2024 ELECTION CYCLE o Michael Watson

SR 08 SECRETARY OF STATE
REPORT OF RECEPPSIFND DISBURSEMENTS
2024 1

By Secretary of State Elections Division at 9:56 am, Oct 10, 2024

Committee to Re-Elect Jim Kitchens

Name of Committee

address POSt Office Box 768 cityiseaterzip CTYStal Springs, MS 39059-0768
Telephone 00 1-892-3067 Fay 601-892-3057
Treasurer 90NN W. Kitchens Email Address JKifchens@kitchenslaw.net

(O  Check here if above is different from previous report

TYPE OF REPORT
___May 10, 2024 Periodic Report (January 1, 2024 through April 30, 2024) ......ccrorereeieereeeerereereereeeeecseseeneesesesasseenes Mandatory
__ June 10,2024 Periodic Report (May |, 2024 through May 31, 2024) ......ccccccceuvurrirnrrenivenvereressrerenssssserssssesessesssenene Mandatory
__ July 10, 2024 Periodic Report (June 1, 2024 through June 30, 2024) reetestessesstenesateneentestententestestostentastesntsans Mandatory
__)% October 10, 2024 Periodic Report (July 1, 2024 through September 30, 2024) ......cccovveerevrrrrreerernesesseresesssessessennns Mandatory
____October 29, 2024 Pre-Election Report (October 1, 2024 through October 27, 2024) ..........ccoveeeveereeverreeecreereeseennnns Mandatory
____November 19, 2024 Pre-Runoff Report (October 30, 2024 through November 17, 2024) .................. Runoff Candidates Only
___ January 10, 2025 Periodic Report (October 1, 2024 through December 31, 2024) .......cccccouereererirennrsernresrereresserersens Mandatory
__ Termination Report (Committee will no longer accept contributions, make campaign Required to terminate
expenditures, has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1 Political Committees which accept contributions and/or make expenditures for the purpose of influencing or
attempting to influence the action of voters for or against any candidate regularly elected in 2023 are required to
file periodic, pre-election and annual reports until the filing of a Termination Report.

2 The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. If the
deadline falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m.
on the first working day before the deadline.

SOS 10-2023


Shelby Scoggins
Received


REPORTED CONTRIBUTIONS AND DISBURSEMENTS
JAN. 1, 2024 CASH ON HAND BALANCE

[temized (+) | Non-Itemized (=) This Period Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS | $199,040.00 | $2,025.000 $201,06500 | $288,502.00
TOTAL AMT OF DISBURSEMENTS §189,674.80

CASH ON HAND BALANCE $98,827.20
$0.00

| IN-KIND CONTRIBUTIONS

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

Q,LJJ} October 10, 2024

Slgna of Director or Treasurer Date

Authority: Miss. Code Ann. §23-15-801, et. seq.

Penalties: Failure to timely submit required reports in accordance with the applicable statute(s) may result in the
imposition of a civil penalty in the amount of $50 per day for ten (10) days and/or prosecution pursuant to
Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Send to: Political Committees supporting or opposing Statewide, State District or Legislative candidates file this
form with the Secretary of State: hand delivered to 401 Mississippi Street, Jackson, MS; mailed to P. O. Box

136, Jackson, MS 39205; faxed to (601) 576-2545; or emailed to CampaignFinance@sos.ms.gov.

k)
Political Committees supporting or opposing county and/or county district candidates file this form with the
Circuit Clerk’s Office.

S0S 10-2023
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Name of Candidate or Committee ‘COMMittee to Re-Elect Jim Kitchens

Reporting period JUIy 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: Oiorporation OPAC @lndividual OLoan

Date

Amount of each

. receipt
Other (please specify) (Mo., Day, Year) this period
Full name .
"™ David Owens 07,04,24 3500.00
Mailing Address $
420 3rd Street South I
City, State, Zip Code S
Columbus, MS 39703 I
Name of Employer (Required) Self VA $
Occupation (.l:equired) Attorn_f)y ) ~ y;\agrg_r:fz;e S 500 00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) th:: ;eell",iod
Full name . . $
David Baria 07,18 ;24 |°2 500.00
Mailing Address . $
544 Main Street i
City, State, Zip Code . . $
Bay Saint Louis, MS 39520 I
Name of Empl Required ' .
ot Employer (ea® Cosmich, Simmons, & Brown, PLLC | __/__/__ |$
Orcuprion et Attorney ﬁ o |%2,500.00
C. Source: &orporation OPAC @lndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo, Day, Year) th:se;eel:)iod
Full e .
"™ Lori Andrus 07,20 /24 |%500.00
Mailing Address
"™ 1080 Ardmore Avenue i |®
City, State, Zip Code $
Oakland, CA 94610 Y D
N f Empl Required
ame ot kmplover Geard Andrus Anderson LLP i |8
0 ion (Required)
ceupation (_eq ‘ Attorney i e | $500.00
D. Source: Oiorporation OPAC @lndividual Ol.oan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) th'i.: :)celll')iod
Full nam
"™ Graham P. Carner 07,2024 |5500.00
Mailing Address
775 North Congress Street —J_i__|s
City, State, Zip Cod
ot BT Jackson, MS 39202 __i__|s
Name of Emp! Required
"otEmploxer @D Graham P. Carner, PLLC I i__|s
O tion (Required)
ccupation (e Attorney e | $500.00

Rev. 02-2020




Page _2__ of £

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

Reporting period JUIV 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @lndividual OLoan

Date

Amount of each

. receipt
Other (please specify) (Mo, Day, Year) this period
"™ | isa Baron 07,20,24 |%5,000.00
Mailing Address $
4740 Cochran Chapel Road T
City, State, Zip Code $
Dallas, TX 75209 S
Name of Employer (Required) Baron and BLue _/_/_ $
Occupation (fq"i"d)Attornfy ~ ~ yo e | ©5,000.00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
ipt
Other (pl specify) (Mo., Day, Year) th|i.se T)eelll')iod
Full name 3
Taylor Chaney 07,20 ;24 |1°250.00
Mailing Address . R . $
218 Riverside Drive i
City, State, Zip Code . $
Arkadelphia, AR 71923 i
Name of Employer (Required)Chaney LaW Firm, PA A $
Occupation (ﬁ"i"d’ Attorreny _ v e | $250.00
C. Source: &orpora(ion OPAC @lndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) th:se ;celnl')iod
Full name
"™ Mathew Dundon 07,20 424 | $500.00
Mailing Address .
e 4™ 12 Split Tree Road i |®
City, State, Zip Code $
Scarsdale, NY 10583 Y S
N f Employer (Requi .
neme ot Emplover <09 b yndon Advisors, LLC i |3
Qccupation (_Req"i"d) Financial Advisor ) e | $500.00
D. Source: Oorpora(ion OPAC @lndividual OLoan Date Amount of cach
. ipt
Other (please specify) (Mo., Day, Year) th'i-sc :eell")iod
Full nam .
"™ Kathleen Farinas 07,2024 |s1,000.00
Mailing Address .
6902 Bluffridge Parkway _I_i__|s
City, State, Zip Cod . .
WS Er % Indianapolis, IN 46278 _i_i__|s
N of Employer (Required .
e ot Employer (047 Dean Omar, Branham, & Shirley, LLP| __/__/__ |s
O ion (Requir:
opntion (ReasiD Attorney sarereete. | $1,000.00

Rev. 02-2020




Page §_ of 4_2_

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

Reporting period JUIy 1, 2024

mrougn S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: (}orporation OPAC @lndividual OLoan

Date

Amount of each

receipt
Other (pleasc specify) (Mo., Day, Year) this period
™™ Betsy Greene 07,20,24 |°250.00
Mailing Address $
2901 South Somerset PL I
City, State, Zip Code . $
Bloomington, IN 47401 I
Name of Employer (Required)
pover T4 Greene & Schultz i |®
Occupation (-l:equired) Attorn_ey ) B y;\agrg_:ﬁf:;ete $25000
B. Source: OCorporation OPAC @Individual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) thli.se :)eelfiod
Full name $
Russ Herman 07,20 ,24 |°5,000.00
Mailing Address . S
150 Broadway Street, Suite 502 I
City, State, Zip Code $
New Orleans, LA 70118 I
Name of Employer i
emplover R Herman Herman & Katz A
°°°""""°"('_‘_"’¥"i"d’ Attorney v eime | $5,000.00
C. Source: Qorporation OPAC @Individual OLoan Date Amount of each
s i t
Other (pl specify) (Mo, Day, Year) th?sc T:t::)iod
Full name, . .
"™ Linda Lipsen 07,20 ,24 |%500.00
Mailing Address
w3033 Ord Way |
City, State, Zip Code . $
Washington, DC 20008 Y S
Name of Empl Required . . 40 .
neme ofEmplover (eaud American Association for Justice |3
Oecupation (_Req"i"d)Chief Executive Officer v | $500.00
D. Source: Olorporation OPAC @lndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo, Day, Year) th:se ;eelll"iod
Full n: R
"™ Christopher Nace 07,2024 |5500.00
Mailing Addres:
"5 Island Avenue i |s
City, State, Zip C . .
e ERC% Miami, FL 33139 s
Name of Empl Required
"orEmplover (a9 baulson & Nace, PLLC _I_i__|s
Occupation (Required) Attorney y;\agr‘g-.:f:;ie S 5 0 0 0 0

Rev. 02-2020




Page _4_ of ﬁg_

Name of Candidate or Committee Commlttee to Re'EleCt Jlm KitChenS

Reporting period JUIV 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A Source: ()Corporation ( )PAC @lndividual Ot.oan

Date

Amount of each

e e sty (Mo., Day, Year) i ;e:fi:,d

"™ Mary Beth Ramey 07/20/24 |*2,500.00

"IN 6749 Thoroughbred Drive |’

T Se T €% | dianapolis, IN 46278 i

Name of Employer (Required) Ramey & Hailey S $

Occupation (-l-ziuired) Attorn_e_zy ) ) y;gr'ti:i-g:;‘:c $2’500_00

B. Source: (()Corporation (OPAC  (®individuat (lLoan Date Amount of cach
Other (please specify) (Mo., Day, Year) this :)ec::-’i:»d

"™ Elise Sanguinetti 07,20 /24 |°1,000.00

26 Keley Court IV

S B % \Walnut Creek, CA 94598 v

name ol Emplover (Reatired Arias, Sanguinetti, Wang and Team, LLP| __/__/__ |®

Occupation (iequired) Attorney ] y;‘agﬂff:;ic $41,000.00

. source: Oorporation (Opac (@®tndividual OLoan Date Amount of each
Other (please specify) (- Day. Yean 'h::c‘::zt"d

"1™ Nick Verderame 97,20/24 |°500.00

YAt 1022 East Palmaire Avenue i |’

S % bhoenix, AZ 85020 v

Neme ol Employer (et b\ attner Verderame i |°

Occupation (fﬂmired) Attorney . y:ﬁ':f:;ew $500.00

D. Source: (OCorporation (OQPAC  (@)tndividual (Loan Date Amount of each
Other (please specify) (Mo Doy, Yean ‘hir:::'l')i:’d

mimm James R. Segars Il 07,2124 |52,000.00

Yol Al 208 Tamworth Lane —I_ |

cv e S Madison, MS 39110 ————

T oftnwlover (atrd The Diaz Law Firm, PLLC I |s

Occupation (Required) p 40 ey y‘;gr’i:ffsz $2500.00

Rev. 02-2020




Page _5___ of 52_

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

Reporting period JUIV 1, 2024

mrough O€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: Oforporation OPAC @lndividual OLoan

Date

Amount of each

, ipt
Other (please specify) (Mo., Day, Year) th:sc :)eel:)iod
"™ Maria Glorioso 07,21,24 |%500.00
Mailing Address . $
2716 Athania Parkway I
City, State, Zip Code .. $
Metairie, LA 70002 I
Name of Employer (Required) Self A S
Occupation (Required) Attornfy ) ~ y;\agrg_l;?f:::e $ 50000
B. Source: OCorporation OPAC @lndividual OLoan Date Amount ?f each
Other (please specify) (Mo, Day, Year) thli.se::l")i:)d
Full name . .
"™ Mike Saltaformaggio 07,21 24 %2 500.00
Mailing Address . pr . $
1227 East Fortification Street I
City, State, Zip Code $
Jackson, MS 39202 i
Name of Employer (Required) Magglo LaW N $
Occupation (iequired) Attorn_ey ~ y;grg_ff:;ic s 2’500'00
C. Source: Q‘orporalion OPAC @lndividual OLoan Date Amount 9f each
Other (please specify) (Mo., Day, Year) th::t)ecl:)i:)d
™™ Michel Arias 07,22 /24 13200.00
Mailing Address .
*"™ 6701 Center Drive West 14th Floor i |®
City, State, Zip Code s
Los Angeles, CA 90045 I
Name of Emplover (Reavired) Arias, Sanguinetti, Wang and Team, LLP| __/__/__ |3
Oecupation (f:q"i"d’ Attorney i e | ©200.00
D. Source: OCorporation OPAC @lndividual OLoan Date Amount 9!‘ each
Other (please specify) (Mo., Day, Year) lhli.: i)eelli')izd
rllmm i athleen Nastri 07,2124 15500.00
Mailing Address .
#4474 Whitney Avenue _i_i__|s
clSute % Hamden, CT 06518 i |s
TemeofEmplover (eatire K oskoff, Koskoff & Bieder ___i__|s
Occupation uire
prtion easir<d Attorney sgzreeste 15500.00

Rev. 02-2020




Page 6__ of ﬂz_

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

Reporting period JUly 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: Oforporation OPAC @lndividual OLoan

Amount of each

M gate Year) receipt
Other (please specify) (Mo., Day, Year this period
Full nameJOhn Day ﬂléla 350000
Mailing Address . . S
1015 Falling Leaf Circle S S
City, State, Zip Code S
Bentwood, TN 37027 I
Name of Employer (Required) .
e emPE T Law Offices of John Day R
Qccupation (ieq"i"d) Attorney L v e | ©500.00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) th:se :)zll')iod
Full name . . $
Maria Diamond 07,23 24 1°250.00
Mailing Address . $
Post Office Box 98962 I
City, State, Zip Code $
Seattle, WA 98128 i
Name of Employer (Required R
e of Employer @D Diamond Massong i |3
Occupation (Required
o R ptormey e, [250.00
C. Source: &orporation OPAC @lndividual OLoan Date Amount of cach
. ipt
Other (please specify) (Mo., Day, Year) th:se;(::)iod
Full name
"™ Peter Kraus 07,23 /24 |%1,000.00
Mailing Address
4906 Shadywood Lane i |®
City, State, Zip Code s
Dallas, TX 75209 S
N of Employer (Required .
ame otEmployer (fear® Water, Kraus, Paul & Siegal i |®
Occupation (Required
pion e Attorney , v e me | £1,000.00
D. Source: OCorporation OPAC @lndividual OLoan Date Amount _of each
oth . (Mo., Day, Year) receipt
er (please specify) this period
Full e arpe
"™ William Deas 07,2624 |s5,000.00
Mailing Add R
2659 Lake Circle s
City, State, Zip Code
R TEREE Jackson, MS 39211 i |s
Name of Employer (Required) , .
ame ol Employer (Reaslred |iston & Deas _i_i__|s
Occupation (Required
ceopntion (Reavir=d Attorney yosemee. | $5,000.00

Rev. 02-2020




Page l_ of ﬂ

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

Reporting period JUIy 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @lndividual OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
i) es Weisbrod 07,23,24 |%5,000.00
Mailing Address $
6230 Lavendale Avenue Y D
City, State, Zip Code S
Dallas, TX 75230 I
N f Empl (Required) . .
e aper T Weisbrod and Weisbrod i |®
Occupation (-I-Z-equired) Attornfy ) ~ y;\agrg-:ig:;cte S 5, 000 00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:se ‘:clll',iod
Full name arne . $
William Liston [lI 07,26 24 |5,000.00
Mailing Address $
3838 Redbud I
City, State, Zip Code $
Jackson, MS 39211 —
Name ofEmponer(Requircd)Liston & DeaS I $
Occupati ired A
e Attorney . |$5,000.00
C. Source: Qorperation OPAC @lndividual OLoan Date Amount of each
Other (please specify) (Mo., Day, Year) th:::::fiixd
M William Reed 07,26 /24 |%500.00
Mailing Address .
" Post Office Box 44 |
City, State, Zip Code S
Pascagoula, MS 39568 S S
Name of Employer (Required) Oswald & Reed N $
Occupati ired
PR Attorney _ e, [$500.00
D. Source: OCorporation OPAC @l ndividual OLoan Date Amount _of each
Other (please specify) (Mo., Day, Year) th:: ‘;:)eelll-,i:)d
Fulln
" Robert McDuff 07,2824 |5250.00
Mailing Add
T 767 North Congress Street __i__|s
City, State, Zip Co:
Sl B0 EE Jackson, MS 39202 _i_i__|s
Name of Employer (Required) Sel f A $
Occupation (Required) Attorney Aggregate $ 2 50 0 0

year—to-date

Rev. 02-2020




Page __8__ of £

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

Reporting period JU|y 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: Gorporation OPAC @lndividual OLoan

Date

Amount of each

, ipt
Other (please specify) (Mo, Day, Year) th::;eell",iod
P \Willie Abston 07,29,24 |1,000.00
Mailing Address . . . S
252 Kathrine Drive, Suite C S —
City, State, Zip Code S
Flowood, MS 39232 T
Name of Employer (Required) .
P Abston Law Firm i |®
Occupation (Required) A t S
Attorney ~ veatodate |~ 1,000.00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
. (Mo., Day, Year) receipt
Other (please specify) » Y, this period
Full name 07,29 24 $
Stephen J. Herman 07,29 24 |°2,500.00
Mailing Address $
5346 Chestnut Street I
City, State, Zip Code s
New Orleans, LA 70115 Y S
.\ameofEmployer(Requlred)Herman Herman & KatZ i $
Occupation ‘t“""“" Attorney aerene.  |%2,500.00
C. Source: &orporation OPAC @lndividual OLoan Date Amount of each
. (Mo., Day, Year) receipt
Other (please specify) » DAY this period
Full nam; . . .
*Benjamin Piazza, Jr. 07,29 124 1%300.00
Mailing Add .
" Post Office Box 12445 IV
City, State, Zip Code S
Jackson, MS 39236 T
oyer (Requir .
name oftmplover (Reatired K eys Bryson & Piazza i |®
Occupation (-Iieqmred) Aﬁor@ - ) y?agwg_:ff:;ete $300 00
D. Source: @orporation OPAC @lndividual OLoan Dat Amount of each
M Da e\, receipt
Other (please specify) (Mo., Day, Year) this period
Full n .
" "™ Richard Schwartz 07,2924 |55,000.00
Mailing Address .
"™ 162 East Amite Street _I_i__|s
City, State, Zip C
w e SR Jackson, MS 39201 _i_i__|s
N f Employer (Requir .
name of Employer Reaslred Schwartz & Associates _I_i__|s
Occupation i
pation (feasired Attorney yor e | $5,000.00

Rov. 02-2020




Page g_ of ﬂ

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

Reporting period JUly 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: Oorporation OI’AC @Individual OLoan

Amount of each

M gatey receipt
Other (please specify) (Mo., Day, Year) this period
Full e
"™ Tad Thomas 07,29,24 |%500.00
Mailing Address . S
9814 Norton Commons Suite I
City, State, Zip Code $
Prospect, KY 40059 S " -
Name of Employer (Required) ThomaS LaW Ofﬁce A $
Occupation (Required) A t $
Attorney ~ vestodate | 900.00
B. Source: 6Corporation OPAC @lndividual OLoan Date Amount of cach
ipt
Other (please specify) (Mo., Day, Year) th;'se ;:god
Full name . e
Gloria C. Willimson 07,29 24 |°500.00
Mailing Address $
521 Holland Avenue i
City, State, Zip Code . . S
Philadelphia, MS 39350 1
Name of Employer (Required) Retil"e d i S
Oc tion (Required) . 3
T Retired B yoee. | $500.00
C. Source: &orporation OPAC Olndividual OLoan Date Amount of each
Other (please specify) (Mo., Day, Year) th:se i)ec:gl:)d
Full e .
"™McMaster & Associates, Inc. 07,29 ;24 |%500.00
Mailing Address .
212 Waterford Sq., Suite 300 i |®
City, State, Zip Code . h )
Madison, MS 39110 i
Name of Employer (Required) i $
Occupation (Required) Aggregate $
. - _ - year—to-date 500.00
D. Source: O’Jorporation OPAC @lndividual OLoan Date Amount of cach
Other (p! specify) (Mo., Day, Year) th{'ecelp.t
p is period
Full n R
"™ Robert Daniels 08,0124 |5500.00
Mailing Address
61 Brownswood Avenue I I__ |8
City, State, Zip Code .
ot ST Asheville, NC 28806 _I_i__|s
Name of Employer (Required)Metwork A $
O tion (Required)
ceopation (e Sales o, $500.00

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUIV 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: @orporation OPAC @Individual OLoan

Amount of each

W [l;ate Y receipt
Other (please specify) (Mo., Day, Year) this period
T John Giddens 08/01/24 |°1,000.00
Mailing Address . $
""" 226 North President Street 08,08 ,24 1°2 000.00
City, State, Zip Code $
Jackson, MS 39201 09,16 ,24 172 000.00
Name of Employer (Required R .
rover @) Giddens Law Firm i |®
Occupation ('l:cquired) Attornfy - ~ y;\agrgl:f:;ete $ 5,000'00
B. Source: OCorporation @PAC Olndividual OLoan Date Amount of each
Oth . (Mo., Day, Year) |_'eceip.t
er (please specify) this period
Full name
Brandon Presley 08,01,24 |5 000.00
Mailing Address . S
Post Office Box 23 I
City, State, Zip Code S
Water Valley, MS 38965 I
neme ofEmplover (Reavired Save Our State, Inc., PAC i |®
Occupation (iequlred) ) ) y;\agrg_:ffg:::c S 5’ 000 00
C. Source: &orporation OPAC @Individual OLoan Date Amount of cach
Oth . (Mo., Day, Year) 'f““".‘
er (please specify) this period
rimT Sean Domnick 08,04 ,24 |%41,000.00
Mailing Address
#2401 PGA Blvd., Ste 140 i |®
City, State, Zip Code . $
Palm Beach Guardians, FL 33410 | —/__/__
Name of Employer Re24*) Domnick, Cunningham, & Whalen, PLLC| __/_ /__ |*®
Occupation (-ljequlred) Attorrl'ey ) ) y?agrg_:ff::e $ 1 , 00 0 00
D. Source: @orporation OPAC Olndividual OLoan Date Amount of each
Other ( . (Mo., Day, Year) |-cceip-t
please specify) this period
"1™ Singleton, Scheiber, LLP 08,0724 |55,000.00
Mailing Address . . .
**"591 Camino de la Reina, Suite 1025 I |s
i S 2% San Diego, CA 92108 _i_i_|s
Name of Employer (Required)
_l_71___ 193
Occupation (Required) y/c\agrg_l;eo%;;(;c $ 5, 0 0 0 0 0

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUIy 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: Gorporation OPAC @lndividual OLoan

Date

Amount of each

‘ receipt
Other (please specify) (Mo., Day, Year) this period
"™ Dennis Horn 08,12 /24 13200.00
Mailing Address . s
Post Office Box 2754 S
City, State, Zip Code . $
Madison, MS 39130 Y
N f Empl Required)
e crbmelorer 8 Horn & Payne, PLLC A
Occupation (Required) Attorn_ey - ) y;\agrg—l;zﬁ;cte 520000
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) th;‘se:)eell")iod
Full e $
"™ Sharon Payne 08/,12,24 |°200.00
Mailing Address . $
Post Office Box 2754 I
City, State, Zip Code . $
Madison, MS 39130 I
Name of Employer (Required)Horn & Payne, PLLC A $
Oecupation (i“':i"d) Attorney o e | $200.00
C. Source: Oforporation OPAC @lndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) th;-: :)e;x")iod
""" Barbara M. Blackmon 08,13 ,24 |54,000.00
Mailing Add
907 Peace Street i |?
City, State, Zip Code $
Canton, MS 39046 I
name of Emploer (Reavired Blackmon & Blackmon, PLLC i |8
O i uir
pmionfad attorney ) v e | ©1,000.00
D. Source: OCorporation OPAC @lndividual OLoan Date Amount of cach
, ipt
Other (please specify) (Mo., Day, Year) thli-se :ell")iod
Full name .
"™ Jimmy Buchanan 08,13 24 15300.00
Mailing Addres: .
" Post Office Box 798 i |s
City, State, Zip C .
" oue ek Crystal Springs, MS 39059 _I_i__|s
N f Employer i . . .
name of Employer (Rear=d c opiah County School District _i_i__|s
Occupation (Reauired) A sst. Superintendent Aggregate  {$300.00

year—to-date

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JU'V 1, 2024

through O€ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: @'Zorporation OPAC Olndividual OLoan

Amount of each

(Mo ll;:te Year) receipt
Other (please specify) - DAY this period
Full . .
™™ Jacks Griffith Luciano, PA 08,09 /24 |%250.00
Mailing Address $
Post Office Box 1209 S
City, State, Zip Code $
Cleveland, MS 38732 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 2 5 0 0 O
o _ _ _ year—to-date *
B. Source: @Corporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Blackmon & Blackmon, PLLC 08,13,24 1°1,000.00
Mailing Address . $
Post Office Box 105 B
City, State, Zip Code S
Canton, MS 39046 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 1 000 O 0
e — — year—to-date ' .
C. Source: Qforporation OPAC @lndividual OLoan Date Amount of each
o . (Mao., Day, Year) rcccip}
ther (please specify) this period
Full .
"™ George W. Neville 08,08 ,24 |3500.00
Mailing Address
""" 403 Garden Park Cove i |?
City, State, Zip Code $
Brandon, MS 39047 I
Name of Employer (Required) Self A $
Occupation (Required) Attorney Aggreg:te $ 50 0 00
— — — - year—to-date .
D. Source: OCorporation OPAC @l ndividual OLoan Date Amount of each
Oth . (Mo., Day, Year) E'ecelp_t
er (please specify) this period
Full name oy e
"™ Robert F. Wilkins 08,13 24 |51,000.00
Mailing Address . . .
2217 Heritage Hills Drive 1S
City, State, Zip Cod
oRE SR Jackson, MS 39211 I |s
Name of Employer (Required) Morgan & Morgan 1 |s
Occupation (Required) A t S
Attorney veatodate | 2,000.00

Rev. 02-2020
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Page 13 of 42

Name of Candidate or Committee Committee tO Re'EleCt Jlm KitChenS

Reporting period JUly 1, 2024

mrougn S€ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: @orporation OPAC Olndividual OLoan

Amount of each

M gale Y receipt
Other (please specify) (Mo., Day, Year) this period
Him™ James Biggart 08,14 /24 1%500.00
Mailing Address $
767 Dunham Street I
City, State, Zip Code $
Charleston, SC 29492 I
Name of Employer (Required) Morgan & Morgan i s
Occupation (-l-!-equired) Attorn_ey B L y::\agrg_:cf:;ete S 500 00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount ?f each
. (Mo., Day, Ycar) receipt
Other (please specify) this period
Full name $
Gerald Blessey 08,14,24 1°500.00
Mailing Address $
2577 Chatham Ct. I
City, State, Zip Code __, . $
Biloxi, MS 39531 I
Na fE Required .
wme ot Emeloyer (Reard Gerald Blessey Law Firm i |®
¢/ ion (Required
°°""“"°"‘_°““"° ’Attorn_f-;y ~ yareer. | $500.00
C. Source: &orporation OPAC @lndividual OLoan Date Amount ‘of each
0 . (Mo., Day, Year) l:ccelqt
ther (please specify) this period
Full .
"™ Sunrui Wu 08,14 ,24 1$200.00
Mailing Add
"™ 360 Towne Street A
City, State, Zip Code $
Brandon, MS 39042 I
Name of Employer (Required) Morgan & Morgan g $
O ion (Required
ccupation (—equlre )Attorney ) ) y:;grfi:ff:::e 330000
D. Source: OCorporation OPAC @lndividual OLoan - Date Amount .of each
o . (Mo., Day, Year) l"ccelp}
ther (please specify) this period
Full
" ™™ Clancy Boylan 08,14 24 |s1,000.00
Mailing Add R
THTT3000 Midvale Avenue i |s
City, State, Zip Cod .
eSS Pennsylvania, PA 19129 _i__i__|s
NameofEmployer(Required)Morgan & Morgan VN $
(o) ton (Required
ceupation (Reasired Attorney Agaresate 154.000.00

Rev. 02-2020




Page 14 or 42

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

Reporting period Ju'V 1, 2024

mrough S€pPtember 30, 2024

ITEMIZED RECEIPTS

A. Source: @orporation OPAC @lndividual OLoan

Date

Amount of each

. ipt
Other (please specify) (Mo., Day, Year) th:se t)ee.:iod
"™ Dillon Brozyna 08,14 /24 |$500.00
Mailing Address . s
3220 West Santiago Street I
City, State, Zip Code $
Tampa, FL 33629 Y
Name of Employer (Required)
T Morgan & Morgan i |®
Occupation (-Iiequired) Attornﬂ -~ ~ y/:agrg-';coﬁ;ete $ 500.00
B. Source: OCorporation OPAC @Individual OLoan Date Amount of each
. ipt
Other (please specify) (Mo, Day, Year) th:: :)et:ll',iod
Full name $
Joe Dunn 08,14,24 1°500.00
Mailing Address R . $
437 Harbor Oaks Pointe Drive Y
City, State, Zip Cade $
Orlando, FL 32809 Y D
Name of Employer (Require,
neme ofEmplover Reatrd Morgan & Morgan |8
o“""“"”"(i“'j"d’ Attorney . et | $500.00
C. Source: Qorporation OPAC @lndividual OLoan Date Amount of each
. ipt
Other (please specify) (Mo., Day, Year) th:: :Jee':')iod
Full nam .
"™ Erby Fisher 08,14 /24 1%1,000.00
Mailing Address
" Aet= 521 Boulder Lake Way i |®
City, State, Zip Code . $
Vestavia, AL 35242 Y
Name of Empl Required
e ot Emplover 8247 Morgan & Morgan |8
0 ion (Required
mion @t Attorney ~ o e | $1,000.00
D. Source: OCorporation OPAC @lndividual OLoan Date Amount ?f each
Oth . (Mo., Day, Year) T"“"’.‘
er (please specify) this period
Full nam,
"™ Sumeet Kaul 08,14 24 |s1,000.00
Mailing Address .
"t 18122 Longwater Run Drive i |s
City, S(ate,ZipCodeTampa’ FL 33647 11 |s
Name of Employer (Required) Morgan & Morgan s
Oc ion (Requi
copntion (Reauired Attorney soseete. 1$1,000.00

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JU|Y 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @lndividual OLoan

Date

Amount of each

, ipt
Other (please specify) (Mo., Day, Year) th:se i)celll')iod
Full .
" Jason Kimmel 08/14 ;24 %1,000.00
Mailing Address . $
2051 Versailles Avenue I
City, State, Zip Code . $
Winter Park, FL 32789 I
Name of Employer (Required)
poverat*®Morgan & Morgan |8
Occupation (Required
mim O Atorney -~ sozsele. | %1,000.00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) lh:: :)eelfiod
Full name
Blake Lange 08,14,24 |%1,000.00
Mailing Address j . $
6854 Wellington Drive I
City, State, Zip Code $
Naples, FL 34109 Y
N f Empl Required
ameottmelover 844D Morgan & Morgan |8
O tion (Required)
e Attorney . sorerr. | 1,000.00
C. Source: &orporation OPAC @Individual OLoan Date Amount of cach
. ipt
Other (please specify) (Mo, Day, Year) th;‘se :)eell")iod
Full .
"™ Daniel Morgan 08,14 ,24 |35,000.00
Mailing Address .
905 Greentree Drive i |®
City, State, Zip Code . $
Winter Park, FL 32789 I
Name of Empl Required
e ot Emplover (2 Morgan & Morgan |3
O tion (Required)
mmm T Attorney i v e | ©5,000.00
D. Source: Oorporation OPAC @lndividual OLoan Date Amount of cach
Other (please specify) (Mo., Day, Year) (h'i.::)ecll")i:)d
Full nam
""Matt Morgan 08,14 24 |55,000.00
Mailing Address
20 North Orange Avenue —J_1__|s
City, State, Zip Cod
e 2RS¥ Orlando, FL 32801 _I_i__|s
Name of i
ame of Employer (Requ red)Morgan & Morgan I |s
Occupation (Required)
copationFeaireD Attorney o e | ©5,000.00

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUly 1, 2024

trough O€ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: O?orporation OPAC @lndividual OLoan

Date

Amount of each

, receipt
Other (please specify) (Mo., Day, Year) this period
Full nam .
"™ T. Michael Morgan 08,14 /24 (%5,000.00
Mailing Address . . $
1888 Bridgewater Drive S —
City, State, Zip Code 9
Lake Mary, FL 32746 i
Name ol‘Employer(Required)Morgan & Morgan A S
DT pomey e [5,000.00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) th:se;eell")iod
Full name . ' $
Jonathan Rainowitz 08,14,24 1°500.00
Mailing Address . $
240 Rose Hill Avenue Y
City, State, Zip Code . $
Versalilles, KY 40383 Y R
Name of Employer ir
emplever (ea D Morgan & Morgan |8
Occupation (Iiequircd) Attorl':l_ey . y;\agrg-::gf:;ete S 500 00
C. Source: &orporation OPAC @lndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo, Day, Year) thli.: :)celsiod
Full
"™ Jody Wade 08,14 /24 |%500.00
Mailing Address
et 6 Frampton Court i |®
City, State, Zip Code $
Pooler, GA 31322 i
N f Employer (Required
ame ofbmployer (Reatrd Morgan & Morgan R
Occupation (-I:equired) Attorney ~ i v:agi::ﬁge $ 50 000
D. Source: OCorporation OPAC @lndividual OLoan Date Amount of cach
, ipt
Other (please specify) (Mo, Day, Year) thli.se i::l")iod
Full name  ,. .
Michael Smith 08,14 24 |51,000.00
Mailing Add . .
M 1233 Lake Whitney Drive __i__|s
City, State, Zip Cod .
e ER % Windermere, FL 34786 _i_1__|s
Name of Employer ired
’ riover (earD Morgan & Morgan _i_i__|s
Occupation (Required) Attorney y/e\agrg-[t'eo%:;ete $1,000.00

Rev. 02-2020




Page 17 of 42

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

Reporting period JUIV 1 y 2024

mrougn S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: Oorporation OPAC @Individual OLoan

Date

Amount of cach

ipt
Other (please specify) (Mo., Day, Year) th;‘se :)eel:l')iod
Fulmm\willie Bozeman 08,14 ;24 |13500.00
Mailing Address $
121 North State Street I
City, State, Zip Code s
Jackson, MS 39201 Y
Name of Employer (Required) . R . R
pover 848 State of Mississippi i |®
Occupation Tq"i"d’Housi Representative y;\,,g,'i:efﬁffw $500.00
B. Source: (O Corporation (OQPAC  (®lndividuat (Loan Date Amount of each
: , ipt
Other (please specify) (Mo., Day, Year) thli.se:)ee'r"’iod
Full name enpe R S
William Lewis 08,15,24 |°500.00
Mailing Address $
1700 Palm Beach Lakes Blvd., Ste 500 _/__/__
City, State, Zip Code S
West Palm Beach, FL 33401 I
N of Employer (Requir:
wme ot Employer ®4rD Morgan & Morgan i |®
Om"""“"'"_‘_“'7""“”Attorn__ey ) ~ yoee. | $500.00
C. Source: &orporation OPAC @Individual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:: c|aee'|[-)i()d
Full pam R
*Jason Miller 08,15 ,24 |3500.00
Mailing Address
B 1857 Beach Avenue i |®
City, State, Zip Code . $
Atlantic Beach, FL 32233 i
N f Employer (Required
ame ot Emplover 849 Morgan & Morgan |3
o ion (Requi
ccupation ( -jmred) Attorrl-ey ) i y:agr_g_:ef:;ete $ 500 00
D. Source: Oiorporation OPAC @Individual Ol.oan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:se;eelll"iod
Full .
"™ Robert R. Bailess 08,15 24 151,000.00
Mailing Addres .
" Post Office Box 991 _i__i__|s
City, State, Zi ey 4o
. Suie 2 Co% Vicksburg, MS 39191 _i_i__|s
Name of Empl i .
e of Emploer (Reavired B ailess & Rector _I__1__|s
Occupation (R r
pation (Reavir=D) Attorney v | $1,000.00

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUIy 1, 2024

through S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: oorporation OPAC @lndividual OLoan

Amount of each

M ll;atc Y receipt
Other (please specify) (Mo., Day, Year) this period
"1™ Doug Abrams 08,16 124 |3750.00
Mailing Address S
15626 Glenwood Avenue Y
City, State, Zip Code . $
Raleigh, NC 27608 I
N f Emp! Required
e otbmplover (e Abrams & Abrams, PA |}
Occupation (-l:equired) Attornfy ) ~ y;\ag,-g_:ff:;cte $ 7 5000
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of ecach
, ipt
Other (please specify) (Mo, Day, Year) th|i-se cpeell",iod
Full n: R
"“Rught Bernstein 08,16,24 |3500.00
Mailing Address $
450 Seventh Avenue, Ste 2205 I
City, State, Zip Code $
New York, NY 10123 Y S
Name of Employer (Required) Self A s
Occupation (':eqj"d’ Attorney ~ v e | ©500.00
C. Source: Olorporation OPAC @lndividual OLoan Date Amount f’f each
Other (please specify) (Mo., Day, Year) th:se ;eelrl')i:)d
rlimme Ross Franco 08,19 ,24 1%1,000.00
Mailing Address
¢ 2336 Government Sgtreet i |®
City, State, Zip Code . $
Ocean Springs, MS 39564 Y
name of Emplover Rear*d Haug, Farrar, & Franco, PLLC |3
O i ui
omim e Attorney . yorene. | °1,000.00
D. Source: OCorporation OPAC @lndividual OLoan Date Amount -of cach
Other (please specify) (Mo., Day, Year) th'i‘se:)ef:ll')itod
"l Bart Adams 08,15 24 |5250.00
Mailing Address
" 108 East Jefferson Street __i__|s
City, State, Zip Code Rlpley, MS 38663 _/_/_ $
Name ofEmploycr(Required)AdkinS & Adams, PA A $
Occupation (Required) Attorney Aggregate $ 250.00

year—to-date

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JU|Y 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @lndividual OLoan

Amount of cach

Date , receipt
Other (please specify) (Mo, Day, Year) this period
ri™™ Raynetra Gustavis 08,21 /24 |%350.00
Mailing Address $
107 Turnberry Cove 09,21,24 1°500.00
City, State, Zip Code . S
Clinton, MS 39056 Y S —
N f Employer (Required) .
e Tt Chhabra & Gibbs, PA IV
Occupation (-l:equired) Attornfy -~ ~ y;\aig-::f:;cte 3 8 5000
B. Source: OCorporation OPAC @lndividnal OLoan Date Amount of cach
. ipt
Other (please specify) (Mo., Day, Year) th:: :)ee.r")iod
Full n . $
" Robert Hamilton 08,21,24 1°500.00
Mailing Address S
106 Crane Cove I
City, State, Zip Code $
Brandon, MS 39047 I
Name of Employer (Required) Se|f A S
Oecupation (Reavired) £ o trepreneur v e | $500.00
C. Source: &orporation OPAC @lndividual OLoan Date Amount ?f each
Other (please specify) (Mo., Day, Year) th:: :)eell")itod
""" Daniel Wade 08,2124 |$250.00
Mailing Add
"B AL 1300 Hardy Street i |®
City, State, Zip Code . $
Hattiesburg, MS 39401 I
N f i . .
e ctEmplover @D Johnson, Ratiiff & Waide, PLLC |
Occupation (Required) Attorney y:agrg_:f:;ew S 1 ’ 000.00
D. Source: ()Corporation (QPAC (®)individual Croan Date Amount of each
Other (please specify) (Mo, Day, Year) th;‘se cpeelli"itod
Full name
"™ Robert Lawson Holladay, Sr. 08,21 24 |5500.00
Mailing Addres: .
"™ post Office Box 288 _I_I__ |8
City, State, Zip Code DreW, MS 38737 g |s
Name of Employer (Reatired T ownsend, McWilliams & Holladay, LLP| __/__/__ |s
Occupation (Required) Attorney y;\ag,.!i:ff:ll::c $ 500.00

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUIy 11 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: @Corporation OPAC Olndividual Loan

Amount of each

M gatc Y receipt
Other (please specify) (M., Day, Year) this period
™™ Gadow & Tyler 08,21 ,24 1%500.00
Mailing Address $
3935 Roxbury Road S
City, State, Zip Code s
Jackson, MS 39211 i
Name of Employer (Required) $
Occupation (Required) Aggregate $
_ _ _ _ year—to-date 500.00
B. Source: OCorporalion OPAC @lndividual OLoan Date Amount of each
. ipt
Other (please specify) (Mo., Day, Year) th;se:)et:l?iod
Full name $
Dorsey Carson 08,22,24 |>1,000.00
Mailing Address . S
2431 Lake Circle I
City, State, Zip Code $
Jackson, MS 39211 Y
N f Employer (Required
ame ot Emplover (Rea4® Carson Law Group, PLLC R
Occupation (Required) Attorney ) y:agﬁr"zg-;:;ete $ 1 , 00000
C. Source: &orporation OPAC @Individual OLoan Date Amount of each
ipt
Other (pl specify) (Mo., Day, Year) thli.se cpet:riod
Full
™™ Thomas Dempsey 08,24 ,24 |3350.00
Mailing Add
T 7836 West 80th Street ¥
City, State, Zip Code $
Playa Del Rey, CA 90293 S
N f Empl (Required) .
e AT Dempsey Law Firm |
(o] ion (Required
o B pftorney ] osarme | $350.00
D. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo, Day, Year) th:se :)eelli',iod
Full nam: . .
""" Laurel Li Harris 08,25 24 |5100.00
Mailing Address .
T 2885 Davis Road _I__I__|s
City, State, Zip C
e IR Terry, MS 39170 __I__|s
N f Employer (Required) . .
e T  Bossier & Associates _I_1__|s
Occupation (Required)
ceupation (e Attorney v e | $200.00

Rev. 02-2020
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Page 21 of 42

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

Reporting period JUIy 1, 2024

trough O€Pptember 30, 2024

ITEMIZED RECEIPTS

A. Source: @orporalion OPAC Olndividual OLoan

Date

Amount of each

, ipt
Other (please specify) (M., Day, Year) thli—se:)eel:’iod
Full name . .
"™ Lunsford, Baskin, & Priebe, PLLC 08,26 24 |°1,000.00
Mailing Address . $
317 East Capitol Street, Ste 600 I
City, State, Zip Code $
Jackson, MS 39201 i
Name of Employer (Required) VA S
Occupation (Required) A t $
- - ~ yeartodate |~ 1,000.00
B. Source: OCorpora(ion OPAC @lndividual Ol,oan Date Amount -of cach
. (Mo., Day, Year) l"ecelp.t
Other (please specify) this period
Full name s
Scott Schwartz 08,27,24 |°250.00
Mailing Address $
711 Hardy Street I
City, State, Zip Code . $
Hattiesburg, MS 39401 Y
Name of Employer (Required) / / $
Occupation (l:equired) ) ) y;\agsz%::ie $ 2 5 0 0 0
C. Source: &orporation OPAC @lndividual OLoan Date Amount of each
o . (Mo., Day, Year) E‘eceip.t
ther (please specify), this period
Full e
*'™™ Ruth Wilkinson 08,27 ;24 |$500.00
Mailing Add
" 107 Rosewood Lane ¥
City, State, Zip Code S
Brandon, MS 39042 i
N f Employer (Requir
e ot Employer (8ea* Nucor Steel Jackson i |®
Oreupeton (easd payroll & Benefits Administrator gt 1$500.00
D. Source: @orporation OPAC Olndividual OLoan Date Amount ?f each
o . (Mo., Day, Year) T“""’.‘
ther (please specify) this period
Full nam .
"“TC Soultions, LLC 09,03 24 15300.00
Mailing Add .
1001 Hutchings Lane _I_i__|s
City, State, Zip Code
w2 E* Wesson, MS 39191 _I_i__|s
Name of Employer (Required) 0 |s
Occupation (Required) Aggregate $ 3 00. 0 0

year—to-date

Rev. 02-2020




Page Q of £

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

Reporting period JU|V 1 ’ 2024

mrough S€Pptember 30, 2024

ITEMIZED RECEIPTS

A. Source: @Corporation OPAC Olndividual Ol,oan

Amount of each

v 3ate Y receipt
Other (please specify) (Mo., Day, Year) this period
Full e . .
"™ Berry Electrical Services, LLC 09,03 /24 |%500.00
Mailing Address . $
Post Office Box 882 Y
City, State, Zip Code $
Hazlehurst, MS 39083 Y D
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
. — o ycarg-to-date 50000
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:se ;ee:riod
Full name $
Marshall Bennett 09,04,24 |°500.00
Mailing Address $
1803 Howard Street I
City, State, Zip Code $
Jackson, MS 39202 I
NamcofEmploycr(Required)Wolf Popper Y $
°““"°“°"‘J“°““‘""’ Attorney _ vareren. | °500.00
c. source: Okorporation Opac @ndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th::;et:ll')iod
Full nam:
""" \Wesley Broadhead 09,04 ,24 |5250.00
Mailing Addr
""" Post Office Box 446 |
City, State, Zip Code $
Mendenhall, MS 39114 Y
Name of Employer (Required) Self Y $
O i ui
ot @ attorney ) paserestte . 1$250.00
D. Source: OCorporation OPAC @Individual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th::t::l",iod
Full
"™ George Marx 09,04 24 15750.00
Mailing Add
"™ 1059 Perrett Road _i_i__|s
City, State, Zip Code
e B * Hazlehurst, MS 39083 _I_i__|s
Name of Employer (Required) Retire d A $
Occupation (Required) Retired Aggrega(e $750'00

year—to-date

Rev. 02-2020




Page & of 52_

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

Reporting period JU|y 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: O(?orporation OPAC @Individual OLoan

Date

Amount of cach

. ipt
Other (please specify) (Mo., Day, Year) th:: i:::ll')iod
Full name
Reuben V. Anderson 09,05 /24 |%500.00
Mailing Address . $
Post Office Box 290 Y S
City, State, Zip Code Y
Jackson, MS 39205 Y S
Name of Employer (Required) Phelps Dunbar / S
Occupation (Required) Attorney y;\agrg_:ff::ie $ 500 0 0
B. Source: OCorporation OPAC @lndividual OLoan Date ,‘\mo::erlte lopft each
Other (please specify) (Mo., Day, Year) this period
Full name $
Wynn Clark 09,05,24 |°500.00
Mailing Address $
14397 Creosote Road i
City, State, Zip Code $
Gulfport, MS 39503 I
Name of Employer (Required) Self / / $
Occupation (Required) Attorney y;\ag,-g_ff::c $ 500 00
C. Source: &orporation OPAC @lndividual OLoan Date Amount of each
: ipt
Other (please specify) (Mo., Day, Year) th:se:)eell[')iod
1™ Jonathan Barrett 09,05 ,24 |%500.00
Mailing Add . .
w121 Colony Crossing, Suite D i |®
City, State, Zip Code . $
Madison, MS 39110 I
Name of Employer (Required) Barrett LaW PLL C / / $
Occupation (Required) Attorney y:agrg—:z§:;¢:c 550000
D. Source: OCorporation OPAC @lndividual OLoan Date Amo:::te iopft each
Other (please specify) (Mo., Day, Year) this period
Full nam
"™ Brehm Bell 09,05 24 15250.00
Mailing Address .
""" 544 Main Street i |s
City, State, Zip C . .
S Er e Bay Saint Lewis, MS 39520 _I_i__|s
Name of Employer (Required) Brehm T Be" PLLC / $
Occupation (Required) Attorney y;:%:efgzic 525000

Rev. 02-2020




Page _2_4;_ of _4_2_

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

mrough S€Ptember 30, 2024

Reporting period JUIy 1, 2024

ITEMIZED RECEIPTS

A. Source: ()Corporation OPAC @lndividual OLoan

Date

Amount of each

, ipt
Other (please specify) (Mo, Day, Year) thli-se cpeelli')iod
"™ Sharon Arkin 09,06 /24 |3$250.00
Mailing Address . . $
1720 Winchuck River Road I
City, State, Zip Code . S
Brookings, OR 97415 i
Name of Employer (Required) The Arkin LaW Flrm $
Occupation (Required) Attorney y;Aag.-g.:ffs,t:(e S 2 5000
B. Source: CCorporation OPAC @lndividual OLoan Date Amoll-xer:: .opt“ each
Other (please specify) (Mo., Day, Year) this period
Full n. $
""" Steve Bozeman 09,0624 |°1,000.00
Mailing Address . $
12015 Monticello Road S
City, State, Zip Code 3
Hazlehurst, MS 39083 I
Name of Employer (Required) Coplah Bank / / $
Orupon e Banker yote | ©1,000.00
C. Source: O'Jorporation OPAC @lndividual OLoan Date Amount .of cach
receipt
Other (please specify) (Mo., Day, Year) this pe:)iod
"™ Susan T. Dowdy 09,06 /24 |%500.00
Mailing Address .
¢*"301 Cherokee Drive i |®
City, State, Zip Code $
McComb, MS 39648 S -
Name of Employer (Required) / $
Occupation (Required) A t $
® — ] e 1$500.00
D. Source: OCorporation OPAC @lndividual OLoan Date Amount ?f each
. t
Other (please specify) (Mo, Day, Year) th:::)et:rl?iod
""" Gerald A. Mumford 09,06 24 |5200.00
Mailing Add
Tt 820 North Street _i_i__|s
clmSute ER L Jackson, MS 39202 _I_1__|s
Name of Emplover (et Serald A. Mumford, PLLC _I_i__|s
Occupation (Required) Attorney Aggregate 3200 00

vear—to-date

Rev. 02-2020




Page 25 of 42

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

Reporting period JU|V 1, 2024

trough O€ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: @Iorporation OPAC Olndividual OLo_an

Amount of each

year—to-date

Date . receipt
Other (please specify) (Mo., Day, Year) this period
""" Harris Law Firm, PLLC 09,06 /24 |$500.00
Mailing Address . $
Post Office Box 266 09,24 ,24 17250.00
City, State, Zip Code . $
Greenville, MS 38701 S
Name of Employer (Required) N S
e s, 575000
B. Source: OCorpora(ion OPAC @lndividual OLoan Date Amount ?f each
Other (please specify) (Mo., Day, Year) thli-se ;eel:)itod
Full name $
A. Scott Cumbest 09,06,24 | °2 000.00
Mailing Address . S
Post Office Drawer 1287 Y
City, State, Zip Code $
Pascagoula, MS 39568 i
Name of Employer (Reai) 5 umbest Cumbest Hunter & McCormick| __/__/__ |®
- Occupation (':”"i"d’Attorn_ey -~ ot |%2,000.00
C. Source: &orporation OPAC @lndividual OLoan Date Amount of each
. ipt
Other (please specify) (Mo, Day, Year) lh:::)eelsiod
rullmme Kimberly Garmer 09,07 ,24 |$1,000.00
Mailing Address .
#1513 Lakewood Drive i |?
City, State, Zip Code . $
Lexington, KY 40502 S Y
Name of Employer (Required) Garmer & PrOther, PLLC i S
Qccupation (f“'"i"d) Paralegal ) v e | $1,000.00
D. Source: Oiorporation OPAC @lndividunl OLoan Date Amount -ol' each
Other (please specify) (Mo., Day, Year) th:se:)eelll')i:)d
rlmme James A. Koerber 09,07 24 15250.00
Mailing Address .
™ Post Office Box 18170 i1 |s
clonState P C% Hattiesburg, MS 39404 __i__|s
Name of Employer (Required) EAG GUIf Coast, LLC A $
Occupation (Required) CP A Aggregate $ 2 5 0 . 0 0

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period July 1, 2024

trough S€ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @lndividualbLoan

Amount of each

Date , receipt
Other (please specify) (Mo., Day, Year) this period
1™ Paul N. Davis 09,08 /24 1$900.00
Mailing Address . $
1040 North Hennington Lane Y Y
City, State, Zip Code . $
Crystal Springs, MS 39059 I
Name of Employer (Required)
e T  Butler Snow i |®
Occupation (-Iieqllired) Attorn_ey ) ~ y‘;\frg_::%:;::e 3900.00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
. ipt
Other (please specify) (Mo., Day, Year) th:se;eel:,iod
Full name _, S
"™ Richard Courtney 09,09,24 1°500.00
Mailing Address . $
136 Ingleside Road i
City, State, Zip Code . $
Madison, MS 39110 I
Name of Employer (Required) Courtney Elder LaW _/_/_ $
Occupation(l:equired) Attorrley ) y;\agf.:z%:;::e $500'00
C. Source: &orpora(ion OPAC @Individual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) th:se ;eel:')iod
"1™ Jonathan Haber 09,09 /24 134,000.00
Mailing Addr
"t 4914 43rd Street NW IV
City, State, Zip Code . $
Washington, DC 20016 i
Name of Employer (Required
Y riover (Reaired Cascade Strategy |8
Occupation (iequired) ConSl_:l-l tant ) ) y,c‘agrg—:ff:;etc $ 1 ’00000
D. Source: @orporalion OPAC @lndividual OLoan Date Amount of cach
ipt
Other (please specify) (Mo., Day, Year) th:: cpet:li')iod
"1"™ Robert Oswald 09,09 24 |54,000.00
Mailing Add '
v 136 Seashore Trial _i_1__|s
City, State, leCodeGulfport’ MS 39503 A $
Name of Employer (Required) Sel f N $
Occupation (Required) Attorney y':agrg_:ff:::c S 4’ 000.00

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUIy 1, 2024

through September 30, 2024

ITEMIZED RECEIPTS

A. Source: Olorporation OPAC @Individual OLoan

Amount of each

] Date , receipt
Other (please specify) (Mo., Day, Year) this period
"™ Thomas Fortner 09,09 ,24 |%1,000.00
Mailing Address . $
525 Corinne Street Y
City, State, Zip Code . $
Hattiesburg, MS 39401 I
Name of Employer (Required
o Emplver(fea® owrey & Fortner, PA i |®
Occupation (_'fq"i"d’ Attorney ~ yotwe | ©1,000.00
B. Source: @Corporation OPAC Olndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) th;-se :)c;:)iod
Full n . $
" Keleinpeter Schwartzberg Boutwell, LLC 09,0924 1°500.00
Mailing Address . $
6655 Jefferson Highway Il
City, State, Zip Code S
Baton Rouge, LA 70806 —
Name of Employer (Required) / / S
Occqpation (liequired) ) ~ . y;\agf_l;z_g::e S 500 00
C. Source: &orporation OPAC @lndividual OLoan Date Amount of cach
: ipt
Other (please specify) (Mo., Day, Year) th:se:)eell‘fiod
"™ Patrick Malone 09,10 ,24 |3500.00
Mailing Address
" 4901 Essex Avenue i |®
City, State, Zip Code $
Chevy Chase, MD 20815 i
Name of Employer (Reavired b atrick Malone & Associates |3
Occupation (:{.equired) Attorr:l_ey ) i yeAagrg-:zi;;;ctc $ 50000
D. Source: Oforpora(ion OPAC @lndividual OLoan Date Amount .of each
Other (please specify) (Mo., Day, Year) th:se ;ecl:)ltod
Full nam . .
“1"™ Christopher Smith 09,10 24 |51,000.00
Mailing Add
T 1720 22nd Avenue 1 |s
clw e Hr % Guifport, MS 39501 __i__|s
Name of Employer (Required) .
Smith & Holder, PLLC —_/__|s
Occupation (Required) Attorney Aggregate $ 1 ’00000

year—to-date

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period July 1, 2024

mrougn S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: @orporation OPA(,‘ @lndividual OLoan

Amouant of each

M ga(e Y receipt
Other (please specify) (Mo., Day, Year) this period
™™ John Raymond Tullos 09,10 /24 |%4,000.00
Mailing Address . $
Post Office Box 757 I
City, State, Zip Code . $
Raleigh, MS 39153 Y
Name ofEmployer(Required)TUHOS & TU"OS PLLC / / $
Occupation (Required) Attorney y;Aagrg_:ff::c $ 1 , 0 00 00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount 'of each
Oth . (Mo., Day, Year) l.'ccelp.t
er (please specify) this period
Full name . S
Charlene Priester 09,10,24 |*500.00
Mailing Address . S
5375 Executive Place S
City, State, Zip Code S
Jackson, MS 39206 S D
rameotfmplorer 2D Priester Law Firm, PLLC i |®
Occupation (Required) Attorney y?ﬁg;fggﬁe $ 500 00
C. Source: &orporalion OPAC @lndividual OLoan Date Amount .of each
oth ) (Mo., Day, Year) receipt
er (please specify) this period
ull nami
T Thomas L. Tullos 09,10,24 |%2,000.00
Mailing Address
"™ Post Office Drawer 567 A
City, State, Zip Code . $
Bay Springs, MS 39422 I
Name of Employer (Require
e of Bmployer R4 Thomas L. Tullos Attorney at Law R
Occupation (Required) Attorney y;\agi:ff:;etc $ 2, 000 00
D. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
Other ( . (Mo., Day, Year) receipt
please specify) this period
"I John Hester 09,10 24 |5500.00
Mailing Add .
"™ posit Office Box 1826 i1 |s
City, e, Zip Code
v Sme ZRCE Gulfport, MS 39502 i1 |s
Name of Employer (Required) Sel f $
Occupation (Required) Attorney y?agrg—:eo%::;c $ 1,000.00

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUIy 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: Oorporation OPAC @lndividual OLoan

Amount of each

M gatc Y receipt
Other (please specify) (Mo., Day, Year) this period
ull name ., .
I Tim Farris 09,11 ,24 |35,000.00
Mailing Address . $
6645 US Highway 98 Y S
City, State, Zip Code . S
Hattiesburg, MS 39402 Y S
Name of Employer (Required) . . .
P Tim Farris Law Firm, PLLC i |®
Occupation (Required) Attomey y_;iiz?sz 55’00000
B. Source: OCorporation OPAC @lndividual OLoan Date Amount .of each
Oth . (Mo., Day, Year) Te“"’.‘
er (please specify) this period
Full name $
" Chuck McRae 09,11,24 |*1,000.00
Mailing Address . %
5416 East Amite Street A
City, State, Zip Code $
Jackson, MS 39201 i
Name of Employer (Required) MCRae LaW Flrm / / S
Occupation (Required) Attorney yeAag,E:efS:,ete $ 1 ,00000
C. Source: (}orporation OPAC @lndividual OLoan Date Amount 9[ each
Oth . (Mo., Day, Year) !-ecelp.t
er (please specify) this period
Full name .
"™ Chuck Mullins 09/11,24 1%1,000.00
Mailing Address
**"™ 500 North State Street i |®
City, State, Zip Code $
Jackson, MS 39201 I
Name of Employer (Required) COXWG" & ASSOCiateS A $
Occupation (Required) Attorney y;\agrg-:ff:;em $ 1 ’000. 00
D. Source: O(Zorporation OPAC @lndividual OLoan Date Amountpf each
Other ( . (Mo., Day, Year) T“‘“"’.‘
please specify) this period
Full nam
™™ James and Kathy Young 09,11 24 |5250.00
Mailing Add
" 112 Coachman's Road _i_i__|s
ciw Sie Z €% Madison, MS 39110 _i_i__|s
Name of Employer (Required) Re tire d $
Occupation (Required) Retired y:agrg-lt-eo%::::c $250'00

Rev. 02-2020
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Name of Candidate or Committee COMMiittee to Re-Elect Jim Kitchens

Reporting period J Uly 1 s 2024

mrough SePtember 30, 2024

ITEMIZED RECEIPTS

A. Source: Oorporalion OPAC @lndi\'idual OLoan

Date

Amount of each

. ipt
Other (please specify) (Mo., Day, Year) th;'se :)eel:"’iod
Full nam R
“"™ Merrida Coxwell 09,1124 |%2,000.00
Mailing Address $
505 Heatherstone Court i
City, State, Zip Code _ , $
Ridgeland, MS 39157 i
Name of Employer (Required) ]
wme o tmployer (e0® Coxwell & Associates A
Qceupation (f_eq"i"d) Attorney ~ e | ©2,000.00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) th:se ;celll')iod
Full name $
Anthony Farese 09,11,24 1°2 500.00
Mailing Address . $
Post Office Box 98 I
City, State, Zip Code $
Ashland, MS 38603 i
Name of Employer (Reauired) C arese, Farese, & Farese |
O“""“"""“i“'"i""’ Attorney yo e | $2,500.00
C. Source: Oiorpora(ion OPAC @Individual OLoan Date Amount of each
, receipt
Other (please specify) (Mo., Day, Year) this pell"’iod
Full
™™ Courtney McDonnell Snodgrass 09,11,24 1%250.00
y g
Mailing Add ] $
T 1015 Howard Avenue, Suite B i
City, State, Zip Code __, . $
Biloxi, MS 39533 i
Name of Employer (Required ,
ame ofEmplover (e The McDonnell Law Firm AR
Qccupation (f_"'"i"‘” Attorney ) y;‘a‘i‘i'.fff}:ie $250.00
D. Source: &orporation OPAC @lndividual OLoan Date Amount of cach
. ipt
Other (please specify) (Mo, Day, Year) th:'se ;)eell")iod
™™™ David Sullivan 09,11 24 |51,950.00
Mailing Addres .
R Post Office Box 4413 _I_i__|s
City, State, Zip Cod
oo ER % Laurel, MS 39441 I |s
Name of Employer (Required) Se|f A $
Occupation (Reauired Attorney pagereate  [1,950.00

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

mrough S€Ptember 30, 2024

Reporting period JU'V 1, 2024

ITEMIZED RECEIPTS

A. Source: Oforporation OPAC @Individual OLoan

Date

Amount of each

, receipt
Other (please specify) (Mo, Day, Year) this period
"™ Thomas U. Reynolds 09,11,24 1%200.00
Mailing Address . S
Post Office Box 280 Y D
City, State, Zip Code $
Charleston, MS 38921 I
Name of Employer (Required) Self N $
Occupation (-l-l-equired) Attornfy ) ~ y;\agrg_:ef:;ete $200 00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo, Day, Year) th:: cI::'.'l")iod
Fulil name rpe $
William Andy Sumrall 09,11,24 1°200.00
Mailing Address . $
Post Office Box 1068 R
City, State, Zip Code $
Jackson, MS 39215 I
nameofmplover (Reasr=d Wiilliam Andy Sumrall Law Office i |®
Occupation (l:equired) Attorn_ey B y;\agrg_:ef:::c 5200 00
C. Source: &orporation OPAC @lndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:: ::ell")iod
Full name .
"™ Harry Simmons 09,12,24 |%1,000.00
Mailing Address .
T 2628 Erikson Road i |®
City, State, Zip Code . s
Yazoo City, MS 39194 S S
N f Employer (Required) . .
e ot Employer 84D Simmons Farm Raised Catfish R
Orespaton (@ Catfish Farmer ) yosree. | $1,000.00
D. Source: Oorporation OPAC @lndividual OLoan Date Amount of each
. ipt
Other (please specify) (Mo, Day, Year) th'i‘se cpeelll')iod
"™ Minor F. Buchanan 09,12 24 |5500.00
Mailing Address R .
401 East Capitol Street, Suite 100 _i_i__|s
City, State, Zi
nome IR Jackson, MS 39201 _i_i_|s
Name of Employer (Required) Self 1 |s
Occupation (Required) Attorney y?agrg_;;eo%::e $ 50 0 0 0

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUly 1, 2024

through September 30, 2024

ITEMIZED RECEIPTS

A. Source: Oorporation OPAC @lndividual Ol,oan

Date

Amount of cach

ipt
Other (please specify) (Mo, Day, Year) th;'sc:)‘:ll')iod
Full nam
*Joseph P. Moschetta 09,12 ,24 1%4,000.00
Mailing Address $
5 Redstone Lane I
City, State, Zip Code . $
Washington, PA 15301 i
Name of Employer (Required)
rremmee T Moschetta Law i |®
O e Attorney ~ o, |$1,000.00
B. Source: @Corporation OPAC Olndividual OLoan Date Amount of each
. ipt
Other (please specify) (Mo., Day, Year) th:: ;ee'nl-’iod
Full name . $
Stevens Law Firm 09,12,24 1°1,000.00
Mailing Address . $
Post Office Box 16570 i
City, State, Zip Code $
Jackson, MS 39236 i
Name of Employer (Required) S
Occupation (iequired) _ ) y;\agrg_:cf:;ie $ 1 ,000 00
C. Source: Olorporation OPAC @lndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) th'i.sc t)celli')iod
Full nam .
™™ J. Kane Ditto 09,12 ,24 1%300.00
Mailing Address
" Post Office Box 13925 i |?
City, State, Zip Code $
Jackson, MS 39236 I
Name of Employer (Required) Self A $
(o] i ired
ccupation (Required) Attorr_l_ey ) ) y;‘agrg_:?fda::e 3300 00
D. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) th;‘sc :::l",iod
Full e
"™ Fred L. Banks 09,12 24 |5250.00
Mailing Addr ' .
Tt 25 Saint Andrews Drive _I_i__|s
City, State, Zip Code
e ST Jackson, MS 39211 1|3
Name of Employer (Required) Phelps Dunbar s
Occupation (Required) Attorney y,e\agrg_:z%:::e 3250 00

Rev. 02-2020
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Name of Candidate or Committee Committee tO Re'EleCt Jlm KitChenS

Reporting period JU|V 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: O‘orporation OPAC @lndividual OLoan

Date

Amount of each

. receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Jonathan B Compretta 09,13 /24 |%1,250.00
Mailing Address . . $
4254 Berlin Drive i
City, State, Zip Code $
Jackson MS 39211 I
Name of Employer (Required) Sel f / / $
Occupation (ReatlD Attorney e | ©1,250.00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount 0(’t each
, receip
Other (please specify) (Mo., Day, Year) this period
Full name . S
Danny E. Cupit 09,13,24 1°2,500.00
Mailing Address . $
Post Office Box 22929 S
City, State, Zip Code b
Jackson, MS 39225 I
Name of Employer (Required) Sel £ / / $
Occupation Feasd Attorney poeregne. | $2,500.00
C. Source: &orporation OPAC @lndividual OLoan Date Amount of each
‘ . receipt
Other (please specify) (Mo, Day, Year) this pee'riod
Full name .
Richard S. Kuebler 09,14 /24 131,000.00
Mailing Address
"™ 108 Bradford Gree i |®
City, State, Zip Code . $
Madison, MS 39110 I
Name of Employer (Required) Merit Health A $
(0] ion ir . {
ccopation (Reauired) physician e | ©1,000.00
D. Source: Oorporalion OPAC @lndividual OLoan Date Amount of cach
, receipt
Other (please specify) (Mo., Day, Year) this pelriod
Full name
John Booth Farese 09,15 24 |52,500.00
Mailing Add « . .
"™ 112 Westministers Drive I I__|s
City, State, Zip Code
W SR EPEE Oxford, MS 38655 _i_i__|s
Name of Employer (Requi
pover B Earese, Farese & Farese _I_I__|s
Occupation (Required) Attorney y;\agi':f:;ie $ 2’ 500.00

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUIy 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: Oorporation OPAC @lndividual OLoan

Date

Amount of each

ipt
Other (please specify) (Mo, Day, Year) th::::::od
Full .
"™ James Wicker 09,16 /24 |°290.00
Mailing Address } S
3085 Old Highway 24 Y
City, State, Zip Code $
McComb, MS 39648 I
Name of Employer (Required) ., .
T Pike County National Bank i |®
Occupation (Required) Banker Aggreg:;le $ 290 00
_ - — — year—to-date *
B. Source: OCorporation OPAC @lndividual OLoan Date Amount .of each
Oth . (Mo., Day, Year) '.'“""’.‘
er (please specify) this period
Full name $
Mel Coxwell 09,17,24 |°500.00
Mailing Address . . $
20 Eastgate Drive, Suite E S S
City, State, Zip Code $
Brandon, MS 39042 I
Name of Employer(Required)MeI COXWG” P A / / S
Occupation (Required) Attorney y:agrg_:ff:;;:e $ 50 O 0 0
C. Source: &orpcration OPAC @[ndividual Ol‘oan Date Amount f’f each
Oth . (Mo., Day, Year) |_'ece|p_t
er (please specify) this period
Full nam .
M James Hawkins 09,17 ,24 13500.00
Mailing Add
" post Office Box 266 VAR
City, State, Zip Code $
Houston, MS 38851 Y Y
Name of Employer (Required) Retire d / / $
Occupation (Required) Retire d ;:ﬁﬂff::e $ 50 0 00
D. Source: Oorporation OP.-\C @lndividual Ol,oan Date Amount f’f each
Other ( . (Mo., Day, Year) |.'ece|p't
please specify) this period
Full nam .
T "™ Darryl Gibbs 09,18 24 |53,500.00
Mailing Address . . .
et 128 Livingston Drive i |s
City, State, Zip Cod .
v ER % Madison, MS 39110 _I_i__|s
.\'ameofEmployer(Requircd)Chhabra & GIbbS _/_/_ $
Occupation Reauired Attorney Asgresate  |$5,000.00

year—-to-date

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JU|V 1, 2024

mrough September 30, 2024

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC @Individual OLoan

Amount of each

v gate . receipt
Other (please specify) (Mo., Day, Year) this period
™™ Michele D. Biegel 09,19 ,24 $500.00
Mailing Address . S
416 East Amite Street S —
City, State, Zip Code $
Jackson, MS 39201 I
Name of Employer (Required . .
Y piver (e | aw Office of Michele D. Biegel, PLLC| _/_/__ |®
Occupation (Required) Attorney y:agi:fﬁ:e S 5000 0
B. Source: OCorporation OPAC @lndividual OLoan Date ' Amo::cl;te lol:‘( each
Other (please specify) (Mo., Day, Year) this period
Full e $
"™ Clyde Muse 09,19,24 13200.00
Mailing Address . $
Post Office Box 1177 I
City, State, Zip Code $
Raymond, MS 39154 S S
Name offmplover ®41r*D Hinds Community College i |3
Occupation (Reavired) president Emertius Aggregate  15500.00
_ e - - year—to-date
C. Source: Olorporation OPAC @lndividual OLoan Date Amount ?f each
0 . (Mo., Day, Year) l.'ccclp.t
ther (please specify) this period
""" Thomas D. Penfield 09,19 /24 1$250,00
Mailing Add
"M 2127 Manchester Avenue i |®
City, State, Zip Code . $
Cardiff by the Sea, CA 92007 Y S
Name of Employer (Required) Casey, Gerry, Reed & SChenk i $
Occupation (Required) Attorney y;\agrg_:?:;etc $ 250.00
D. Source: OCorporation OPAC @lndividual OLoan Date Amount ?f each
Oth i (Mo., Day, Year) .'“c"’.‘
er (please specify) this period
"™ Donald Beskind 09,19 24 15300.00
Mailing Address .
**"*110 North Corcoran Street, Unit 2005 _I__i__|s
City, State, ZipCodeDurham, NC 27701 A $
Name of Employer (Required) Sel f / / $
Occupation (Required) Attorney y:agﬁrtff:;ie $ 30 0 0 0

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUly 1, 2024

mrough O€ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: Olorporation OPAC @lndividual OLoan

Amount of each

Date , receipt
Other (please specify) (Mo., Day, Year) this period
Full nam
" "™ Steven E. Farese 09,20 ,24 |52 500.00
Mailing Address . $
Post Office Box 98 S
City, State, Zip Code $
Ashland, MS 38603 I
Name of Employer (Required)
P Farese, Farese, & Farese i |®
Occupati ui
oo (et Attorney ~ yoere. | $2,500.00
B. Source: (O)Corporation (OPAC  (@individual (Loan Date Amount of each
Oth . (Mo., Day, Year) .'“e'p.‘
er (please specify) this period
Full name $
Rance N. Ulmer 09,20,24 |1°1,000.00
Mailing Address . $
Post Office Box 1 i
City, State, Zip Code . $
Bay Springs, MS 39422 I
N of Employer (Required
ame ot Emplover @Y Ulmer Law Office i |®
Occupation (Requir
e Attorney o e | $1,000.00
C. Source: &orparation OPAC @lndividual OLoan Date Amount _Of each
Oth . (Mo., Day, Year) l:ecelp}
er (please specify) this period
Full
"™ Dudley F. Lampton 09,21,24 1%200.00
Mailing Addr
" 502 Natchez Avenue i |®
City, State, Zip Code $
Brookhaven, MS 39601 Y D
N f Empl Required
e ot Bmployer @0 Armstrong Berry Falcon & Lampton | 7/ |$
Oc¢ ion (Requi
neion i Attorney i e, | $200.00
D. Source: OCorporation OI’AC @lndividual OLoan Date Amount .of each
Oth . (Mo., Day, Year) {'ecelp.t
er (please specify) this period
Full
"™ Stephen Shackelford 09,23 24 |51,000.00
Mailing Address . .
"5 0Id River Place, Sutie 204 i |s
City, State, Zip Cod
W ER T Jackson, MS 39202 _i_i__|s
Name of Employer (Required) Self A $
Occupation (Requi
pation B2 Attorney yoe. | $1,000.00

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JU|y 1, 2024

trough O€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: (®)Corporation OPAC Olndividual OLoan

Amount of each

Date . receipt
Other (please specify) (Mo., Day, Year) this period
™™ berinatal Services, PLLC 09,20 /24 |$500.00
Mailing Address . $
109 Inez Owens Drive A
City, State, Zip Code $
Jackson, MS 39212 I
Name of Employer (Required) / / $
Occupation (Required) Ag ate S
. _ _ _ yearg—:z%date 500.00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount ?f cach
Oth . (Mo., Day, Year) '.'ece'p.t
er (please specify) this period
Full name . . $
Michael V. Ratliff 09,23,24 |°1,500.00
Mailing Address . $
Post Office Box 17738 I
City, State, Zip Code . s
Hattiesburg, MS 39404 Y S
name ot Emplover (Rea9 Johnson Ratliff & Waide i |®
Occupation (lj:quired) Attorney ) _ y;e\agrg-:;%:;ete $ 1 ’ 500.00
C. Source: Oforporation OPAC @lndividual OLoan Date Amount 9!‘ each
0 . (Mo., Day, Year) che'p.t
ther (please specify) this period
Full .
™ Brandi Gatewood 09,24 ,24 | %5 000.00
Mailing Address .
"™ 1949 East Third Street i |®
City, State, Zip Code $
Forest, MS 39074 I
Name of Employer (Required) MS Office of Capital Post-Conviction Counsel | __/__ /___ 3
Occupation (jequired) AﬁoT_ey - i y:&g:zx_;:;; $ 5’000.00
D. Source: Oorporation OPAC @lndividual OLoan Date Amount ?f cach
Oth . (Mo., Day, Year) '.'“e"’.‘
er (please specify) this period
Full '
"™ Gregory Cusimano 09,24 24 15500.00
Mailing Add .
211 Wildwood Road i __|s
City, State, Zip Code
e B Gadsden, AL 35901 _I_i__|s
Name °fEmp'°y"(R°q"m)Cusimano, Roberts, Mills & Knowlton LLC| __/__/__ |$
Occupation (Required) Attorney y;\agrg—:ff?';‘;e $ 5 0 0 0 0

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUIy 1, 2024

mrough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: O,‘orporation OPAC @lndividual OLoan

Date

Amount of each

. receipt
Other (please specify) (Mo., Day, Year) this period
F
“1"™ Charles Merkel 09,25 /24 |%200.00
Mailing Address . . S
501 Fazio Drive Extended I
City, State, Zip Code $
Oxford, MS 38655 I
Name of Employer (Required)
pover 8% Merkel & Cocke i |
Occupation (-liequired) Attornfy ) ) y;\agrg_:ff:;ete 3200 00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
| , receipt
Other (please specify) (Mo., Day, Year) thi: pelriod
Full name i $
William May 09,25,24 1°250.00
Mailing Address $
30 Delta Avenue I
City, State, Zip Code $
Clarksdale, MS 38614 I
NameofEmployer(Required)Merkel & COCke N S
Occupation (l:equired) Attorl?_ey ~ ) y;\ag.,g_l;ef:;ete 325000
C. Source: &orpcration OPAC @Individual OLoan Date Amount of each
, ipt
Other (pl specify), (Mo., Day, Year) th:: ?clnl')iod
Full nam
"™ Edward Connell 09,25 ,24 |$200.00
Mailing Addr \
" post Office Box 1388 i
City, State, Zip Code $
Clarksdale, MS 38614 I
Name ofEmployer(Requlred)Merkel & COCke A $
Occupation (Required) Attorlley ~ i y/e\agrg-:f)-g:;ete $ 20 0 0 0
D. Source: Oorporation OPAC @lndividual OLoan Date Amount of each
. ipt
Other (please specify) (Mo., Day, Year) th:: ;et:ll')iod
Full name
Robert Carson 09,25 24 15300.00
Mailing Address
*"""30 Delta Avneue _I_i__|s
City, State, Zip Cod
bR E% Clarksdale, MS 38614 _i_i__ s
N f Empl Required
ame efbmployer (Reasird Merkel & Cocke _I_i__|s
Occupation (Required) Attorney ycAagrE:fE:;ie $ 3 0 0 0 0

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JU|Y 1, 2024

through September 30, 2024

ITEMIZED RECEIPTS

A. Source: (@)Corporation OPAC Olndividual OtLoan

Date

Amount of each

ipt
Other (please specify) (Mo., Day, Year) th:: ‘:c:tr"iod
1" Davidson Bowie, PLLC 09,25 /24 |$2500.00
Mailing Address . $
1062 Highland Colony Parkway, Ste 275 _/__/__
City, State, Zip Code _, $
Ridgeland, MS 39157 I
Name of Employer (Required) / / $
Occupalioivrquired) B -~ y;\aﬁ::%:;;em S 2, 5 0 00 0
B. Source: ()Corporation (OPAC (®Individual (Loan Date Amount of each
. ipt
Other (please specify) (Mo., Day, Year) thli‘se (:t:ll')iod
Full $
"™ Joe Tatum 09/25,24 1%1,000.00
Mailing Address . $
Post Office Box 22688 I
City, State, Zip Code S
Jackson, MS 39225 Y S
Name of Employer (Required) Tatum & Wade, PLLC A $
OccupatiTR-cquired) Attorrl.ey ) y:ﬁ.ﬁ:f;;ete $ 1 , 000.00
C. Source: &orporation OPAC @Individual OLoan Date Amount of each
. ipt
Other (please specify) (Mo., Day, Year) th;‘::)et::)iod
"I john C. Henegan 09,26 ,24 1%500.00
Mailing Add R
T 2306 Eastover Drive A
City, State, Zip Code S
Jackson, MS 39211 I
Name of Employer (Required) Butler SnOW A S
Occupation (-:R-eqllired) Attorn_ey ~ ) y;\aiig—:ff:;e‘e $ 500.00
D. Source: Oiorporation OPAC @lndividual OLoan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th::;‘zzod
Full nam
""D. Stephen Holland 09,27 24 |5200.00
Mailing Add . .
" 5281 Cliff Gookin Blvd 1|8
City, State, Zip Code TUpeIO, MS 38801 o $
Name of Employer (Required) State Of MISSISSIppI A $
Occopation (Reauired) 1 use Representative Asaregsie  $200.00

year—to-date

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUIy 1, 2024

through September 30, 2024

ITEMIZED RECEIPTS

A. Source: @Iorporation OPAC Olndividual OLoan

Amount of each

M g‘atey receipt
Other (please specify) (Mo., Day, Year) this period
Full
™™ Terry Channell, Sr. 09,27 124 |%500.00
Mailing Address . $
Post Office Box 842 I
City, State, Zip Code $
Hazlehurst, MS 39083 S
Name of Employer (Required) Re tire d / / $
Occupation (Required) Re tl re d y:agrg_:ff:;ic $ 50 0 0 0
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
: receipt
Other (please specify) (Mo., Day, Year) this period
Full name . $
Jan C. Collins 09,28,24 |°200.00
Mailing Address . S
416 Woodland Hills Court S S
City, State, Zip Code . $
Madison, MS 39110 Y S
Name of Employer (Required) MCBL&F / / $
rupntion (Reauieed Executive Director yoeee. | %200.00
C. Source: &orporation OPAC @lndividual OLoan Date Amount of each
, receipt
Other (please specify) (Mo, Day, Year) this peried
Full
™™ Omar Nelson 09,27 424 |$250.00
Mailing Address
N 100 Yvonne Nelson Street i |®
City, State, Zip Code _ | $
Vicksburg, MS 39180 Y
Name of Employer (Required) GIbbS TraViS / / $
Occupation (Required) Aggregate $
~ Attor[\_ey _ _ year—to-date 250.00
D. Source: OCorporation OPAC @Individual OLoan Date Amouant of each
, receipt
Other (please specify) (Mo., Day, Year) this period
Full . .
T Jamie Travis 09,30 24 15250.00
Mailing Address
140 Cedar Woods Cove I I__ |3
City, State, Zip Cod .
e B0 Madison, MS 39110 _I_i__|s
Name of Employer (Required) GlbbS Travis $
Occupation (Required) Attorney Aggreg:tc $ 2 5 0 0 0
yecar—to-date '

Rev. 02-2020
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Name of Candidate or Committee COMMittee to Re-Elect Jim Kitchens

Reporting period JUIy 1, 2024

trough S€Ptember 30, 2024

ITEMIZED RECEIPTS

A. Source: Oorporation OPAC @lndividual Ol‘oan

Date

Amount of each

t4 i t
Other (please specify) (Mo., Day, Year) th:::):li-)iod
Full name
Charles M. Merkel, Jr. 09,27 24 |%3,000.00
Mailing Address . $
Post Office Box 1388 I
City, State, Zip Code $
Clarksdale, MS 38614 I
Name of Employer (Required)
rmee e T Merkel & Cocke _ i |®
Occupation (iequired) Attornfy ) B y;\agi:z-g:;e 53’ 00000
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
, ipt
Other (please specify) (Mo., Day, Year) thli'sc ;eelxl-)iod
Full name . $
Robert L. Gibbs 09,27,24 1°250.00
Mailing Address . $
1223 Hallmark Drive I
City, State, Zip Code s
Jackson, MS 39206 I
Name of Employer (Required)GibbS Travis A $
Occupation (l:equired) Attornﬁy ) i y?agrg-:?:::e $2 50 00
C. Source: &orporation @PAC Olndividual OLoan Date Amount of each
. ipt
Other (please specify) (Mo., Day, Year) th:: :)ee.riod
Full . . .
"™ Mike Espy for Senate Campaign Committee 09,17 /24 |%1,000.00
Mailing Add .
" 4450 Old Canton Road, Suite 205 SV
City, State, Zip Code $
Jackson, MS 39211 Y Y
Name of Employer (Required) / / $
Occupation (—Ifequired) . ) ) y:agf_:z%:::e $ 1 ’00000
D. Source: OCorporation OPAC @lndividual Ol,oan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:: :)et:ll')iod
Full nam . .
™™ Chris Winter _0926,24 |5500.00
Mailing Addr
" 30 Delta Avenue i |s
City, State, Zip C
e EPCE Clarksdale, MS 38614 _i_i__|s
Name of Employer (Requi
e ot mplover (047 Merkel & Cocke i1 |s
Occupation (Required) Attorney y;\agrg-:zg:;;e‘e 550000

Rev. 02-2020




Page 42 of 42

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

Reporting period JUIy 1, 2024

through September 30, 2024

ITEMIZED RECEIPTS

A. Source: @orporation OPAC Olndividual OLoan

Date

Amount of each

, receipt
Other (please specify) (Mo., Day, Year) this period
Full erpe
"™ Townsend McWilliams & Holladay, LLP 08,22 ;24 15200.00
Mailing Address . $
Post Office Box 288 Y
City, State, Zip Code s
Drew, MS 38737 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate s
_ . — - year—to-date 200.00
B. Source: OCorporation OPAC @lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name N . $
Daniel W. Kitchens 09,30,24 |1°5 000.00
Mailing Address . $
Post Office Box 799 I
City, State, Zip Code . 3
Crystal Springs, MS 39059 I
N f Empl (Required) , . .
e Ry T  Kitchens Law Firm, P.A. i |®
(o] ion (Required A
reopation ‘_"‘“"’ ’Attorn_el _ ) v me | $5,000.00
C. Source: &orporation OPAC @lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full .
™™ John W. Kitchens 09/30,24 |%5,000.00
Mailing Address . $
Post Office Box 799 I
City, State, Zip Code . $
Crystal Springs, MS 39059 I
N f Empl (Required) , . .
e T T Kitchens Law Firm, P.A. i |®
(0] ion (Required
opmton et Attorney ) saseresne. | $5,000.00
D. Source: OCorporation OI’AC @lndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name Y $
Mailing Address
1195
City, State, Zip Code s
Name of Employer (Required) s
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




Name of Candidate or Committee

Committee to Re-Elect Jim Kitchens

Page

of6

Reporting period 07-01-2024

through 09-30-2024

[TEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each
Jefferson Stevens, LLC / Jared Turner (Mo., Day, Year) disbursement this period
Mailing Address 07,12 ,24 $

5907 Baxter Drive — 2= 7,000.00
City, State, Zip Code 08, 05,24 $

Jackson, MS 39211 —/ == 7,890.11
Purpose of Disbursement (Optional) Aggregate $

Salary and expense reimbursement Year-to-date see next

B. Full name Date Amount of each
Jefferson Stevens, LLC / Jared Turner (Mo., Day, Year) disbursement this period
Mailing Address 4 |3

5907 Baxter Drive 09,09,24 7,000.00
City, State, Zip Code $

Jackson, MS 39211 09,1124 1,000.00
Purpose of Disbursement (Optional) Aggregate S

Salary and expense reimbursement Year-to-date 47,865.11

C. Full name

Date Amount of each
USPS (Mo., Day, Year) disbursement this period
Mailing Address $
301 East Marion Avenue 07,32,24 21.76
City, State, Zip Code $
Crystal Springs, MS 39059 Y R
Purpose of Disbursement (Optional) Aggregate $
Postage Stamps Year-to-date 287.76

D. Full name

Lo Date Amount of each

Dallas Printing (Mo., Day, Year) | disbursement this period
Mailing Address $

Post Office Box 902 07,1124 862.75
City, State, Zip Code $

Jackson, MS 39205 07,17,24 449.40
Purpose of Disbursement (Optional) Aggregate $

Letterhead, envelopes, and push cards Year-to-date see next

E. Full name

e Date Amount of each

Dallas Printing (Mo., Day, Year) disbursement this period
Mailing Address $

Post Office Box 902 09,04,24 704.06
City, State, Zip Code $

Jackson, MS 39205 09,16,24 882.75
Purpose of Disbursement (Optional) Aggregate $

Letterhead, envelopes, and push cards Year-to-date 4,384.86

F. Full name

Date Amount of each
PayPaI (Mo., Day, Year) disbursement this period
Mailing Address $
221 North First Street 99,30,24 3,026.54
City, State, Zip Code $
San Jose, CA 95131 — 1
Purpose of Disbursement (Optional) Aggregate $
PayPal Fees Year-to-date 3,230.84

$804-06




Name of Candidate or Committee

Page

Committee to Re-Elect Jim Kitchens

of6

Reporting period 07-01-2024

ITEMIZED DISBURSEMENTS

through 09-30-2024

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

A. Full name

Date Amount of each

James Warren (Mo., Day, Year) disbursement this period
Mailing Address 7,02 ,24 S

695 Luckney Road 07,02 ,24 5,180.00
City, State, Zip Code 07,31,24 |$

Brandon, MS 39042 — =22 7,065.72
Purpose of Disbursement (Optional) Aggregate $

Salary and Expense Reimbursement Year-to-date see next

B. Full name

Date Amount of each

James Warren (Mo., Day, Year) | disbursement this period
Mailing Address 08,27 ,24 $

695 Luckney Road =/ 6,790.85
City, State, Zip Code $

Brandon, MS 39042 09,05,24 1,170.00
Purpose of Disbursement (Optional) Aggregate $

Salary and Expense Reimbursement Year-to-date see next

C. Full name

Date Amount of each

James Warren (Mo., Day, Year) disbursement this period
Mailing Address Og 1 2 24 S

695 Luckney Road ==/ 972.00
City, State, Zip Code 09 1 7 24 S

Brandon, MS 39042 — I 702.00
Purpose of Disbursement (Optional) Aggregate $

Salary and Expense Reimbursement Year-to-date see next

D. Full name

Date Amount of each

James Warren (Mo., Day, Yecar) disbursement this period
Mailing Address L

695 Luckney Road 09,24,24 1,436.00
City, State, Zip Code 4 $

Brandon, MS 39042 09,2524 4,800.00
Purpose of Disbursement (Optional) Aggregate $

Salary and Expense Reimbursement Year-to-date 42,969.85

E. Full name

. Date Amount of each
Ableson Enter prises / Pam Ableson (Mo., Day, Year) disbursement this period
Mailing Address 11,24 |$
114 Bent Creek Drive 97,1124 1,500.00
City, State, Zip Code 24 $
Brandon, MS 39047 98,05,24 1,600.00
Purpose of Disbursement (Optional) Aggregate $
Salary Year-to-date see next
F. Full name . Date Amount of each
Ableson Enterprises / Pam Ableson (Mo., Day, Year) | disbursement this period
Mailing Address $
114 Bent Creek Drive 09,17,24 1,100.00
City, State, Zip Code $
Brandon, MS 39047 —
Purpose of Disbursement (Optional) Aggregate $
Salary Year-to-date 8,200.00

$S804-06




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

Page

of6

Reporting period 07-01-2024

through 09-30-2024

ITEMIZED DISBURSEMENTS

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

A. Full name . Date Amount of each

Earl Clower / Clower Enterpnses, LLC (Mo., Day, Year) disbursement this period
Mailing Address $

1299 Lemons Road 07,08 ;24 2500.00
City, State, Zip Code 7,29,24 $

Bolton, MS 39041 97,29,24 513.42
Purpose of Disbursement (Optional) Aggregate $

Campaign Signs Year-to-date see next
B. Full name ) Date Amount of each

Earl Clower / Clower Enterprises (Mo., Day, Year) | disbursement this period
Mailing Address 08 p7 2 $

1299 Lemons Road o8praf 2500.00
City, State, Zip Code $

Bolton, MS 39041 08P6 24 3500.00
Purpose of Disbursement (Optional) Aggregate $

Campaign Signs Year-to-date see next

C. Full name

. Date Amount of each
Earl Clower / Clower Enterprises, LLC (Mo., Day, Year) |  disbursement this period
Mailing Address 25 24 $
1299 Lemons Road 09,25,24 3500.00
City, State, Zip Code $

Bolton, MS 39041 —

Purpose of Disbursement (Optional) Aggregate $
Campaign Signs Year-to-date 12,513.42
D. F“'_' name Date Amount of each
1 Vision (Mo., Day, Year) disbursement this period
Mailing Address 7.30,24 $
9346 Telge Road 07,30,24 1,890.00
City, State, Zip Code 7,24 $
Houston, TX 77095 98,07,24 4,365.80
Purpose of Disbursement (Optional) Aggregate $
Campaign Bumper Stickers / Signs Year-to-date see next
E. F“'_' name Date Amount of each
1 Vision {Mo., Day, Year) disbursement this period
Mailing Address $
9346 Telge Road 09,.20,24 1,755.00
City, State, Zip Code 3
Houston, TX 77095 —
Purpose of Disbursement (Optional) Aggregate $
Campaign Bumper Stickers / Signs Yecar-to-date 8221.50

F. Full name

] Date Amount of each
Copiah Bank, N.A. (Mo., Day, Year) disbursement this period
Mailing Address
Post Office Box 31 09,30,24 ’ 0.14
City, State, Zip Code $
Hazlehurst, MS 39083-0031 ———

Purpose of Disbursement (Optional) Aggregate $
Service Charge Year-to-date 0.14

$804-06




Name of Candidate or Committee

ol'6

Page

Committee to Re-Elect Jim Kitchens

Reporting period 07-01-2024

ITEMIZED DISBURSEMENTS

through 09-30-2024

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

A. Full name

Date Amount of each
Rankin County News (Mo., Day, Year) disbursement this period
Mailing Address $
Post Office Box 107 07,0824 100.00
City, State, Zip Code $
Brandon, MS 39043 —
Purpose of Disbursement (Optional) Aggregate $
Advertisement Year-to-date 100.00
B. Full name Date Amount of each
GMBSC of MS, Inc. (Mo., Day, Year) disbursement this period
Mailing Address $
3160 John R. Lynch Street 07,12,24 1,500.00
City, State, Zip Code $
Jackson, MS 39209 —f
Purpose of Disbursement (Optional) Aggregate $
Sponsorship - Board meeting luncheon Year-to-date 1,500.00

C. Full name

N Date Amount of each
Jackson Clty Branch of NAACP (Mo., Day, Year) disbursement this period
Mailing Address $
Post Office Box 23816 07,1224 650.00
City, State, Zip Code $
Jackson, MS 39225 —
Purpose of Disbursement (Optional) Aggregate $
Advertisement Year-to-date 650.00
D. Full name . Date Amount of each
The Scott County Times (Mo., Day, Year) disbursement this period
Mailing Address S
Post Office Box 89 07,24,24 500.00
City, State, Zip Code S
Forest, MS 39074 —
Purpose of Disbursement (Optional) Aggregate LY
Advertisement Year-to-date 500.00
E. Full name Date Amount of each
The Jackson Advocate (Mo., Day, Year) disbursement this period
Mailing Address $
Post Office Box 3708 07,25,24 2,500.00
City, State, Zip Code $
Jackson, MS 39207 09,2424 2,500.00
Purpose of Disbursement (Optional) Aggregate $
Advertisement Year-to-date 5,000.00
F. Full name . Date Amount of cach
WHOC FM Radio (Mo., Day, Year) disbursement this period
Mailing Address $
Post Office Box 26 07,30,24 100.00
City, State, Zip Code $
Philadelphia, MS 39350 —
Purpose of Disbursement (Optional) Aggregate $
Advertisement Year-to-date 100.00

§504-06




[}

Name of Candidate or Commiittee

Committee to Re-Elect Jim Kitchens

Page

0f6

Reporting period 07-01-2024

ITEMIZED DISBURSEMENTS

through 09-30-2024

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

A. Fulloame L . Date Amount of each
Mississippi Association for Justice (Mo., Day, Year) | disbursement this period
Mailing Address S

Post Office Box 1992 08,07,24 814.08
City, State, Zip Code $

Jackson, MS 39215 ———

Purpose of Disbursement (Optional) Aggregate $

Food for Reception at Annual Meeting Year-to-date 814.08
B. Full name ) Date Amount of each
Coplah Academy Foundation (Mo., Day, Year) disbursement this peried
Mailing Address 08, 09,24 $

Post Office Box 125 — =22 150.00
City, State, Zip Code $

Gallman, MS 39077 09,27,24 150.00
Purpose of Disbursement (Optional) Aggregate $

Advertisement Year-to-date 300.00
C. Full name Date Amount of each
Ashley Floyd (Mo., Day, Year) disbursement this period
Mailing Address 08, 13,24 LY

910 Morningside Street, Apt. B — /== 4,500.00
City, State, Zip Code 09, 04,24 $

Jakson, MS 39202 — I 5,000.00
Purpose of Disbursement (Optional) Aggregate $

Salary Year-to-date 14,500.00
D. Full name Date Amount of each
Rebecca Thornton (Mo., Day, Year) | disbursement this period
Mailing Address s

118 Mathis Rd 08,15,24 658.48
City, State, Zip Code $

Crystal Springs, MS 39059 —

Purpose of Disbursement (Optional) Aggregate $

Reimbursement for T-Shirts Year-to-date 658.48

E. Full name

Date Amount of ecach

Douglas Kelly (Mo., Day, Year) disbursement this period
Mailing Address $
702 Davis Street 08,28,24 2,000.00
City, State, Zip Code $
Rosedale, MS 38769 —
Purpose of Disbursement (Optional) Aggregate $

Year-to-date 2,000.00

F. Full name

Date Amount of each
WMPR FM Radio (Mo., Day, Year) disbursement this period
Mailing Address $
1018 Pecan Park Circle 09,05,24 1,000.00
City, State, Zip Code $
Jackson, MS 39209 —
Purpose of Disbursement (Optional) Aggregate $
Advertisement Year-to-date 1,000.00

$804-06
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Name of Candidate or Committee

Reporting period 07-01-2024

Page

ol'6

Committee to Re-Elect Jim Kitchens

ITEMIZED DISBURSEMENTS

through 09-30-2024

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

A. Full name Date Amount of cach

100 Black Men of Jackson (Mo., Day, Year) | disbursement this period
Mailing Address $

Post Office Box 9154 09, 05,24 300.00
City, State, Zip Code %

Jackson, MS 39286 —

Purpose of Disbursement (Optional) Aggregate $

Advertisement Ycar-to-date 300.00

B.F “"_““"‘e . Date Amount of each
David Browne Media (Mo., Day, Year) disbursement this period
Mailing Address 27 .24 $

2541 North Vermont Street 09,27,24 25,387.50
City, State, Zip Code $

Arlington, VA 22207 09,27,24 1,771.00
Purpose of Disbursement (Optional) Aggregate S

Media Year-to-date 27,158.50

C. Full name

. Date Amount of cach

Trustmark National Bank (Mo., Day, Year) | disbursement this period
Mailing Address $

Post Office Box 143 07,02,24 1,500.00
City, State, Zip Code $

Jackson, MS 39205 97,17,24 2,500.00
Purpose of Disbursement (Optional) Aggregate $

Credit Card Year-to-date see next

D. Full name

. Date Amount of each

Trustmark National Bank (Mo., Day, Year) disbursement this period
Mailing Address S

Post Office Box 143 07,30 ,24 2,500.00
City, State, Zip Code $

Jackson, MS 39205 08,26,24 4,180.37
Purpose of Disbursement (Optional) Aggregate S

Credit Card Year-to-date see next

E. Full name

. Date Amount of each

Trustmark National Bank (Mo., Day, Year) disbursement this period
Mailing Address 09 1 1 24 %
Post Office Box 143 /= 847.26
City, State, Zip Code $
Jackson, MS 39205 —
Purpose of Disbursement (Optional) Aggregate $
Credit Card Year-to-date 11,827.63
F. Full name Date Amount of each

(Mo., Day, Year) disbursement this period
Mailing Address S

1
City, State, Zip Code $

—_
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$804-06






