ECEIVE

TEAR 04 2016

STATEMENT OF ORGANIZATION Campaign Finance
FOR A POLITICAL COMMITTEE Secretary of State

OFFICE OF THE MISSISSIPPI SECRETARY OF 3

1. Name of committee Committee to Elect Kenny Griffis

2. Address of committee Post Office Box 16297

City, State, ZipJackson, MS 39236 Em a"info@grifﬁ52016.com

6,015,942,000 FAX

Liz Carroll 6012
Contact Person Phone 012090617

Phone

. lizbcarroll il.
Email rroll@gmail.com

Contact Full Address Post Office Box 16297, Jackson, MS 39236

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_Kenny Griffis

Address 129 Canterbury Place, Ridgeland, MS 39157

Office sought Supreme Court, District 1, Place 3 Party Judicial - nonpartisan

5. Describe, as concisely as possible, the purpose of this committee and, if

applicable, the identification of affiliated or connected organizations:
Committee formed for the election of Kenny Griffis to the Mississippi Supreme Court, as required by the Code of Judicial

Conduct. Committee will seek contributions and expend funds for this purpose.

6. Names and addresses of all officers: (attach separate sheet if necessary)
A. Name Office
Address,
B. Name Office
Address
C. Name Office
Address
D. Name Office
Address ' ;
7. Director Lz Carrol \'\/Wk 215 ’ 1%
(Type Name) (Signallfe) (Date)
8. Treasurer Liz Carroll \ /\/\d/DW\,V '5, 3 \ ( (é
(Type Name) (Signature) (Date)
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.



8.

ECEIVm:

[ ——

JUL U8 2016 J

OFFICE OF THE MISSISSIPPI SECRETARY OF S'lLB am“p‘;.“g‘a Finance
send ; uecretary of State

STATEMENT OF ORGANIZATION
FOR A POLITICAL COMMITTEE

... Committee to Elect Kenny Griffis
Name of committee

Address of committee " ©5t Office Box 16297

Jackson, MS 39236

City, State, Zip Em aulnfo@griffiﬂolé,com

Phone 6,015,942,000 FAX

Contatt Pergofi Liz Carroll Phonesm 2090617 Email lizbcarroll@gmail.com
Contact Full Address Post Office Box 16927, Jackson, MS 39236

Is the committee registered with the Federal Election Commission (FEC)? Yes

FEC Identification Number X' No

If the committee is authorized by a candidate:

Name of Candidate_Kenny Griffis

Address 129 Canterbury Place, Ridgeland, MS 39157

Office sought Stpreme Court, District 1, Place3 Party Judicial - Nanpartisan

Describe, as concisely as possible, the purpose of this committee and, if
applicable, the identification of affiliated or connected organizations:
Committee formed for election of Kenny Griffis to the Mississippl Supreme Court, as required by the Code of Judicial Conduggy

Committee will seek contributions and expend funds for this purpose

Names and addresses of all officers: (attach separate sheet if necessary)

A Name Mark J. McCreery Office Chair
Address Post Office Box 16927, Jackson, MS 39236
B. Name' ony Huffman Office Treasurer
Address 197-A Keywoad Circle, Flowood, MS 39232
C. NameShannon Warnock Office Manager
heidress Fost Office Box 16927, Jackson, MS 39236
D. Name Lz Carroll Office Pirector
Address Post Office Box 16927, Jackson, MS 39236 ) ,
Director LizCarroll s L\/ ;v k. egrey L) (jf
(Type Name) ¥ (Slignature) "/(Date)
Treasurer oY Huffman Q@ﬂw//[f—_ i / 1 / (b
(Type Name) (Signature)  [/{ (Date)

Send To:

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

2. Palilical Committees associated with single county eleclions should return this form fo their
County Circuit Clerk,

3. Political Commitlees assoclated with municipal elections should return this farm to their Municipal Clerk.



2016 ELECTION CYCLE

Delbert Hosemann
P SECRETARY OF ST.
o} {l jee
REPORT OF REG SBURSEMENTS E C E I V E

Kenny Griffis (Committee to Elect Kafip)y

MAY 10 2016

Name of Committee

Address P OBox 16297 Jackson, MS 39236

CountyH'"ds
Fax 601-933-1035

Campaign Einanc
601-594-2000

Telephone

Treasurer TONY Huffman Email Address tony@huffmanandcompanycpa.com

g Check here if above is different from previous report

X TYPE OF REPORT
May 10, 2016 Periodic Report (January 1, 2016, through April 30, 2016)

....Mandatory
__ June 10, 2016 Periodic Report (May 1, 2016, through May 31, 2016).......cccccoeieirurieiiiescerrsceecereeesnncessesans senesmn seaseenssasees Mandatory
__ July 8, 2016 Periodic Report (June 1, 2016, through June 30, 2016)... ...ttt ce ettt s e s s e eeeeeen oeeee. MIANDALOTY
_____October 10, 2016 Periodic Report (July 1, 2016, through September 30, 2016)............ccccoo v circriininninine v vnnverneveennn. . Mandatory
______November 1, 2016 Pre-Election Report (October 1, 2016, through October 29, 2016)..........c.ccccevrmrisenerrecsnienercnvnneneeeeeneoo.Mandatory
All General and Special Election Candidates and Political Committees
____November 22, 2016 Pre-Runoff Report (October 30, 2016, through November 19, 2016)..............................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.covviviiviiiviniiniieiininnenn.

cesnneene s 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 stiil be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (lli).

(3) The receiving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
hollday, the office must be In actual recelpt 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 Gaienute
Year-To-Date
Total amount of contributions  $ 82,000.00 +$8,262.00 $90,262.00 $ 90,262.00
Total amount of disbursements $8,227.56 +$77.18 $8,304.74 $ 8,304.74
l Total amount of cash on hand, $ 85,580.03* J

and to the best of my knowledge and beliefjjt ig true, accurate, and complete.

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Fallure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, or failure to submit valid reports shall resultin
fines of $60 per day andlor prosecution In accordance with Miss. Code Ann. §§ 23-16-811 and 813 (1972).

SEND TO: 1. Cendidales for Statewido, Stale disirict, mutli-county and all legislalive offices should refurn form to Secretary of State, Elections Division, P. O. Box 136, Jackson,
MS 39205 or fax to 601-576-2545. 2. Candidates for countywide and counly district offices should retum forms to their counly Circuit Clerk.

*INCLUDES BALANCE FORWARD OF $3622.77

S08S 08-14



Page [t of I3

Name of Candidate or Committee lKenny Griffis (Committee to Elect Kenny Griffis)
through |4/30/16

ITEMIZED RECEIPTS

Reporting period hnne

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

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lHenry Michel

B 1hs ifie.

$ [s00.00

Mailing Address

11 14 Diamondback Lane

ol

$ [

City, State, Zip Code

|Brandon, Ms 39047

[

$

Name of Employer (Required)

IJ Walter Michel Agency

ol

N

Occupation (Required}

Commercial Realtor

Aggregate
year~to-date

$ [500.00

B. Source: | Corporation | PAC [~ Individual [/ Loan |

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|She|lye McCarty

Byl e

$ I 1000.00

Mailing Address

J 1 1

$ 11000.00

|722 South Main St

City, State, Zip Code

[Magee, Ms 39111 L s

Name of Employer (Required) l’"‘ / r‘ / r‘ $ I————————'
Occupation {(Required) Aggregate

lRetired

year-to-date

$ J00000

C.Source [~ Corporation [ PAC[  Individual ¥’ Loan [

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Charles Molpus

B ibs ihe

$ [a0000

Mailing Address

[166 St Andrews Dr

ol i

$

City, State, Zip Code

[Jackson, Ms 39211

(I NI

$ [

Name of Employer (Required)

I—S_u—nbelt Bolt & Screw

Yy

s

Occupation (Required)

IManagement

Aggregate
year-to-date

$ [40000

D.Source: [ . Corporation [/7 PAC[  Individual { Loan[

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

]Sudden Service, Inc

il ihs

$ [1000.00 |

Mailing Address

649 N Church Ave

L

$ [

City, State, Zip Code

JLouisville, Ms 39339

ol

N

Name of Employer (Required)

Y

$

Occupation (Required)

Aggregate
year-to-date

$ l1000.00

$504-05




Name of Candidate or Committee |Kenny Griffis (Committee to Elect Kenny Griffis)

Reporting period hins through 430116

ITEMIZED RECEIPTS

Page 2 of 13

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

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

ILex Taylor

Byl ihe

$ [s000.00

Mailing Address

937 West Main st

o

$ |

City, State, Zip Code

|Louisville, Ms 39339

ol

$ [

Name of Employer (Required)

ITaylor Companies

ol

s

Occunation (Required)

|ceo

Aggregate
year—to-date

$ [s000.00

B. Source: | | Corporation v PAC I~ Individual | Loan |

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lTaonr Machine,Works Inc

B s b

$ l1000.00 ‘

Mailing Address

]650 N Church Ave

BYiEe

N E—

City, State, Zip Code

|Louisville, Ms 39339

[

$ [

Name of Employer (Required)

Lol il

s

Occupation {Required)

Aggregate
year—to-date

$ ’1000‘00

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

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

IKevin Watson

B sls i

$ [1000.00

Mailing Address

2829 Lakeland Dr #1502

ol i

-

City, State, Zip Code

|Flowood, Ms 39232

[Ny

ST

Name of Employer (Required)

L

,VV_;tson Heidelberq Jones $ I
Occupation (Required) Aggregate [.——————
Attorney year-to-date % J1000.00 ,

D. Source: |  Corporation [ PAC Fﬁ Individual r7 Loan |

Date

Amount of each

receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
|W D Mounger I gl ihs s [2500.00
Mailing Address i
[4450 O1d Canton Rd. ol s

City, State, Zip Code

]Jackson, MS 39211

ol

$ [

Name of Employer (Required)

Delta Royalties

L

$

Qccupation (Required)

ISeIf—emponed

Aggregate
year—to-date

$ IZSO0.00

5504-05




Name of Candidate or Committee |Kenny Griffis (Committee to Elect Kenny Griffis)

Reporting period hins

through l4/30/'|6

ITEMIZED RECEIPTS

Page [ of 1

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

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lRick Calhoon

la_sls 1D

$ |500000

Mailing Address

[217 Capitol St #201

[

s

City, State, Zip Code

[Jackson, M 39201

ol

N

Name of Employer (Required)

IPruet Companies

Tl

$ [

Occupation (Required)

Partner

Aggregate
year—to-date

$ [s000.00

B. Source: | Corporation | | PAC | Individual [/* Loan [

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IRandy James

oyl yhe

$ [s000.00

Mailing Address

217 capitol st #201

[

s

City, State, Zip Code

Jsackson, Ms 39201

I

s

Name of Employer (Required)

[T

|Rapad Drilling r— /E/ $ l
Occupation (Required) Aggregate $
Partner year-to-date 15000.00

C.Source [~ Corporation [/ PAC[  Individual l= Loan [

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

lMMC Materials Inc

J il ihe

$ [s00.00

Mailing Address

|P O Box 2569

ol

s

City, State, Zip Code

[Madison, Ms 39130

L

s

Name of Employer (Required)

L

$ |

Occupation (Required)

Aggregate
year—to-date

$ [s0000 :

D.Source: | Corporation [~ PAC[  Individual [y Loan|

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

]Leland Speed

l il ihe

$ [1000.00

Mailing Address

P O Box 22728

YN

s

City, State, Zip Code

[sackson, Ms 39225

YN

s

Name of Employer (Required)

lEastGroup Properties

L

$ |

Qccupation (Required)

Chairman

Aggregate
year—to-date

$ lTOO0.00

S$804-05




Name of Candidate or Committee |Kenny Griffis (Committee to Elect Kenny Griffis)

Reporting period hnne through 473016

ITEMIZED RECEIPTS

Page i of 1

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

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

]Pileum Corporation

kil i

$ [s0000

Mailing Address

[190E Capitol t, Suite 175

ol

$ |

City, State, Zip Code

|Jackson, Ms 39201

Ll

3

Name of Employer (Required)

)

$ [

Occupation (Required)

Aggregate
year-to-date

$ [s00.00

B. Source: | Corporation [+ PAC | Individual [~ Loan [

Other (please specify) jc

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lKinetic Staffing LLC

fa_ 1ha she

$ I]OOOAOO

Mailing Address

|PO Box 55914

Ll

N E—

City, State, Zip Code

|sackson, Ms 39296

[

$ T

Name of Employer (Required)

Yy

s

QOccupation (Required)

Aggregate
year—to-date

$ l1000.00

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

Other (please specify)[

Date
{Mo., Day, Year)

Amount of each
receipt
this period

e
Bridgforth Rutledge

B ibs she

$ |500.00 :

Mailing Address

[P0 box 5331

il

s

City, State, Zip Code

[sackson, Ms 39206

[y

$ T

Name of Employer (Required)

Ll

I;’_}Telps Dunbar $
Occupation (Required) Aggregate l"———“—‘
Attorney year—to-date $ Is0000

D. Source:] _ Corporation | PAC| _ Individual ¥ Loan|

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

David Allen

i the rfis

$ [50000

Mailing Address

|204 Devander Run

L

N

City, State, Zip Code

|Ridgeland, Ms 39157

i

$

Name of Employer (Requiyred)

NN

'MS Blood Services $ l

Occupation (Required) Aggregate $ [—‘—‘—“
: 500.00

President year-to-date

$804-05




Name of Candidate or Committee IKenny Griffis (Committee to Elect Kenny Griffis)

Reporting period li1ne through [4/30/16

ITEMIZED RECEIP

TS

Page _E_ of E

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

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
[Ms Truck PAC E/ _[‘—_9—_/ s |s [500.00

Mailing Address

1825 N. President St

YN

$ |

City, State, Zip Code

Jsackson, Ms 39202

ol

s

Name of Employer (Required)

ol

$

Qccupation {Required)

Aggregate
year—to-date

$ [s00.00

B. Source: [ | Corporation | PAC | Individual ¥ Loan |

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|chip Triplett

Fs il e

$ [500.00

Mailing Address

'2 Bridgemont Lane

Ll

s

City, State, Zip Code

]Ridgeland, MS 39157

EVIn

$ |

Name of Employer (Required)

=

TRy

s

Occupation (Required)

Real Estate

Aggregate
year—to-date

$ ISO0.00

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

Other (please specify)'

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lThomas Colbert

b il she

$ [1000.00 ‘

Mailing Address

|P O Box 320849

i

s

City, State, Zip Code

|[Flowood, Ms 39232

o

$

Name of Employer (Required)

Community Bank of MS

Ll

s

Occupation (Required)

lBanking

Aggregate
year~to-date

$ [1000.00 |

D.Source: | Corporation [~ PAC[ Individual | Loan[

Other (please specify)lPL'-C

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Gilchrist Donnell PLLC

ik ifs

$ [1000.00

Mailing Address

599 B Steed Rd

L

s

City, State, Zip Code

lRidqeland, MS 39157

ol

3 E—

Name of Employer (Required)

Lo

$

Occupation (Required)

lAttorneys

Aggregate

year-to-date

$ l]OO0.00

§S04-05




Name of Candidate or Committee lKenny Griffis (Committee to Elect Kenny Griffis)

Reporting period 171116 through 14/30/16

ITEMIZED RECEIPT

Page s _of 1

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

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IFranc Lee

1l fe

$ [s000.00

Mailing Address

402 Daniel Dr

Lol

$

City, State, Zip Code

[Brandon, Ms 30047

[ Y

N

Name of Employer (Required)

lFirst Tower LLC

[

$

Occupation (Required)

|cEo

Aggregate
year-to-date

$ [5000.00

B. Source: [ | Corporation [ | PAC [ Individual [/ Loan |

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

l Butch McKenzie

kgl ghe

$ [35000

Mailing Address

1062 Highland Colony Pkwy Suite 100

i

N

City, State, Zip Code

|Ridgeland, Ms 39157 —r:/ EI E $

Name of Employer (Required)

!Raymond James EIE/E— $ I

Occupation (Required) Aggregate l——————
lSr. VP year—to-date $ [3s000

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

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

e
Patti Sullivan

o yBr 1fis

$ |1000.00

Mailing Address

I1 10 Windsong Cove

Tl

N

City, State, Zip Code

[Ridgeland, Ms 39157

[Ny

$

Name of Employer (Required)

[

$T

Occupation (Required)

Self-employed-Investor

Aggregate
year-to-date

$ [1000.00

D.Source: [ Corporation [~ PAC[  Individual [/ Loan|

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lElisabeth Culbertson

o iBs ifie

$ [s00.00

Mailing Address

'2625 Courthouse Cir

i

s

City, State, Zip Code

|Flowood, MS 39232

ol

s

Name of Employer (Required)

University Weliness Centers

Ry

$

Occupation (Required)

Manager

Aggregate
year-to-date

$ |500‘OO :

$804-05




Name of Candidate or Committee !Kenny Griffis (Committee to Elect Kenny Griffis)

Reporting period hnne through |4/30/16

ITEMIZED RECEIPTS

Page [ of 13

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

Date

Amount of each

receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
[Lamar Adams, i s 1R 16 |'$ [so000
Mailing Address :
[P OBox 1381 Eall s ,

City, State, Zip Code

[Madison, Ms 39130

)y

N

Name of Employer (Required)

]Se!f-employed

Yy

s

Qccupation (Required)
Oil & Gas

Aggregate
year—to-date

$ [s0000

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

Date

Amount of each

receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
4 25, 16 [“"“““—
[MS Physicians PAC E_ / E / [ $ [s000.00

Mailing Address

I404 West Parkway

N

3N E—

City, State, Zip Code

[Ridgeland, MS 39157

VI

$ [

Name of Employer (Required)

[y

N —

Occupation (Required)

Aggregate
year-to-date

$ lSOO0.00

C.Source [~ Corporation [ PAC[  Individual [/, Loan [ Date Amount of each
Other (please specify)’ (Mo., Day, Year) th;':(:::)it)d
Lot o 1Ps ifis |'$ Fooon
Bl e
e El il s
Il\;_:crz:tzf;lrlz\;’)vloyer(Required) E/E/E_ $ [._________
S : : Rl
D.Source: | Corporation [/i PAC[ Individual [ Loan| Date Amount of each
Other (please specify)l (Mo., Day, Year) th:': (:2fif)d

Full name

lThe Hans Corporation

I+ 1l7 ifis.

$ faooo

Mailing Address

|POBox737

Ll

s

City, State, Zip Code

|Florence, Ms 39073

il

$ [

Name of Employer (Required)

Lo

$ |

Occupaiion (Reguired)

Aggregate
year—to-date

$ '400.00

$804-05




Name of Candidate or Committee lKenny Griffis (Committee to Elect Kenny Griffis

Reporting period hnne through 4130116

ITEMIZED RECEIPTS

PageJo_of i3

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lKenneth Barraza, MD

a4z she

$ [500.00

Mailing Address

| 2550 Flowood Dr Ste 200

ol

$ |

City, State, Zip Code

'Jackson, MS 39232

[y

$

Name of Employer (Required)

]The Face & Body Center

il

$

Occupation (Required)

[MD

Aggregate
year-to-date

$ [s00.00

B. Source: r— Corporation | PAC | Individual |~ Loan [

Other (please specify) Juc

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|First Heritage Credit LLC

fa il gl

$ [1000.00

Mailing Address

1605 Crescent Blvd, Suite 101

[Ny

s

City, State, Zip Code

[Ridgeland, MS 39157 Eli/i $ |
Name of Employer (Required) l—— / I—— / I—— $ I..__~_.._,
Occupation (Required) Aggregate

year-to-date

$ [1000.00

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

Other (please specify)h—'—P

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Burr Forman LLP

Ja_tfs tfis.

$ |soo.oo j

Mailing Address

420 N. 20st, Suite 3400

ol

s

City, State, Zip Code

|Birmingham, AL 35203

[N Y

$

Name of Employer (Required)

Ll il

$

Occupation (Required)

Aggregate
year-to-date

$ |s00.00

D.Source: | Corporation [~ PAC[  Individual f-7 Loan|

Other (please specify)[

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

]Don Flynt

Ja 126 sfis

$ [s000.00

Mailing Address

|240 Birch Lane

N

s

City, State, Zip Code

|Magee, Ms 39111

[

$ [

Name of Employer (Required)

Flowood City Council

YN

s

Occupation (Required)

[City Counciiman

Aggregate
year-to-date

$ 15000.00

§804-05




Name of Candidate or Committee IKenny Griffis (Committee to Elect Kenny Griffis

Reporting period 11/1/16

through 14/30/16

ITEMIZED RECEIPTS

Page [ of 1

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

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) | ;¢ neriod
Full name
]Grant Fox jl—: / E / E—é_ $ [s00.00
Mailing Address : i
[PoBox310 Eol s | :

City, State, Zip Code

]Brandon, MS 39043

ol

s

Name of Employer (Required)

]Fox Law Group

ol

$

Qccunation (Required)

Aggregate

$ [500.00

|Attorney , 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
2 :
[Brad Huff o sls shs |8 [1000.00
Mailing Address r“
| 5024 6th Pl —/E/‘E s ‘
City, State, Zip Code
[Meridian, Ms 39305 Ll s 3
Name of Employer (Required)
ey Eaa s
Occupation (Required) Aggregate
Sales year—to-date $ IIOO0.00

C.Source [~ Corporation [ PAC[

Individual ¥ Loan |~

Other (please specify)|

Date
(Mo., Day, Year)

Amount of each
receipt
this period

ull name
Pat Jones

fo 1B 1he

$ [s000.00

Mailing Address

’161 Woodlands Glen Cir

ol i

s

City, State, Zip Code

’Brandon, MS 39047

[N

$

Name of Employer (Required)

Ll

$

QOccupation (Required)

Investor

Aggregate
year—to-date

$ |s000.00

D.Source: [ Corporation [~ PAC [~ Individual |y Loan]|

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

26 ‘ l
Johnny McCarty _I-4—~ /_r / ﬁ—g $ 5000.00
Mailing Address :
1113 Springdale Dr l—— / r /r. $ |

City, State, Zip Code

[Terry, Ms 39170

il

$ [

Name of Employer (Required)

NN

[A_AZCarty Enterprises $ [
Occupation (Required) Aggregate $ W
Investor year-to-date i

$804-05




Name of Candidate or Committee lKenny Griffis (Committee to Elect Kenny Griffis

Reporting period hnane through 413016

ITEMIZED RECEIPTS

Page 10 of 1z

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IMS Manufacturing Housing Assn PAC

Fe 1ol e

$ [1000.00

Mailing Address

P 0 Box 320369

Iy

$ |

City, State, Zip Code

sackson, Ms 39232

ol

$ [

Name of Employer (Required)

ol

$ T

Occupation {Required)

Aggregate
year-to-date

$ [1000.00

B. Source: [ Corporation | | PAC | Individual |~ Loan [

Other (please specify) lpLLC

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IMcRaney Montagnet Quin Noble PLLC

B il s

$ liOO0.00

Mailing Address

|602 Steed Rd, Suite 200

s

City, State, Zip Code

|Ridgeland, Ms 39157

$

Name of Employer (Required)

s

Occupation (Required)

Aggregate
year—to-date

$ l1000.00

C.Source |~ Corporation [ PAC[ Individual [Y Loan [

Other (please specify)|

Date
(Mo., Day, Year)

Amount of each
receipt
this period

lBrooks Mosley

e 1fs sfie.

$ [50000

Mailing Address

[5405 Hialeah

ol

$

City, State, Zip Code

lJackson, MS 39211

[V Ny

$ [

Name of Employer (Required)

lBaIIew Wealth Mgmt

Yy

$ |

Occupation (Required)

Advisor

Aggregate
year—to-date

$ [s00.00

D.Source: |, Corporation [~ PAC[/ Individual r= Loan [ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
|Ms AGC PAC I i iis |3 [2500.00 ‘
Mailing Address
PO Box 12615 Lol s I

City, State, Zip Code

]Jackson, MS 39236

ol il

N

Name of Employer (Required)

Yy

$ |

Occupation (Required)

Aggregate
year~to-date

$ 12500.00

$804-05




Name of Candidate or Committee IKenny Griffis (Committee to Elect Kenny Griffis

Reporting period hnne

th rough |4/30/]6

ITEMIZED RECEIPTS

Page [11_of [13_

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

]Alex Stevens

e iBo ihs

$ [250.00

Mailing Address

|1509 Paris Ave

ol

$ |

City, State, Zip Code

[Nashville, TN 37212

ol

$ [

Name of Employer (Required)

]Self-employed

NI

$

Qccupation (Required)

Musician

Aggregate
year-to-date

$ 25000 ,

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

Other (please specify) [Trust

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Oates Living Trust

byl e

$ [1000.00

Mailing Address

'161 Woodlands Glen Circle

Iy

3 E—

City, State, Zip Code I-———--————-
lBrandon, MS 39047 —E ! E ! E $

Name of Employer (Required) r_ / r— / ]" $ l—————-—-—
Occupation (Required) Aggregate

year—to-date

$ IlOO0.00

C.Source [~ Corporation [ PAC[

Individual [/ Loan [~

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Bill Purdy

kil sfie

$ [s000.00

Mailing Address

[PoBox 1789

ol

s

City, State, Zip Code

lJackson, MS 39215

ol

s

Name of Employer (Required)

Ll

s

(B—radley Arrant
Occupation (Required) Aggregate
IAttorney year—to-date $ ISOO0.00

D. Source: [ . Corporation [~ PAC[

Individual [ Loan |

Other (please specify)[LP

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Sunrise Partners LP

[ 1le sfi6

$ ftocoo0

Mailing Address

|4 River Bend Place Suite 110

Y

s

City, State, Zip Code

|Flowood, MS 39232

i

$

Name of Employer (Required)

N

$ |

Qccupation (Required)

Aggregate
year—to-date

 fowoo

$504-05




Name of Candidate or Committee lKenny Griffis (Committee to Elect Kenny Griffis

Reporting period hrne through l4/3016

ITEMIZED RECEIP

Page 12 of 13

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

Other (please specify) l

TS

(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|ERGON State PAC

lo_ihs sfs

$ [1000.00

Mailing Address

[PoBox 1639

ol

$ |

City, State, Zip Code

[sackson, Ms 39215

ol

$ [

Name of Employer (Required)

NN

$ [

Qccupation (Reauired)

Aggregate
year—to-date

$ [1000.00

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

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Mike Turbeville

Fo sl e

$ [s00.00

Mailing Address

[P OBox 12650

[

s

City, State, Zip Code [—- l——— l____
lJackson, MS 39236 e / E / —_ $

Name of Employer (Required) l—-—-—-*——
lSeIf-employed E / E / —[_—:— $

Occupation (Required) Aggregate

year—to-date

$ [s00.00

C.Source [~ Corporation [ PAC[  Individual r7 Loan [

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

George Walker, Il

iRl i

$ [5000.00

Mailing Address

]4025 Eastover

il

s

City, State, Zip Code

|Jackson, Ms 39211

ol

$ T

Name of Employer (Required)

Heritage Properties

Ll

$ | |

Occupation (Required)

|ceo

Aggregate
year—to-date

$ [s000.00 !

D.Source: | Corporation [ PAC[ Individual |y Loan|

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lBilIy & Frances Ware

fa re sfis

$ [1000.00

Mailing Address

|271 Highland Place Dr

Ll

s

City, State, Zip Code

|sackson, Ms 39211

[y

$ [

Name of Employer (Required)

Mid State Construction

L

$

Occupation (Required)

President

Aggregate
year—to-date

$ 11000.00

$804-05




Name of Candidate or Committee tKenny Griffis (Committee to Elect Kenny Griffis

Reporting period line through [4/30116

ITEMIZED RECEIP

Page [13_of 1

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

Other (please specify) |

TS

(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[Eric Wegener

le 1B ifs.

$ [1000.00

Mailing Address

I91 2 Montrose

Ll

$ ‘

City, State, Zip Code

|Ridgeland, Ms 39157

ol

$ [

Name of Employer (Required)

Tl

$

]The Face & Body Center
Occupation (Required) Aggregate
Physician year—to-date $ 100000
B. Source:| Corporation | PAC |~ Individual | Loan [ Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name [’“ / r“ / r‘ $ [-—-—-—~

Mailing Address

l

L

s

City, State, Zip Code

l

e

$ [

Name of Employer (Required)

Yy

s

Occupation (Required)

Aggregate
year-to-date

s

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

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

lﬂm_ngmg

[y

$ |

Mailing Address

ol

s

City, State, Zip Code

|

YN

$ T

Name of Employer (Required)

Ll

$ |

Occupation (Required)

Aggregate
year-to-date

ST

D.Source: [ Corporation [~ PAC[  Individual l: Loan |

Other (please specify)]

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

ol

$ [

Mailing Address

NN

N

City, State, Zip Code

il

s

Name of Employer (Required)

L

$

Occupation (Required)

Aggregate
year—to-date

ST

§804-05




Name of Candidate or Committee

Reporting period V1716

Kenny Griffis (Committee to Elect Kenny Griffis)

1
Page of

throug

h

4/30/16

ITEMIZED DISBURSEMENTS

A.' Full name Date Amount of each
Liz Carroll (Mo., Day, Year) | disbursement this period
Mailing Address 4 1 16
4404 Woodlark Dr MEVARRYASEN I Bt
City, State, Zip Code
Jackson, MS 39211 B / Y §
Pur.pose of Disbursement (Optional) Aggregate $ 3000.00
services FOn
Year-to-date
B. Ful|4name Date Amount of each
Van White (Mo., Day, Year) | disbursement this period
Mailing Address 4 / 1 / 16 $ 1195.00
711 Eagle Ave -
City, State, Zip Code
Jackson, MS 39206 I 1__ |8
Pur.pose of Disbursement (Optional) Aggregate § 1195.00
services Year-to-date
C. Fgll name Date Amount of each
Amerimail (Mo., Day, Year) | disbursement this period
Mailing Address 4 1 16 g 10701
125 East South St 1
City, State, Zip Code 4/ / 21 16 § 61838
Jackson, MS 39201 N —
Purp‘ose of Disbursement (Optional) Aggregate § 168859
supplies Year-to-date
D. Full n‘ame N Date Amount of each
Charlotte’s Screen Printing (Mo., Day, Year) | disbursement this period
Mailing Address 3 24,16 2
224 Trickhambridge Rd. I § 170023
City, State, Zip Code
Brandon, MS 39042 1}
Pur.pose of Disbursement (Optional) Aggregate § 170023
t-shirts Year-to-date
E. Full name Date Amount of each
Safeguard (Mo., Day, Year) | disbursement this period
Mailing Address 4 6 16
4824 Poplar Springs Pi Y § 3109
City, State, Zip Code $
Meridian, MS 39305 Y S -
Pultpose of Disbursement (Optional) Aggregate $ 371.09
b stickers Year-to-date
F. Full name Date Amount of each
Alex Blanton (Mo., Day, Year) | disbursement this period
Mailing Address 4 /22 / 16 § 27265
212 Sandbar Ln - I
City, State, Zip Code
Pearl, MS 39208 _/_ /_ $
Purpose of Disbursement (Optional) Aggregate § 27265

clerical

Year-to-date

§S04-06




Delbert Hosemann

EIVE

JUN T EHlﬁj

2016 ELECTION CYCLE

Committee to Elect Kenny Griffis K

Name of Committes R MET — ‘
B k R gﬂ mpaign Finance |

o P 0 Box 16297, Jackson M5 39236 c wan[nds ,ecfﬂgﬁﬂ! State _J

Telephona 0o 24-2000 Fay 601-923-1035

Treasurer Lony Huffman Ernail Address fony@hulfmanandcompanycpa.com

D Check hare if above is different from pravious report

TYFE OF REPORT

_ May 10, 2016 Periodic Report {January 1, 2016, through April 30, T L) PP PP PP PP TIPSR TP T Mandatary
X June 10, 2016 Perlodic Report (May 1, 2016, through May 31, 2018} oeevurcinimmeniniiannn e Mandatory
_July 8, 2018 Perlodic Report {June 1, 2016, through June 044 1= O PP ST PR PSR P RIS R B Mandatory
___ October 10, 2016 Petiodlc Repott {July 1, 2016, through Septembar 30, 2098l e e MENATOTY
_ Movember 1, 2016 Pre-Elaction Report {Octobar 1, 2018, through October 29,2018 e e e FUUUTRURRPPRPPRN ' |- 111 11 114}
A1l Gereral and Speclal Election Candidales and Political Commitises

__ Wovember 22, 2018 Pre-Runoff Report {Dctaber 30, 2018, through Movemnber 19, ZOMB) o ivr e e RUNGF Candidates Only

&l Candidaies and Political Germitteas in a Runoff Eleclion

_January 10, 2017 Periodic Report (Uctober 1. 2018, through Decemiber 31, 2018).....oroe o RN (-1, 1.+ 5
____ Termination Repart {Candidate will no longer accepl continuticns or make campaign expendliures and has te Required to terminate
autalanding campaign debt obligation reporting obligations

IMPORTANT

(1} Pre-Election reports are man datary, sven If no contrlbutions or expenditures have ocourred. In such case, the candidate shall submilt a repart
Indicating “0" (Zera} for total amount of repo rted contributions and expenditures during this perled.

{2y Untll a Candidate files a Tammlnation Report, annual and perlodic reports must still be filed In accordance with Miss, Cods Ann. § 2215807 (k] {ii}
and [ifi).

{3} The receiving authority must be in actual receipt of the requlred reporls by 5:00 p.an. on the reporting day. If the deadline falls on a weekend of &
holiday, the offlce mustbe in actual recaipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports ana

acceptable.
REPORTED CQNTRIBUT ONS AND EiSBU RSEHENTE
lemized +  Non-itemized This Perlod Catendar
Year-To-Date
Total amount of contributions  § 71800.00 +514509.00 % 8630900 $ 17657100
Total amount of disbursements $21553.50 +§1184.85 £ 2273845 § 31043149
Total amount of cash on hand $ 145058 & .

I certify that | have gxpmined this report and to the bast of my knowledge and beflef it (s true, accurate, and complele.

folﬂ.r'w._

r il Date *

Authority: Refer to Miss, Code Ann. §23-15-B01 (1972} et. soq. for statutory requiramenta.

Penaltles: Failure to subrmlt requirad reports, or fallure to submit reports 1 accordance with statutory deadlines, or failure to subinlt valid raproria shall result In
finea of 550 per day andlor prosecution in sccordance with Miss. Catla AnD. £§ 23-16-811 and B13 {1973). - - .

FSE.YD O 3 Canoidates for Glalswios, Stale distrct, muli-cotnly and af legistalive amces SRt ratum for i Secratary of Stale, Elvoics Dhistan, . 0. Sox 136, Jacksan,

ME 59235 or fax i B21-576-2845, - 2 Candidalas for cedmiaids and cannty distdzt ofcas shoultl M foris o Mheir cotlly Circwif Glerk,

**INCLUDES BALANCE FORWARD OF $3,622.77

805 09-14



Name of Candidate or Committes lKEnT‘l}f Griffis (Commitize to Elact Keniy ¢ anﬁs

Reporting period |snss

ITEMIZED RECEIPTS

Page ..lj of __[__

A Source: | | Cotporation [ PAC [ Individual [ Loan M

Othar {plaase specify) o L

Data
{Mo., Day, Year)

Amount of each
roceipt
thia perlod

Fuall name

]

$ J e - .

Mallmg Add resE

L . |

[y Y

s L

Cily, State, Zip Goda

L _

N I

$ [ .

I

Other (please spesify) i.___ o

{Ma., Day, Year)

Adgragate % 1—.......
- yaar=io-tate . e I
Amount of each

Date raceipt

this period

Full name

e | L

T

Mallling Address

)

City, Stata, ZIp Gade

Coed

Name of Ewnployer {Rerulrod)

b

bccu patlon [Raquim di Y::gi E%]glie

. sﬁuma r Gnrpﬂrattuﬁ M F'AG.[“'] Lndividual ﬁ Loan [ bate Amo:tcr::te?; f:cnzu:h
Othar {please spectty) ... .. . B {Mo., Day, Year} this period

flloams [Ty B N

Waifing Address — —

RN

City, Stats, Zip Code.

[

Nnmc uf Emnluver IRaumrccH ]““ f l—“* fi:i % ]—_:--—l
Ga.;éiiﬁaﬁ'éﬁ_tﬁéﬁutmm yggrﬂi%l:;ie $ E—PT
D.Source: || Corporatten [7] PAL t_': Individual [} LoanT } Bate Amo:g::z .IJ; :ach
) (Mo., Day, Year) this period
CHber (please spacify) . R . —

Full name

el

Mailing Address

]

Gr{y_‘, state, Zip Cuda

e

Narme of Employer [Rengired) EFEIK
_______ R — S = = Agyregato
Gocupation (RaqkjTed) | ypar—to-tata

SE04-08




' T ¥TO
B Last Name or Company First Address ity 57| Fip Employer Dissupaton Contribution| Date | Source Contribufion
Aiken . Ricrard B0 Box S840 Jackson M5 | 59296 F 1 Ajken lnsursnee Agency IMOUTENDE 30d [T I
R[NMons Cliffcrd 114 Covirgton Caurt Ritoedand [NEREERES \"Waikins Eager| aftameyl 250  whaE
Eailey Bo & Wacey 1616 Band G Meridian M3 | 2005 Trapgart May & Bailey Atomey ol SNBSS Ina o
JankFlss AAC for Respanslibe Gowt 1083 Highland Caworny Phay Ridzeland R EERET : 50000 525118 PFAC
Barezza : Kty 153 whnoed Foot Girde Jacksan hrE | o2 The Face i Sody Genbet physician 2B &20ME|  Ind TEO
"[Bazkin Brad & Lesle LDEE Avandale £t Jackson W3 | 39216 Prllan Dabhs PL.C adorney 1.000 EeE[  Ind
Rates Cliff g Cne Madisan Faze Suik 1300 M22aan [TEREEERRL Lihe Fark Companies feal eatate o0 RENIE] 1ad
|Biayed Conocrete LLG FO Bt 3EEE Gulfpsart M3 | 23508 810 20AE% Ceip ]
Siggs ingram 3okop PLLE PO Box 140228 JBCRECT: M5 | 28038 14600 &20ME) Cerp
 Blackston sae B Lyndeey 205 rayhaek Dt Madl=an nes | A8110 [T physlcien soo) 5020015 Ind
Brubaugh Aobed [3523 Parkeay Blvd Wardian M5 | GBE0S Necaatal Servieas Lid. physicizn mRop|  5HGEME] Ind |
|Erematiing Trey 155 Cwerock Faite Sr Rioeland TERIEEAE Abwoad Fence Ca [ 250 BAGME] Ind
EBushanca Helly 110 Mzadewbmoek N ashsco M3 ] 3311 ) e 0] ErEEME[  Ind
ER Elizzbetn Ann L0088 Cakndue Or JerRzos M5 | 33215 St andraw's Episcrsal Schod Staf T SiEdiel  'nd
Sy, I James % 206 WWhite Cak Dr Merdlar FERIEEE Fush Foundation Hesplesi phyzlsien 55 SMEIs] 'nd
arpeniet ! Philfip 4108 Send Ridge Orive Jackson WS | 58211 gt epioioyed real peEle 1.000) £8M5)  Ind
Chizm Gary 157 Ml Lang Calurnbus HERIEERT Zolumbug Ingurance Seriices | rgUranca 1.000]  ER20ME|  Ind
Clzment Willizrm 7 @len Eagles Dr. JErchison M5 | 29231 SE Invastmen:z: A00 5'516] Ind |
Clleaate Master 50 Bour BETE Fessd nis | AG2BE: ane]  maorisl  Corp
Lobb Lesanerd & Belsy L3825 Rellingwood Dirwe Merzan N EEHE Caorio Law Firts SHomey 1,000 SMENE] et
Camrnickey Shehen 186 Kirswood Flace Jackson EEEHE UM physiciar| Rhp|  areMS]  ind ]
Lavis Aoody 403 ‘Nirdavet wirclke ngaridian MS L 39305 Apderzcn Reg Wed Cenier physician 500 31eHE|  Ind
Jayie Jahn 2600 Bant Tree Cove Fkroood N2 | 3323% MHewSautn NaurSpine phiye.cian so0] EYMG|  Ind
[Dewiaass Joug & Bet 1030 Leantry Glub Or Meridian TWE [ 20305 [s] Libetions LLG reail 2ales 250 5346 Ind
Eu_._m__._ Rzl 1109 Gewntry Slub PRee Mearidiar M3 | 59505 Ciuctural S1eel Setvices, President G0 Ird ]
Eliet Thomas: & Brooks 103 Wirdsoeg Cove Radigeand M3 | 39157 Galagrar] Insurance TR ET
wlich Edward 153 Samnt Andrees Drive Jackeon [RENIEEFER IS 'emehousing Do Geaewd rienager 250 E9i1E|  Ind
Etheridga Tarn & Nora Ong Lile Gresk Road Llacksen ME | 35237 Etheridge Enterprisis aymas 4,000 EMEME]  Ind
Farar C.5 Pl Eow 3 wWEynEskars W5 | 29567 seif amployad oll opa|tar fanf Ind .i.
FaLiner Kan a5 Wastwind D Birandon WS [ 9042 FLGE Enginessng E1f] !N AT Z5I: SERE] ne
TosIEr Eddie & Shirey 4835 Jigyetts Road ek W3 ;33311 MHA Sonicrs Dresideni RED LE]  ind
Funderyrg Secsurs & Peterson PLLC FOr fox 13960 Jacksar WS | 352 GO0|  SEviE] Com
Gamga “Mark 121 tZolden Fond Of Madlaon ME | 33110 Efler Snaw atomey 750 Ggona] Ind -]
| Gausjer £anily Dentsl PLLG PEOE Hwy 30, STE 1 Gaukier WS | 58553 1,008 sMTAel Carp
Glover, J°. Ningfied & 16 Wireigrar Cir Meridian W= | 38304]  islavar, Youag, Mammsck Waitan yHGHTEY ool sitael  ed
C30ings ‘Wealay 101 Rirkaond Sf Jackesn TERELFE Telapan Mamnt, 1.000¢  as] T
Greemer Jagan 4 zrgya Fark Place TJacksan M2 | Igzig Stribling Equipmeant aBles I EEIRE
Qlhe:-
Fail=al
Greg Sngwdan Cameaidn P Bt 3EQT Waridian IME ;| §9505 \ 250 S El Sarpaign
Sregtam T 106 E Gresham St Irrdlanola M3 | J87E Diolible Suick Frincipal 1,000 J51M15] Imd
Gresham R l=1d FO B E90 Indigngla MES | 38755 Gregam Pebaern Prmaine 1000 S51ME] od
3 riffis Many Holes 179 Cemtecbury Placs Kldgaland R EET va s 250 5276 Ind 1
Grillls Tharnes K_ 122 Canterbury Place Rasagaand MG | EB15T judiged S0 mEFHe|  Iad
Hammack B & Judy 2424 2akn Ava Weridlan M3} 53301 GEYEWS, PLLE ailociay E TR
Harrs Bob 190 Kitkwogd Flazs Jackson M5 | 38231 =l physicizn q.000]  aEThis] ‘mi ]
| Hedaday Clay 304 Tarnber Ridge Rd Mecdmn [T ME Brcadeasters LLE broadoaztar soof[  &MEME|  Ind
Aok hlae P Bow, 348 Eay Spings | M5 | 59422 ] L T
Hullenok=r John & Ashlay 225 & Front 24 Apt 104 Wempas ITey 1 33105 . sl Lriviecs e it 1,00 SEME  Ind
Jacobi Hermar 11052 Highland Colony Farkway #2040 Eidgeland ME | 29i57 Axs Adulsars CLL pranzial Frofessienal 250 SRS Ird |
Johnsan WwWhit E4723 River Tharmes Rd Jackaon [ IR Carme Johasan Gtk & Myere PA[ adarney| [T ] 9015 ini ]
bighnzsan Pager £05% Tarth Hongysuchle LT. Jakson W5 | seell BRD, =T TR 3| E20ME| Ind
[ lahnzon Michas B Boe 112004 T =) M5 | 397258 | andmark Campanies Rral Extats 1,86G6]  SS0n1E|  Ind
Kirkend Prapeities LS 05 $tesd Road Eldgalend ER R 10000 SIETEL Gorp
Kruaer Hkephen 220 Wi rged Fook Gire Jaskaan ME [ 2B211 Fage Kiuger & Hajand P& Adormey 500 EOHB|  .rd
Ledbeter Charjes 1004 Eéth St . Weoridlan M5 | 50505|Chaples cedbetier Forestry Sonsutiag sonaultant 400]  EAA0ME[  Ind K
Letais Johno Zd= Ridge D Jeckson M5 ¢ 39215 sel real eslate scc|  GUENE(  Ind
Lingle Rlshard |PD Box 1328 |Jackson ME | 3EI1E self| gy 10000 aFE Ind
oy [Eub [+ Heriown D | Jaeksan ME | 30211] Hmmae Mex| Trasideri 250 EITAE] e




Lagk B Marsaal [-80 E Capital Elract Jagksan IFEEEEEN EaztGrarpl GEO gon|  Er20ME|  Ind
Lucas fubrey 9248 Finehzzs: Fl Jackson R Fistic & Hand Surgery chysiciar. soo| =ocdE] I
Lundy Jahn 455 Greanwced Lane P elgeiand W& | 391a7 Caplicl Resaurses CopedtEn: 250 &2nial  ind "]
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Name of Cantidate or Committee __

Reporting pericd snhe

Ko

iy Grlffls {Commitees to Elact ¥enny GriTfls)

Page of

31016
through

iITEMIZED DISBURSEMENTS

A, Full name

Data  Amaount of sach
ek ATTACHED SPREACSHEET {Mo., Day, Year) | dizbursement this pariod
Mailing Addrass ! ; g
Cily, State, ZIp Code . :
Purpost of Disbursament (Optienal) Angrogate 5

Yeaar-io-date

B. Full namsa

Date
{Mo., Day, Year)

Amount of each
dlsburgement this period

Nialllhg Address

I
City, State, ZIp Cod
ity, States, Zlp Loos __-"__1"_. 5
Purpuse of Disbursement (Optlenal) Aggredate §
Year-to-date
. Fuli nams Data Amount of each

{Mo., Day, Yoar)

disbursement this period

Hailing Address

T
Clty, State, Zip Godo
ty! I P . _|" L I.r _ $
Furpuse of Dishursement {Optional) Aggredata ]
Year-tg-date ]
0. Full nama Date Amoit of each

{Mo., Day, Year}

dlsbursement this pericd

Mailing Address

I S b
City, Stale, Zip Gaod:
it Stale, 2ip Lacs N
Burposas of Dlsburssment toptienal) . Agaregate 3
Yaar-to-date )
E. Full name Date Amount of each
{Mc., Day, Year) digbursement this period
walllng Address __1"___."_"_ 5
City, State, Zip Code g
Furpoge of Disbu reemeht {Optional} Agpreyate g
Year-tg-date
F. Full name Date Amount of each

Mo, Doy, Year)

dishursement thie period

Malllng Addrass

¥
Clty, State, Zip Code
Ty, State, 21 Con T
‘Purpuse of Dishurssment (Optional) Aggregate g
Year-fo-gata

S50M4-06
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2016 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

ECEIVE

e

JUL 08 2[115‘1

Campaign Finance
Secretaty of State

Committee to Elect Kenny Griffis "4 . i
(ol '

Name pf Committee

Address P OBOX 16297, Jackson MS 39236

B} SRR

county Hinds

Telephone 601-594-2000 Fax 601-933-1035

Treasurer | 0Ny Huffman Email Address tony@huffmanandcompanycpa.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) ...iciceiiieiiiierraiiersivesseiieiieeissssis s s srssassrasreen e Mandatory
__ June 10, 2016 Periodic Report (May 1, 20186, through May 31, 2016).....ccuuviiieiiieiiiiiiiie e se s e es e s ee e s aens Mandatory
“i July 8, 2016 Periodic Report (June 1, 2016, through June 30, 2018).......coiiiiiiiiiiiiii et e re e e bre e e e e ae e e s areas Mandatory
__ October 10, 2016 Periodic Report (July 1, 2016, through September 30, 2016).........ciiiiiiiiiii e Mandatory
_ November 1, 2016 Pre-Election Report (October 1, 2016, through October 29, 2016).......ccoiviieiiaiiiieet et ree e eeees Mandatory
All General and Special Election Candidates and Political Committees
_ November 22, 2016 Pre-Runoff Report (October 30, 2016, through November 19, 2016).........ccoeeviiiineiinnnns Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
- Janulary 10, 2017 Periodic Report (October 1, 2016, through December 31, 2016).......c.ooiiiiiiiiieie et 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 recelving 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  $ 30000.00 +$3100.00 $ 33100.00 $ 209671.00
Total amount of disbursements $75479 29 +$ 322.00 $ 26001.29 $ 57044.48
Total amount of cash on hand $ 15624929 44

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

'7/7

Date | 1

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutcry 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. Candidates for Statewide, State district, mutli-county and all legislative offices should return form to Secretary of State, Elections Division, P. O. Box 136, Jackson,

MS 39205 or fax to 601-576-2545. 2. Candidates for countywide and county disfrict offices should return forms to their counly Gircuit Clerk.

**INCLUDES BALANCE FORWARD OF $3,622.77

508 09-14




Name of Candidate or Committee JCommittee to Elect Kenny Griffis

Reporting period /116 _ through /3916

ITEMIZED RECEIPTS

PageEof-ll._;_;

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

Other (please specify) i e

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

ISEEA'ETACHEDSPREADSHEET_.‘ S

Ll

s

Mailing Address

l

Tl

s

City, State, Zip Code

ol

$ | |

Name of Employer (Required)

$ |

Occupation (Required)

Aggregate
year—to-date

B. Source: [ | Corporation [ . PAC [~ Individual T Loan | |

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|

[y

Mailing Address

I

L

City, State, Zip Code

VIR

Nameof Emplover {Required)

Occupation (Requiréd) Aggregate $ I-—-—-—————-——
_ _ _ year—to-date ——
C.Source [~ Corporation | PAC[  Individual [ | Loan [ Amount of each
M gateY receipt
Other (please specify)l . {Mo., Day, Year) this period

|F_u_|_|_u_qme

Mailingﬂi.dress

s
$ ;

City, State, Zip Gode

s

Name of Empiovert Requirad)

Y

$ ]

Occupation {Required}

Aggregate
year—to-date

D.Source: | | Corporation [* PAC[  Individual I~ Loan] .

Other (please specify)l

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Full name

!L‘lai'ii;\g Address

Lol

6itv, Stafe, Zip Code

Tl

L

nc'ic':éupatién (Reduirecl)

Aggregate
year—to-date

$504-05
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Name of Candidate or Committee

Committee to Elect Kenny Griffis

Page ! of !

thl’OUgh 6/30/16

Reporting period /1/16

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
SEE ATTACHED SPREADSHEET. {Mo., Day, Year} | disbursement this period
Mailing Address
R S $
City, State, Zip Code
_ _ 4 |¥
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
B. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y $
City, State, Zip Code
‘ Y S $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Yk
City, State, Zip Code
) A A
Purpose of Dishursement {Optional} Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y Y b
City, State, Zip Code
' Y 5
Purpose of Dishursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y $
City, State, Zip Code
. A $
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

il |¥

City, State, Zip Code
‘ 418
Purpose of Disbursement (Optional} Aggregate $

Year-to-date

5504-06
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2018 ELECTION CYCLE

MHame of Committes

Delbert Hosemann
SECHETARY OF STATE

2 R
e | B 0 fe

Hinds. LR

BHSBURSEMENTS [ | ——

per 10 206 (f )

Address PO Box 16297, Jackson MS 39236 County : | B |
Telephone 6013942000 Fax 601-933-1035 | S atar u‘Sat
. Tony Huffman Emall Address tony@huffmanandcompanycpa.com =

D Check Here if above Iz different from pravious report

TYPE OF REPORT

_May 10, 2018 Rerlodic Rapart (January 1, 2018, through April 30, 20781 i s e Mandatory
_dune 10, 2016 Perlodic Report (May 1, 2016, through May 31, 2008) ...t cie e e WlATIE BEOTY
_ duly 8, 2016 Perlodic Report {(June 1, 2016, thraugh June 30, 20T8) oo v e et e e cieeaees e e e eee. MIARCIATORY
& Qctaber 10, 2015 Periodic Report fduly 1, 2016, through September 33, 201B)... ..ol ie s secien e e e - MDAt OIY
__ Movember 1, 2016 Pre-Election Report {Cctober 1, 2016, through Qofaber 22, 2076 o ovmia e s sesaee s im0 MaNHakG Y

Movember 22,

__January 10, 20

Terminatlon Report (Candidate will no langeraccept contributions of make campalgn expendliures and has no

All General angd Spacial Election Candidatas and Paolifical Committees
2016 Pre-Runoff Report (Oclcker 30, 2018, through November 19, 20181 .. oocvceeeneenn Runoff Candidates Only
Al Cardidates and Pelitical Commlttacs in a Runcl Election

17 Perlodle Report (October 1, 2016, through Decamber 31, 2098} s i Mandatory

Required to terminate

sutstanding campaign dobt ebligation} reporting obllgations

IMPORTANT

1) Pro-Eloction reposts are mandatory, even If no ¢ontribullans or expepditures have cccurred, In such case, the candidate shall submit a report

indlcating “0" {Ze

12)  Unlil a Gandldate
and {li).

ra) for tatal amount of reported contributions and expondltures durlng this porfod,
files a Termination Report, anmual gnd perledic reports must s{ill be {lled In agcordance with Miss, Code Ann, & 23-15-807 (h) Lii)

(3 The recelving authority must be in actual recelpt ofthe required reportz by 5:00 pm. on the reporting day. If the deadling falls on 2 weekend or a

hollday, the offlce
acceplable.

miest ba In actual racelpt of the required reports by 5:00 pan. on the first working day before the deadline. Faxed reports ara

BEEPORTED CONTRIBUTIONS AND DISEURSEMENTS
This Period

Calendar

Non-itemized Year-To-Date

[temized +

Total amount of contributions

% 190281.00 $ 399952.00

16045000 + $29831.00

Total amount of diaht

$184994.18 § 24204266

rsements §183366.482 + 5163136

Total amount of cash

on hand $ 16153211

I certify

5 0 O

Authority: Reler to Mlss,
Panaltios: Failure Lo sub
flnes of $60 per day and

thai I have examined fiis repart and fo the best of my knowledge and belfef it s trire, accurate, and complate.
. ol P Infiolit
f Diractor o ar ) Date T~ 1

Code Ann. §23-15-801 [18972) yaeq. for stetutory raqulraments,
ik required reports, or fallure o submit reports in accerdance with statulory deadiines, or fallire to anbmit velid reports shall reault In
or prosecutlon In accordance with Mlss, Code Ann. §4§ 28-16-811 and 843 (1873},

SEND T 1. Cenaldaras fon
ME 39205 or fax o 60 71-57 5

Sratgwhe, Stele disitcl mul-cownty and all leghalanve ofces shoud rsivm fom fo Secefany of Stete, Elections Civision, P G Bow 136, Jackson,
2545, 2, Cepdidates for counhpasda and county dislich offices Shawd relum forms fa el county Gircoil Clerk

*Includes

halance forward of 533,622.77

508 09-14

i P A ey



Name of Candidate or Commitiee [Cumlnittee e Elect Kenny Griffls

Reporting period |.lul-a 1,204 through rienremhea‘ 30, 2 6
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