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) tmr:f::fi:m
T;'_::lh::n;.Hailev J I@I $
Mailing Address
__8624 Bgay Colony Drive glg—’—lj—- $ :
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 /2] s [id] |
foasonie s [y Y —
e —— OO s——
omey —— | e | om ]
C.Source [] Corporation [ ] PAC[/ Individual [ ] Loan [] Date Amount of each
Other (please specify)l j (Mo., Day, Year) th::(;::z:d
ks [ EE s
[ostffce soe 59 i ==Y —
s w950 N =l =l el Y —
CTr— =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
fFonsiaL. Torr N IENENEEE
n:?:lsh;we:::v:e::me Drive I g’ LIl (s ]
Bouihaven s seo77 | Ols
NR::;::dof Employer (Required) } Q / g Ig $ :
T —— | e, T8

§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) —
|K0erber 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 ! 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:oasi:ig?ﬂ;d:c:r:?:o39 7 Ll s
s v e T s
rl\::::t;n ?: Iitgglo!er(Reguired) E / E lE $ l——
S — — — I O
D.Source: | Corporation [~ PAC R/ Individual [ Loan|[ Date Amount of each
Other (please specify)l (Mo., Day, Year) th::(:aeelsid
l'ilvu_:llli%";iwav lor 4 E/ s |s [250.00
e e sr——
ardan. i 30502 Ll s
ey Thaaard v & e 1P L/l s
romay el yosrriodate | 000

$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 period Lulv1.2016 | through [Seotember 30. 2016

ITEMIZED RECEIPTS

Page @ of @

A. Source: [ | Corporation [ | PAC |/, Individual [ | Loan T Date Amount of each
. l (Mo., Day, Year) receipt
Other (please specify) this period
Full name
[ereaory Bosseer ; 12 16l |5
Mailing Address
202 Cedarwood Circle ] g / Q / Q $ [:

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

[y my)

) I

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 ] [ ) Y N —

City, State, Zip Code
IWashington, DC20016 I

0, 0.0

s 1

Name of Employer (Required)
Cascade Strategy |

[y Yy}

Y —

Occupation (Required Aggregate $
IBusinessman — — — l year-to-date 500.00
C. Source D COI’poration D PAC m Individual D Loan D Amount of each
M 3ateY receipt
Other (please specify)l | (Mo., Day, Year) this period
[ornis e HEZENEIE

Mailing Address
[Post Office Box 2135 I

/el

N I

City, State, ZIp Code
[Monroe, LA 71207

| Y]y )

) .

Name of Employer (Required)
Hennen Law Firm I

[y my ]

s ]

Occupation (Required) Aggregate
|Attorney — . . — } 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 ]

(B Y.l

s ]

City, State, Zip Ccde
Clinton, MS 39056 |

|y

s ]

Name of Employer (Required)
Morgan & Morgan ]

Yyl

s [ |

)
IAttomey i

Aggregate
year-to-date

$ [ow ]

$804-05




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

Reporting period_Lulv1.2016 | through ISeptember 30.2016

ITEMIZED RECEIPTS

Page [11] of

A.Source: || Corporation [ | PAC [V, Individual [ | Loan nl Date Amount of each
(Mo., Day, Year) receip.t
- Other Lplease specify), |—_—____l ? ' this period
ull name
|EgmasF.Fay ’@l $
Mailing Address

[777 Sixth NW, Suite 410 ]

O.0.0

s ]

City, State, Zip Code

|Washington,DC20001 Q’—D—’ Q $ :
R [l Y —
Occupafion (Requlro
vomey oo |$
B. Source: [_| Corporation [ | PAC [/] Individual [] Loan [] Date Amount of each
_ Other (please specify) I l (Mo., Day, Year) th;:(:)eeil?izd
Domval [ =Lk |s
e I ==l ] LY —
Fraingonoc 00 I =SSR e—
PR (OO ]s ——
ooy | e |
C.Source [] Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
Other (please specify)| | {Mo., Day, Year) thir:(:)eelg:)d
e R s
474 whtne e I [nY i Y —
Fansen ot N = nlwl FY e—
ol s pese e ey Y —
 — —————— | e |
D. Source: [ ] Corporation [T] PAC[/] Individual [] Loan [] Date Amount of each
. Other (please specify)l ! (Mo., Day, Year) th::t;:(zzf:d
T + | /Bl el (s
[50so1 e - i [y L) e—
i Sate. 2 ol O/ Ofs —
oo ke e ek O s ——
T — | e

§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 !
[sames J. wilson, Jr. | @. / l $
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. |

[Ny

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

o Fowoo
[Brandi D. Gatewood ] [o] s sl $
Mailing Address
I2309 Pointe of View ! QIQI_D_ $ :

City, State, Zip Code
|0cean Springs, MS 39564 j

L,O/a

s ]

Name of Employer (Required
Self |

[y mym]

S|

Occupation (Required Aggregate
[Attorney — _ ] year—to-date | ¥ [500000
C.Source [] Corporation [ | PAC[/] Individual ] Loan []] Dat Amount of each
ate
receipt
Other (please specify)' | {Mo., Day, Year) this period
iJavier Herrera ‘ _@l’ $

Mailing Address
|2727 Sonata Park l

|y my .}

s ]

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

| )

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)| l - Day, this period
Full name
| Bl el il (s

Mailing Address
[111 soledad Street, suite 1900 |

[y

s ]

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

]y

s ]

Name of Employer (Required
Herrera Law Firm [

(YY)

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 [september30.2016 |

ITEMIZED RECEIPTS

Page [1s] 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

[ — — | el s fe] |8

[ e N =P ura] Y —

City, State, Zip Code

|sherman Oaks, CA 91427

[y

L I

Name of Employer (Required)
Waters Kraus Paul

00,0

s 1]

W e

Attorney | year-to-date $ [1.000.00

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

receipt

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

Full name l@ l $

|LarryA.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

Eymyimi

s ]

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

L/l

s ]

Occupation (Required) Aggregate
Attorney — _ J_ _ : year-to-date $ 1,000.00
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 | [orl 1 e s $ [1.00000

Mailing Address
|2907 Wheat Street

]

s ]

City, State, Zip Code

Columbia, SC 29205

C/ e

S ]

Name of Employer (Required
Mullis Law Firm

L/

s [ ]

O ion vired)
Attorney

Aggregate
year-to-date

$ [looooo |

§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
| (Mo., Day, Year) receipt
- Other (please specify) I_____.___—# ’ ! this period
ull name
[Morgan & Morgan ] @ / @ / $
Mailing Address
302 Monterey Drive } g / g / —g- $ :

City, State, Zip Code
[ciinton, Ms 39056 |

(YY)

s ]

Name of Employer (Required)

o I I =Y EYI RN —

Occupation [Requlred 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

[John Morgan ] ’ QI $ [5.00000

Mailing Address

|20 North Orange Avenue, Suite 1600 [

.00

S

City, State, Zip Code
IOrIando, FL 32801 f

., 0.0

s |

Name of Emplover uired
Morgan & Morgan f

[y

Y —

Occupation (Required) Aggregate $
Attorney — - _ - } year—to-date 5,000.00
C.Source [] Corporation [ ] PAC [/ Individual [ ] Loan [ Date Amount of each
d receipt
Other (please specify)! | (Mo., Day, Year) | yic veriod
P Scon urmbes [l /o] rBe] |8

Mailing Address
IPost Office Drawer 1287 [

/00

s ]

City, State, Zip Code
{Pascagoula, Ms 39568 I

00,0

s ]

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

Y]y

s ]

Occupation (Required) Aggregate
|Attorney — . | year-to-date $ [r.ococo
D. Source: [_] Corporation [| PAC[/] Individual [ ] Loan [] Date Amount of each
receipt
Other (please specify)| | (Mo., Day, Year) | pic seriod
Full name @_II $

ILeiqh-Ann Tabor J

Malling Address
[308 East Pearl Street, Suite 201 |

os; s [16] /1]

$ [sooo ]

City, State, ZIp Code
[sackson, Ms 39201 |

/L

s ]

Name of Employer uired
Tabor Law Firm, PA |

L/

s ]

Required)
Attorney {

Aggregate
year-to-date

$ 500.00

§804-05




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::‘:)eelzgd
Tﬂ;ﬁ:ﬁabo; E.I El E.. $ W
Eii::ﬁt::i?&t, Suite 201 kB sfs sfe |s [1.000.00
(oo iz [Tl Pl —
T — s
oy B —————————————— el o
B.Source: [ Corporation | PAC [/ Individual [T Loan [ Date Amount of each
Other (please specify) I (Mo., Day, Year) th::‘:)eelz::d
[!::\:: :'s:lev Ogden E;; / E / E $ [500000
ln:::::t,::::;::eet. Suite 3 —|_— ! E / E $ I
e Ci [
Joxdent Asocies UG , f L s
Aggregate

Occupation (Required)
Attorney

year—to-date

$ [s.00000

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

Amount of each
Other (please specify)| , (Mo., g:;? Year) th:: ‘;eeilr')i:;d
my fos sfoa 16 |$ [osooo
P —— CC s/
e T
Ideigf:r; Pf:cRe el s
?\::ti?nge vtlont(Re quired) — — — y:aglgr;g-;;ete s W—
D.Source: | Corporation [~ PACR/ Individual [ Loan [ Date Amount of each
Other (please specify)[ (Mo., Day, Year) th::?;gf,d
F B rooos fos 1[os 1fis |$ Faoooo
71 gy 31 T s
T [l Tl P —
[opersOom P [Tl P
oy 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-Etect Jim Kitchens |
Reporting period_Lulv 1.2016 _| through MM

ITEMIZED RECEIPTS

A. Source: /] Corporation [ | PAC [ Individual [ | Loan [ | Date Amount of each
Other (please specify) l_________________J (Mo., Day, Year) thirset:)eelz:)d

Pueanes | B s

?::'s't";i:: ::)?:659 | L g’ Llis I

City, State, Zip Code

[Ridgeland, MS 39158

!
J

[y

s ]

Name of Employer {(Required)

|self

O,0,0

s

Attorneys at Law

Aggregate
year-to-date

$ fso0 ]

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

Full name . ™ e
[christopher smith 1 foo] [z s i8] |$ Fooso ]
Mailing Address

s L/ OO s
{2209 23rd Avenue | | ===

City, State, Zip Code

|Guifport, MS 39501

0O/

L .

Name of Employer (Required)
Smith & Holder

|y

s

Occupation (Required| Aggregate $
IAttorney — — — [ year-to-date 50000
C.Source [] Corporation [ | PAC[/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)l_ (Mo., Day, Year) this period
[Pt sco | kel s Lzl s el |8

Mailing Address
IPost Office Box 346

L0

s ]

City, State, Zip Code

|Hernando, MS 38632

[y}

s

Name of Employer (Required)
Smith, Phillips, Mitchell, Scott & Nowak, LLP

0.0

s ]

Occupation (Required) Aggregate l:
[Attorney _ _ _ l year-to-date $ ls.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

L/

s ]

City, State, Zip Code
|Des Moines, 1A 50321

[y}

s ]

Name of Employer (Required.

Roxanne Conlin & Associates

Y]y

s [ ]

O ion {Required)

Attorney

Aggregate
year=to-date

$ Qoo |

§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 ICommittee to Re-Elect Jim Kitchens

|

Reporting period lulv1.2016

__ through Iseotember 30,2016 |

ITEMIZED RECEIPTS

Page [26] of

A. Source: [7| Corporation [ | PAC [ | Individual | | Loan [ Date Amount of each

Other (please specify) I____._________.__J (Mo., Day, Year) th::?;l?i:)d
Ea'::i:‘:ldustﬂes, Inc. ] I @’ $
[ B ==l Y —
T — DO [s
Name of Employer (Required)

|Pyramid Industries, Inc. I

O 00

2

E ' LA [Lococ0 ]
Real Estate year-to-date | °
B. Source: [_| Corporation [ _| PAC [/] Individual [_| Loan [] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period

[Gemew oo} [5] 1 is] | § frooo00 ]
[Gtenn L whie | Relsfsl /Dol |
Mailing Address D D $ :
IPostOfﬁceBox672 { —I—lg

Clty, Stato, Zip Code D :
[Petal, Ms 39465 l L s

Name of Employer uired)
[self I

[y Y.}

Y —

Occupation (Required , Aggregate _
|Attomey — — — — | year-to-date 3
C. Source [] Corporation [/] PAC[ ] Individual [] Loan [] o Amount of each
I M DateY receipt
Other (please specify). (Mo., Day, Year) this period
iMSSierraClub | feel /2] s el |8

Mailing Address
[Post Office Box 4335 ]

0

s ]

City, State, Zip Code
|sackson, Ms 39216 ]

00,0

s 1

Name of Employer (Required 1
Self i

[y ]

s ]

QOccupation {Required) Aggregate

IEnviromentaErqanization . . | year-to-date $ lr.00000

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

receipt

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

Full name ’

Dyer, Dyer, Jones and Daniels, PA | / —IE— / E $

Maliling Address

Post Offce Drawer 50 I | BBy NN —

Clty, State, ZIp Code
[Greenvite, Ms 38701 |

000

s ]

Name of Employer (Required
[setf |

00/

s ]

ui
Attorneys at Law ]

Aggregate
year=to-date

¥ [ooooo ]

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_l_Julv1.2016 | through @tember 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 —
R e s
- Sourcer ) Gorporation L] PAG (7] maidual 1 oan 11| pue | Ameuntofeach
_ Other (please specify) l _ (Mo., Day, Year) th;:(::s:)d
El;:nn:fz:cke [ l @I @ $
oD A N | By EY g Y e—
st e ] = =lm] Y —
T — =Dy —
ey —— L] yeeeme |8
C.Source [] Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
Other (please specify)l il (Mo., Day, Year) th;‘:?eis:)d
[ovisie e Ggaen N E2ENEEE
700l o ] =l my w Y e—
[rceon g B =Y =S Y —
T — ==l [ e—
T —— —_ — e
D.Source: [_| Corporation [[] PAC[/] Individual [_] Loan [ ] Date Amount of each
_ Other (please specify)| ! (Mo., Day, Year) th::(::ri:)d
E;%Sno&:%;?ner | / @_l $
[ Penr rchars ok | DO s —
s I = EY =l Y —
ﬁ::s:,r?;fa':et:w er{aaued | QI g—’ Q $ :
e — | e T

§504-05




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::(::eell?i:)d
.T:L“rbn:;.garbv, PC ] 130 1 $
o ofcesor 07 N =R =yl Y —
Rt |DoO s ——
g::;re of Emptoyer (Required) | _El_ / Q / g $ :
IAttorneys-at-Law y:agrg-:zg-:;ete $
B. Source: [/] Corporation [ ] PAC [] Individual [] Loan [] Date Amount of each
Other (please specify) I I (Mo., Day, Year) mir:;eelgi:d
[ ahayo 78 [ Bl B [
Forofeticzs eools——
Pon w9555 B =T =N Y —
l;:::leofEmglozer(muired) { Q IQ I_D__ $ I:
B | R |5
C.Source [] Corporation [ ] PAC[Y] Individual [] Loan [] Date Amount of each
Other (please specify)! | (Mo., Day, Year) th::t:gz:)d
:nne B. Sojourner J 1 / $
1 Canerre e I ey ey Y —
|Z:t:sla?;:;:;pm?3gsg ] Q/Q’Q s ]
T — ] =Yl s Y —
g:;uegr tioi- (Required) — — — [ ygag'g-t?::ete $
D. Source: [] Corporation [] PAC[/] Individual [] Loan[] Date Amount of each
Other (please specify)r | (Mo., Day, Year) thirse‘:zri:d
Z:;L:::lz Shackelford, Sr. ' @I $
[Pes s o 1 — [O:O/0 s ——
scon s a9ty O s ———
[phenLsheckaes o PiC. I InY s ul Y —
T | Jhagresate |

$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___.—__l

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 L ) NN N —

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

| Iy

s 1

Name of Employer (Required)
|Self

[y

s ]

Dccupation (Required)

i [s000 ]

} year-to-date $

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

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

o fool /o] s [ |5
[Claude wyle [ =1=1=

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

City, State, Zip Code
[san Francisco, CA 94111 i

| Yy ]

s ]

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

0.0.0

i) 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] iy

s 1]

Name of Employer (Required |
Self j

[y Y]

s ]

S o ——————— | e s
D.Source: [ ] Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
Other (please specify)| j (Mo., Day, Year) th'rl:‘:gl")i::d
T | el ifel |8
13 Mibranch oo =i s

——————————

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

e

s ]

Name of Employer (Required
McHard & Associates [

[y )

s ]

ﬁ;ﬁmmm '

Aggregate
year-to-date

$ 3.500.00

§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 6

A.Source: [ Corporation | PAC W Individual | Loan | Date Amount of each
receipt
_ Other (please specify) | (Mo., Day, Year) this period
Full name |—_
|GreqorvAlston ) E—I 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 I
City, State, Zip Code — ——
|Hattiesburg, Ms 39404 Lol s
Name of Employer (Required) |—_
Johnson & Ratliff ) o —I-—— / E / E $ -
Occupation (Required Aggregate $ I_—
Attorney — year-to-date 500.00
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._____
IB,a,XEP,’,iT‘QS' MS39422 _I—_I E’ E $
Name of Employer (Required) ,_—
[sic EIEI 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 $ I—_—
|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 s —
IE[!is Law Firm ) ———_
Occupation (Required) Aggregate l—
Attorney-at-Law . _ _ year-to-date $ 30000
D.Source: | Corporation [~ PAC[R/ Individual [T Loan|[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
23 6 [3o0c0
lADril Skie Parker _0|_9__[ EI [: $ [30000
Mailing Address
|1313 Evangeline Drive EIE,E $ I
City, State, Zip Code
|Picavune, MS 39466 .I: / E. / _,__. $ I
Name of Employer (Required)
[Reeves & Mestayer E 1 E / E $ |
Occupation (Required) Aggregate $ l—
Legal Assistant year—to-date 300.00

$S04-05




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

Page [55] of [e2]

Reporting period Lulv1.2016 | through [Seotember30.2016 |
ITEMIZED RECEIPTS
A. Source: | | Corporation [ | PAC | Individual [ | Loan [ | Date Amount of each
Other (please specify) |______—_..__.J (Mo., Day, Year) th;‘:?eizid
E:::?Mitcheﬂ | ’ @’ $
e oo ——
[t s s |0 s
P;_:[r;te of Employer (Required) | g / g Ig $ |:]
e
B. Source: [ | Corporation [ ] PAC [/] Individual [] Loan [] Date Amount of each
) Other (please specify) | | Mo., Day, Year) u.?i‘i&'ﬁid
Et:vnl:TnG:ice | l @_’ $
ey (=]
g 55 ] = Y —
r;::'fneofsmglger (Required) | _D_ IQ Ig $ l:
oy | oot |[®
C.Source [] Corporation [_] PAC /] Individual [] Loan [] Date Amount of each
Other (please specify)l | (Mo., Day, Year) mg;ﬂg::d
[y S | | el hel [

Malling Address
621 East Northside Drive |

/00

s ]

City, State, Zip Code
[sackson, Ms 39206 ]

0,00

) .

Sinon & Teamigen FLC ] [y e Y —
T — ——— | e, s
D. Source: [/] Corporation [[] PAC[_] Individual [ ] Loan [] Dato Amount of each
_ Other (please specify)| | (Mo., Day, Year) th;’:;eeiszd

rr—— | Bk el s
[620 Ot Avemse B s —
[eworieans th7ov1 20O s —
l:ealrfne of Employer (Required) ] Q Ig / Q $ :
T || e

$S04-05




Page 56l of

Name of Candidate or Committee ICommittee to Re-Elect Jim Kitchens f
Reporting period [Julv1.2016 | through [September 30.2016

ITEMIZED RECEIPTS

A.Source: [/] Corporation E] PAC [] Individual [ ] Loan [] Date Amount of each
receipt
Other (please specify) |—__—__| (Mo., Day, Year) this period
Full name —
e Era—
[boman LowOfes.PILC | Il Bl sl |
Mailing Address :
[2200 15th Avenue, Suite B Q ! g ! —D- $
City, State, Zip Codo
|Gutfport, Ms 39501 -,;l-l -,;]-’ Q s ]
Name of Employer (Required) I:]
Self Q / Q / .[; $
e [so00 ]
year-to-date | (25000 |
B. Source: [_| Corporation [ | PAC [/] Individual [_] Loan [] Date ' Amount of each
receipt
Other (please specify) | (Mo., Day, Year) | i period
Fusanoos oy L —
Foson Doy B 12U S DR —
Maiting Address D D $ '::l
[301 Cherokee Drive .00
City, State,ip Code D :
|McComb, MS 39648 =/ Q‘ / Q $
Name of Employer (Required) D ID ID $ |:
|Homemaker —_—— =
Occupation (Required Aggregate —
'Homemaker — — — year-to-date $ m—
C.Source [] Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) this period
Ilulie Ann Epps fos] /28] 1 $
Mailing Address E:]
504 East Peace glglg $
City, State, Zip Code ::]
ICanton. MS 39046 Q / Q / g- $
Name of Employer (Required ]
Ise“—uv_l_s._) g / Q IQ_ $
Occupation (Required) Aggregate —
|Attornev _ year-to-date $
D.Source: | Corporation [[] PAC[/] Individual [] Loan[] Date Amount of each
receipt
Other (please specify)' (Mo., Day, Year) this period
‘Full name
|Kathleen Flynn Peterson / / $
Mailing Address
222 20d S, Aparment o Ey Y O e—
City, State, Zip Code
ey L/ s —
Name of Employer (Required) I:
[Robins Kaplan, LLP Q 1O (s
upation (R Aggregate $ o0 |
lAttomev year—to-date




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

l

Reporting period Lulv 1.2016

| through ISeotember30.2016 |

ITEMIZED RECEIPTS

Page of

A. Source: [7] Corporation [] PAC [ Individual [_] Loan [] Date Amount ?f teach
receip
Other (please specify) |*—_____J (Mo., Day, Year) this period
Full name — -
[iurrey towrimm | leelibel ] [ s
Mailing Address D
650 Poydras Street, Suite 2150 | g 121 Q $ :
City, State, Zip Code
[New Orteans, LA 70130 | L/ s I
Name of Employer (Required)
Self RN RN —
OQccupaffon (Requlred) — Aggregate
IAttorney-at—Law | year-to-date $
B. Source: [/] Corporation ] PAC [] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)l | (Mo., Day, Year) this period
m name m 26 m
[T. Michael Reed, PA | !’ Q’ ! $
Mailing Address D ID / D $
Post Office Box 81 | — == I
City, State, Zip Code ::
[Hattiesburg, Ms 39401 | Q LD s
Name of Employer (Required) | D ID ,D $ |:
Self =1
Occupation (Required Aggregate
IAttorney-at-Law - - — | year-to-date $
C.Source [] Corporation ] PAC[/] Individual [] Loan [] Date Amount of each
receipt
Other (please specify)| | (Mo., Day, Year) this period
iKeith Morgan 1 [oo] 1 as] 4 $
Mailing Address I_——_]
[Post Office Box 2393 | _l:]— / g— / -I;]- $
City, State, Zip Code l—_:_]
[Madison, Ms 39130 ] Q’ Q’ Q— $
Name of Employer uil I:
IKeith Moraan, PLLC | Q / g / g $
Occupation (Required) Aggregate
Attorney-atLaw — _ — | year-to-date $
D. Source: [/] Corporation [] PAC[] Individual [[] Loan []] Date Amount of each
receipt
Other (please specify)] | (Mo., Day, Year) this period
Full name
[wattzer & Wiyqul, LLP ] [oo] 1 foe] 1[i6] |8
Mailing Address
101 lbervlle Drve | L s ——
City, State, Zip Code
[oceon soina. s 39563 i IEyEy Y —
Name of Employer (Required!
[seif j Yy Y —
fucinaton Resuie] i
Attorneys-at-Law ’ year—to-date

§804-05




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

|

Reporting period_Lulv 1.2016

| through [seotember 30. 2016

ITEMIZED RECEIPTS

Page of

A. Source: [ | Corporation [7] PAC [ ] individual [ | Loan [ Date Amount of each
Other (please specify)—l_—__________] (Mo., Day, Year) th;:‘;::ri:)d
E:;ms Building & Construction Trades Council II $
ol o 75 ]y L —
isebwghs )y LY —
r;ea::te of Employer (Required) Q Ig Ig $ :
i yourtodate | ®
B. Source: [/] Corporation L] PAC || Individual || Loan [ ] Date Amount of each
Other (please specify) l (Mo., Day, Year) th::‘::fi:d
frssroarmaic bl /bd s
i gy T R —
s sregs 15305 S L —
t;:lr:eofEmgloxer (Required) g Ig Ig $ :
cecsion T ————— e |5
C.Sourco [] Corporation [ ] PAC[/] Individual [] Loan [] Date Amount of each
Other (please specify)! (Mo., Day, Year) th::‘:::in")i:)d
[ /B s
523 sy o [y Y —
[rceon e [l Y —
[Crdom et iyl Y —
e — ——— Joewte |5
D.Source: [ ] Corporation [ ] PAC[/] Individual [ ] Loan [] Date Amount of each
Other (please specify)' (Mo., Day, Year) th;’:ﬁs:d
I;::I:i:?;weetlll [oo] 1 28] 1 $
7 FainLanaing G mynynE Y e—
[raon, v 5087 Y —
Y —— mywyi=y Y —
T s |°

$S04-05




Name of Candidate or COmmittee ICommittee to Re-Elect Jim Kitchens |
Reporting period_Lulv 1.2016 | through [september 30, 2016

ITEMIZED RECEIPTS

Page [53] of

A. Source: [ | Corporation [ ] PAC [/ Individual [ | Loan [ ] Date Amount of each
Other (please specify) L_______.—] (Mo., Day, Year) th;:‘;:zzd
Tt HiEN=EEE
Mailing Address g , Q O |5 —
Post Office Box 1754 |
oo p35130 oo s —
T — I e Y e—
_ yesr-todate | 8
B. Source: [_| Corporation [] PAC [/] Individual [] Loan [ Date Amount of each
Other (please specify) | | (Mo., Day, Year) thir:‘::::)i:d
E‘::l:a:asl:‘eeffey [ I I $
X 3 == =] Y —
e o0 o =l Y —
T ooa—
fromey —— | ere |8
C.Source [] Corporation [] PAC[/] Individual [] Loan [] Date Amount of each
Other (please specify)! | (Mo., Day, Year) th:se(::eiz:: d
e B EEEAE
[z219 et s B Y=V ul Y —
[rcon s - [BoO s ——
T I =l al ] ) —
T — — E— 0
D.Source: [/] Corporation [] PAC[] Individual [ ] Loan[] Date Amount of each
Other (please specify)l ] {Mo., Day, Year) u.;:‘:::g:d
Fomarovs [l s
%ﬁeﬂ:xy | Q_IQ_IQ_ N
[Vasison s 39130 [/ Ofs —
:ea'rfne of Employer (Required) | Q Ig IQ $ l:]
P | asreente T

§S504-05




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

Reporting period_Lulv1.2016

| through |Seotember 30.2016

ITEMIZED RECEIPTS

Page of

A. Sourceﬁ Corporation DtPAC [] Individual [ ] Loan ﬁ Date Amount 9f each
Other (please specify) [__ ..___.__ (Mo., Day, Year) m!'iﬁ'ﬂﬁd
e B 2ENEEE
n:::::::!::k:i_rl::ke, Suite 1002 | QI g’ Q s ]
Focptie v sz DO s ——
E:'t:le of Employer (Required) J g / _'j_ / _I;] $ :
i e |5
B. Source: [/] Corporation [_| PAC [] Individual [] Loan [] Date Amount of each
Other (please specify) I J (Mo., Day, Year) th:se?e.l?i:d
;:.:l:::a.-::: Lewis Investments, LLC | ’ ' $
o7 o e N ISt =Nl Y e—
e s i LRy Y O —
r;:;:laofEmglger(Regulred) J Q, Ig lg $ I:
vt —— HIFEE
C. Source [] Corporation [ | PAC[/] Individual [] Loan [] Date Amount of each
Other (please specify)l | (Mo., Day, Year) th:'se‘:zgzd
Finoaio = [=E/E (s
%ﬁ?—‘s’msmmsm | YYD —
e Tons N = el Y —
Lo, ity S gemn - |[D/OO]s —
e _ E— 0
D. Source: [/] Corporation [ ] PAC[] Individual [] Loan [] Date Amount of each
_ Other (please specify)| | (Mo., Day, Year) th;:‘;eeizzd
I.::ll)::smvcilson, PA ] [oo] 1 ol 1 $
n:::ltlgm‘c\: :o'fﬁza ] D_/ LIl s ]
o s | Os
h;ea'rfne of Employer (Required) 1 Q / g_ IQ_ $ :]
e | e T

§504-05




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

Reporting period Jiulv1.2016

through [Seotember 30, 2016

ITEMIZED RECEIPTS

Page _6|—1_ of _|6—3_

A. Source: Ii_7 Corporation [~ PAC | Individual [= Loan I= Date Amount ?f each
i | (Mo., Day, Year) |.ece||:!t
_ Other (please specify) this period
Full name
09 30 16 l
IDumas Law Firm, LLC -E / -,: / E $ 500.00
Mailing Address l_ Il— / ‘— $ l—_
lPost Office Box 3046 _— —
City, State, Zip Code
[Mobile, AL 36652 L s [
Name of Employer (Required)
[setf ol s
Occupation (Required Aaareaate
Attorneys-at-Law , _ yegrg_ to?date $ INSOO.OO
B. Source: | Corporation | PAC [# Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
09 /130 |16 r—
[Rick Patt E ! E’ E $ [2s000
Mailing Address l_ I—
lPost Office Box 70 LI} . —l——- $ I
City, State, Zip Code ,—
|Madison, Ms 39130 Pl E $ |
Name of Employer (Required) I—‘
[PattLawFirm,PLLC s
Occupation (Required) Aggregate $ '-—————
IAttornevs-at-Law _ year-to-date 250.00
C.Source |7 Corporation [T PAC[  Individual [ Loan [~ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
IJohn D. Giddens, PA fos 1l 116 |8 [roooc0
Mailing Address |__
|226 North President Street E / E;- / E-— $
City, State, Zip Code I___
|sackson, Ms 39201 7 Tl (s
Name of Employer (Required)
[seif - Tl s
Occupation (Required) Aggregate l_
IAttomevs-at-Law _ _ year-to-date $ [1.000.00
D.Source: [ Corporation[~ PACJl/ Individual [T Loan|[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
|MattLundv _fl.f_;l El E $ |7S0.00
Mailing Address
Post Office Box 3010 E’EIE $ |
City, State, Zip Code
[Lake Charles, LA 70602 Ll (s I
Name of Employer (Required)
|Lundv, Lundy, Soileau & South, LLP E / E’ E $ I
Occupation (Required) Aggregate $ I;W_—
Attorneys-at-Law year-to-date -

$504-05




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

Reporting period_Lulv 1.2016 | through Iseotember 30, 2016

ITEMIZED RECEIPTS

Page [62] of

A. Source: [ ] Corporation [_] PAC [/] Individual [ | Loan 1IN Date Amount of each
Other (please specify) |_ _____._J (Mo., Day, Year) th::t:)ee'ri:d

e ko /Dl [el |5

[Soshestes | BBl s

City, State, Zip Code
[upeto, ms 38802 |

]y

s ]

Name of Employer (Required)
IWheeler & Franks Law Firm, PC }

00,0

s ]

g 200000 ]
’ 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
i
[charles m. Merkel, Jr. [os} j[o2] /[16] | $ [zooooo
Mailing Address D D s
[Post office Box 1388 l L L0 s

City, State, Zip Code
[Clarksdale, Ms 38614

0,00

s ]

Name of Employer (Required)
Merkel & Cocke I

00,00

S

Occupation (Required) Aggregate
lAttomeyatLaw _ _ _ ! year-to-date $ _
C. Source [ ] Corporation [[] PAC[/] Individual [ | Loan [] Amount of each
I M gateY receipt
Other (please specify)| (Mo., Day, Year) | yi¢ period
iAlwyn Luckey | el sl le] |8

Mailing Address
[Post Office Box 990 |

[y myini

U

City, State, Zip Code
[Ocean Springs, Ms 39566 |

00,0

L

Name of Employer (Required)
Luckey & Mullins, PLLC

.. 0.,0

s 1

Occupation (Required Aggregate _
IAttomevat Law_ . _ | year-to-date $ lusoco |
D. Source: D Corporation [ ] PAC IZJ Individual [ ] Loan [ ] Date Amount of each
‘ (Mo., Day, Year) receipt
Other (please specify)l J - Day, this period

Full name

[iake Tyier | el s Bslibel (s
Mailing Address

3935 Roxbury Road N B EY N Y —

City, State, Zip Code
Jackson, MS 39211 |

e

s |

Name of Employer (Requi
Gadow & Tyler, PLLC |

[y

s ]

|Attomey atLaw f

Aggregate
year-to-date

$ 5.000.00

$504-05




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

Reporting period _Lulv 1.2016

through ISeptember 30,2016

ITEMIZED RECEIPTS

Page [63_of k2

A.Source: | Corporation [T PAC W Individual [T Loan |= Date Amount ciaf teach
receip
., Day, Y . s
— Other (please specify) F (Mo., Day, Year) this period
Full name
09 30 16 I
|MarkTeeuwisgen E, —I-_—IE— $ h.00000
Mailing Address I— r— I—
621 East Northside Drive —,—I; $ I
City, State, Zip Code
|sackson, Ms 39205 Ll s
Name of Employer (Required)
|simon & Teeuwissen, PLLC E’ E' E $ |
) A ate
Ié;tprney atLaw . 7 yeagrg— I;eog-date $ |1,000.00
B. Source: [ Corporation | PAC [~ Individual [~ Loan | Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name r— I— |_
_ / $
I Lol 1l 8]
Mailing Address |_ I_ I_
11 $ |
I —r_ Iz
City, State, Zip Code I—
TENIENE R
| D — Iz
Name of Employer (Required) I— II_ ,I— $ I—
Obcu@tlon (Réguired) — Aggregate I————
_ — year-to-date $
C.Source [~ Corporation [T PAC|[™ Individual [~ Loan [~ - Date Amount of each
receipt
Other (please specify)[ (Mo., Day, Year) this period
fuloame T s
‘Malling Address T ls ——
City, State, Zip Code I— I— l_
1 $ |
| I
Name of Employer (Required) |— II_ II— $ I_—
Occupation (Required) Aggregate |————'——
_ _ . year-to-date $
D.Source: [ Corporation [~ PAC[  Individual [T Loan|[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name '— Il_ II— $ I___
Mailing Address l_
o L s
City, State, Zip Code '— r—- I-—
| P LD K008 | S B B A
Name of Employer (Required) I—' ,[— ll—' $ l_—_
Occupation (Required) Aggregate $ I_——
year-to-date -

§504-05




1 13
Page of ___
. Committee to Re-Elect Jim Kitchens
Name of Candidate or Committee ——
. . o July1,2016 September 30,
Reporting period i
A_Full name Date Amount of each
A2Z Printing (Mo., Day, Year) | disbursement this period
Mailing Address 07 13 / 16 $ 367.74
2125 TV Road Y S
City, State, Zip Code 07 /20 / 16 $ 2,592.00
Jackson, MS 39204 I
Purpose of Disbursement (Optional) Aggregate § SeeNext
Car Magnets, Push Cards, Campaign Signs, etc. Year-to-date
B. Full name Date Amount of each
A2Z Printing {Mo., Day, Year) | disbursement this period
Mailing Address 07 / 1 / 16 ¢ 82620
2125 TV Road —_———
City, State, Zip Code 0 06 16 g 1266300
Jackson, MS 39204 PG U .
Purpose of Disbursement (Optional) Aggregate § 1740042
Car Magnets, Push Cards, Campaign Signs, etc. Year-to-date
C. Full name Date Amount of each
Clinton Mississippi NAACP Branch Scholarship and Award Banquet (Mo., Day, Year) | disbursement this period
Mailing Address 09 ,15 / 16 § 12500
c/o Machelle Kyles, Post Office Box 591 _ I 1__
City, State, Zip Code $
Bolton, MS 39041 I
Purpose of Disbursement (Optional) Aggregate § 12500
Sponsorship Year-to-date
. Full name Date Amount of each
AT&T (Mo., Day, Year) | disbursement this period
Mailing Address 07 13 ,16 § 6080
Post Office Box 536216 —
City, State, Zip Code 08 10 ,16 60.80
Atlanta, GA 30353 — 1| S
Purpose of Disbursement (Optional) Aggregate g SeeNext
Uverse Internet for Campaign Headquarters Year-to-date
E. Full name Date Amount of each
AT&T {Mo., Day, Year) | disbursement this period
Mailing Address 09 ,19 ,16
Post Office Box 536216 _ 17 $ 6080
City, State, Zip Code $
Atlanta, GA 30353 Y S S
Purpose of Disbursement (Optional) Aggregate § 526.62
Uverse Internet for Campaign Headquarters Year-to-date
F. Full name Date Amount of each
Atmos Energy (Mo., Day, Year) | disbursement this period
Mailing Address 07 ,27 ,16 § 2931
Post Office Box 790311 I
City, State, Zip Code 08 ,15 16 $ 29.05
St. Louis, MO 63179 —
Purpose of Disbursement (Optional) Aaareqgate See Next
Natural Gas for Campaign Office Yeg?.to?date $ e e

§S04-06
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Page____of ____
R . Committee to Re-Elect Jim Kitchens
Name of Candidate or Committee - TR
. .o July1,2016 September 30,
Reporting period i
A. Full name Date Amount of each
Atmos Energy {Mo., Day, Year) | disbursement this period
Mailing Address 09 / 16 / 16 $ 30.10
Post Office Box 790311 R PN p—
City, State, Zip Code / / $
St. Louis, MO 63179 —
Purpose of Disbursement (Optional) Aggregate g 19783
Natural Gas for Campaign Office Year-to-date
B. Full name Date Amount of each
Bill Washington (Mo., Day, Year) | disbursement this period
Maiting Address 07 / 06 / 16 § 67500
Post Office Box 931 —_———
City, State, Zip Code 07 / 16 / § 432484
Flora, MS 39071 _——
Purpose of Disbursement (Optional) Aggregate § SeeNext
Salary and Expenses Year-to-date
C. Full name Date Amount of each
Bill Washington (Mo., Day, Year) | disbursement this period
Mailing Address 07 /20 / 16 § 405000
Post Office Box 931 —_—
City, State, Zip Code 07,29 16 § 253750
Flora, MS 39071 PR J—
Purpose of Disbursement {Optional) Aggregate § SeeNext
Salary and Expenses Year-to-date
D. Full name Date Amount of each
Bill Washington (Mo., Day, Year) | disbursement this period
Mailing Address 07 ,29 / 16 § 64060
Post Office Box 931 1 1__
City, State, Zip Code 08 15 / 16 2,537.50
Flora, MS 39071 — §
Purpose of Disbursement (Optional) Aggregate § SeeNext
Salary and Expenses Year-to-date
‘E. Full name Date Amount of each
Bill Washington (Mo., Day, Year) | disbursement this period
Mailing Address 08 ,31 ,16 § 4000.00
Post Office Box 931 —
City, State, Zip Code 08 /31 / 16 $ 2.537.50
Flora, MS 39071 T
Purposo of Disbursement (Optional) Aggregate § SeeNext
Salary and Expenses Year-to-date
F. Full name Date Amount of each
Bill Washington (Mo., Day, Year) | disbursement this period
Mailing Address 09 /15 / 16 $ 2,610.50
Post Office Box 39071 —
City, State, Zip Code 09 ,16 / 16 $ 275.00
Flora, MS 39071 —
Purpose of Disbursement (Optional) Aggregate § SeeNext
Salary and Expenses Year-to-date

$504-06
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Page of
. ., Committee to Re-Elect Jim Kitchens
Name of Candidate or Committee 5 303076
July 1,2016 eptember 30,
Reporting period i
A Full name Date Amount of each
Bill Washington (Mo., Day, Year) | disbursement this period
Mailing Address 09 / 19 / 16 $ 3,500.00
Post Office Box 931 _—
City, State, Zip Code 09 ,23 ,16 § 550.00
Flora, MS 39071 -
Purpose of Disbursement (Optional) Aggregate $ See Next
Salary and Expenses Year-to-date
B. Full name Date Amount of each
Bill Washington (Mo., Day, Year) | disbursement this period
Mailing Address 09 / 30 16 $ 2,537.50
Post Office Box 931 _—
City, State, Zip Code 05 ,30 16 ¢ 84265
Flora, MS 39071 N S —
Purpose of Disbursement (Optional) Aggregate § 5271638
Salary and Expenses Year-to-date
C. Full name Date Amount of each
Canal Partners Media (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 18 / 16 § 9.874.00
25 Whitlock Pl SW, Suite 201 [ e p——
City, State, Zip Code 7, 16 § 987400
Marietta, GA 30064 —_—
Purpose of Disbursement (Optional) Aggregate § SeeNext
Television and Radio Broadcasting Year-to-date
D. Full name Date Amount of each
Canal Partners Media (Mo., Day, Year) | disbursement this period
Mailing Address 08 15 / 16 § 987400
25 Whitlock PI SW, Suite 201 —
City, State, Z_Ip Code 08 / 30 / 16 $ 51,374.00
Marietta, GA 30064 -
Purpose of Disbursement (Optional) Aggregate § SeeNext
Television and Radio Broadcasting Year-to-date
E. Full name Date Amount of each
Canal Partners Media (Mo., Day, Year) | disbursement this period
Mailing Address 09 / 09 / 16 § 2080000
25 Whitlock Pl SW, Suite 201 _
City, State, Zip Code 09 ,16 ,16 $ 20,800.00
Marietta, GA 30064 —1__I_
Purpose of Disbursement (Optional) Aggregate $ SeeNext
Television and Radio Broadcasting Year-to-date
F. Full name Date Amount of each
Canal Partners Media (Mo., Day, Year) | disbursement this period
Mailing Address 09 ,26 / 16 ¢ 2080000
25 Whitlock PI SW, Suite 201 —
City, State, Zip Code $
Marietta, GA 30064 Y R
Purpose of Disbursement (Optional) Aggregate § 143,396.00
Television and Radio Broadcasting Year-to-date

$504-06
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Page____of ___
Committee to Re-Elect Jim Kitchens
Name of Candidate or Committee e —T3
July 1,2016 ptember 30,
Reporting period _
A. Full name Date Amount of each
Chase Credit Card (Mo., Day, Year) | disbursement this period
Mailing Address 07 /06 / 15 § 250000
Post Office Box 15123 —_
City, State, Zip Code 07 19 16 § 273000
Wilmington, DE 19850 —_— T —
Purpose of Disbursement (Optional) Aggregate § SeeNext
Gasoline and other expenses Year-to-date
B. Full name Date Amount of each
Chase Credit Card (Mo., Day, Year) | disbursement this period
Mailing Address 08 / 05 / 16 § 500000
Post Office Box 15123 R SN pum—
City, State, Zip Codo 09 16 16 g 50000
Wilmington, DE 19850 _—
Purpose of Disbursement (Optional) Aggregate § 1451035
Gasoline and Other Expenses Year-to-date
C. Full name Date Amount of each
City Services (Mo., Day, Year) | disbursement this period
Mailing Address 07 13,16 § 1341
Post Office Box 23092 N N j—
City, State, Zip Code 8 ,10 16 g 2238
Jackson, MS 39225 i —
Purpose of Disbursement (Optional) Aggregate § SeeNext
Water, Sewer, Garbage, etc. Year-to-date
D. Full name Date Amount of each
City Services (Mo., Day, Year) | disbursement this period
Maiiing Address 09 12 16 g 1344
Post Office Box 23092 Y Sy S
City, State, Zip Code /
Jackson, MS 39225 — I 1__ 18
Purpose of Disbursement (Optional) Aggregate ¢ 11837
Water, Sewer, Garbage, etc. Year-to-date
E. Full name Date Amount of each
Copiah Bank (Mo., Day, Year) | disbursement this period
Mailing Address 7,2, 16 § 3779
Post Office Box 31 —_
City, State, Zip Code 08 31 ,16 § 259
Hazlehurst, MS 39083 Y S S
Purpose of Disbursement (Optional) Aggregate § SeeNext
Bank Service Charges and Fees Year-to-date
F. Full name Date Amount of each
Copiah Bank (Mo., Day, Year) | disbursement this period
Mailing Address 09 ,30 / 16 § 99932
Post Office Box 31 S S J—
City, State, Zip Code $
Hazlehurst, MS 39083 I __
Purpose of Disbursement (Optional) Aggregate § 206416
Bank Service Charges and Fees Year-to-date

§S04-06
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Page of
. Committee to Re-Elect Jim Kitchens
Name of Candidate or Committee
. .. July1,2016 September 30,2016
Reporting period nd
A. F.ull name . Date Amount of each
Copiah County Courier (Mo., Day, Year) | disbursement this period
Mailing Address 07 ,27 16 $ 600.00
Post Office Box 351 I/
City, State, Zip Code 08 ,23 ,16 g 121500
Hazlehurst, MS 39083 1 I
Purpose of Disbursement (Optional) Aggregate § SeeNext
Advertising in various newspapers, Political Fans, etc. Year-to-date
B. lfull name ) Date Amount of each
Copiah County Courier {Mo., Day, Year) | disbursement this period
Mailing Address 09 01 16 $ 1,215.00
Post Office Box 351 — 1
City, State, Zip Code 09 ,07 16 121500
Hazlehurst, MS 39083 1|3
Purpose of Disbursement (Optional) Aggregate § SeeNext
Advertising in various newspapers, Political Fans, etc. Year-to-date
c. Full name ) Date Amount of each
Copiah County Courier (Mo., Day, Year) | disbursement this period
Mailing Address 09 ,16 ,16 § 121500
Post Office Box 351 Y Y B
City, State, Zip Code 09 ,23 16 |g 121500
Hazlehurst, MS 39083 1/
Purpose of Disbursement (Optional) Aggregate § SeeNext
Advertising in various newspapers, Political Fans, etc. Year-to-date
D. F.ull name _ Date Amount of each
Copizh County Courier (Mo., Day, Year) | disbursement this period
Mailing Address 09 .27 ,16
Post Office Box 351 Y S § 121500
City, State, Zip Code 09 ,28 16 273.63
Hazlehurst, MS 39083 _I_I_ | s
Purpose of Disbursement (Optional) Aggregate ¢ 816363
Adbvertising in various newspapers, Political Fans, etc. Year-to-date
E. ifull name Date Amount of each
CSpire (Mo., Day, Year) | disbursement this period
Mailing Address 07 13 16
Post Office Box 798 I § 21628
City, State, Zip Code 07 ,13 ,16
Meadville, MS 30653 B a7 | s B2
Purpose of Disbursement (Optional) Aggregate § SeeNext
Campaign Phones Year-to-date
F. Fyll name Date Amount of each
Cspire {Mo., Day, Year) | disbursement this period
Mailing Address 08 ,10 ,16 § 8655
Post Office Box 798 Y SRS S
City, State, Zip Codo 08 ,15 ,16 216.28
Meadbville, MS 39653 11— |3
Purpose of Disbursement (Optional) Aggregate § SeeNext
Campaign Phones Year-to-date

§804-06
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Page of ___
. Committee to Re-Elect Jim Kitchens
Name of Candidate or Committee s —i 3078
. . July1,2016 eptember 30,
Reporting period i
A. Full name Date Amount of each
CSpire {Mo., Day, Year) | disbursement this period
Mailing Address 09 / 12,16 ¢ 8655
Post Office Box 798 [ N —
City, State, Zip Code 09 14 16 § 21628
Meadbville, MS 39653 _———
Purpose of Disbursement (Optional) Aggregate $ 1,56.30
Campaign Phones Year-to-date
'B. Full name Date Amount of each
Dallas Printing (Mo., Day, Year) | disbursement this period
Mailing Address 08 / 10 / 16 § 70037
Post Office Box 902 _———
City, State, Zip Code ;o $
Jackson, MS 39205 RN SN —
Purpose of Disbursement (Optional) Aggregate § 448780
Campaign Letterhead, envelopes, and business cards Year-to-date
C. Full name Date Amount of each
David Browne Media {Mo., Day, Year) | disbursement this period
Mailing Address 07 /08 / 16 § 1949000
2541 North Vermont Street —_—— —_—
City, State, Zip Code $
Arlington, VA 22207 I /__
Purpose of Disbursement (Optional) Aggregate § 2237476
Transportation, Lodging and Meals Year-to-date
D. Full name Date Amount of each
Debra Sims {Mo., Day, Year) | disbursement this period
Mailing Address 07 15 /16 § 22500
576 Lowder Drive 1 1__
City, State, Zip Code
Jackson, MS 39209 — $
Purpose of Disbursement (Optional) Aggregate § 22500
Cleaning Campaign Office Year-to-date
E. Full name Date Amount of each
Entergy MS {Mo., Day, Year) | disbursement this period
Mailing Address 07 ,15 ,16 § 522
Post Office Box 3134 11
City, State, Zip Code 08 / 15 / 16 ¢ 43098
Jackson, MS 39207 _—
Purpose of Disbursement (Optional) Aggregate $ SeeNext
Campaign Electric Bill Year-to-date
F. Full name Date Amount of each
Entergy MS (Mo., Day, Year) | disbursement this period
Mailing Address 09 ,19 ,16 § 51384
Post Office Box 3134 Y SRS S
City, State, Zip Code $
Jackson, MS 39207 —_—
Purpose of Disbursement (Optional) Aggregate § 1869.73
Campaign Electric Bill Year-to-date '
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Page____ of ____
. . Committee to Re-Elect Jim Kitchens
Name of Candidate or Committee -
July 1, 2016 September 30, 201
Reporting period 2
A. Full name Date Amount of each
Fernandez Creative (Mo., Day, Year) | disbursement this period
Mailing Address 08 /30 / 16 $ 625.00
200 Commerce, Suite B S N
City, State, Zip Code ! $
Jackson, MS 39201 —_———
Purpose of Disbursement (Optional) Aggregate ¢ 625.00
Radio Ads Year-to-date
‘B. Full name Date Amount of each
General Missionary Baptist State Convention c/o Rev. Isaac Jackson (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 15 / 16 $ 500.00
815 Fulton Street —
City, State, Zip Code ;o $
Canton, MS 39046 Y A
Purpose of Disbursement (Optional) Aggregate § 50000
Banquet Tickets Year-to-date
C. Full name Date Amount of each
Hound Dogs (Mo., Day, Year) | disbursement this period
Mailing Address 07 /08 / 16 § 909.50
6011 New Zion Road —_———
City, State, ZIp Code ;o $
Crystal Springs, MS 39059 —_———_—
Purpose of Disbursement (Optional) Aggregate § 150977
T-Shirts Year-to-date
D. Full name Date Amount of each
Jackson District Missionary Baptist Church {Mo., Day, Year) | disbursement this period
Mailing Address 09 / 15 / 16 § 30000
450 Culbertson Avenue —_——
City, State, Zip Code / / $
Jackson, MS 39209 —_— e —_—
Purpose of Disbursement (Optional) Aggregate ¢ 30000
Sponsorship and tickets Year-to-date
E. Full name Date Amount of each
Jackson Free Press (Mo., Day, Year) | disbursement this period
Mailing Address 08 / 25 / 16 § 267500
125 South Congress Street #1324 [
City, State, Zip Code 09 / 28 / 16 $§ 267500
Jackson, MS 39201 I
Purpose of Disbursement (Optional) Aggregate $ 5.350.00
Advertising Year-to-date
F. Full name Date Amount of each
James Creer (Mo., Day, Year) | disbursement this period
Mailing Address 08 / 15 / 16 $ 750.00
114 Hook Hobson Road —
City, State, Zip Code 8 31 16 § 800.00
Porterville, MS 39352 —
Purpose of Disbursement (Optional) Aggregate § SeeNext
Salary and Expenses Year-to-date

$504-06
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Page of ____
. . Committee to Re-Elect Jim Kitchens
Name of Candidate or Committee
.4 July1,2016 September 30, 2016
Reporting pericd i
‘A.Full name Date Amount of each
James Creer (Mo., Day, Year) | disbursement this period
Mailing Address 09 ,15 16 ¢ 75000
114 Hook Hobson Road 1 J__
City, State, Zip Code 09 ,30 16 § 75000
Porterville, MS 39352 —_—
Purpose of Disbursement (Optional) Aggregate § 3.350.00
Salary and Expenses Year-to-date
B. Full name Date Amount of each
Jared Turner (Mo., Day, Year) | disbursement this period
Mailing Address 07 AL § 275000
745 Gardner Street PG S J—
City, State, Zip Code 07,29 16 § 2750.00
Jackson, MS 39209 N R J—
Purpose of Disbursement (Optional) Aggregate § SeeNext
Salary and Expenses Year-to-date
C. Full name Date Amount of each
Jared Turner (Mo., Day, Year) | disbursement this period
Mailing Address 07 129 / 16 § 26230
745 Gardner Street —_———
City, State, Zip Codo 8 15 16 § 325000
Jackson, MS 39209 —_———
Purpose of Disbursement (Optional) Aggregate § SeeNext
Salary and Expenses Year-to-date
D. Full name Date Amount of each
Jared Turner (Mo., Day, Year) | disbursement this period
Mailing Address 08 3 /16 § 3.250.00
745 Gardner Street RN Y S
City, State, Zip Code 09 15 16 3,250.00
Jackson, MS 39209 — $
Purpose of Disbursement (Optional) Aggregate ¢ SeeNext
Salary and Expenses Year-to-date
E. Full name Date Amount of each
Jared Turner (Mo., Day, Year) | disbursement this period
Mailing Address 09 ,30 ,16 § 325000
745 Gardner Street IR R
City, State, Zip Code $
Jackson, MS 39209 1
Purpose of Disbursement (Optional) Aggregate § 4397130
Salary and Expenses Year-to-date
F. Full name Date Amount of each
Jasmine McCloud (Mo., Day, Year) | disbursement this period
Mailing Address 07 ,29 / 16 § 46200
365 Fannin Road —
City, State, ZIp Code 08 ,15 ,16 g 141600
Flowood, MS 39232 —
Purpose of Disbursement (Optional) Aggregate § SeeNext
Salary and Expenses Year-to-date

§504-06
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Page____ of
R Committee to Re-Elect Jim Kitchens
Name of Candidate or Committee
. . July1,2016 September 30, 2016

Reporting period d through
A, Fgll name Date Amount of each
Jasmine McCloud {Mo., Day, Year) | disbursement this period
Mailing Address s ,31 16 1,440.00
365 Fannin Road — §
City, State, Zip Code 09 ,15 16 894.00
Flowood, MS 39232 28

Purpose of Disbursement (Optional) Aqqreaate See Next
Sal d Ex ggreg $

alary and txpenses Year-to-date
B. Fyll n::rge j Date Amount of each
lasmine McClou i i (]

3 b

s {Mo., Day, Year) | disbursement this period
Mailing Address
365 Fannin Road i / -?1 / i $ 1105000
City, State, Zip Code
Flowood, MS 39232 — $
Plln'pose of Disbursement (Optional) Aggregate § 5726200
Salary and Expenses Year-to-date
9. Full name Date Amount of each
Jim Kitchens {Mo., Day, Year) | disbursement this period
Mailing Address 07 ,06 16 § 10000
Post Office Box 311 /1
City, State, Zip Code 07 ,29 ,16
Crystal Springs, MS 39059 1T |8 0%
Purpose of Disbursement (Optional) Aggregate § SeeNext
$100 for Lunch for Senior Citizens from Flora; $50 Dinner in Greenville for Pastor and wife Year-to-date
q. Full name Date Amount of each
Jim Kitchens {Mo., Day, Year) | disbursement this period
Mailing Address 08 16
Post Office Box 311 1/ 2— I § 25000
City, State, Zip Code 09 17 ,16
Crystal Springs, MS 39059 /1" | s S0
Purpose of Disbursement (Optional) Aggregate See Next
$250 Get Out the Vote Meeting; Claiborne County $60 for tickets to MS Delta Blues Festival Year-to-date $
E. F.!?" :ame Date Amount of each

im Kitchens {Mo., Day, Year) | disbursement this period
Mailing Address 16
Post Office Box 311 (i/i/— § 12000
City, Stata, Zip Code 09 ,12 ,16
Crystal Springs, MS 39059 222 ] s 100
Purpose of Disbursement (Optional) Aggregate § 1.005.00
$120 Tickets to Alcorn State Event; $100 Meal after church meeting Year-to-date ’
F. Ful:‘ na:'ne Date Amount of each

o., Day, Year isbursement this perio

Joyce Neville Mo., Day, Y disb t thi iod
Mailing Address 7
403 Garden Park o— / i / i § 5200
City, State, Zip Code 29 1
Brandon, MS 39047 T g st
Purpose of Disbursement (Optional) Agareqgate
Salary and expenses Yeg?-to?date § 57698

$§804-06
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Page of
. . Committee to Re-Elect Jim Kitchens
Name of Candidate or Committee
. .. July1,2016 September 30, 2016
Reporting period i
A. Full name Date Amount of each
Liberty Mutal Insurance (Mo., Day, Year) | disbursement this period
Mailing Address 08 /03 / 16 $ 932,00
Post Office Box 2051 —_
City, State, Zip Code / / $
Keene, NH 03431 -
Purpose of Disbursement (Optional) Aggregate $ 1,907.00
Campaign Office Insurance Year-to-date
B. Full name Date Amount of each
Macon Beacon (Mo., Day, Year) | disbursement this period
Mailing Address 09 / 12 / 16 $ 189.00
2904 Jefferson Street R D
City, State, Zip Code P $
Macon, MS 39341 PR S —
Purpose of Disbursement (Optional) Aggregate § 189.00
Printed Ad Year-to-date
C. Full name Date Amount of each
Marc Silverman d/b/a Thirty-Ninth Street Strategies {Mo., Day, Year) | disbursement this period
Mailing Address 08 /08 / 16 ¢ 1775000
3511 39th Street NW R f—
City, State, Z_ip Code / $
Washington, DC 20016 I
Purpose of Disbursement (Optional) Aggregate $ 17,75000
Polling Consultant Year-to-date
D. Full name Date Amount of each
Mississippi Link Newspaper (Mo., Day, Year) | disbursement this period
Mailing Address 08 / 18 /16 § 50000
2659 Livingston Road - f__i___
City, State, Zip Code 09 01 / 16 3,000.00
Jackson, MS 39213 __1__ |8
Purpose of Disbursement (Optional) Aggregate § 350000
Advertising Year-to-date
E. Full name Date Amount of each
Neshoba County Fair (Mo., Day, Year) | disbursement this period
Mailing Address 7 ,» , 16 § 21000
16800 Highway 21 South P P
City, State, Zip Code $
Philadelphia, MS 39350 7
Purpose of Disbursement (Optional) Aggregate $ 21000
Tickets for Fair Year-to-date
F. Full name Date Amount of each
OCD Media (Mo., Day, Year) | disbursement this period
Mailing Address 09 / 14 / 16 ¢ 75000
819 Euclid Avenue, Suite D —_———_—
City, State, Zip Code $
Jackson, MS 39202 Y S B
Purpose of Disbursement (Optional) Aggregate § 75000
Media Buy Year-to-date

$S04-06
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. . Committee to Re-Elect Jim Kitchens
Name of Candidate or Commiittee
. . July1,2016 September 30, 2016
Reporting period
A. Full name Date Amount of each
Pam Johnson / Abelson Enterprises, LLC (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 15 / 16 $ 2,250.00
114 Bent Creek Drive —_———
City, State, Zip Code 07,29 16 § 225000
Brandon, MS 39047 —_—t
Purpose of Disbursement (Optional) Aggregate $ See Next
Salary and Expenses Year-to-date
B. Full name Date Amount of each
Pam Johnson / Abelson Enterprises, LLC (Mo., Day, Year) | disbursement this period
Mailing Address 08 / 15 / 16 § 225000
114 Bent Creek Drive —_— — —
City, State, Zip Code 08 / 15 / 16 § 30622
Brandon, MS 39047 —_———
Purpose of Disbursement (Optional) Aggregate § SeeNext
Salary and Expenses Year-to-date
C. Full name Date Amount of each
Pam Johnson / Abelson Enterprises, LLC (Mo., Day, Year) | disbursement this period
Mailing Address 08 / 31 / 16 § 225000
114 Bent Creek Drive _———
City, State, Zip Code 09 15 16 § 225000
Brandon, MS 39047 _
Purpose of Disbursement (Optional) Aggregate § SeeNext
Salary and Expenses Year-to-date
D. Full name Date Amount of each
Pam Johnson / Abelson Enterprises, LLC (Mo., Day, Year) | disbursement this period
Mailing Address 09 ,30 ,16 § 225000
114 Bent Creek Drive Y SRS B
City, State, Zip Code
Brandon, MS 39047 — $
Purpose of Disbursement (Optional) Aggregate § 3223808
Salary and Expenses Year-to-date
E. Full name Date Amount of each
Patrick Wallace (Mo., Day, Year) | disbursement this period
Malling Address 08 ,01 ,16 g 3150
127 Nicholas Street I 1__
City, State, Zip Code $
Vicksburg, MS 39180 I/
Purpose of Disbursement (Optional) Aggregate $ 3150
Speech Transcript Year-to-date
F. Full name Date Amount of each
United States Post Office (Mo., Day, Year) | disbursement this period
Mailing Address 07 ,08 / 16 $ 94.00
301 East Mation Avenue i
City, State, Zip Code o8 ,01 / 16 $ 940.00
Crystal Springs, MS 39059 DY S S
Purpose of Disbursement (Optional) Aggregate § SeeNext
Stamps for Campaign Letters Year-to-date

§504-06
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. Committee to Re-Elect Jim Kitchens
Name of Candidate or Committee
July1,2016 September 30, 2016
Reporting period
A. Full name Date Amount of each
United States Post Office (Mo., Day, Year) | disbursement this period
Mailing Address 09 /01 / 16 § 4700
301 East Marion Avenue —_—
City, State, ZIp Code $
Crystal Springs, MS 39059 —
Purpose of Disbursement (Optional) Aggregate g 1179.00
Stamps for Campaign Letters Year-to-date
B. Full name Date Amount of each
The Element Group (Mo., Day, Year) | disbursement this period
Malling Address 07 / 19 / 16 § 40000
416 East Amite Street _——
City, State, Zip Code / g
Jackson, MS 39207 —
Purpose of Disbursement (Optional) Aggregate § 40000
Catering for Event Year-to-date
'C. Full name Date Amount of each
Warren Multimedia (Mo., Day, Year) | disbursement this period
Malling Address 09 / 15 / 16 ¢ 61000
2614 Southerland Street, Suite 5 S SN p—
City, State, ZIp Code $
Jackson, MS 39216 —
Purpose of Disbursement (Optional) Aggregate $ 61000
Advertisement Year-to-date
D. Full name Date Amount of each
WMPR / Randy Wildman Brown (Mo., Day, Year) | disbursement this period
Mailing Address 07 15 ,16 § 20000
Post Office Box 2647 11—
City, State, Zip Code
Jackson, MS 39201 _f_1__ 183
Purpose of Disbursement (Optional) Aggregate $ 200.00
Community Day Sponsorship Year-to-date
E. Full name Date Amount of each
Will Godfrey {Mo., Day, Year) | disbursement this period
Mailing Address 07 ,15 ,16 0.00
Post Office Box 3134 Y R S $ 1.00
City, State, Zip Code 07 ,29 ,16 § 1.000.00
Jackson, MS 39207 Y Y
Purpose of Disbursement (Optional) Aggregate $ SeeNext
Salary and Expenses Year-to-date
FFull name Date Amount of each
Will Godfrey (Mo., Day, Year) | disbursement this period
Matiling Address o8 15 ,16 ¢ 100000
Post Office Box 3134 PR B S
City, State, Zip Code 08 ,31 16 $ 1,000.00
Jackson, MS 39207 —_
Purpose of Disbursement (Optional) Aggregate § SeeNext
Salary and Expenses Year-to-date

$S04-06




Name of Candidate or Committee

Reporting period July1,2016

Committee to Re-Elect Jim Kitchens
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Page_____ of

September 30, 2016

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Will Godfrey (Mo., Day, Year) | disbursement this period
Mailing Address 09 ,12 ,16 g 150000
Post Office Box 3134 I
City, State, Zip Code 09 15 16 § 100000
Jackson, MS 39207 —_— / _ / _—
Purpose of Disbursement (Optionat) Aggregate $ See Next
Salary and Expenses Year-to-date
B: Full name Date Amount of each
Will Godfrey {Mo., Day, Year) | disbursement this period
Matiling Address 09 ,30 ,16
Post Office Box 3134 — § 100000
City, State, Zip Code
Jackson, MS 39207 —d_1__ |3
Purpose of Disbursement (Optional) Aggregate § 1150000
Salary and Expenses Year-to-date
C. Full name Date Amount of each
James Warren {Mo., Day, Year) | disbursement this period
Maliling Address 09 ,29 16 § 200000
695 Luckney Road DAY SR
City, State, Zip Code
Brandcn, MS 39042 — $
Purpose of Disbursement (Optional) Aggregate 2,000.00
Field Consultant Year-to-date § 2
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, 2ip Code P $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Maliling Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
_l__1__ |53
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date
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