2014 ELECTION CYCLE . Delbert Hosemann
: SEG_RETAR_Y OF STATE .. .

ST e ] WA
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eport i
Name of Committee United Conservatives Fund
Address PO Box 4164 County 1S
Telephone 601-323-0635 Fax
Treasurer Richard Conrad Email Address conradrichard@msn.com

D Check here [f above is different from previous report

X January 30, 2015 Annual Report {(January 1, 2014 through December 31, 2014).......ceiiin i Mandatory
All Candidates and Political Commiltees
that received funds or made expenditures
in Mississippi during the year 2014.
Excludes Judicial Candidates

Termination Report {Candidate will no longer accept contributions or make Required to terminate reporting
Campaign expenditures and has no outstanding campaign debt obligation) obligations
IMPORTANT

1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. [n such case, the candidate
shall submit a report Indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

) Until a Candidate files a Termination Report, annual and periodlc reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (ii) and (jil). :

(3] The recelving authorlty 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. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. _ . Calendar
{temized + Non-itemized = This Perlod Year-To-Date
Total amount of contributions  $6,842.08 +$ $ 6,842.08 $6,842,08
Total amount of disbursements $226.07 +§ $ 226,07 $ 226,07
rTotaI amount of cash on hand $ 6,616.01 . J

I certify yr/ E}l‘h (jfe exami;gd ‘this report a/;ld to the best of my knowledge and balief it is\true, accurate, and complete.
;f‘}j M; 21ty LS00
Sigriature of Director or Treasurer Date

Authority: Refer to Miss. Code Ann, §23-16-801 (1972) et, seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit raports In accordance with statutory deadtines, or fallure to submit valid reports shall
result In fines of $50 per day andfor prosecution in accordance with Miss. Code Ann, §6 23-15-811 and 813 {1972).

" 2
e ]

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should retum form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax {o (601) 576-2545
2. Candidates for Countywide and County-District offices should refurn forms fo their County Circuit Clerk,
3. Candidates for Municipal office should return forms to the Municipal Clerk.
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601-323-0635

Telephone Fax

Richard Conrad

Treasurer Email Address

conradrichard@msn.com

D Check here if above is different from previous report

X January 30, 2015 Annual Report (January 1, 2014 through December 31, 2014)...........

" All Candidates and

vorve-ne..Mandatory
Political Commitlees

that received funds or made expenditures

Termination Report {Candidate will no longer accept contributions or make
Campaign expenditures and has no outstanding campaign debt obligation)

in Mississippi during the year 2014.
Excludes Judicial Candidates

Required to terminate reporting
obligations

IMPORTANT
m

(2)
Ann. § 23-15-807 (b) {iI) and (iii).

3

day before the deadline. Faxed reports are accepfable.

Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indlcating 0" (Zero) for total amount of reported contributions and expenditures during this period.

Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code

The recelving authority 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 reporis by 6:00 p.m. on the first working

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. - . Calendar
Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  $6,842.08  +§ $ 6,842,08 $ 6,842.08
Total amount of disbursements $226.07 +§ $ 226.07 $226.07
| Total amount of cash on hand $ 661601 I

J

! ceﬂ%ﬁ% exam%fhis report and to the best of my knowledge and belief 7\“”9’ accurate, and complete.
Lo ¢ . . . L e
L ff it PV

Sigriature of Director or Treasurer Date

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports In accordance with statutory deadlines,

or failure to submit valid reports shalt

result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
Division, P, 0. Box 136, Jackson, MS 39205 or fax to (601) 576-2545

3. Candidates for Municipal office shrould return forms fo the Municipal Clerk.

1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should retumn farm fo Secretary of State, Elections

2. Candidates for Countywide and County-District offices should return forms to thelr County Circuit Clerk.
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Name of Candidate or Committee |United Conservatives Fund

Reporting period Danvarv2014 | . through fDecember 2014

ITEMIZED RECEIPTS

Page I of 5

A.Source: [ | Corporation [ PAC [ ; Individual [/ Loan [ Date Amount of each
receipt
Other (please specify) | o R (Mo., Day, Year) this period

Full name : 3

iﬂ_ig_h_g_r_d Conrad E / E- ! E $ |20°-00 SR
Mailing Address ; :

[p.0.Box 4164 e

City, State, Zip Codo !— / ’— / {—

[Laurel, MS 39440

Name of Employer (Requlred)

{Sanderson Farms, Inc.

‘Dccupation [(Required) Aggregate
[uditor o year—to-date
B. Source:{ | Corporation " PAC [ Individual [/- Loan | Date Amount of each
receipt
Other {please specify) [ ,,,,,,,,,,,,,,, (Mo., Day, Year) this period

Fuil name : : :

120 g3 114 :
[Michael L Bostic T2l los 114 |'$ [ioeoco "
Mailing Address iz .

120 pi03: 7 14!
I} 11 Wisteria Hili Drive =i ‘E ! _[_"
City, State, Zip Code !—; / ]——' / !—-

IFlowoad, M5 39232

Name of Employer {Required) 2
[Retired [l s
Occupation {Required) Aggregate $ :
!Retlred year-to-date 110000
C. Source [ Corporation [/ 7. PACT | Individual | Loan[ Dat Amount of each

ate

receipt
Other (please specify)l o {Mo., Day, Year)

this period

IThg Mississippi TEA Party Inc

T2 glos s fial

$ [3t07.08

Mailing Address

971 Lakeland Drive, Suite 952

ol

City, State, Zip Code r‘; . ;—-'

Jiackson, Ms 39216 ) B

Name of Employer (Regulred) 3

Comporation L

Qccupation (Required) Aggregate ,
{Corporation year=to-date $ !_3_-1_0?.08 |

D. Source:E Corporation [ : PAC{ = Individual W’L Loanﬁ

Date
{Mo., Day, Year}

Amount of each
receipt

Other {please specify}l this period
Full name
Laura Van Overschelde E ! E ! E 500.00
Mailing Address

’355 Northpolnte Parkway

Clty, State, Zip Code

Jackson, MS 39211

Namae of Emplover {Requlired)

IRetlred

Ll

Qccu at[on' Re uiredl
Retired

Aggregate
year-to-date

8804-06




Name of Candidate or Committee Junited Conservatives Fund

|

§

Reporting period 11/1/14 | through hasia

ITEMIZED RECEIPTS

Page 2 of

A, Source: | | Corporation [/: PAC [_| Individual { ; Loan| :

Other (please specify) P

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name ]
12 41120 1 |14 ]-‘—

|Central Mississippi TEA Party Inc. Iz sl el s 181000

Mailing Address l_ l_

55 Terrapin Drive LSS W I

City, State, Zip Code , e

[brandon, s 35042 Ll

Name of Employer (Requlred) ; _ ;

Central Mi_s_sissippiTEA Party Inc. E" E—.... / E-

ccupatio Tred) Aggregate
Corporation ) - year-to-date
B. Source: i"" Corporation r' PAC I/ Individual i— Loan [ Date Amount of each
receipt
Other (please specify) | o (Mo., Day, Year) this period

Full rame
12: 1112 14!

|sandra F inman E / --I_:-———- ’E- $ !2.5.-00

Malling Address

|164 Grc_e__e_nﬁelcf Lane

City, State, Zip Code

[Flowood, M 39208

Name of Employer tReq__[ed) -

fﬁ;n red

Occupation (Required) Aggregate $ ,———-—
[Retired _ o year—to-date 2200 ;
C.Source [} Corporation [ | PAC{ | Individual [\ Loan [ b Amount of each
M Date Y receipt
Other (please specify)____ {Mo., Day, Year) this period

Lewls R, Garvin

[z sos s [1al

$ f2s.00

Malllng Address _ T
t1 13 PecanTerrace __!__ IE.;. ! D $

[Petal, M5 39465

Name of En E plovér (Requlred)

Lo

s

Self-employed

Occupation (Reaulred) Aggregate $ %‘0‘—‘—“—

iSeIf employed _ . year-to-date 0

D. Source: [ . Corporation {: PAC[ . Individual [/} Loan| : Date Amount of each

receipt

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

Full name

[ Kniohton bz, ’I— he

Mailing Address

[350CR7000

City, State, Zip Code

Bognevnlle, M3 38829

Name of Empioyer (Reahlrad)

[Self employed

$ [

Cccupation (Reuulredl
l Self-emploved

Aggregate
year-to-date

$ ;25 Q0

5504-06




Name of Candidate or Committee |united Conservatives Fund

Reporting period [1114  through l12311a8

TEMIZED RECEIPTS

Page E of E

A.Source: | | Corporation [ ; PAC | | Individual [/| Loan [ |

Date

Amount of each

receipt
QOther (please specify) I_ e {Mo., Day, Year) this period

Full name : :

2. 3 r““"—““"—
Pennifer Prudhomme e sloli]e |8 oo
Mailing Address I— 5
[135 Pebble Beach Drive [Ny
City, State, Zip Code BTINrn

vicksburg, MS 39183

Name of Employer (Required}

inept. of Defense U.5. Army

Occupation [Requlred] Aggregate

Administrative Assistant ) year-to-date

B. Source: | | Gorporatlon f“ PAC ]“". Individual 1—j TLoan F' Date Amount of each

receipt

Other (pleasespecify)l =~ (Mo., Day, Year) this perlod

Full name E ’ |63— [IE

|JanisDLang_ —_— e —

Maillng Address r— | I l_

[300 Byram Drive, Apt. 318 =

City, State, Zip Code ] T s

[Byram, Ms 39272

Name of Em loyer iRequlred)
[BsTraTaT ,

QOccupation (Required) Aggregate $ 1_7
fRetied year-to-date 2500
C.Source [ ; Corporation [ | PAC[ | Indlvidual [ | Loan [ Dat Amount of each
i M Da eYear recelpt
Other (please speclfy)l.... (Mo., Day, ) this period

i

$ |

Mailing Address

ol i

City, State, Zip Code mnlE

Name 6'f'|"5mployerlRequir'é'd'I r‘ ’[_5 II__—: $ ’—————
Occupation (Required), Aggregate [g
! . year-to-date |7 ' - - :
D.Source:[ | Corporation [ PAC[ | Individual [{ Loan[ Date Amount of each

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

Full name I— Ir— Il_ $

Malling Address

$ [ |

City, State, Zip Code

$ [

Name of Employer ('ﬁe'guired}

$F—_

Odcﬁﬁéilon. (Ré.c.lulredl

Aggregate
year—to-date

$

§804-05




Name of Candidate or Committee

i/1/14

United Conservatives Fund

Page __ of

throu

Reporting petiod

gh

12/3114

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Harland Clark Checks {Mo., Day, Year) | disbursement this period
Mailing Address it 28 14 $ 17483

P.0. Box 660073 _ i

City, State, Zip Code 12 / 19 / 14 g 5124

Dallas, TX 75266-0073 —_— e —

Purpose of Dishursement {Optional) Aggregate $ 22607

Check Book and Deposit Slips Year-to-date

B. Full name Date Amount of each

(Mo., Day, Year}

dishursement this period

Mailing Address

Y Y A I
City, State, Zip Code
v, State, Zlp i I s
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

_J_J__ "

City, State, Zip Code / / $
Purpose of Dishursement (Optional) Aggregate §

Year-to-date
D. Fuil name Date Amount of each

{Mo., Day, Year) | dishursement this period

Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

74 |s
City, State, Zip Code
ity p i $
Purpose of Disbursement {Optional) Aggregate 3
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

_d_d__}*S

City, State, ZIp Cod
ty, State, Zlp Code 4 |s
Purpose of Disbursement {Optional) Aggregate s

Year-to-date

$504-06




