
2015 ELECTION CYCLE 
Delbert Hosemann 

SEC 
Candidate 

PIKE COUNTY, MISS.
REPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election 

Name of Candidate Aubrey Powell Rimes 

Address 1053 Magnolia Progress Rd., McComb, MS 3964Q;ounty Pike 

A 

--~~~~d=-
Telephone (Work) (601) 783-5333 (Home) (601) 542-9770 (Fax) (601) 542-5494 

Contact Name Aubrey Powell Rimes Email Addresssharon.rimes@yahoo.com 

Office Sought Justice Court Judge, Southern Districtpolltlcal Party_______________ 

o Cnack hera If above I. durerent from prevlO\ls report 

TYPE OF R,PQBI 
__ May 8, 2015 Periodic Report (January 1,2015, through April 30, 2015) ................................................... , ................................... Mandatory 

__ June 1Q, 2.015 Periodic Report (May 1, 2015. through May 31, 2015) ..........................................................................................Mandatory 


L July 10,2015 Periodic Report (June 1. 2015, throtJgh June 30, 2015) ......................................................................................... Mandatory 

_ July 28, 2015 Pre-Election Report (July 1, 2015, lhrovgh July 25, 2015) ..................................................................................... Mandatory 
All Pflmary Candlellltlls and Political CommWeu 

__ August 18.2015 Pre-Eloctlon Roport (July 26, 2015, through August 15, 2015) ....,'.............................................Runoff Candidates Only 
All Pnmary Candidates and Po.tical Commit/G.s In II Runoff Election 

__ October 9,2015 Periodic Report (July 1,2015. through September 30, 2015) ............................................................................ Mandatory 

__ October 27,2015 Pr.e-Elec::tlon Report ......................................................................................................................................... Mandatory 
(Primary EleclIon Wllinars report October 1, 2015. through OClObElr 24. 2015) All C,ndidllle. and Polil/cli CommillH: 
(Independent Candidate. report January 1. 20151llrough OClober 24. 2015) 

__ Novamber 17,2015 Pre·Runoff Report (October 25,2015, through November 14, 2015) .................................... Runolf Candidatall Only 
All Candidates IInc Pol/tical Commil!ees in a Runolf Election 

__ January 8,2015 Periodic Raport (October 1. 2015, through December 31. 2015) .. · .................................................................... Mandatory 


__Termination Report (Candidate will no lo~ger accept cor.lr.bullons or make campaign e)(pendiIIJre$ and has no Required to terminate 
outslanding campaign debl obligation) reporting obligations 

IMPORTANT 
(1) 	 Pre-Election reporta are mandatory, even if no eontrlblltions or expenditures have occurred. in such case, the candld,te shan submit .. report 

Indic;aling "0" jZero) for total amour\t of reported contributions and expenditures during this period. 

(2) 	 Until aCandidataliles a TermlnaUon Report. annual and p,rlodle reports muet ami be filed In accordanc;e with Miss. Code Ann.' 23.15-801 (b) (ii) 
Inci (III). 

(3) 	 The Secretary M State must be In actual recalpt of the required reports by 5:00 p.m. on the (eportlng day. If Ihe deadline falla on a we.kend or I 
holiday, the olflce mUlt be In actual receipt of the required reports by 5:00 p.m. on the IIrst working day berofe the deadline. Faxedreports are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 

Itemized ... Non-Itemized This Period Calendar 
year-to-date 

Total amount of contributions $ + $ 200.00 $ 200.00 $ 2.525.00 

Total amount of disbursements S 204.64 + S 56.20 $ 260.64 $ 2,512.33 

[ Tolal amount of cash on hand :: $ 1~.6~:: 1 
I certify that I halle e)(amll1~hIS report and to the best of my knowledge and belief (I ;s true. accurale, lind complete. 

~ / ~- __J;..::u::.:tly...:9~,2::.;:0:...;.1.:,.5______ 
Sig~ate Date 

Authority: Reter 10 Miss. COd. Ann. §23-15.801 (1972) It. seq. 'or .laMory roqulromonts. . . . 

PIII.,IKS: Failure to submit r.lluiret! r.porls. or lail .. ,. to submit report. ill a':l:onl;lncl with .!atutory deadlines, or ,,,llur. to SUbmit v'Ihd reports Shall result in 


~;~;I:~~ per day andlor proseculion In accordance with Miss. Code Ann. §§ ~::.:.al ~~~~~~,'19~:_,___ 	 ~".'_.'_._'__.._____ "'"'' 

I 1.. Candielates for. Statewide, State-Distriei, Multi-County and 1111 Legfs/ative offlces should return form /0 Secretary of State. Elections 
Division, P. O. Box 136, Jacl<son, MS 39205 or fall to (601) 576·2545 

i 2. Ca"didlltos for Countywi!ie and County·Dlstrlct offfces should return forms to tho/r County Clrcllit Clerk 
t 3. CallflidatfS for Municipal office should relurn forms 10 tile MUllicipal Clerk 

-----,-,--.,----.. ,-..,,---~.-'---"---- ""'S-os 10-14 

http:2,512.33
mailto:Addresssharon.rimes@yahoo.com
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• 
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Name of Candidate or Committee ~A=u;;:..br:.:e:Ly...:.P.....::o:.;;w.;..:e:.;II...:.R..;;i.:..;,m,;.;e:.:s______________ 


Reporting period June 1, 2015 through ___J_u_ne_3_0,_2_0_1_5_____ 


ITEMfZED DISBURSEMENTS 
A. Full name Date Amount 01 each 


4Sunz Sports & Graphics 
 (Mo., DaV, Year) disbursement this period 
Mailing Addross 


$ 204.64 

105 Main Avenue South 


City, Stata, Zip Coda 

$ 


Magee Mississippi 39111 

Purpose of Disbursement (Optional) 

_f_f~ 

Aggregate $ 875.26
Yeer·to-date 1 

B. Full nama Date Amount of each 
(Mo., Day. Year) disbursement this period 


Mailing Address 

s 

City, State, Zip Code _,_,_ s 

Purpose of Disbursement (Optional) Aggregate $
Year·to-date 

C. Full name Date Amount of each 
(Mo., Day. Year) disbursement this period 

Mailing Address s-'-' ­
City, State, Zip Code 

$ 

1-'-' ­
Purpose of Disbursement (Optional) Aggregate $ 
~________________w____ 

D. Full name 

••__~____~______~Year-to-date 

Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address s-'-' ­
City, State. Zip Code 

$-'-' ­
Purpose of Disbursement (Optional) Aggregate $ 

Year·to-date 1 
e. Full nama Date Amount of each 

(Mo., Day, Year) disbursement this period 

Mailing Address s-'-' ­
City. State, Zip Code $ 

Purpose of Disbursement (OptioniJl) Aggregate $ 
Year·to-date 

F. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Manlng Address 
$_I_'~ 

City. State. Zip Code 

Purpose of Disbursement (OpUQ!\iJl) Aggregate $ 
Yoar·to-date 

$504·06 

I 


