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TYPE OF REPORT
___ Tuesday, April 25, 2017 (January 1, 2017, through April 22, 2017) oo, Primary Pre-Election Report
A’I‘uesday, May 9, 2017 (April 23, 2017, through May 6, 2017) ..o Primary Pre-Runoff Election Report
__ Tuesday, May 30, 2017 (January 1, 2017, through May 27, 2017%) ..o, Pre-Election Report
__ Wednesday, January 31, 2018 (January 1, 2017, through December 31, 2017) ...t Annual Report
___ Termination Report (Committee will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1) *For committees which filed the Primary Pre-Election Report, the reporting period for the Pre-Election Report due Tuesday, May 30,
2017 is April 23, 2017, through May 6, 2017.

(2) Pre-Election Reports are mandatory if the committee has received contributions or made expenditures in support of, or in opposition to, a
2017 municipal candidate.

(3) Annual Reports are mandatory if the committee has received contributions or made expenditures in support of, or opposition to, a 2017
municipal candidate.

4) Until a committee files a Termination Report, annual and pre-election reports must be filed in accordance with Miss. Code Ann. § 23-15-
807 (b) (ii) and (ii).

(5) All municipal reports are filed with the Municipal Clerk’s Office. The Municipal Clerk must be in actual receipt of the required reports
by 5:00 p.m. on the deadline. 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.
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