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_ May 10, 2011 Periodic Report (January 1,2011, through April 30, 2011) Mandatory
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July 26, 2011 Pre-Election Report {July 1, 2011, througlh July 23,2011} Primary Candidates
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Authoritys Refer to Miss. Code Ann. §23-15-801 {1972) et. seq. for statufory requirement.
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reponts shalt result in fines of $50 per doy and / or prosscution I accordance with Mies. € ade Ann. §§ 23-15-8-11 {1972).

SENDTO : | Candidates for Stateiwide, State district, multi-county and all legislative attices should retu 1 fofm o Sacretary of State, Dactions Division,
P.0. Box 136, Jackson, M5 39205 orfsx o 60)-576 2545,
7. Candidates for county wide and county district offices should retarn farus 1o thelr county Tircuit Clark
5567510
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