— I,— ll_ $ I—
[self LY N
I Aggregate I——
Advertising | year—to-date $ [1.000.00
B. Source: o Corporation [ PAC [~ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name [6; E IE
|LoCoco and LoCoco, PA D= $ 1.000.00
Mailing Address I—— II_ / I_ $ I—
IPostOffice Box 6014 -_—
City, State, Zip Code I_ ,I-— Il_ $ I—
|D'bervilte, M3 39540 —
Name of Employer (Required l— II_ Il_ $ I_————
ISelf S —_— e —
Occupation (Required) Aggregate I—
[Attomeys-at-Law _ _ _ year—to-date | 5 [100000
C.Source [~ Corporation [~ PAC |/ Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
‘DianneEﬂis 7 EIElE $ l3°Q-°° o
Mailing Address l—‘
|116l Robinson Avenue E / E / E. $
City, State, Zip Code r— II_ II_ $ I_—
IOcean Springs, MS 39564 —_— e —
Name of Employer (Required) — T<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>