2015 ELECTION CYCLE Delbert Hosemann

Name of Candidate

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS

2015 Election DEC 3 0 205

PIKE COUNTY, MISS.

Aubrey Powell Rimes

. ; ER A. GRAVES
Address 1053 Magnolia Progress Road, McComb, MS 39648 County Pike o REUT SLERK
Telephone (wm,(sm) 783-5333 (Hom e)(601) 542-5780 (Fax)(:sm ) 542-5780
Contact NameAubrey Powell Rimes Email Address sharon.rimes@yahoo.com
Office SOUthJustlce Court Judge, Socuthern District Political Party
D Check here if above is different from pravious report
TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ..o et cer e ettt oot ensvnas Mandatory
___June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ...t e st ere s eaev s e enae Mandatory
July 10, 2015 Periodic Report {June 1, 2015, through JUNe 30, 2015) oottt es et etaeeeees e venns Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) .ottt Mandatory
All Primary Candidates and Political Committees
__August 18, 2015 Pre-Election Report (July 26, 2015, through August 18, 2015) ..o Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
__ October 9, 2015 Periodic Report {July 1, 2015, through September 30, 2015) ..........ccoiiiiiiiiiciiis e e e s eeren e Mandatory
October 27, 2015 Pre-Elaction RePOIt ...t e cres s v a st rs s es s ete b £os faeamtestes e er o esant e st seesees Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 20185) All Candidates and Folitical Committees
{Independent Candidates report January 1, 2015 through Octaber 24, 2015)
Novemnber 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ... Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ... Mandatory
7,__X_Termination Report (Candidate will no longer accept conributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

{n
(2

3

Pre-Elaction reports are mandatory, even if no contributions or expenditures have accurred. In 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 periodic reports must still be filed in accordance with Miss. Code Ann, § 23-15-807 (b) (il)
and (iil).

The Secretary of State must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadiline falls on a weakend or a
holiday, the office must be in actual recelpt of the requlred reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are
acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar
Remized + Non-ltemized This Period year-to-date
Total amount of contributions $235.00 +$540.00 $775.00 $5,582.00
Total amount of disbursements $820.00 +$ $820.00 $5,570.74

Total amount of cash on hand $11.26 J

|

12/30/2015
Signature of Candidatd ~ Date

1 certify that | have exarw report and to the best of my knowledge and belief it is true, accurate, and complete.
™ -~
p s

Authority: Refer to Miss. Code Ann. §23-15-801 (1872} et. seq. for statutory requirements.
Penafties: Failure to submit required reports, or failure to submit reperts in accordance with statutory deadlines, or faiture to submit valid reports shall result in
finos of $50 per day and/or prosecution in accordance with Miss, Code Ann, §§ 23-15-811 and 813 (1872).

ND TO:

&

1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should returm form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545

2. Candidates for Countywide and County-District offices should return forms to their County Circuit Clerk

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

SOS 10-14



http:5,570.74
http:5,582.00
mailto:Addresssharon.rimes@yahoo.com

Name of Candidate or Committee |Aubrey Powell Rimes

Reporting period [october 27. 2015

‘ through |December 30, 2015

ITEMIZED RECEIPTS

Page E_ of __ﬁ_._

A Source: | | Corporation | PACT | Individual [ Loan|[

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name ; «
lShamnyL:‘Rim’esA o ) E/ ..E_—?_._ / E_.?_ $ ‘235.0{} ;
Matiling Address

11053 Magnolia Progress Road

Lol i

City, State, Zip Code

[McComb, Mississippi 39648

i

$ [

Namo of Empioyer (Required)

i

s

lDowdy Cockerham & Watt
) Aggregate
legalAssistant - yearetordate | $ 500
B. Source: | Corporation | . PAC - Individual | Loan T Date Amount of each
receipt
Other (please specify) ’ (Mo., Day, Year) this period

Full name

Y I

Mailing Addfess

[

i

N

City, State, Zip Cods

i

s

Name of Employer {Required)

|

s

Occupation (Required Aggregate l—-——————~—-:
l i _ o year-to-date $ 5
C.Source [~ Corporation [, PAC[  Individual [ Loan [ | Date Amount of each
receipt
Other (please specify)) (Mo., Day, Year) this period
fulloams [ s
Mailing Address E_’r_ ir_ $ l.____.___._.

City, State, Zip Code

|

i

3

Name of Employer {Required)

[

s

Occupation [Required) Aggregate $ l—-—*—-‘——“‘
year-to-date - -
D.Source: | Corporation [~ PAC[ Individual [ ' Loan[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period

Full name

il

3

Mailing Address

i

s

City. State, ZIp Code

I

Name of Employer fﬁoquimg)k

[N

s

Iczmmmn_mmimm :

Aggregate
year-to-date

§504.05




Name of Candidate or Committee
Octob er 27,2015

Aubrey Powell Rimes

1
Page of

December 30, 2015

Reporting period
ﬂutl.name Date Amount of each
Enterprise Journal {Mo., Day, Year) | disbursement this period
Maliling Address 0,27 15 $ 470,00
Post Office Box 2009 Y A
City, State, Zip Code $
McComb, Mississippi 39649 Y S S
Purpose of Disbursement (Optional) Aggregate $ 1,540.89
Year-to-date
B. Full name Date Amount of each
Nyla's Burger Basket {Mo., Day, Year) | disbursement this period
Mailing Address 350.00
1071 2nd Street — — /-— $ '
City, State, Zip Code
Qsyka, Mississippi 39657 il $
Purpose of Disbursement {Optional) Aggregate § 35000
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
8 /s
City, State, Zip Code / / $
Purposs of Disbursement {Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year}

disbursement this period

Maiiing Address

R §
City, State, Zilp Code
ty A $
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year} | disbursement this period
Maliing Addross
o §
City, State, Zip Code
Y i
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Maliing Address
9 IS
City, State, Zip Code
ty 71 |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

880406



http:1,540.89

