023 ELECTION CYCLE Michael Watson
SECRETARY OF STATE

Candidatg:§, Committee
REPORT OF RECEIPTS.AND DISBURSEMENTS

2023 Election
RECEIVED

By Secretary of State Elections Division at 10:38 am, Oct 10, 2023

Friends to Elect Zachary Grady

Name of Committec

Address PO BOX 6326 ciyzip 2 10€1Ville 39540
Telephone 228-31 3-6254 Fax
Ireasurer AMMANda Roberts Email Address INTO@VOtegrady.com
Office SoughtDiSt 1 1 5 Party Affiliation Repu blican
(3 Check here if above is different from previous report
) TYPE OF REPORT
_____ May 10, 2023 Periodic Report (January i, 2023 through April 30, 2023) " Mandatory
____ June9, 2023 Periodic Report (May 1, 2023 through May 31, 2023) Mandatory
_____July 10, 2023 Periodic Report (June 1, 2023 through June 30, 2023) ..................... ' Mandatory
____August 1, 2023 Primary Pre-Election Report (July 1. 2023 through July 29, 2023) ......ccccovvvmenrcvenecene Mandatory (If Opposed)
___August 22, 2023 Primary Pre-Runoff Report (July 30, 2023 through August 19, 2023) .....cccevevevnenee Runoff Candidates Only
5___ October 10, 2023 Periodic Report (July 1, 2023 through September 30, 2023) .............. Mandatory
_____October 31, 2023 Pre-Election Report (October 1, 2023 through October 29, 2023) .....ccoeeeemerrveennee. Mandatory (If Opposed)
___ November 21, 2023 Pre-Runoff Report (October 30, 2023 through November 19, 2023) .................. Runoff Candidates Only
_____January 10, 2024 Periodic Report (October 1, 2023 through December 31, 2023) Mandatory
— Termination Report (Commitiee will no longer accept contributions, make campaign Required to terminate
expenditures, has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

() All candidates for office, and their political committees if organized as such, shall file periodic reports in the year
in which they are to be elected.

(@ Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
committee shall submit a report indicating “0” (zero) for total amount of reported contributions and/or
expenditures during this period. Pre-Election Reports are mandatory if the candidate is opposed in the election
for which the report is required.

@& Until a committee files a Termination Report, annual reports must be filed in accordance with Miss. Code Ann.
§ 23-15-807 (b) (ii) and (iii).

)

S0S 10-2023



shelby
Received


Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”
restrictions of Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is required for
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions earned thereon in the form of interest or dividends.

5) 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. Mo,
on the first working day before the deadline.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1,2018

JAN 1 2023 CASH ON HAND BALANCE ' $

i I i | Calendar Year-to-Datg
TOTAL AMT OF CONTRIBUTIONS $ $ $ $ N R
2‘ \ RO ‘ ; L2 " ¥ e ity " W’“ R ) ' Ay & e R 2 s ; ‘ ,1-, 8 %ﬁl’)@m ' S m}%‘é

CASH ON HAND BALANCE )

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN l 2023 CASH ON HAND BALANCE

Non-Itemlzed (—) ThlS Perlod
$676 06 $23 146 06
EW%W&%W%@ Sl DY I B ~ A RINEE
CASH ON HAND BALANCE

I certif; eyami 1 ad 1o the best of my knowledge and belief it is true, accurate, and complete.
Yo lafe /23
ignaturd/of Director or Treasurer Date

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).

Political Committees supporting or opposing Statewide, State District or Legislative Candidates file this form with the Secretary of State to
401 Mississippi Street, Jackson, MS; P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or cmail CampaignFinance@sos.ms.gov.
Political Committecs supporting or opposing county and/or county district candidates file this form with the Circuit Clerk’s Office.

. SOS 10-2023



Name of Candidate or Committee Friends to Elect Zachary Grady

Page 1 of _8

Reporting period ,mly] 2023 through Sgp_tgmbg[ 30, 2023 .
ITEMIZED CONTRIBUTIONS

A. Source: @Jorporation OPAC Olndividnal OLoan Date Amo:clzte i‘;)ft cach
Other (please specify) (Mo, Day, Year) this period
P BNSF Railway 07,18, 23 |$500.00
Mailing Address i $
2500 Lou Menk Dr A
City, State, Zip Code / / $
Name of Employer (Required) n /a \ i $
Oceapation GeaireDn/a yogrese | ©500.00
B. Source: orporation OPAC Olndividual Ol.oan Date Amo:er; io;; each
Other (please specify) (Mo., Day, Year) this period
Full name $
""Haney's Pawn Shop 07,18 ,23 |*300.00
Mailing Address $
10115 Central Ave -
City, State, Zip Code g S
D'Iberville, MS 39540 Y
Name of Employer (Required) N/A / / S
Occupation (Required) N / A y;:agrg_l;ﬁﬁe s 300 . 0 0
C. Source: (}Iarporatioa @PAC Olndividual OLoan ) \ Date Amo:e:;te iopft each
Other (please specify) (Mo., Day, Year) this period
mim™MS Banker's Association 07,18 ;23 | %2 500.00
Mailing Add
PO Box 1091 \ i |*
City, State, Zip Code ’ s
Jackson, MS 39205 S -
Name of Employer (Required) N / A $
Occnpation ReTONIA gz, | $2,500.00
D, Source: '@Corporation OPAC Olndividual OLoan Date Amo:let;(e iopfteath
Other (please specify) (Mo., Day, Year) this period
i Barnett's Plaza 07,18, 2 |5250.00
i A=pO Box 6068 i |s
. Sun Zp ©% by iberville, MS 39540 _I_i__|s
Name of Employer (Required) N / A / / s
Occupation (Required) N / A y‘:‘g'.gr_gj::c S 2 50- 0 0

Rev. 02-2020




Name of Candidate or Committee Friends to Elect Zachary Grady

Page2 of €

Reporting perfod July 1, 2023 through September 30, 2023
ITEMIZED CONTRIBUTIONS

A. Source: @orporaﬁon OPAC Olndivldnal OLoan Date Amo:;i iot:'tc.fu:h
Other (please specify), (Mo, Day, Ycar) this period
Full
"™ECM CO 07,27 ,23 |5500.00
Ma
iling Address I $
. State, Zip Cod
City, State, Zip Code g $
Name of Employer (Required) N / A A <
Occupation (Required) A ate $
" N/A Azereene | $500.00
B. Sonrce: OCorporaﬂon OPAC @l ndividnal Ol.oan Date Amo:;: iofpt each
Other (plcase specify) (Mo., Day, Year) this period
Full name . S
Teresa Wieck 07,27 23 1°240.00
Mailing Address $
4294 Popps Ferry Rd I
City, State, Zip Codt ry | . h )
~ D'Iberville, MS 39540 SV~
Name of Employer (Required) CompaSS Rea| ty I $
Occupation (Required) Realtor Agsirtgtet $7 40.00
_ _ year: ate 0
C. Source: ():orporation OPAC @Individual OLoan Date Amo::enztei <;)fteach
Other (please specify) (Mo., Day, Year) this period
P Aaron Holmes 07,30 23 |%200.00
Mailing Address 0_8_/1_1_/2_3_ $1 00 00
City, Statc, Zip Code ) ; $
Name ot Employer (R Self Employed s
Qccapation e Self Employed ) Agresate  1$300.00
_ — _ year- ate 0
D. Source: C)orporation OI’AC @lndividual OLoan Date Amo:er;i t;fteach
Other (please specify); (Mo, Day, Year) this period
F .
""" Andrew Densing 08,03,23 |5500.00
Mailing Address L I I s
City, State, Zip Code s
Name of Employer (Required)T CB WaS te o s
Qecnpation Reaird bresident porrre. | $500.00

Rev. 02-2020




Name of Candidate or Committee Friends to Elect Zachary Grady

Paged of {

Reporting perfed July 1, 2023 through _September 30, 2023
ITEMIZED CONTRIBUTIONS

A. Source: orporation PAC ndividual Loan Amount of each
0: O Ol O ~ gatc . receipt
Other (please specify) s (Mo, Day, Year) this period
Full
""" Astro Ford 07,27 123 |%500.00
Mailing Add
ng ress o s
City, State, Zip Cod
) e, Zip Code _____/___I_ $
Name of Employer (Required) N / A A s
Occupation (Required) Aggregate $
NA Agprege. | $500.00
B. Sonrce: OCorporaﬁon OPAC @Individual OLoan Date Amount of each
receipt
Other (plcase specify) . (Mo., Day, Year) this period
Full name 07,27 23 |$
Luann Pappas 07,27 23 1°1,000.00
Mailing Address $
SR S J— :
City, State, Zip Code / / $
N f Employer (Required
ame of Employer (Reaired S carlett Pearl it |¥
O ti ired
etn®EEOCEQ B o, | $1,000.00
C. Source: @Zorporaﬁon OPAC Olndividgal OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fall .
™™ and Holdings 07,27 23 |%1,000.00
Mailing Address i 3
City, State, Zip Code ) , $
Name of Employer (chuired)N/A A S
Occupation (Required) Aggregate hY
N/A ] agereste | %1,000.00
D. Source: ():orporation @I’AC Olndividual OLo:m Date Amount of each
(Mo., Day, Year) GECET
Other (please specify) A this period
Full
*™MS Dental 07,27,23 |$500.00
Mailing Address .
439 B Katherine Dr N
City, State, Zip Cod
e 2 S% Flowood, MS 39232 _J__i__|s
Name of Employer (chuired)N / A 1 |s
Occnpation (Reguired) Aggrcgate $
N/A sozeee, | 500.00

Rev. 02-2020




Name of Candidate or Committee Friends to Elect Zachary Grady

Paged of _§

Reporting period July 1, 2023 through _September 30, 2023
ITEMIZED CONTRIBUTIONS

A. Source: @omoraﬁon OPAC Olndividuzl OLoan Date Sment o JEL)
o N (Mo., Day, Year) |-ccclp.t
‘ er (please specify) this period
Fullmme och Industries 07,27 /28 | *500.00
ilin; ress §
PO Box 5020 —I——
City, State, Zip Code . o $
R " Wichita, KS 67201 —I 1
Name of Employer (Required) N / A A s
Occupation (Required) N/A y‘;grg—trzﬁ::e 3500 00
B. Source: @Corpomtion OPAC Olndlvidual OLO Date Amo;t:t;&each
Other (please specify) (Mo Day, Yean) this period
AT RAl Services 97/27 %3 |°500.00
Mailing Address . , $
401 N Main St —
ity, State, Zip CodCy p g s
R Winston-Salem, NC 27101 I
Name of Employer (Required) N/A . / _ / __ $
Occupation (I:equired) N / A ) y‘:agrg—rtﬁ;ie s50000
C. Source: &orporation @PAC O[ndividual 0103" Date Amo:e:te;;:tea‘:h
Other (please specify) (M. Day, Yean this period
Full nameMAE ﬂ/zl :23_ $500.00
1657 McFarland Blvd N Ste |
City, S Zip Code s
I Tuscaloosa, AL 35406 I
Nemme of Empoyer (Required) /o |8 _
Occupation (Required) N / A ) y:am:ie $500 . 00
D. Source; (}orporaﬁon@l’AC Olndividnal OLoan Date Amount _o f each
. (Mo., Day, Year) !'ecelp.t
Other (please specify) this period
Rl ADA Autopac 07,27/28 |5500.00
Heiedi=800 Woodlands Pkway, Ste 100 I |s
o, S 2 “*Ridgeland, MS 39157 |3
Name of Emixloycr (Required) N / A Y Y S -
Occapation (Required) N / A Agg_:f:ti $500 00
y&r ate -

Rev. 02-2020




Name of Candidate or Committee Friends to Elect Zachary Grady

Page 5 of &

Reporting period July 1, 2023 through _September 30, 2023
ITEMIZED CONTRIBUTIONS

A. Source: ():orporation OPAC @lndividual OLoan Date Amount iof each
q q receipt
7 Other (please specify), Fundraiser Cash Donations (Mo., Day, Year) ¢his period
e e undraiser 08,07 /23 |%1,010.00
Mbailing Address . $
City, State, Zip Code / ; $
NameofEmployer(Reqnired)N/A A L $
Occupation (Required) N / A Agg_tr:gti $1 01 o OO
year—to-date ) ;
'B. Source: OCorporaﬂon OPAC Olndividual @Loan Date Amount iOfthh
receip
Other (please specify), (Mo, Day, Year) this period
Full name b
Zachary Grady 08,1123 1°3,000.00
11122 Wieck Rd v
City, State, Zip Code .y o . s
D'Iberville, MS 39540 S
Name of Employer (R“"“"d)Coca Cola United Y S $
: = A t s
Occupation ®easi*d Account Manager year-todae | 8,202.24 L
C. Source: O?orporaﬁon OPAC @Individnal Ol.oan Date Amountei (:)ft each
rec
Other (please specify) (Mo, Day, Year) this period
ol John C. Eure 08,11 23 |%4,500.00
Mailing Address 1 $
City, State, Zip Code / / $
Name of Employer (Required) Self Employe d A s
. : Aggregat s
Occupation Rer=DBusiness Owner year-todme | 2,500.00
D. Source: @orporaﬁon OPAC @lndividual OLoan Date Amouex;te 9;'teach
I 1
Other (please specify) (Mo., Day, Year) this period
Fullmme Jay McKnight 08,11,23 |$500.00
Mailing Address s
City, State, Zip Code 1|
Name of Employer (Required) Self Employe d L [ $
apati i . Aggregat
Ocenpation Reauired g 1siness Owner yeareto date $500.00

Rev. 02-2020



Name of Candidate or Committee Friends to Elect Zachary Grady
Reporting perfod July 1, 2023 through September30,2023

ITEMIZED CONTRIBUTIONS

Pagey . of _%

A. Source: @orporaﬁon OPAC Q(ndenﬂ Loan

Amount of cach

““““ B ey SN0 0 ™M l;at'c Year) receipt
Other (please specify) . ! (Mo, Day, Year this period
F
e esX 08 /11 /23 |%250.00
Mafling Address ; / $
City, State, Zip Code ; ; $
— W
Name of Empldyer (Required) N / A / s
Oceapation Qe DN/A s, | $250.00
B. Source: (_)Corporation (@PAC (Oindividuat (JLoan Date Amast ofeach
recefp
Other (please specify) (Mo., Day, Year) this period
Full name ’ $
MMHA 08,18 23 1*1,000.00
Mailing Address / / $
City, State, Zip Code / / s
Name of Employer (Required) N/A / / b
Occupation (Required) N / A y;ﬁﬁ:e $ 1 ’ 000 .00
C. Source: (—)Zorporation OI’AC @Individual OLoan Date Amo;:ex:: iol:;teach
., Day, Y
Other (please specify) (Mo, Day, Year) this period
Ful - $
v Richard Opel 08,19 23 |%420.00
Miailing Address / / $
City, State, Zip Code / / b
Name of Employer (Required) Refired / $
" - . Aggregate s
Occopation (Required) oy _gor o 4 seartodare | 420.00
D. Scurc,e:‘(—)lorporation OPAC @Individual OLoan Date Amo:-:::, iopfteach
., Day, Y g .
Other (please specify) (Me,, Day, Year) this period
Full
"¢ Joey Hood 08,18,23 |51,000.00
Mailing Address
PO Box 759 Y —
City, State, Zip Codc
oS 20 5% Ackerman, MS _I_i__|s
Name of Employer (Required) Sel f Employe d / /I $
2 - A t s
Occupation (Required) oo 1o Employed ycagrg_:?_::tc 1,000.00

/

Rev. 02-2020



Page 1 of ¥
Name of Candidate or Committee Friends to Elect Zachary Grady

Reporting period July 1, 2023 through _September 30, 2023

ITEMIZED CONTRIBUTIONS

A. Source: Gorporation OPAC @ndividnal OLoan - Date Amount of cach
ipt
Other (plcase specify) ’(Mo., Day, Year) th:sccpeell[')iod
Full . '
"“™Kevin Ford 08,18 ;23 | %4,000.00
Mailing Address s
I
City, State, Zip Code $
T
Name of Employer (Required)
self employed i |*®
Occupation (Required)
wpeton B self employed e | $1,000.00
B. Source: OCorporaﬁon OPAC @lndivldual OLoan Date Amount of each
.\ receipt
Other (please specify), (Mo., Day, Year) this period
Full name s
John Read 08,18 23 |1*500.00
Mailing Address $
Y SR S
City, State, Zip Code / / $
N f Empl (Required
e ot mployet self employed A
O ti ired A
et e self employed . e | ©500.00
C. Source: C):orporaﬁon OPAC @Individual Ol.oan Date Amo::e:te iopfteach
Other (please specity)undraiser Donations (Mo., Day, Year) this period
Ful .
"M Eundraiser 08,18 23 | %$700.00
Mailing Address _ I $ '
City, State, Zip Code / / s
Name of Employer (Required) / $
Occupation (Required) = Aggregate s
__ _ _ year—to-date 70000
D. Source: @L‘orporaﬁon OPAC Olndividual OLoan Date Amount of each
i receipt
Other (please specify) (Mo, Day, Year) this period
Full -
""BNSF Railway 08,28,23 |5500.00
Mailing Address
2500 Lou Menk Dr i |s
City, State, Zip Code Y $
Name of Employer (Reqnired)N/A 1 s
Occupation (Required) Aggregate s
N/A oz, |$1,000.00

Rev. 02-2020




Name of Candidate or Committee Friends to Elect Zachary Grady

Page & of ©

Reporting perfod _July 1, 2023

ITEMIZED CONTRIBUTIONS

through Sgp_tgmbg[ 30, 2023

A. Source: Om-poration @PAC Olndividual OLoan Date Amount of each
i . receipt
— Other (please specify) (Mo,, Day, Year) this period
name
ECM Co 08,28 ;23 |%500.00
Mafling Address S
Y S S
City, State, Zip Code s
Y SRR S
Name of Employer (Required)
N/A i |8
Occupation (Required) Aggregate $
N/A ) sz, |$1,000.00
B. Source: OCorporaﬂon @PAC Oln;livldual Oboan Date Amonnt of each
W receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
MS Healthcare PAC 08,28 23 |1°500.00
Mailing Address s
S S
City, State, Zip Code $
—t
N Employ red
ame of Employer (Requi )N/A A $
Occupation (Required) £
P ETON/A k e | ©500.00
¢. Source: { Xorporation OPAC @Individual OLoan Date Amount of each
receipt
Other (please specify), (Mo., Day, Year) this period
I\i‘ull name s I $
Mailing Address o $
City, State, Zip Code / / s
Name of Employer (Required) $
Occupation (Required) Aggregate S
_ year—to-date
‘D. Source: @:orporaﬁon OPAC Olndividual Oboan Date Amount of each
receipt
Ofther (please specify), (Mo, Day, Year) this period
Full name _ I $
Mailing Address L / . J . $
City, State, Zip Code I 1__ |3
Name of Employer (Required) / /
Occupation (Reguired) Aggregate
year—to-datc

Rev. 02-2020




Page 1 of 2
Name of Candidate or Committee Friends to Elect Zachary Grady
Reporting period July 1, 2023 through Scptember 30 2032

ITEMIZED RECEIPTS — IN-KIND CONTRIBUTIONS

A.smwz):orpmﬁon OPAC Olndlvidual ClLoan Date
er (please specify) _ (Mo., Day, Year)
n
Fallosmsn fichael Geter 7 17123
Mailing Address Estimated
Amount of
City, State, Zip Code ’ In-Kind
Contribution*
e of Beployer @eaer*DSelf Employed $1,500.00
e e Self Employed
In-Kind Description
Campaign video

~

B Souree: (_)Corporation ((JPAC (e)lndividusl (JLoan —
her (please specify) (Mo., Day, Year)
Fuall
""*Sara Yennie B 07,0128
it Addres Estimated
Amount of
City, State, Zip Code . I:;!lfind )
ontribution®
Name of E uired) R —
Jamecffimplorr (e Harrison Co School District $500.00

n-Kind Des: ton:
Yeti Cooler

.
.y

* Do not add estimated amount of in-kind contribution into total amount of contributions on Report of Receipts
and Disbursements.

Rev. 02-20



Page 9\ of A

Name of Candidate or Committee Ffiends to Elect Zachary Grady

Reporting period July 0\, 2023 through S.ep-\efy\be(‘ 30 lQJQg%
ITEMIZED RECEIPTS — IN-KIND CONTRIBUTIONS
A. Source: O?orporaﬂon OPAC @lndivldnal Ol.oan - Date
QOother (please specity) (Mo, Day, Year)
Fallm=y fincent Creel 08 ;03,23
M A= 2573 Hampton Ln Estimated
R Biloxi, MS 39532 Contribuion*
Neme of Emploser GeairDSelf Employed $2,500.00
e Consulting _
nd ons

Individual donated toward TV advertising. Committee was not made aware until after television
time was purchased.

B Source: ((_)Cofporation ()PAC ()lindividual (OLoan Date
, Y
Oother ptease specity) - G ALY
Fall name / /
Mailing Address Estimated
Amount of
City, State, Zip Code In-Kind
Contribution*

Name of Enployer (Required) - 7 s
e —

In-Kind Description:

* Do not add estimated amount of in-kind contribution into total amount of contributions on Report of Receipts
and Disbursements. .
Rev. 02-20



Page

Name of Candidate or Committee FTi€Nds to Elect Zachary Grady ,v
through September 30, 2023

Reporting period July 1, 2023

ITEMIZED DISBURSEMENTS

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

T’ . Date Amonnt of cach
llustrative Ink (Mo., Day, Year) disburscment this period
Mailing Address S
1844 Blaylock Rd 0701 /23 |1 502.28
City, Stntf, Zip Code $
Saucier, MS 39574 08,07 /23 |g45.88
Pm:pose of Disbursement (Optional) Aggregate S
Signs Year-to-date |See below
B. Full name Date Amount of each
llustrative Ink {(Mo., Day, Year) disbursement this period
Mailing Address 08 21 23 $

— /2122 11,291.00
City, State, Zip Code / / S
Purpose of Disbursement (Optional) Aggregate $
Signs Year-todate |8,839.02
C. Full name Lo Date Amount of each
Blax Screenprlntlng (Mo., Day, Year) disbursement this period
Mailing Address 08,04 ,23 $
4511 Popps Ferry Rd 12122 145878
City, State, Zip Code / / 4 S
D'Iberville, MS 39540 — ,
Purpose of Disbursement (Optional) Aggregate 5
Marketing Materials Year-to-date  1891.45
D. Full name " Date Amount of each
Clty of D'lberville (Mo., Day, Year) disbursement this period
Mailing Address 2 s

08,01, 23 300.00
City, State, Zip Code 2 $

08 08 ;23 5.00
Purpose of Disbursement (Optional) Aggregate 3
rentals - Year-to-date |See below
E. Full name Date Amount of each
Clty of D'Iberville (Mo., Day, Year) disbursement this period
Mailing Address 23 | ¥

0829 /23 1400.00
City. State, Zip Code 3 $

09,12,23 |59
Purpose of Disbursement (Optional) Aggregate s
Rentals Year-to-date |560.00
F. Full name Date Amount of each
Facebook (Mo., Day, Year) | disbursement this period
Mailing Address $

07 05 ;23 354.95
City, State, Zip Code 7 .23 s

07,17,23 600,00
Purpose of Disbursement (Optional) Aggregate 3
Advertising vear-to-date  |See below

$504-06



Name of Candidate or Committee I Ti€Nds to Elect Zachary Grady

Page

R o

Reporting period July 1, 2023

through September 30, 2023

ITEMIZED DISBURSEMENTS

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

A- Full name Date Amount of each
Facebook (Mo., Day, Year) disbursement this period
Mailing Address
08,03 23 |3
— /=122 1900.00
City, State, Zip Code 08 ,07 23 $
08,07 23 1435.20
Parpose of l?islzursement {Optional) Aggregate $
Advertising Yeartodate {See below
B. Full name Date Amount of each
Facebook {Mo., Day, Year) disbursement this period
Mailing Address 08 , 07,23 $ '
— /2 /7= |188.52
City, State, Zip Code $
08,11,23 647.46
Purpose of Disbursement (Optional) Aggregate $
Advertising Year-todate |See below
C. Full name Date Amount of each
Facebook (Mo., Day, Year) | disbursement this period:
Mailing Address 6 23 $ ’
09,06/23 50062
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Advertising Year-to-date  16,006.35
'D. Full name Date Amount of each
Gulf Coast Silk Screen (Mo., Day, Year) disbursement this pertod
Malling Address 3 |$
07,11,23 104.33
City, State, Zip Code 23 | §
07,19:23 |{04.3
Purpose of Disbursement (Opt.ional) Aggregate S
Marketing Materials Year-to-date |See below
E. Full name Date Amount of each
Gulf Coast Silk Screen (Mo., Day, Year) disbursement this period
Mailing Address 23 |§
08,15,23 1450.38
Purpose of Disbursement (Optional) Aggregate S
Marketing Materials Year-to-date  |329.03
F. Full name Date Amount of each
JMHG (Mo., Day, Year) disbursement this period
Mailing Address $
089223 |5 950.86
City, State, Zip Code / / $
Parposc of Disbursement (Optim;al) Aggregate $
Year-to-date 2,959.86

§504-06




Name of Candidate or Committee [ Ti€NdS to Elect Zachary Grady

Page

2 o H

Reporting period July 1, 2023

through September 30, 2023

ITEMIZED DISBURSEMENTS

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

A. Full name

ot Date Amount of cach
Lamar Advettising (Mo., Day, Year) | disbursement this period
Mailing Address s
10571 Outdoor Way 98,18 23_ 1721.00
City, State, Zip Code s
Guliport, MS I
Parpose of l?islrursement {Optional) Aggregate $
Advertising Year-to-date
B.Fullpame Date Amount of each
Michael Geter (Mo., Day, Year) disbursement this period
Matling Address 08,23,23 $
— /22722 11,600.00
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate S
Campaign Video Year-to-date  |1,600.00
C. Full name Date Amount of each
Quave Brothers (Mo., Day, Year) disbursement this period
Mailing Address 8 23 s
08,28 /23 19242
City, State, Zip Code 8 23 | $
08,3023 \4s8.30
Purpose of Disbursement (Optional) Aggregate $
Catering Year-to-date |see below
D. Full name Date Amount of each
Quave Brothers (Mo., Day, Year) disbursement this period
Matling Address 23 | §
09,06/23 56750
City, State, Zip Code N s
Purpose of Digbursement (Optional) Aggregate s
Catering Year-to-date
E. Full name Date Amount of each
Selena Furn ey (Mo., Day, Year) disbursement this period
Mailing Address 2 s
98,23123 |1s1.43
City, State, Zip Code $
. 92/95_ 73 167.88
Purpose of Disbursement (Optional) . Aggregate $
reimburse for campaign event supplies Year-to-date  {349.31
F. Full name Date Amount of each
Vincent Creel (Mo., Day, Year) disbursement this period
Mailing Address $
07,12, 2 15 000.00
City, State, Zip Code 12,23 Y
07,12, 23 14 502,00
Purpose of Disbursement (Optional) Aggregate s
consultant, marketing Year-todate |see below
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Name of Candidate or Committee 'Friends to Elect Zachary Grady

Reporting period JUly 1, 2023

through September 30, 2023

ITEMIZED DISBURSEMENTS

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

A. !"nﬂ name Date Amount of cach
Vineent Creel (Mao., Day, Year) disbursement this period
Mailing Address 523 $

0_72.3/_ 1,399.84
City, State, Zip Code 0_7 /26 2_3_ 2387 00
Purpose of Disbursement (Opt_ional) Aggregate b
Marketing Materials Year-to-date__|see below
B. l.?ull name Date Amount of each
Vincent Creel (Mo., Day, Year) disbursement this period
Mafiling Add

- 08,03,23 |7 193.00

City, State, Zip Code 08 ,0323 s

——"— 12,500.00
Puarpose of I?islznrsement'(Opﬁonal) . Aggregate s
Advertising, direct mail Year-to-dste  |See below
C. !-‘un name Date Amount of each
Vincent Creel (Mo., Day, Year) disbursement this period
Mailing Address 08 / 14 / 23 8$60 oo
City, State, Zip Code 08 /1 4 /23 ?f 000.00
pnrpose of Disbursement (Optional) Aggregate $ x
Marketing, consulting Year-to-date |see below
D. !-‘un name Date Amount of each
Vincent Creel (Mo., Day, Year) | disbursement this period
Mailing Address 28_ /12_ / 2_3_ 9328 90
City, State, Zip Code 08 / 31 / 23 25242 35
Purpose of Disbursement (Optional) Aggregate S
Direct Mail, CTA Year-to-date
E. Full name Date Amount of each
Walmart ) (Mo., Day, Year) disbursement this period
Mailing Address 08 / 08 / 23 :51 93 ,
City, State, Zip Code 08 / 14 / 23 1$2 o4
Pnrpbse of Di_sbursement (Optional) . Aggregate $
Campaign Event Supplies Year-todate |See below
F. Full name Date Amonnt of each
Walmart (Mo., Day, Year) | disbursement this period
Mailing Address % / ﬂ)_ / 2 ;3 e
City, State, Zip Code / / S
Purpose of Di.sbnrscment (Optional) . Aggregate $
Campaign Event Supplies Year-to-date
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