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__ duly 9, 2010 Pericdic Report (June 1, 2010, through June 30, 2090).. e armcrmeenresar s e Mandatory
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Ann. § 23-15-807 (b) (ii) and ).
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falls on a weekend or a holiday, the office must be in actual receipt of the required roports by 5:00 p.m. on the first working
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Authority: Refer to Miss. Code Ann. §23-15-801 {1572) ot. seq. for statutory requirements.
Penalties: Failure to submit requied reporis, oF Eailure to submit reports in accordance with statutory deadiines, or fallure 10 submit valld reports shall
resuit In fires of $50 per day andlor prosacution in accordance with Miss. Code Ann, §8 2315811 and 313 {1972}
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