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/Monday, January 31, 2022 (January 1, 2021 through December 31, 2021) .ot e Annual Report
Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

{1) Anaual Reports are mandatory for all candidates who did not run for office in 2021 filing 2021 Periodic Reports and have not filed a
Termination Report prior to December 31, 2021, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0* (zero) for total amount of reported contributions and expenditures during the reporting period.

@ Beginping on Jan. I, 2018, candidates and officcholders may mot “personally use™ campaign contributions. Section 23-15-821, Miss. Code
Ann., sets forth these “personal use" expenditures which are specifically prohibited from campaign contributions and those
dishursements which are not defined as “personal use” and therefore permissible from campaign contributions. Campaign contributions
accepted and keld prior to Jan. 1, 2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann,
Beginning on Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use™ restrictions of
Section 2-15-821, Miss. Code Ann. Neparate record keeping and reporting is required for candidates and officeholders for any campaign
contributions held prior to Jan. 1, 2018, dishursements made therefrom and contributions earned thercon in the form of interest or
dividends.

@3) Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the applicable
schedule set forth by Miss, Code Ann. § 23-15-807 (b) (ii) and (iif).

&) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. Tf the deadline falls on a weekend or
legal holiday, the office must be in actual receipt of the required report by 5:00 p.m, on the first working day before the deadline. Reports
may be faxed or emailed. Candidates who have previous ran for Statewide, State District or Legislative Office file with the Secretary of
State’s Office. County or County District Office candidates file with the County Circuit Clerk's Office, Municipal candidates file with the
Municipal Clerk’s Office.
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1 certify that 1 have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
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Signaturt of Candidate <./ Date

Authority: Miss, Code Ann. §23-15-801, et. seq.

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as

elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall receive any

salary or other remuneration for the office unless and until he files all reports required by statute, Failure to timely submit required reports
in accordance with the applicable statutes may result in the imposition of a civil penalty In the amount of $50 per day for ten (10) days and/or

prosecution pursuant to Miss. Code Ann, §§ 23-15-811 and 23-15-813.
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