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CANDIDATE REPORT OF 2008
RECEIPTS Aﬂ DISBURSEMENTS Campaign Finance
f State
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TYPE OF REPORT
= CHECK THE CATEQORY OF REPORT YOU ARE SUBMITTING -

October 28, 2008  Pre-Election Report (January 1, 2008, through October 25, 2008).........................Mandatory
_____ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
January 31, 2008  Annual Report (January 1, 2008, through Decamber 31, 2008).................... .....Mandatory

_____ Termination Report (Candidate will no longer accept confributions of make campailgn Required to tarminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT

{1) Periodic nepons ae mendetory, even if no confriuiions or expendiiures have occurred. In such ¢a4e, he candidas ehall submi & meport indicating "0 (Zem)
for total amcunt of reportad contrfbutions and expendiunes during this parod.

{2) Unifl o candidets fles o termination reput, snnuel and periodic reports must sUl be fied in accordance with Biss. Code Ann. § 23-15-807 (0) (1) and {ilf).

{3) The appropriste office must be in actual receipt of the required reports by 5:00 p.m. cn the reporting dey, I the desdBne Talls on a8 weekend or o holldey, thw
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day befors the Gesdiing. Faxed reporis are acceptabie.

{4)  Contritations n vxcess of $200 received after the reporting pertod but more than 48 hourd befods 12:01 8.m. on the day of the election must be reported by
FAX or otherwise within 42 hours of the contribution. Use eoparsts form 48 Hour Repodt™ t0 repart auch activity.
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Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-355-1493 or

6(n-576-2519,
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