2016 ELECTION CYCLE Delbert Hosemann

} JAN 24 2017

ELECTIONS DIVISION
SECRETARY OF STATE
Address PD .@0}'( L//[‘/é‘// L(}*Lif/‘//, /775 ,.AM/\V‘// County U’(ITJML)S' =
Telephone é/L’) / r~ Xl S O(p 25 Fax
Treasurer QKA/Z/‘A{ [}‘7/)'/45/ Email Address Cﬂ/?/’l?é%"/'(‘éz/f @ s . <O
D Check here if above is different from previous report
}Aanuary 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)............vvviiiiiiiniiie e e Mandatory

All Political Commiittees, excluding those which supported or opposed a judicial
candidate on the November 2016 General Election ballot.

Termination Report (Committee will no longer accept contributions or make Required to terminate reporting
expenditures, has no outstanding debt obligation and zero cash on hand balance) obligations
IMPORTANT

(1) Annual Reports are mandatory even if no contributions or expenditures have occurred during the preceding calendar year.
In such case, the committee shall file a report indicating “0” (zero) for total amount of contributions and expenditures for
the reporting period.

(2) Until a political committee files a Termination Report, all campaign finance disclosure reports must be filed in accordance
with the applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving 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 legal 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 faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions $‘7I 5‘@7, 7;$ /6 ?O; "_‘;7 $ ?:V,?ba 17‘ 7 3 $ 7/ 259, 7_3
Total amount of disbursements $ //10((.,/‘ 73+$ 5,/7‘;21 é‘f $ //)féé/f 57 $ //} éé# ;7

Total amount of cash on hand $ 3, 555 4/

] cert:f;thz have :)Z/?tq:s report and to the best of my knowledge and belief it is true, accurate, and complete.
yriad / /X/ //7

Signature of Dlrectbr or Treasurer Daté

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

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 and/or Legislative candidates file this form with the
Secretary of State, Elections Division, P. O. Box 136, Jackson, VIS 39205 or fax to (601) 576-2545.

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

Political Committees supporting or opposing municipal candidates or local (municipal) option elections file this form with the
Municipal Clerk’s Office.

S80S 12415



¥

Name of Candidate or Committee |United Conservatives Fund

Reporting period_lanuarv 12016  through [December 31,2016

ITEMIZED RECEIPTS

Page [1 of 2

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name ;
01

DackArmstiona [o slis $

Mailing Address g .
oz ;15 sfe l I

{1932 Hwy. 588 fa iis 1Ts | 2500

City, State, Zip Code

[Ettisville, Ms 39437

fos' s fis she_

Name of Employer (Required)

|self-employed

Occupation {Required) Aggregate $

lAuctioneer e . year—to-date

B. Source: | | Corporation | PAC [ Individual [/ Loan [ Date Amount of each

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

Full name : : : .
05 1115 16

[tack Armstrong Ios 1Ts sfisl |'$ Fsoo

Mailing Address los 115 16 |'$ [0

[1932 Hwy. 588 — = : =

City, State, Zip Code : g ,
07 15 J e ] |

|Ellisville, MS 39437 —[— hs jhe |s 200

Name of Employer (Required) [6'; / |T5‘ | ﬁ‘é‘ $ '—2—5-6—0-——-—-————-

!Self-employed

Occupation (Requiréd)'

lAuctioneer

Aggregate
year—to-date

$ 0000

C.Source [ Corporation [ “PAC [T Individual [¥ Loan [

Other (please specify)l .

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Jack Armstrong R); IES—~ [ﬁ?
Mailing Address = :
[1932 Hwy. 588 - Tl
City, State, Zip Code

|Etlisville, Ms 39437

[Ny

Name of Employer Re hired)
Self-employed

L

s

QOccupation (Required) Aggregate [—————
|Retired - . _ year—to-date $ lazsoo
D.Source: [ Corporation [~ PAC|  Individual [/ Loan|[ Date Amount of each

Other (please specify)l

(Mo., Day, Year)

receipt
this period

Name of Employer (Required) —

fRT:tired

fos /[ sfis

500

[ondes o R —
r::g'h'l%:ggzs;oss Road - ..q_r;-._ / E_ / ﬁ_g_ $ W
T R e —
$
5

QOccupation (Reguired)

IRetired

Aggregate
year-to-date

[ooco

5804-05




Name of Candidate or Committee United Conservatives Fund

Reporting period _anuarv 1.2016

_ through [December 31,2016

ITEMIZED RECEIPTS

Page 2 of 12

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lSandré Barnett

Mailing Address

_ISS Shady Grove Moss Road

b 12 s iel

City, State, Zip Code S . ‘
07 J123 []16
[awelmssoas 71 il
Name of Employer (Required) : g '
0 i H 16 H
lRetired E_ / _E_;_ / E
Occupation (Required) Aggregate $
|Retired _ year-to-date
B. Source: | Corporation [ PAC [ Individual |y* Loan [ Date Amount of each
, receipt
Other (please specify) I (Mo., Day, Year) this period

Full name

ngndra Barnett

$ [2500

Mailing Address

ISS Shady Grove Moss Road

City, State, Zip Code

|Laurel, Ms 39443

$ |

Name of Employer (Required)

lRetired

ST

Occupation (Required)

lRetired

Aggregate
year-to-date

$ [2500

C. Source f““ Corporation | PAC| Individual ¥ Loan | .

Other (please specify)l

Amount of each
receipt
this period

Eull name

Michael L Bostic“

Jor_les s e

Mailing Address

{111 Wisteria Hill Drive

$ [100.00

City, State, Zip Code

$ [oooo

[Flowood, MS 39232 B ;
Name of Employer (Required) T " e
e 07 ; [iooo0
[Retired |:__ / _OFE_ / EE__ $ [100.00
Occupation (Required) Aggregate I‘“—“—““‘
!Retired - - - year_to.date $ 40000 o
D.Source: [, Corporation [~ PAC|  Individual [/, Loan| Date Amount of each
receipt
Other (please specify)) (Mo., Day, Year) | i veriod
Full name ] ‘ ) ‘
05 ; ’
lMichaelLBostic EIEIE $ 100,00 S
Mailing Address _Otg'_ / E_ / _Jl_.‘:’—__. $ oo 5

111 Wisteria Hill Drive

City, State, Zip Code

{Flowood, MS 39232

ol

Name of Employer (Required)_

[R—etired

s

Occupatioﬁ (Réquiyred)

|Retired

Aggregate
year-fo-date

$ oo

$§504-05




Name of Candidate or Committee |United Conservatives Fund

Reporting period lJanuary 1.2016

through !December 31,2016

ITEMIZED RECEIPTS

Page s of 2.

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

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lPaul Buisson

fov_sDi2 s e

Mailing Address

‘112 Cannon Ridge Drive

foa 1Tz s e,

City, State, Zip Code

|BRANDON, MS 39042

Jos_ 1Tz sl

Name of Employer (Réqu:red)

ISe|f employed

Occupation (Reguired)

Internet Media Consultant

Aggregate
year—to-date

B. Source: ]'= Corporation F PAC [ Individual [":7 Loan [L

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

]Paul Buisson

$ 2500

Mailing Address

l1 12 Cannon Ridge Drive

$ [25.00 -

City, State, Zip Code

|BRANDON, MS 39042

$ [500

Name of Employer (Required)

lSeIf employed

$ so0

Occupation {(Required)

Internet Media Consultant

Aggregate
year-to-date

C.Source [ Corporatioh [ PAC[ Individual IV Loan|

Other (please specify)t

Date
(Mo., Day, Year)

Amount of each
receipt
this period

iPauI Buisson

oo sfizl s

Mailing Address

1112 Cannon Ridge Drive

ol

City, State, Zip Code

{BRANDON, MS 39042

Lol il

Name of Employer (Requlred)

Self-employed

Lot

s

Occupation (Required)

Internet Media Consultant

Aggregate
year-to-date

$ |225 00

D.Source: | Corporation [~ PAC ]L Individuat {?7 " Loan ﬁ;

Date

Amount of each
receipt

Other (please specify).l " (Mo., Day, Year) this period
Full name 1
Richard Conrad E / _rz._g_ / E 125.00_ o
Mailing Address .
l735 N 7th Avenue E / Eé__ / E

City, State, Zip Code

[Laurel, MS 39440

Name of Empioyer (Required)

{Sanderson Farms, Inc.

foa_yFRe sle

Occupation (Required)y

’Auditor

Aggregate
year—to-date

R | w ]| 0] B

§804-05




Name of Candidate or Committee |United Conservatives Fund

Reporting period _lanuarv 1.2016 _through IDecember 31, 2016

TEMIZED RECEIPTS

Page [+ of 2.

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name N T ; »
lRichard Conrad E—S_ / il_ﬁ_dé__ $ 12_5.09 o
Mailing Address : -

06: |28 16 ‘
735 N 7th Avenue los s s |s 500
City, State, Zip Code ; g

07 28 [116. :
[Laure,MS39440 lor 1fs ils |s 500
Name of Employer (Required) :
!Sanderson Farms,inc. —Bi / _2r9; / E—- $
Occupation (Required) Aggregate $
|Auditor | R year—to-date 20009,
B. Source: | Corporation | PAC [ Individual |/ Loan [ Date Amount of each

- receipt
Other (please specify) | (Mo., Day, Year) this period

Full name ; : ;

09 rl28 sl Bsoo
‘Richard Conrad —r- / -———-l_ / ———-—r_ $ 25.00
Mailing Address r—— .

11 17 . 16
[735 N 7th Avenue b sl ile |8 [500
City, State, Zip Code .

12, 11171116 l'__'—"—"‘“
|Laurel, MS 39440 E / l——-— / -l::- $ 2200 .

Name of Employer (Required)

Sanderson Farms, Inc.

$

Occupation (Required)

!Auditor

Aggregate
year-to-date

$ [a7s00

C.Source [~ Corporation [ PAC[ Individual [V Loan I

Other (please specify)l,. .

Date
(Mo., Day, Year)

Amount of each
receipt
this period

iGera(d‘ R Gibert

Jo [ sfe

$ l7s00

Wailing Address ' ;
| 146 Woodmont Way -——-{6; / —I-ZE' / __ﬁg' $ [r500 ?
City, State, Zip Code d

03 sl28 slte hoo
lRidgeIand,wMS 39157 E—-— / E ! E $ 17500 o

Name of Employer (Required)
Venture Technologies, Inc.

$ | [75.00

Qccupation (Required)

|ceo

Aggregate
year—to-date

D.Source: | | Corporation [~ PAC [~ Individual |y  Loan T

Other (please specify)‘

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name : : 5 :
lGerardRGibert [&—-IEIE $ l7,5v-.00 R
Mailing Address .

I146 Woodmont Way E_I@_/E $ ]75.00
City, State, Zip Code y ;

[Ridgeland, Ms 39157 los 1o 1]

Name of Employer (Required)

Venture Technologies, Inc.

Occupation (Required)

|cEO

Aggregate
year—fo-date

$S04-05




Name of Candidate or Committee |United Conservatives Fund

Reporting period | sanuary 1.2016

through |December 31, 2016

ITEMIZED

RECEIPTS

Page E_ of E

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

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name : g
‘MarvHerrinq . EIE/E $ 125,00 o
Mailing Address : _
02 /115 116 —
[2425 Robbie Lee Road ke sJ5 ihe |s psmo
City, State, Zip Code ' - e,
03 15 16! :
[Nesbit s 3ses1 s 1lis sbie |8 fsm
Name of Employer (Required) : : S—
; S 116 r‘“‘““_‘—
iRetired o -@—IE—I—E $ 2500 o
Occupation (Required) "Aggregate $ ,
[Retired e year—to-date 10000 .
B. Source: | Corporation | PAC [ Individual [/* Loan | ' Date Amount of each
i - receipt

Other (please specify) l

(Mo., Day, Year)

this peried

Full name vl oyoe I
” 05 115 16} '
]Mary Herring f_ / E.., / _[:_ $ [2.5‘00 ;
lailing Address T i = ;
Mailing rag} /ﬂ? / ﬁ_g $ Gm
[2425 Robbe Lee Road e rle 108l |8 oo
City, State, Zip Code i - — ‘
07 115 fle T
[Nesbit, Ms 38651 [:. 1hs i [.,* $ laso0
Name of Employer (Required) 2 B - - .
( tequlr 08, f115. 116 [500
[Retired fos 1his sfi6 |8 50—
Occupation (Required) Aggregate $ Doroo

| Retired

year-to-date

C.Source [~ Corporation [ PAC|  Individual ¥’ Loan [

Amouht of each

Date :
receipt
Other (please specify)l (Mo., Day, Year) this period
iMafy Hening ‘ _(..)E ! E / E $ ZS:,QO., i
Mailing Address LT ; : —
[2425 Robbie Lee Road il s ,
City, State, Zip Code

[Nesbit, MS 38651

o

s

Name of Employer (RéQUired) ; e
Occupation (Required) Aggregate oooo
[Retired _ - ” yearto-date $ |22500 }
D.Source: [ Corporation [~ PAC[ Individual [ Loan| Date Amount of each
. receipt
Other (please specify)l (Mo., Day, Year) this period

Full name ‘ 1B e | : ‘
lRaymond Jones _E)T_ / Esi / E $ ,IIZS.OOH ;
Mailing Address A e S—
I166$ummlt Ridge Drive _@; / [_;?._ / EE_ $ '25‘00
City, State, Zip Code =T - }
BRANDON,MS39042 los s sfis
Name of Employer (Required) T I

05 :
lRetired E / Ez:_ / .EE.
Occupation (Required)  Aggregate $ Ww
lRetired year_to.date il e . i

$804-05




Name of Candidate or Committee |United Conservatives Fund

Reporting period_ljanuarv 1.2016

x through lDecember31. 2016

ITEMIZED RECEIPTS

Page E;_ of E

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

Date
{Mo., Day, Year)

Amount of each
receipt

Other (please specify) i this period
T::i:g: Jones E / E / E
Mailing Address : .
|1:6 Sfl’mmit Ridge Drive fos E 1he.
City, State, Zip Cod : : :
|B‘3\NDON, Mszgoo,zye‘ ‘ 7 for sf8 sl
lr‘:::tr;rc:dof Employer (li!‘ééuired) E—i | E_ | EE_
lOR:grlézatuon {Required) ; ':3?_';29_’:;‘:6 s TR

B. Source: i:' Corporation [ | PAC [ Individual ¥ Loan [

Other (please specify) ‘Campaiqn -

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name : g
09: 7129: 1116
lRaymond Jones E / E_ ! _l:—.__ $ |25.00 !
Mailing Address g
J F(T / |—2; / [16 $ 125 00
l166 Summit Ridge Drive _— = T o
City, State, Zip Code r— : '
11 28 16 l
lBrandon, MS 39042 —I-E——- / -—'—: $ 12500
Name of Employer (Required) :
Retired __r:_/__r:-_/[ $ | » -
Occupation (Required) Aggregate $
[Retired year—to-date 27500

C.Source [~ Corporation [ PAC[  Individual [/ Loan |

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

iFfedrvck Macko _

fo s sie

$ |so00

Mailing Address

|131 WHIPPOORWILL ROAD

$ [5000

City, State, Zip Code

{BRANDON, MS 39047

les s slis

$ [so00

Name of Employer (Re uired)
Macko Quality Solutions, LLC

$ [soo0

Occupation (Required)

lSupplier Rep

Aggregate
year—to-date

$ [20000 |

D. Source: r" Corporation ]"' PAC F individual [‘7—: Loan F

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Fredryck Macko

fos 13 1he

[so0

Mailing Address

|131 WHIPPOORWILL ROAD

[50.00

City, State, Zip Code

|BRANDON, MS 39047

lor 1 1fie

Name of Employer {(Required)

rl\;l.;cko Quality Solutions, LLC

QOccupation (Reguired)

ISupplier Rep

Aggregate
year-to-date

€M | | | H

$§804-05




Name of Candidate or Committee |United Conservatives Fund

Reporting period Jjanuarv 1. 2016 | through |December 31,2016

ITEMIZED RECEIPTS

Page 7 of 12

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

Date

Amount of each

receipt
Other (please specify) | ; (Mo., Day, Year) this period
Full name . — ’
|Fredrvck Macko {6—; /

Mailing Address

1131 WHIPPOORWILL ROAD

City, State, Zip Code

[BRANDON, M5 39047

Name of Employer (Requiredb)' -

IM‘a_cko Quality Solutions, LLC

Qccupation (Reguired) Aggregate
|supplierRep o year—to-date
B. Source: | | Corporation | PAC [ Individual [ Loan | Date Amount of each
receipt
Other (please specify) l ; (Mo., Day, Year) this period
Full name : :

01:7128: 16} l
lghristopher B McDaniel E— ! E ! "E $ Jasooo :
Mailing Address r“ ;

ISOéCourtStreet : I[:_I r- $ ‘ e

City, State, Zip Code

[Ellisville, MS 39437

$ [

Name of Employer (Required)

I

Law Firm
Occupation (Required) Aggregate $
[Attorney year—to-date 23000

C.Source [~ Corporation [ PAC[  Individual [y’ Loan [

Other (please specify)l

Amount of each
receipt
this period

iBobbie Nichols

Jor s 1le

Mailing Address

l105 Walthall Street

foo_ tle siel

City, State, Zip Code

IGreenwood, Ms 38930

los s s

$ [s0.00 ,

$ Js000

Name of Employer (Required)

iNichols and Associates

$ [s0.00 ;

Occupation (Required)

Insurance Sales

Aggregate
year-to-date

$ o000

D.Source: | Corporation [~ PAC F Individual Ff Loan [‘“5

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Robbie Nichols

fos sfo2 sfe.

$ fsooo

Mailing Address

[105 Walthall Street

loe 1116

$ [s0.00

City, State, Zip Code

'Grgen_wood, MS 38930

lor_1fs sfs.

Name of Employer (Requfred)

|Nichols and Associates

Jos 1l sl1s

Occupation (Required)

]!nsurance Sales

Aggregate
year-to-date

$ loooo

$504-05




Name of Candidate or Committee |United Conservatives Fund

Reporting period Januarv 1. 2016 | through IDecember 31,2016

ITEMIZED RECEIPTS

Page Js of 12

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

Date
(Mo., Day, Year)

Amount of each
receipt

Other (please specify) | this period
Full name :
[Robbie Nichols _E?—_l___ $ ]50-00 B
Mailing Address
10 1128 J |16 ] :
|105 Walthall Street ’ L—-—-— / E— / E—- $ 5000 o
City, State, Zip Code

|Greenwood, Ms 38930

i sls e

Name of Employer (Required)

lNichols and Associates

I

Occupation {Required)
]Insurance Sales

Aggregate
year—to-date

$ [ss000

B. Source: | : Corporation [¥ PAC | Individual {'—: Loan |

Amount of each

(Mo g:te Year) receipt
Other (please specify) I - Lay, this period
Full name | -

o1 111 Ji16.
[NOVA List Company vyl 1B |'$ 7o 5
Mailing Address r-' :
l201 30 Lakeview Center Plaza, Suite 300 R | L—:‘ ! 'E-"‘ $ l : o
City, State, Zip Code

|Ashburn, VA 20147

=

YN

s

Name of Employer (Required)

—

2

N/A i
Occupation (Required) Aggregate $ r—~—-——~———-
lN/A year-to-date BI773 o

C.Source [~ Corporation [T PAC[  Individual [/' Loan[

Amount of each

Other (please specify)l (Mo., g:;(’e Year) thli'se (;:ig:)d
mms E)_T_IE;’_.IE $ 2500 o
st by TG =a—
1(5355_;2;?300“ fos 1Bl she |$ s

Name of Employer (Reqhired) ‘

]_R:tired

$ [so0

Occupation (Required)
lRetired

Aggregate
year—to-date

$ 10000

D.Source: | Corporation [~ PACﬁ individual 17" Loan r.-:

Amount of each

(Mo g:te Year) receipt
Other (please specify)l - Day, this period
Full name : I
ISusan Perkins {6_;. / [2—8_— / EE. $ ]25.00

Mailing Address ; : :
[2631Hwy29 los  1fos iTis | s [25.00
City, State, Zip Code ,

|Laurel, MS 39443 for 18 1he | s

Name of Employer (Required) :

e e los' 1[2o 116 | g

Occupation (Required) Aggregate $

|Retired year—to-date

$§504-05




Name of Candidate or Committee |United Conservatives Fund

Reporting period Jsanuarv 1.2016

: through |December 31,2016

ITEMIZED RECEIPTS

Page [0 of 2.

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

Date

Amount of each

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

Full name

09 /]23. :
lSusan Perkins —,— / e / ———-ﬁ?
Mailing Address : : ;

L
2631 Hwy 29 e

City, State, Zip Code

[Laurel, MS 39443

Yy

Name of Employer (Requtred)

!Retlred

Occupation (Required)
]Retired

Aggregate
year—to-date

$ [22500 %

B. Source: | Corporation | PAC [ Individual v Loan |

Other (please specify) ‘ ,

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IJoe Sansing

Jor. o sfis

$ [25.00

Mailing Address

{10878 Weshiemer PMB 104

loa yfo s i

City, State, Zip Code

IHouston,TX77042 E E $ 125'00 : —
Name of Employer (Required) [——————————-
[AVEVA Inc. foa” 1R 116 |$ 50
Occupation {Required) Aggregate $

IAccountant year—to-date

C.Source [ Corporation [ PAC[ Individual l7§ Loan |

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Joe Sansing

Jos_ 1[0 1fe

Mailing Address

{10878 Weshiemer PMB 104

fos so si6]

$ ]25 00

City, State, Zip Code

[Houston, TX 77042

for_ sfo] 416

$ 500

Name of Employer (Required)

AVEVA Inc.

Jos| 1ol 1]1e]

$ fs00

Qccupation (Required)
iAccountant

Aggregate
year—to-date

$ foooo

D.Source: [ Corporation [ PACﬁ Individual [';.7 Loan F

Amount of each

Date :
receipt
Other (please specify)[ (Mo., Day, Year) this period
Full name : : .
lJoe Sansing EIEIE $ ]25-00 . o
Mailing Address :
10878 Weshiemer PMB 104 foo' 10" sTi6” |8 [25.00

City, State, Zip Code

|Houston, TX 77042

Name of Employer {Required}

[AVEVA Inc.

$ F““__""_“‘”

Occupation (Requwed)

Accountant

Aggregate
year-to-date

$ 1250 00

$504-05




Name of Candidate or Committee |United Conservatives Fund

Reporting period |sanuarv 1. 2016

 through [December 31,2016

ITEMIZED RECEIPTS

Page [0 of [z

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name :

02 01 :
|Bonnie Schaneman ——EI— / E $ 10000
Mailing Address : . g

02 f|29 sTe oo
12542 East C Street -EI— / l_———- $ 10000 i
City, State, Zip Code

|Tqrrington, WY 82240

fos' 113 ys.

$ fioooo

Name of Employer (Requi:;ed)

lRetired

Occupation (Required)
Retired

Aggregate
year—to-date

$ foooo

$ la0000

B. Source: | Corporation | PAC | Individual [/ Loan |

Other (please specify) ’

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fulli name

lBonnie Schaneman

$ [100.00

Mailing Address I»—~ 3
16 1]24 16 oo
[2542 East C Street hie yfe 1fis | ficoco .
City, State, Zip Code : , )
07 . J127 16 ]
|Torrington,WY 82240 E ! EI J-_—_ $ 10000
Name of Employer (Required)
Retired __r:_lili $ l . I
Occupation (Required) Aggregate $ :
lRetired year—to-date 70000
C.Source [~ Corporation [~ PAC[ Individual [/ Loan [ Date Amount of each
receipt
Other (please specify)‘ (Mo., Day, Year) this period
igathering Tucker E / _ZIE_ / E
Mailing Address ’
l40 Nancy Lane —-B_{ I—E; I_l'1—6~
City, State, Zip Code

[Lumberton, Ms 39455

los 1fa sis.

Name of Employer (Required)
Self-employed

QOccupation (Required)

lSelf-employed

" Aggregate
year—to-date

D.Source: [ Corporation [~ PAC I'-: Individual ﬁ Loan [‘—:

Other (please specify)‘

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name : ;
23 : r__—_——

ICatherine Tucker E ! —E— ! E— $ 2500
Mailing Address ,
City, State, Zip Code
[Lumberton, Ms 39455 lor 13 1he |
Name of Employer (Required) ;

08: 123 [J|16!
l;e—lf-employed E / E ! r_i $
Occupation (Required) Aggregate $
lSelf—employed year-to-date

§504-05




Name of Candidate or Committee |United Conservatives Fund

Reporting period |sanuarv 1, 2016

through {December 31,2016

ITEMIZED RECEIPTS

Page [T of [

A.Source: | | Corporation [} PAC [ Individual ' Loan [

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Tga::::eal':\‘:Tucker EI i /Eé_ $ Iz}si(l)ow -
Mailing Add v

foNary e [Tl P —
City, State, Zip Cod \

IL::’nbe:oi, M': 39‘:,5: ‘ Lol s I
E:;:: r:;l;:zloyer (Required) _r; | L_; ; _l—:— R r___m_____
]cs)::f::mp:l':;gRequ"ed) Aggregate $ 22500

year—-to-date

B. Source: | Corporation | PAC [ Individual 17- Loan | |

Amount of each

Date .
receipt
Other (please specify) ; (Mo., Day, Year) this period
Full name g : :

12: 1123 16 l :
|Robert Turnage b2 1l ihel T8 fioooms
Mailing Address g
|Po Box 200 Ll (s T N
City, State, Zip Code $ l._._...___.__...-

[New Hebron, MS 39140

Name of Employer (Required)

[RETIRED

Occupation (Required)

lRetired

Aggregate
year—{o-date

$ o000

C.Source [ Corporation [ PAC[ Individual ]:7 Loan [ |

Amount of each

Date .
receipt
Other (please specify)l . (Mo., Day, Year) this pezod
lkPaktrikckTurn’er EIEIE $ 2500
Mailing Address ; 2
I,S Turner Road E / _@ / _E $ IZS.OO |
City, State, Zip Code

[Fulton, Ms 38843

Name of Employer (“Reduired)y

ISeIf—emploved

$ [25.00 ;

Occupation (Required)

1Farmer/Retired

Aggregate
year—to-date

$ [ogo

D.Source: [ Corporation [~ PAC [: Individual I‘:/: Loan I':

Amount of each

Date .
receipt
Other (please specify)l . (Mo., Day, Year) this period
Full name ' g
|Patrick Turner E—-I—O——I—Z.—JE—G—- $ 500
Mailing Address :
IS‘Turner Road _QE / _Iai / E $ ]25.00
City, State, Zip Code :

|Fulton, M 38843

$ [2500

Name of Employer (Required) ‘

[R—e_tired

Occupatidn (Réquired)

]Farmer/Retired

Aggregate
year—to-date

$ [200.00

$504-05




Name of Candidate or Committee JUnited Conservatives Fund

Reporting period |sanuarv 1. 2016

through !December31,2016ﬂ

ITEMIZED RECEIPTS

Page [ ot [

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

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Yegr) this period
Full name [6; / 01 /Fé-
lPat_rickTumer ; e b lae T
Mailing Address : r" .
lS‘Tumer Road r_ Lt ’—

City, State, Zip Code

|Fulton, Ms 38843

AN

Name of Employef (Required)

IRetnred

Occupation (Required)

Farmer/Retired

Aggregate
year—to-date

B. Source: I'—: Corporation |= PAC [ Individual .[7-' Loan [

Amount of each

Date :
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name m / W / l—1~6-
lJames White e, B 22l B
Mailing Address [6-2— | l.é;. | m $ —
[32CR24143 Riinl B ) S I 54 A1 500

City, State, Zip Code

[Newton, Ms 39345

$ fs0

Name of Employer (Reguired)

[R—e-tired

fos sfor sTe
Joe 1fo7] 1Tie]

$ 2500

Occupation (Required)

lRetired

Aggregate
year—to-date

C.Source [~ Corporation [~ PAC[  Individual [/, Loan | |

Other (please specify)l

Date
{Mo., Day, Year)

Amount of each
receipt
this period

iJames Whnte )

E/_OEIE_

Mailing Address

32 CR 24143

$ |25 00

City, State, Zip Code

[Newton, Ms 39345

$ 500

Name of Emgloyer (ﬁegu red)

RETIRED

$ [2500 :

Occupation (Required)

]Retired

Aggregate
year—to-date

$ foooo

D.Source: [ Corporation [~ PAC[.: Individual [-7—" Loan [_--_,:

Date
(Mo., Day, Year)

Amount of each
receipt
this period

foo sJo7 1Tre

$ 2500 i

Other (please specify) I —
Full name
lJames White
Mailing Address
[32CR24143

Lol

ST

City, State, Zip Code

[Newton, MS 39345

[N

Name of Employer (Requﬁédi

heired L
Occupation (Required) Aggregate $ I——_—“——zzs 20

iRetired

year—to-date

8§504-05




Name of Candidate or Committee

. . January 1, 2016
Reporting period i

United Conservatives Fund

1
Page of

December 31, 2016

ITEMIZED DISBURSEMENTS

A. Fqll name Date Amount of each
Amerigo's/Char (Mo., Day, Year) | disbursement this period
Mailing Address 05 19 16 $ 1,536.55

6592 Old Canton Road Y

City, State, Zip Code $

Ridgeland, MS 39157 Y S S

Purpose of Disbursement (Optional) Aggregate § 153655

Catering of Event at Villages of Northpointe Year-to-date

B. Ful! name Date Amount of each
Campaign Headquarters {Mo., Day, Year) | disbursement this period
Mailing Address 10 19 16 § 25100

109 West Front Street N N

City, State, Zip Code 10 25 /16 g 32088

Brooklyn, [A 52211 _—

Purpose of Dispursement (Optional) Aggregate g 57188

Phone Data Services - Tests Year-to-date

c. Full_ name Date Amount of each
Campaign Sidekick (Mo., Day, Year) | disbursement this period
Mailing Address 05 ,26 16 § 120000

1550 Old Annetta Road Y Y

City, State, Zip Code 06 /05 / 16 § 599.00

Aledo, TX 76008 —

Purpose of Disbqrsement (Optional) Aggregate § 179900

Voter Data Information Year-to-date

D. Full.nan?e ' Date Amount of each
Campaign Sidekick (Mo., Day, Year) | disbursement this period
Mailing Address 07 ,05 16

1550 Old Annetta Road Y A S § 59900

City, State, Zip Code 08 / 02‘ / 16 599.00

Aledo, TX 76008 1S

Purpose of DisburSement (Optional) Aggreg_ate $ 2,997.00

Voter Data Information Year-to-date

E. Full‘ name Date Amount of each
Campaign Sidekick (Mo, Day, Year) | disbursement this period
Mailing Address 09 ,02 ,16 '

1550 Old Annetta Road — § 3900

City, State, Zip Code 1,03 ,16 § 14975

Aledo, TX 76008 JE S S,

Purpose of Disbu.rsem,ent (Optional) Aggregate $ 3,745.75

Voter Data Information Year-to-date

F. Fulllnan?e ' Date Amount of each
Campaign Sidekick (Mo., Day, Year) | disbursement this period
Mailing Address 11,04 16 | g w925

1550 Old Annetta Road R S

City, State, Zip Code 12 ,02 16 § 599.00

Aledo, TX 76008 Y Y S

Purpose of Disbursement (Optional) Aggregate § 479400

Voter Data Information

Year-to-date

$S04-06




Name of Candidate or Committee

. - January 1,2016
Reporting period i

United Conservatives Fund

2
Page of

through

December 31, 2016

ITEMIZED DISBURSEMENTS

A. Full name
Creative Computer

Date

(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

01 25 16 37.45
PO Box 6648 Y S B
City, State, Zip Code 02 21 16 $ 37.45
Laurel, MS 39441 I
Purpose of Disbursement (Optional) Aggregate § 7490
Computer Service Year-to-date
B. Full name Date Amount of each

Creative Computer

(Mo., Day, Year)

disbursement this period

Mailing Address

02 26 16 12840
PO Box 6648 YA
City, State, Zip Code 62 2% 16 160.50
Laurel, MS 39441 I |$
Purpose of Disbursement (Optional) Aggregate g 36380
Computer Service Year-to-date
C. Full name Date Amount of each

Creative Computer

(Mo., Day, Year)

disbursement this period

Mailing Address

03 24 16 3745
PO Box 6648 ~———/—/— $
City, State, Zip Code 04 25 16 § 3745
Laurel, MS 39441 _ I
Purpose of Disbursement (Optional) Aggregate § 43870
Computer Service Year-to-date
D. Full name Date Amount of each
Creative Computer

(Mo., Day, Year)

dishursement this period

Mailing Address 05 19 16 § 3745

PO Box 6648 I

City, State, Zip Code 06 ,20 16 37.45

Laurel, MS 39441 Y SR $

Purpose of Disbursement (Optional) Aggregate § 51360

Computer Service Year-to-date

E. Full name Date Amount of each
Creative Computer

(Mo., Day, Year)

dishursement this period

Mailing Address

07 27 16 37.45
PO Box 6648 _ $
City, State, Zip Code 08 ,22 ,16 § 3745
Laurel, MS 39441 YA
Purpose of Disbursement (Optional) Aggregate § 58850
Computer Service Year-to-date
F. Fu}l name Date Amount of each
Creative Computer {Mo., Day, Year) | disbursement this period
Mailing Address 09 27 / 16 § 3745
PO Box 6648 S SR S
City, State, Zip Code 10 ,24 16 § 3745
Laurel, MS 39441 I
Purpose of Disbursement (Optional) Aggregate § 66340

Computer Service

Year-to-date

$804-06




Name of Candidate or Committee
January 1, 2016

Reporting period

United Conservatives Fund

3
Page of

December 31,2016

ITEMIZED DISBURSEMENTS

A. FLflI name Date Amount of each
Creative Computer (Mo., Day, Year) | disbursement this period
Mailing Address 1,20 16 $ 37.45

PO Box 6648 —/—/——-

City, State, Zip Code 12,07 16 $ 26.75

Laurel, MS 39441 Y S

Purpose of Disbursement (Optional) Aggregate g 72760

Computer Service Year-to-date

B. Full name Date Amount of each
Creative Computer (Mo., Day, Year) | disbursement this period
Mailing Address 12 12 16 $ 176.55

PO Box 6648 R Y

City, State, Zip Code 12 19 16 $ 235.40

Laurel, MS 39441 I

Purpose of Disbursement (Optional) Aggregate § 113955

Computer Service Year-to-date

c. Fgll name Date Amount of each
Creative Computer (Mo., Day, Year) | disbursement this period
Mailing Address 12,27 16 § 3745

PO Box 6648 —/—/——-

City, State, Zip Code 12 27 16 § 5885

Laurel, MS 39441 AR

Purpose of Disbursement (Optional) Aggregate § 123585

Computer Service Year-to-date

D. Ifull name Date Amount of each
Holiday Inn @ Trustmark Park (Mo., Day, Year) | disbursement this period
Mailing Address 10 24 16 § 26750

110 Bass Pro Drive Y Y

City, State, Zip Code

Pearl, MS 39208 I I__ 1%

Purpose of Disbursement (Optional) Aggrégate § 26750

Venue for Board Meeting Year-to-date

E. Full name Date Amount of each

Melanie Sojourner

(Mo., Day, Year)

disbursement this period

Mailing Address

05 26 16 500.00
48 Kingston Road Y SR S $
City, State, Zip Code $
Natchez, MS 39120 Y S
Purpose of Disbursement (Optional) Aggregate § 50000
Reimbursement for Travel Expenses Year-to-date
F. Full name Date Amount of each
Richard Burke (Mo., Day, Year) | disbursement this period
Mailing Address 08 28 ,16 § 50000
5 Quachita Street JRY S B
City, State, Zip Code
Natchez, MS 39120 A
Purpose of Disbursement (Optional) Aggregate § 50000

Time for Data Entry

Year-to-date

S804-06




United Conservatives Fund

Name of Candidate or Commiittee

4
Page of

. . January 1, 2016
Reporting period i

" December 31,2016

through

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Richard Conrad {Mo., Day, Year) | disbursement this period
Mailing Address 10,00 16 | « 59900

735 N 7th Avenue A $

City, State, Zip Code \

Laurel, M5 39440 I 3

Purpose of Disbursement (Optional) Aggregate $ 599.00

Reimbursement for Paying Campaign Sidekick October Fee Year-to-date

B. Full name Date Amount of each
Transaxt (Mo., Day, Year) | disbursement this period
Mailing Address o1 ,31 ,16 . 42.75 ’ ‘
190 Monroe Avenue NW, Suite 500 Y SN S, $ 7

City, State, Zip Code 02 ,29 16

Grand Rapids, Ml 49503 N R

Purpose of Disbursement (Optional) Aggregate 86.76

Credit Card Transaction Fees Year-to-date $

C. Full name Date ‘Amount of each
Transaxt

{Mo., Day, Year)

disbursement this period

Mailing Address

03 31 16 $ 21.25
190 Monroe Avenue NW, Suite 500 —_ 11
City, State, Zip Code 04 30 16
Grand Rapids, M} 49503 N R § 2%
Purpose of Disbursement (Optional) Aggregate ¢ 12028
Credit Card Transaction Fees Year-to-date ‘
D. Full name Date Amount of each
Transaxt (Mo., Day, Year) | disbursement this period
Mailing Address 05 ,30 16 7
190 Monroe Avenue NW, Suite 500 ST 12| s 87
City, State, Zip Code 06 ,30 16
Grand Rapids, MI 49503 C s B
Purpose of Disbursement (Optional) Aggregate § 18309
Credit Card Transaction Fees Year-to-date
E. Full name Date Amount of each
Transaxt {Mo., Day, Year) | disbursement this period
Mailing Address 07 31 16 » ‘
190 Monroe Avenue NW, Suite 500 Y SR § 3377
City, State, Zip Code 08 31 ,16
Grand Rapids, MI 49503 ! . — § 17
Purpose of Disbursement (Optional) Aggregate § 23437
Credit Card Transaction Fees Year-to-date
F. Full name Date Amount of each
Transaxt {Mo., Day, Year) | disbursement this period
Mailing Address 09 30 ,16 § 2251
190 Monroe Avenue NW, Suite 500 - 11—
City, State, Zip Code 10,31 16 17.51
Grand Rapids, M| 49503 I/ |S
Purpose of Disbursement (Optionat) Adggregate -«
Credit Card Transaction Fees e § 27439

Year-to-date

$S804-06




Name of Candidate or Commiittee

. . 1,2016
Reporting period anuary

United Conservatives Fund

5
Page of

_ through

December 31,' 2016

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
Transaxt (Mo., Day, Year) | disbursement this period
Mailing Address 1,30 16 5.00
190 Monroe Avenue NW, Suite 500 — / O / —_— $ >
City, State, Zip Code 12,31 16 g 57.56
Grand Rapids, MI 49503 B R
Purpose of Disbursement (Optional) Aggregate $ 336,95
Credit Card Transaction Fees Year-to-date
B. Full name . Date Amount of each
Viilages of Northpointe {Mo., Day, Year) | disbursement this period
Mailing Address 05 11 6 | 7
50.0
201 Northpointe Parkway I $ 0
City, State, Zip Code
Jackson, MS 39211 Y Y SN -
Purpose of Disbursement (Optional) Aggregate .750‘00
Venue Rental Year-to-date $
C. Full name Date ‘Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

4 |%
City, State, Zip Code '
|8
Purpose of Disbursement (Optional) Aggregéte $‘
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

A $
City, State, Zip Code $
Purpose of Disbursement (Optional) Agg;egate ' $
Year-to-date
E. Full name Date o Amount of eaéh

(Mo., Day, Year)

disbursement this period

Mailing Address

Y $
City, State, Zip Code / $
Purpose of Disbursement (Optional) Ag‘gregate $
Year-to-date
F. Full name Date » Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

City, State, Zip Code

/ /

Purpose of Disbursement (Optional)

Aggregate ‘
Year-to-date

§3804-06




