07-08-2015  08:41 From- T-575 P.002/004 F-587

2015 ELECTION CYCLE ‘ Delbert Hosemann
Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS

2015 Election JUL 09 2055
Name of Candidate Curtis Maronay _ Campaign Finance
Address 208 Winchester Rd, Natchez, M5 39120 Gounty, Adams Secretary of State
Telephone (Work)6°1'392'9°°7 (Home)60‘|-392-9007 (Fax)
Contact NameCurtis Moroney Email Address
Office Sought State Senate = 37th District Political Pa nyRepublican

D Check here If abova is different from previous report
TYPE OF REPORT

May 8, 2015 Periodic Report (January 1, 2015, through Aprit 30, 2015) ... e Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ..cuoeeeeevmimmimneinnsaie s b e Mandatory
X July 10, 2015 Periedi¢ Raport (June 1, 2015, thraugh Juna 30, 2015) ....conimmereim s s e st Mandatery
. July 28, 2015 Pre-Election Report (July 1. 2015, through July 28, 2015) ...t e et Mandatory
All Primary Canoidates and Political Commitaes
August 18, 2015 Pre-Elaction Report (July 28, 2018, through August 15, 20158) ..c.cccinee i Runegif Candidates Oniy
Al Primary Candidates and Palitical Committees in a Runoff Elactian
_October 9, 2015 Perlodic Report (July 1, 2015, through September 30, 2018) ¢ woenenr.. Nandatory
. October 27, 2015 Pre-Elaction REPOM ... i ioimeit et b 1075000010805 d s a0 wwneeMandatory
(Primary Eleclion Winners rapan October 1, 2015, through Octoker 24, 2015} All Candulates and Political Committess
(indepandent Gandldates report January 1, 2015 tnreugh Oclober 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) .......ccooovcciiiiin . Runoff Candidates Only
All Cangidates end Poiitical Committees in @ Runoff Elaction
January B, 2016 Periodic Report (October 1, 2018, through December 31, 2018) ..o BRSSP Mandatory
____ Termination Report (Candloate will no longer sccept contributions or make campaign expanditures and nas na Required to terminate
owustanding campalgn dest obligation) rcporting obligations
IMPORTANT

{1) PreElection reports are mandatory, even If no contributions or exponditures have occurrod, In such case, the candidate shall submit a report
Inaicating ~0* {Zero) for tatal amount of reported cantributions and oxpenditures during this perlod.

{2) until 3 Candiaate files a Termination Report, annual and periodic reports must stil be flled i accordance with Miss. Code Ann. § 23-15-807 {b) (i}
and {ii).

(3} The Secretary of State must be In actual receipt of the roquirod roporte By 5:00 p.m. on tha reporting cay, If the deadtino falis on a weekend or a
holiday, tho office must e tn actual recaipt of tho reguired reports by §:00 p.m. on the first working day befare tho doadiine, Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISEURSEMENTS
| Calendar
ttemized + Non-temized This Period year-to-date
Total amount of contributions §3,750.00 +%300.00 $1,950.00 $4,050.00
Total amount of disbursements $0.00 +5§12048 $0.00 §120.48
l Tatal amount of cash on hand $3,929.92 I

7 (2.3

Date

ve examined this regort and to the bost of my knowledge and bellef it is/%e. courate, and complete,
UL

Signature of Cangidat

Authority: Refor to Miss, Code . §23-15-801 {1572} ot. soq. for statutory requlrements.
Ponalties: Fallure to suhmit requifod’reports, or falture to submit raports in accordance with statutory doadlines, or fallura to submit valid reparta shall result in
finas of 350 per day andlor prosacution In accordance with Migs. Code Ann, §§ 23-15-811 and 813 (1872).
SEND TQ:
1. Candidates for Statowlide, State-District, Multi-County and olf Legisiative officos should retumn form to Secretary of Siate, Elactions
Division, P. 0. Box 138, Jackson, MS 39206 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices shoufd raturn forms to their County Circuit Clerk
3. Candidates for Municipa! affice sheuld return forms to the Municlpal Clerk

S08 10«14
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Page [l of [_2—__
Name of Candidate or Committee |Curt's Moroney
Reporting period _J6/1/2015 through 6302015
A.Source: | Corporation [ PAC | individual | Loan | Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name
Joe Stedman EIE/E $ !
Maillng Address ,_ [_ I—
{114 Main strer [N B
City, State, Zip Code l_ I._ r...
/ |
[Natehez, M§ 397120 LI WY N
Name of Employor (Required) —
[-Crye-l.eflte Sradman Realtors .’: IE. I |8
3 red) Aggregate
Realtor yearwto-date | ¥ 00000
B. Source;: | Corporation | PAC [ Individual [/ Loan [ Date Amount of each
vecaipt
Other (please specify) | (Mo., Day, Year) | yiq period
Full name ’— ,— l—- $
[Cnar]us Moroney _..I__'_I..__. l
Mailing Address l—— I— ,_
i $
{7 Sedgefield Rd —
City, State, 2ip Code '_ — -
/ ! § I
[Natchez, M5 39120 el
%::_::d of Employer {Required) _l_.. / E_ /E $ i____,
Occupation (Required) Aggregate
|Retired year—to-date $ [1.00000
C. Source Corporation [ PAC [~ Individual [/ Loan [ Amount of each
v Dato receipt
Other (please specify)] (Mo., Day, Year) this period
f.uu.nim fos Iz 15 |s [s00.00
faitus Brothars Ltd AL Lok L R )
mng Address ‘-— ,r-— [I-- $ [__.._
509 Frankiin Street et —
City, Stats, Zip Codo _,__ / _l: / [—— $ !_._._._,
[Natchez, M$ 39120
Name of Emplayer (Requijrad) r-' / '— / '— $ r___._.
Oczupation (Reguired) Aggregate ]"_“‘—“
l year-to-date $ Is0000
D.Source: [ Corporation [~ PAC[  Individual ¥ Loan| Date Amount ?fteach
recelp
Other (please specify)! (Mo., Day, Year) this perlod
Full name RIW/E $ m_____
Pane Cqden s g ! e
‘Malling Address o
100 Oid Plentatian Rl -—I ] $ l
City, State, Zip Code l_ II— / l_
lNaLchez. M$ 39120 LN SUSSNS JY S $ l
F_ﬂmg_g}jmblovcr (Required) A —
Retired LI 5 I S
Aggregate | § Looo

Fgcugaﬂcm {Rogulred)
Retired

year-to-date

3504-05
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Name of Gandidate or Committee [Curtis Moraney

Reporting period losr01/15 through los/30n5

T-575

ITEMIZED RECEIPTS

P.004/004 F-587

Page I of 2

A.Source: | Corporation [~ PAC |/ Individual [ Loan | Date Amount of each
| {Mo., Day, Year) thfece'gt d
QOther (please specify) is perio
Full name —
06 16 15
[soboy Measan E../ he 1hs_|s [1.00000
Mailing Addrass ‘_ ,_ ‘_
103 Overton Rd LY A 4 N
City, State, Zip Code l_ f_ r——
[Natcnez, MS 39120 LI ) S
Name of Employor (Required) r —
|Meason Operating Company E-l—l . -
-mmmumm* )] Aggregate
il Producer year-to-date § l1,000.00
B. Source:[ Corporation [ PAC [ Individual [~ Loan [ Dato Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name [—' / l"" / r $
| bl 8]
Malling Address r—-—- [[_ /I—- s I_____
| LAY iy S
City, Statc, Zip Code o s ——
| — Ll
Name of Emgloyar‘ﬁngulrcd) r’ /f_ Il_ g '-—--—~——-—-
Occupation (Required) Aggregate [——'—
[_ year-to-date $
C.Source [~ Corporation [T PAC[™ Individual T Lean[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Pl st
Mailing Address r‘— ’f_ ,r- $ l-—-———~
City, State, Zip Code = s —
I R LI § S
Name of Employer [Required) 7 s —
3] ation (Required) Aggregate I—-—"—
[ = year-to-date $
D, Source: 1’-" Corporation [ PAC[  Individual ™ Lean [ Date Amount gfteach
receip
Other (please spocify)l (Mo., Day, Year) this period
Full nama [_ / ["" ,E $ r————-
Walling Address = T s —
Clty, Stats, Zip Cods — /F" Ir" $ ]»———————
[N_ameo:_l_imp_l,gxgrmcqutred) i /F" ,]"" 3 r-"'—
F_;p_gution (Requiros) ytgﬂ';zs_’:::e $ r...__

§504-05




