2015 ELECTION CYCLE Delbert Hosemann

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

PIKE COUNTY, MISS.

JUL/0 8 2015

Name of Candldats Aubrey Powell Rimes
Address 1053 Magnolia Progress Rd., McComb, MS 3964&;°umy Pike

Telephone (Work)_(601) 783-5333 (Home)_(601) 542-9770  (¢ay) (601) 542-5494
Aubrey Powell Rimes Email Address Sharon.rimes@yahoo.com

Contact Name

Office Sought Justice Court Judge, Southern Districtpoiitical Party

D Chack hare if above is different from previous report

TYPE OF REP
—.. May 8, 2015 Periodic Report {January 1, 2015, through April 30, 2015) e . M atOrY
.. June 10, 2015 Periodic Report (May 1, 2015, Ihrough May 31, 2015) P s s o MBRDARORY
X__ July 10,2015 Periodic Report (June 1, 2015, threugh June 30, 2015) B s s e, MaT D2t ory
. July 28, 2015 Pre-Election Report {July 1, 2015, throvugh July 25, 2015} .vvrenn eneerresren e e e, Mandatory

All Primary Cendidates and Political Commillees

August 18, 2015 Pra-Eloction Ropart (July 28, 2015, through August 15, 2015} 1..evvveeeeseomrosoeso e, RUNG Candidates Only
e All Frimary Candidales and Poitical Commitleqs in a Runof Election

October 9, 2015 Periodic Report (July 1, 2015, through Septembar 30, 2045) e s Mandatery

October 27, 2015 Pre-Election Report L 1 0L e s s e s sens e, MRV AR OTY
(Primary Election Winners report October 1, 2015, thvough Octobar 24, 2018} Ali Candidales snd Politicsi Committees
{Independent Candldates report January 1, 2015 through Cetober 24, 2018)

Novamber 17, 2015 Pre-Runoff Report {October 25, 2015, through November 14, 2015)....cveminemsinercone. RUNOH Candidates Only

All Candidates and Polltical Committees in a Runolf Election

January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) st e MED AL OPY

—mTermination Repart {Candidate will no fonger accept cortzbutions or make campalgn expendituras and has no Reguired to terminate
oulstanding campaign debt obtigation) raporting obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even If no contributions or expenditures have accurred. in such case, the candidate shall submit a report
Indicating “0* (Zaro} for total amount of reported contributions and expenditures during this period,

{2) Untit a Candidate files a Termination Report, annual and pariodic reports must stilt be filed In accordance with Miss. Code Ann, § 2315807 (b} (i)

and (i),
{3} The Secretary of State must be in actual recalpt of the raquired reports by 3:00 p.m. on the reporting day. If the deadiine falls on a weekend or a
bollday, the office must be in actual recelpt of the required reports by 5.00 p.m. on the first working day befors the deadiine, Faxedreparts are

acteplable.
EPORTED CONTRIBUTIONS AND DISBLURS S
ftemized + Non-itemized This Period y:;l:g;?te
Total amount of contributions § +$ 200.00 $  200.00 $ 2,525.00
Total amount of disbursements $ 204.64  +$  56.20 $ 26064 S 251233

$ 1267 J

[ Total amount of cash on hand

i cerlify that | have examinegshis report and to the best of my knowledge and belief it is trve, accurats, and complete.
. July 9, 2015
Date

.

Signature of Cdndidats

Authority: Rater fo Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requiremonts, . .
Penalties: Failura to submit resuired reports, or failure to submit reperts i sccordance with statutory deadiings, or fallure 1o submit valid reports shall result in

fines of 350 per day andlor prosecution In accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972},

SEND TO:
1. Candidates for Statewide, State-Districi, Muitl-County and all Legislative offices shauld return form lo Secretary of State, Elections

Division, P. O. Box 1386, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidatas for Countywide and County-District offices should return forms to thelr County Circult Clerk

3. Candidates for Municipal office should return forms io the Municipal Clerk

S05 10-44



http:2,512.33
mailto:Addresssharon.rimes@yahoo.com

Name of Candidate or Committee _Aubrey Powell Rimes
Reporting period __ June 1, 2015

Page __1_ of 1

June 30, 2015

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
4Sunz Sports & Graphics {(Mo., Day, Year) | disbursement this period
Matiing Addross
ng Add 6/29;15 | § 20464
105 Main Avenue South -
City, Stata, Zip Coda $
Magee, Mississippi 39111 —
Purposa of Dishursamant (Optional} Aggregate $ 875.26
Yeaar-to-date
B. Full name Date Amount of aach
{Mo., Day, Year) | dishursement this period
Mailing Address
153
City, SQato,i-lp Code
I P S
Purposs of Disbursemant {Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this parlod
Malling Address
ailing s i s
City, State, Zip Code
YY: p . / M{-_. 5
Purpese of Disbursemant (Optional) Aggregatle $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year} | disbursement this pariod
P
Mailing Address
g A I1__1s
City, State, Zip Caode s
Purpese of Disbursement (Optional) Aggregate s
Year-to.date
E. Full name Date Amount of gach
(Mo,, Day, Year) | disbursement this period
Mailing Address
" _d__I__{s
City, State, Zip Code 1 [b_. $
Purpose of Dishursement (Optional} Aggregate $
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address I 5
City, State, Zip Code i 3
Purpese of Disbursement (Optional) Aggregate 5
Yeoar-to-date

$504.06




