Candidate
175 PORT OF RECEIPTS AND DISBURSEMENTS

IORFEI@ %nfv E SECRETARY OF STATE

| Jth T 2025 Munieipal Election
gy
Na;ne of Candidate RiChard "Rickey" Authement
Address | 111 Iberville Drive City/State/zip O°ean Springs, MS 39564
Telephone (Work) 228-875-3699 (Home) 228-366-0414 (Fax) N/A
Contact Name MICKEY Authement Email Address [ICK€Y@hibsonline.com
Office Sought Alderman Ward 2 Political Party (if any) Republican
[V Cliockikereif sbove infirmntionts diferent from previous report
TYPE OF REPORT
ﬁTuesday, March 25, 2025 (January 1, 2025 through March 23, 2025) ... Primary Pre-Election Report
_ Tuesday, April 15, 2025 (March 24, 2025 through April 13, 2025)......cccccoiiiiiiiiiieienn. Primary Pre-Runoff Election Report
_ Tuesday, May 27, 2025 (January 1, 2025 through May 25, 2025) .......cccvvivviiieiiiiicieccisciecie e General Pre-Election Report
____ Friday, January 30, 2026 (January 1, 2025 through December 31, 2025)........cciviiiiiiiieriieseeeeecs s iee e eeeveeve s Annual Report
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the General Pre-Election Report due Tuesday May 27, 2025 is
March 24, 2025 through May 25, 2025.

(2) Pre-Election Reports are mandatory, even if no contributions were received or expenditures made during this period. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during this period. Unopposed candidates are not
required to file Pre-Election Reports.

(3) Annual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2025.

(4) File with your Municipal Clerk’s Office. The Municipal Clerk 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 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 hand delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized +  Non-Itemized This Period yg‘;‘_‘::fl;;te
Total amount of contributions $ | = ™y~ +$ q 0O.0D s Q400,00 $ 2HOO0.0O
Total amount of disbursements $ .. 2™ Sl +s —_— s 2T s D2 :‘,. 1 \
I Total amount of cash on hand s YO 5.29 I

!;:fg that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

L Oy BT

Signature\oi' Candidate Date

Authority: Miss. Code Ann. §23-15-801, et. seq.

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall receive any
salary or other remuneration for the office unless and until he files all reports required by statute. Miss. Code Ann. § 23-15-811 (1972).
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Name of Candidate or Committee

Richard "Rickey" Authement

Page

of

Reporting period January 1, 2025

throug

h March 22, 2025

ITEMIZED DISBURSEMENTS

On or After January 1, 2018

Disbursements from contributions accumulated DPrior to January 1, 2018 or

y

\

A. Full name Date Amount of each
Dunaway Signs (Mo., Day, Year) disbursement this period
Mailing Address c

12224 Parker Creek Road 01,29, 2 (540

City, State, Zip Code h

Biloxi, MS 39532 S S -

Purpose of Disbursement (Optional) Aggregate $

Signs Year-to-date | 781.10

B. Full name Date Amount of each
Wayne Lees (Mo., Day, Year) disbursement this period
Mailing Address c $

1317g Telephone Road M9y 8y e 384.96

City, State, Zip Code $

Pascagoula, MS 39567 N .

Purpose of Disbursement (Optional) Aggregate $

Food (Villa Maria and Samaritan House - Cookout) Year-to-date | 384.96

C. Full name Date Amount of each
Sams Club (Mo., Day, Year) disbursement this period
Mailing Address $

10431 Old Hwy 49 &I 137440

City, State, Zip Code $

Gulfport, MS 39503 —

Purpose of Disbursement (Optional) Aggregate $

Food (Villa Maria and Samaritan House - Cookout) Year-to-date | 374.40

D. FI.IIJ name Date Amount of each
Knight Abbey (Mo., Day, Year) disbursement this period
Mailing Address 3,11, 25 |§

2650 Beach Bivd, #50 03,11/ 28 610

City, State, Zip Code 03, 14, 25 $

Biloxi, MS 39531 — 2 420,10

Purpose of Disbursement (Optional) Aggregate $

Postage - Presort Standard Year-to-date | 666.20

E. Full name . Date Amount of each
Connies Impressions (Mo., Day, Year) disbursement this period
Mailing Address 03,17, 25 $
45624 Univeristy Park Drive — = 1M831,08
City, State, Zip Code $
Hammond, Louisiana 70401 N A —
Purpose of Disbursement (Optional) Aggregate h
Shirts, huggers Year-to-date | 1031.05
Date Amount of each

Fm\

(Mo., Day, Year)

disbursement this period

Mailing Address S
I
City, State, Zip Code \ g
= -k’f_
ose of Disbursement (Optiggal Aggregate ]
MAD 2 & anac j Year-to-date
[ e 3237.71

LAY OF OCEAN SPRINGS
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Name of Candidate or Committee Richard "Rickey" Authement

Reporting period January 1, 2025 through _March 22, 2025
A. Source: Gorporaﬁon OPAC @lndividual OLaan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) ! ! this period
Fllmm han Mobley 02,15,25 |%500.00
Mailing Address E g
**"™527 Front Beach Drive I
City, State, Zip Cod : $
"™ Ocean Springs, MS 39564 i
Name of Employer (Required) VA L h
Occupation (Required) Aggregate $ 500.00

year—to-date

B. Source: OCorporation OPAC @[ndividual OLoan Date Amount of each

(Mo., Day, Year) recelpt

Other (please specify) this period

imm Rickey Authement 03,01, 2¢ 1*1000.00
A 1111 Iberville Drive R

Gy B T Ol o Springs, MS 39564 |8

Name of Employer (Required)HIBS’ Inc I S

Occupation (Required) Aggregate $1000.00

year—to-date

C. Source: O?orporatmn OPAC Olndivulual OLoan Date Amount of each

(Mo., Day, Year) receipt

Other (please specify) this period
Fu
‘lhm\ _d_ $
Mailing Address S
I
City, State, Zip Code $
S -
Name of Employer (Required) \% b
Occupation (Required) Aggregate \N
year—to-date -
D. Source: @orporaﬁon OPAC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fu
Mailing Address
1S
City, State, Zip Code
v P /1 $

Name of Employer (Required) o] \&j\ s

D) E Eré*‘rrwgm‘ )
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