WIYELECTION CYCLE degrc Houn_n_l_u} _

REPORT QF RECE!HI’TS:’ANl}'.'plSBURSEMI:'NTS

2049 Elciion
> Campaign Finance
Secrftary of State

IVE

N

SName of Candidate JOE T. GR‘ST

\ddress 2611 PEMBERTON AVENUE

TUPELO, MS 38801

City/Zip
Telephone (Work) (’Home)662'32 1-0059 (Fax) ‘
Contact Named OF GRIST el Address GTiSICMPaIGN@gmail.com
Office Soungfanpoﬂauon Commissioner- Northern Dist. Political Party (if any) Democrat
3  Check here if above is different from previous report
TYPE OF REPORT

"!_’Vlly 10, 2019 Periodic Report (January |, 2019 through April 30, 2019) wccinmiiraaiiminimasn s Mandatory
__ June 10, 2019 Periodic Report (May 1, 2019 through May 31, 2019) i Mandatory
___July 10, 2019 Periodic Report (June 1, 2019 through June 30, 2019) oot e Mandatory

___July 30, 2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) i e Mandatory
____August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019) ...coervicicens Runoff Candidates Only

 October 10, 2019 Periodic Report (July 1, 2019 through Scptember 30, 2019) et et Mandatory
____October 29,2019 Pre-Election Report (October 1, 2019 through October 26, 2019) vt Mandatory
____November 19,2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) oo, RunofT Candidates Only
____January 10, 2020 Periodic Report (October [, 2019 through December 31, 2019) i, Mandatory
____ Termination Report (Comumittec will no longer accept contributions, make campaign Required to terminste

expenditures, has no outstanding campaign debt obligation end zero cashon  reporting obligations
hand balance)

"
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)

(3)
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IMPORTANT
All candidates for office 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
candidate 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.

Until a candidate flles a Termination Report, annual reports must be filed in accordance with Miss. Code Ann.
23-15-807 (b) (ii) and (iif).

Beginning on Jan, 1, 2018, candidates and officeholders may not “personally use” campaign contributions,
Section 23-15-821, Miss. Code Ann., sets forth those “personal use™ expenditures which are specifically
pruhibited from campaign contributions and those disbursements which are not defined as “personal use” and

therefore permissible from campaign contributions. Campaign contributious accepted and held prior (o Jan. 1,

2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann. Beginning on
Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”

§

808 ¥1-2019




restvietions of Section 2-15-821, Miss. Code Ann.  Scparate record keeping and reporting is required for
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursenents made
therelrom and contributions earned thereon in the form of interest or dividends,

M The receiving office must be in actuul 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 defore the deadline,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIGE TO JANUARY §, 20058

JAN. 1, 2019 CASH ON HAND BALANCE $
ltemized (+)  Non-ltemized (=)  This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS' § b 3 S
TOTAL AMT OF DISBURSEMENTS § $ $ 5
CASH ON HAND BALANCE S 8

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

JAN. 1, 2019 CASH ON HAND BALANCE ‘_ $

i ¢ iy - G =

i o . k " el S S - b gy S8l
ltemized (+)  Non-ltemized (=) l This Peniod y Calendar Year-to-Datc
e " it s ol s gty oo

U3 )
¥

TOTAL AMT OF CONTRIBUTIONS $300000  $365000 6650 56850
TOTAL AMT OF DISBURSEMENTS $1803.48  $441.92 S224540  S224540
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1 certify that I have examined t

Authority: Miss. Code\Ank, §23-15-801, et. seq. \
Penalties: A candidate \gho\fails to file, or f
clected to ¢

receive any salie o
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Name of Candidate or Committee r(‘\t:.r\clf;, % C\E,CA’ \&)EU‘ 6"—\5{-_

Reporting period __,\(u\ l O\

ITEMIZED DISBURSEM

Disbursements from contributions accumulated D Prior to January 1, 2018 or

through QD{”\\ 30 ~20\9 —

ENTS
EO/n;r After January 1, 2018

X Tl ‘ >\ D Amount of each
an PYD\)Se { \ ﬁxcw\o\ (Mo., D:;:Yoar) dl;buu:ment thls perlod
Malling Address s
oS Lo Main St 39|17 DD
ity, Stata, Zip Code ‘ s
“Tupelo, NS~ 3RO\ 4/ o293
Pur We Disbubsement {Optlonal) Aggregate s
r‘\r\\:\r\a Metecials. Veontouate | 303 .4 3
B, Full name Date Amount of each
QL'\' B\u c. (Mo., Day, Year) | disbursement this period
Mailing Address - _ s ~
Sl &Aﬁ\t‘r\&‘(’ Slﬂ'c e)( 4419 ‘DCJ()OQ
Clty, Stata, Zip Code / s
cmecyille  (OA  ©O3144 ——
Purpose of Disbursement (Optional) A 1 s
ace v | R
¢ Ful n‘.\m Date Amount of each
(_.«\‘\15“\ 3‘\‘((}\&&\6& {Mo., Day, Year) | disbursement this period
Malling Address s
2906 N State St Sutte | Sds b 000 00
City, State, Zip Code / / s
i J%Ebjﬁson s 3D\ =R
urpou 0 ursement (Optiona A to
\C,Cl\ NSW H‘\m Yog?-?o?:ilate \ )w) ' OO
b Fu“ Mm“ Date Amount of sach

(Mo., Day, Year)

disbursement this perlod

Malling Address

b}

—
City, State, Zip Code / / s
Purpose of Disbursement (Optional) Aggregate s
Year-to~date
E. Full name Date Amount of sach

{Mo., Day, Year)

disbursement this period

Malling Address

)

City, State, ZIp Code

B S 2

Purpose of Disbursement {Optional) Aggregate S
Year-to-date

F. Full name Date Amount of each

(Mo., Day, Year) | disbursemeant this period
WMailing Address s

el e
City, State, Zip Code $

—
Purpose of Disbursement (Optional) Aggregate S

Yaar-to-riate
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Name of Candidate or Committee | R{ENDS T0 ELECT JDC.\! QB'LST

Reporting period AN X L_.[L SO\, through ROl 30 &O\,G\

ITEMIZED RECEIPTS

A Sourcs: OCofmuon Orac (Qindividual (Loan

Date

recel
(O other (please specity) (Mo., Day, Year) | (oo F
Fuﬂn:n.__.___ $
Boardon Press \eu 318 |7 50000
Malling Addreu / / $
City, State, Zip Code | | $
Nettleton NS it
Name of Employer (Required) ! | [ $
e ~tcte, of ™MS el 1 == :
ccl n ulred) Aggregate =Ye)
ﬂ\;jubhc, Seevice Copmruss tIoNER yafrg-to-date D00
B. Source: OCorpmum Opnc @lndwidual O_Dan — Amount of sach
Q)tlm (please specify) (Mo., Day, Year) this period
Full s
Eﬁ wenord Mo\pus 21217 sope
Mailing Address $
¥R i\.oew <iteel =l
City, Stats, Zip Code $
dockson, TS 200 —/ I
Namae of Employer (Required) | | $
The {WNalpus Q_.ompm\q — i
Occupation re $ =
’ mﬂ?_}&_r:.\ ness Owoner y::rg-to?da:m SO0
c. source:(_) Corporation ()Pac  (Nindividual - Amount of each
recei
O Other (please specity) (Mo., Day, Year) | [Se0R
Full _ $
Trieods ofF David Baria 22811 1% 5o
Mailing Address - $
SHY - MAgn Skreeb — 1
City, State, Zip Code 3
B St Louis s 200 —!—1—
Name q%rgi\?g ver (Required) 4 1 $
Occeu n ulred)
R fey y:a?mte Y 500%®
0. Source: (_)Corporation! ( )PAC ( Qlindividual ()Loan - Amount of sach
O other (please specity) (Mo Day, Year) | iio s
F
tr\e;r\ds of Eacle Bonks 311519 s 9So%¥
Mailing Address
2307 kK O i |s
c“’- lﬁpm
Ms 2230\ S —
umaqgtﬂo {Requn %_ NS T .
(Requir,
. ﬁou—&.t of /R(-:’\Dfeﬁeﬁ\‘al(\\f% ﬁ;'fm saﬁ(__)u

Rev. 11-18




Name of Candidate or Committee \' CvenOs J‘—D &/\ﬂc—](. J

Pagg

of 3

ua.a(:r—\gt

Reporting period '_\(_J\\. l’ 01N through

Rocil 20 OIS

ITEMIZED RECEIPTS

A Source: OCorporaum (O Pac (Orfndividual ()Loan N Amount of each
_ (Mo., Day, Year) peeelpt
Oomor{pl specify) this period
Full name —— L1
L oomald Siamons 3115117 [P0
Mailing Address | / $
20D Que u\-sp(_x\(e D N R -
City. State, Zip Code . $
Tucﬁt—’\.o, S 3’?80\ S |
Name of Emplolyer (Required) $
___ N5 Medical Ceater ==
ccupation (Required) A t -, 0L
i of Postoral Qare —ndite | DO
B. Source: Otorpomson Onc @.Indiddud @mﬂ Date Amount tls;'each
(Mo., Day, Year) recaP
(Oother (ploase specity) this period
Full name i _ $ ~
LA Wlara R Lioheeler 4191917 asow
Mailing Address $
/
X o0 “Red ?J&_r?ﬁad — I
City, State, Zip Code C 3
Goldeny, (B 2R3 ——'—
MME% .qulr‘dl _’—'_ 5
Occupation (Required) Q X V(\ebl y:aglgl;eog:e $ asocg
c Smm.or,orporaﬁon OPAC idual @ Date Amount of each
O Other (please specify) (Mo., Day, Year) th::?o‘ztod
Full name 4 X
Eduoadd T Y(\\N\eq A4 1A11] Y as0%
Malling mnu / / $
(\_,L\)[‘\‘\'L{,RD\Q(_,\ LA ——]—
Chty, Stah le Code 3
Cor ot (NS 23324 B S
NnmoolErnplo}% Tlgd] b $
pation ulred)
oo syness Ouoner y:glg?oq-;:.tu P sSo®
. Source: (_)Corporation ( )PAC (U fidividual ()Loan = Amourt of sach
(O other (please specity) (Mo., Day, Year) | i o
Ful
rous COnldecs 4128119 3 qep®
Hlulngaddml
o0 Grande \iew I 1__|s
City, 8 le Code
/hjs)acx\ewl\e B AFaF 1|
Name of E% [quuirsd] |1 s
oAl £ s\t youtodate || OO0

Rav. 11-18
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Name of Candidate or Committee c(“\Cf\C\S o i—f\ﬁ‘:'\ \.bfi\_:\_g‘
through ﬂﬁ(’t\ao 2019

Reporting period _ Y Q. |, 2019

%ofl

LS

ITEMIZED RECEIPTS

A Source: (_)Corporation () PAC (()-ndividual ()Loan Date Am::.n.; T;teach
OOth« (please specify) (Mo., Day, Year) this period
Full nasne $ — A QU
den NS NOley 4120113 | oo
Malling Address — \ / / $
3041 Flantahon Ce. ——
City. State, Zip Code I i $
Tupela,. NS 2R304 —
Name of Employer uired) ( $
\ — s |
Occupation (Required)— Aggregate $ C’: )5 €D
\)\'\L\Si CA3y\ year—to-date O
B. Source: O:orporaﬁon OPAC Olndividnal O.om Date m:’:;?;t'“h
(other (please specity) (Mo., Day, Year) | iy pariod
Full name $
Y S R
Mailling Address _/___ ,__ $
City, State, Zip Code | / $
Name of Employer (Required) ) $
Occupation (Required) Aggregate $
year-to-date
c. Sourm:OCOtporaﬁon OPAC Olndlvldual O.oan Date Amount ‘I,:)t each
rece
O other (please specity) (Mo., Day, Year) | /¢ neriod
Full name i $
Mailing Address 0 L]
City, State, Zip Code | / $
Name of Employer (Required) | i $
Occupation (Required) Aggregate $
yoar—to-date
D. Source: (_)Corporation (_)PAC (_)Individual (_)Loan - Amount of each
Ootwr (Mo., Day, Year) |, eCeIPt
(please specify) this period
Full name e | 0 $
Mailing Address s
City, State, Zip Code s
Name of Employer (Required) L ] - / - $
Occupation (Required) Aggregate $
yaar-to-date
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