2025 ELECTION CYCLE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2025 Municipal Election

Name of Candidate 28IT€N Musselwhite

Address 2830 Grove Meadows Drive City/State/zip. Nesbit (Southaven) SiE: 198
eephone (woriy_901-351.3551 . 901.351.3551 . “None umno
Contact Name 2AIT€N Musselwhite Email Address AMUSSEIWhite@southaven.org
office Soughe_ Mayor of Southaven Political Party (ifany) _REPUDliCan
O Check here if above information is different from previous report
TYPE OF REPORT
____Tuesday, March 25, 2025 (January 1, 2025 through March 23, 2025) .........cooooooioe Primary Pre-Election Report
___ Tuesday, April 15, 2025 (March 24, 2025 through April 13, 2025).........ooooveoeeee Primary Pre-Runoff Election Report
_____Tuesday, May 27, 2025 (January 1, 2025 through May 25, 2025) ..........cooeeeeeeoooo General Pre-Election Report
____ Friday, January 30, 2026 (January 1, 2025 through December 31, 2025)..........cooveoommemoooooo Annual Report
_____Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the General Pre-Election Report due Tuesday May 27, 2025 is
March 24, 2025 through May 25, 2025.

(2) Pre-Election Reports are mandatory, even if no contributions were received or expenditures made during this period. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during this period. Unopposed candidates are not
required to file Pre-Election Reports.

(3) Annual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2025.

(4) File with your Municipal Clerk’s Office. The Municipal Clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the
deadline falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the
deadline. Reports may be hand delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-Itemized This Period
po year-to-date 20

= 00 e -
Total amount of contributions $ 2 ‘7, 700 :' $ /'j 7 6 0 $ Z 7’ 4 é 0 $ Z ‘i’ 4 éO

Total amount of disbursements $ b 5 w:" $ . g $ . ; i $ ’ @3 Foe
] 7 g2 O 7
Total amount of cash on hand dl $ %il g/ 0 e ¥

7
1 certijjz/@vathd to th ; y knowledge and belief it iséue, accurate, and complete.
W / — E / — E
W ( -——

Calendar

an
e UT

Signatur€ of Candidate / U~ Date

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

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall receive any
salary or other remuneration for the office unless and until he files all reports required by statute. Miss. Code Ann. § 23-15-811 (1972).

SOS 07/2024



Name of Candidate or Committee DARREN MUSSELWHITE

Page 1 of 4

Reporting period January 1, 2025

through _March 23, 2025

ITEMIZED CONTRIBUTIONS

A. Source: @orporation OPAC @Individual OLoan

Date

Amount of each

receipt
Other (please specify) {Mb,, Da; ¥ear) this period
Full .
"™ Kim H Kreunen 3 20 /25 |%4,500.00
Mailing Address $
PO Box 38 e
City, State, Zip Code . $
Olive Branch MS 38654 I
Name of Employer (Required) .
T Kreunen Construction i |®
Occupation (Required &
ccopntion (eanired Real Estate Developer/Home Builder yorseee | $1,500.00
B. Source: @Corporation OPAC @ldividual OLoan Date Amount of each
receipt
Other (please specify) (Mo Dy, Wear) this period
Full name . q $
American Companies 3,20,25 |°1,000.00
Mailing Address . $
9035 Highway 61 I
City, State, Zip Code $
Walls MS 38680 A
Name of Empl Required .
eotEmplover (eared Corporation B
Occupation (Required) . A
= (_eq" ) )Flrewc_)rks vt | $1,000.00
C. Source: @orporation OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mos; Dy, Year) this period
Full nam .
"Dale Wilson Real Estate & Development 3/20,28 |%1,000.00
Mailing Address . $
9035 Highway 61 I
City, State, Zip Code $
Walls MS 38680 Y " —
Name of Employer (Required .
wme etfmployer ®%r9 5 orporation _d_i__|®
Occupation (Required A
ceupation (Reauired peal Estate Development v oae | 21,000.00
D. Source: OCorporation OPAC @Individual OLoan Date Amount .()feach
. (Mo., Day, Year) receipt
Other (please specify) this period
Full name
""Mark D Utley Jr 3,20 25 |s1,500.00
Mailing Address
"2480 Red Fox Ln VAR
City, State, Zip Code
VeI  Hernando MS 38632 i |s
Name of Employer (Required) Self _/_/_ $
Occupation (Required) Real Estate Developer Aggregate $ 1 ’50000

year—to-date

Rev. 02-2020




Name of Candidate or Committee DARREN MUSSELWHITE

Page 2  of i

Reporting period _January 1. 2025

through _March 23, 2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC Olndividual OLoan

Date

Amount of each

Other (please specify) -LC (Mo, Day, Year) this :f::)i:)d
"™ Prewett Services LLC 3120/ 3% |%5,000.00
Mailing Address P O BOX 3 8 6 A $
It Southaven MS 38671 R
e B B siness Entity (LLC) e
pemnion Reared £ ergency Services seartoame | *5,000.00
B. Source: Oijoration Orac ﬁndividual Oroan Date Amount of each
Other (please specify) -LC (Mo., Day, Year) this period
“'"™ Onyx Homes LLC 3/20/25 |°7,500.00
""" 940 Church Rd W Ste B .
e S outhaven MS 38671 S
NemeofEmployer (Reaured B | Siness Entity (LLC) v
Orenpaton (Reired Real Estate Development/Home Builder yearrdae | °7,500.00
c. source: OCorporation (pac Ohndividuat OvLoan Date Am“:'e';‘ei‘:;e“h
Other (leasespectyy LLC (Mo., Day, Year) {58 seing
e L nklin Property Management Group LLC 3,20,25 1%1,500.00
5779 Getwell Rd Bldg D1 A °
eIt Southaven MS 38672 v
Name of Employer (Required) | ciness Entity (LLC) |}
e D property Management searcroame | °1,500.00
D. Source: (®)Corporation (JPAC ( Dindividual OLoan Date A"“’r“e';ii";t el
Other (please specify) s P e this period
immeSry Lake Construction 3/2025 |51,000.00
AT B0 Box 488 —/—— |8
ity Stte 2 o N asbit MS 38651 — /I |$
Name of Employer (Required) C orporation _/__/__|S
Oectprtion eavired R eal Estate Development/Home Builder cnreame | ©1,000.00

year—to-date

Rev. 02-2020




Name of Candidate or Committee DARREN MUSSELWHITE

Page 3 of 4

Reporting period _January 1. 2025

through _ March 23, 2025

ITEMIZED CONTRIBUTIONS

A. Source: orporation OPAC Olndividual (OLoan

Date

Amount of each

Other (please specify) (Mo, Day, Year) th:: :)et:li")i:)d
Full name
Southaven Honda 320 /25 1%4,000.00
Mailing Address $
685 Goodman Rd E —_ i
City, State, Zip Code $
Southaven MS 38671 I
Name of Employer (Required) .

T Corporation i |®
Decopation@eanired Auto Dealership . | *1.908.00
B. Source: OCorporation OPAC Olndividual OLoan Date Amount of each

ipt
Other (please specify) LLC (Mo., Day, Year) th:se;eefiod
Full name $
Ryan T England Agency LLC 3 /20,25 |°1,500.00
Mailing Address $
1055 Church Rd E I
City, State, Zip Code $
Southaven, MS 38671 I
Name of Employer (Required)BuSiness Ent|ty (LLC) _—/—/— $
e (f“'"i"d) Insurance Agency yosgete . [ $1,500.00
C. Source: @?orporation OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) " ’ this period
“""™™ Holland Insurance Inc 3 /20,25 1%4,000.00
Mailing Address $
""" PO Box 328 i
City, State, Zip Code $
Southaven MS 38671 I
Name of Employer (Required) Corporation _/_/_ $
ccupation (Require A
Oectmtion () | surance Agency year-tordate | °1,000.00
D. Source: OCorporatiomPAC @ndividual OLoan N gatey Amoruel:te ::,ft each
Other (please specify) LLC (Mo., Day, Year) this period
"™ Civil-Link LLC > 20 75 |$1,00000
Mailing Address
9779 Getwell Rd Bldg B S I__ |8
c e IOt Southaven MS 38/672 _I__I__|s
Name of Employer (Required)Business Entlty (LLC) _—/_—/_— $
Occupation (Required) Engineering Flrm Aggregate $ 1 ,OOOOO

year—to-date

Rev. 02-2020




Name of Candidate or Committee DARREN MUSSELWHITE

Page 4  of i

Reporting period _January 1. 2025

through March 23, 2025

ITEMIZED CONTRIBUTIONS

A. Source: OCorporation OPAC @Individual OLoan

Amount of each

Date receipt
Other (please specify) (Mo,, Day, Year) this period
Full n
"™ Jesse Zellner 320,25 134 500.00
Mailing Address . $
6546 Corsica Dr I
City, State, Zip Code . $
Memphis TN 38120 —
N f Empl (Required) . .
e Zeliner Construction Services |8
Occupation Reavired) v ner/President yazreene  [$1,500.00
B. Source: OCorporation OPAC@ndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) 8% this period
Full name . $
Amelia Lovorn 3/20/25 1°1.200.00
Mailing Address $
2102 Nottaway Dr I
City, State, Zip Code $
Southaven MS 38672 I
Name of Employer (Required) Self _/~/* $
o e Real Estate > Appraiser searcioame | ©1,200.00
C. Source: &orporation OPAC Olndividual OLoan Diste Amount of each
Politi . (Mo., Day, Year) receipt
Other (please specify) olitical Entity St this period
Full n .
“ "™ Friends of Mark Gardner 3/20,25 125000
Mailing Addr $
T 3333 Hunter Rd N . -
City, State, Zip Code $
Southaven MS 38672 I
Name of Employer (Required iy . S
meerimeloxer @D bolitical Entity S
upation uir - A
Occupatio Tiq ed)EleCtEd OfflClaI B yeagrg—:eo%:;ete $25000
D. Source: OCorporation OPAC @Individual OLoan Date Amount of each
Mo., Day, Year) recript
Other (please specify) (Mo, Dy, this period
"™ ) Shawn Clayton S/202 |5250.00
Mailing Address i
""" 4636 Robinson Loop E i1 |s
ity, e, Zip Co .
€S E % live Branch MS 38654 __/__I__|s
ame of Employer (Required
Neme ofEmplover (Reavired) p enasant Bank __/__I__|s
Occupation (Required) Banker Aggregate $ 25000

year—to-date

Rev. 02-2020




Name of Candidate or Committee

DARREN MUSSELWHITE

Page

1

of /

Reporting period January 1, 2025

throug

n March 23, 2025

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
Clty of Southaven (Mo., Day, Year) disbursement this period
Mailing Address $
8710 Northwest Dr 2520029 1,250.00
City, State, Zip Code $
Southaven MS 38671 e
Purpose of Disbursement (Optional) Aggregate $
Snowden House Rental (3/19/25) Year-to-date 1,250.00

B. Full name

Date Amount of each
Elfo Grisanti's (Mo., Day, Year) disbursement this period
Mailing Address $
5627 Getwell Rd 312128 17 5 se5.00
City, State, Zip Code $
Southaven MS 38672 L
Purpose of Disbursement (Optional) Aggregate $
Fundraiser Food & Beverage Year-to-date 2,585.00

C. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
N S

City, State, Zip Code $
I

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
T

City, State, Zip Code $
— e,

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
I

City, State, Zip Code $
N -

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
I

City, State, Zip Code $
N S

Purpose of Disbursement (Optional) Aggregate S

Year-to-date

$S504-06




