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Miss. Code Annt Section 23-15-807 (f) ((1972) requires the following: “If any contribution of more than Two
Hundred Dollars ($200.00) is received by a candidate or candidate’s political committee after the tenth day,
but more than forty-eight (48) hours before 12:01 a.m. of the day of the election, the candidate or political
committee shall notify the appropriate office designated in Section 23-15-805, within forty-eight (48) hours of
receipt of the contribution.” The notification must include the information required on this form.

According to Miss. Code Ann. Section 23-15-805(1972), candidates for statewide, state district, and all
legislative offices must transmit or deliver this report to the Secretary of State’s Office. Candidates for
countywide or county district office must transmit or deliver the report to their county's Circuit Clerk,
Candidates for municipal office must transmit or deliver the report to their Municipal Clerk.

This form may be delivered or transmitted by overnight mail, courier service, or by FAX. However, Miss.
Code Ann. Section 23-15-807(f)(ii)(1972) states that the “candidate or candidate’s committee shall ensure
that the notification shall in fact be received in the appropriate office designated in Section 23-15-805 within
forty-eight (48) hours of the contribution.”

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to
DELBERT HOSEMANN, Secretary of State, 401 Mississippi Street, Jackson, MS 39201 or FAX to 601-576-2545,
2. Candidates for countywide or county district offices should return form to their county Circuit Clerk.
3. Candidates for municipal offices should return form to their Municipal Clerk.
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