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1 Poltical Commiltees associated with stalewide or multi-county elections should return the form fo:
Delbert Hosemann, Secretary of Stats, Elections Division, P.O. Box 136, Jackson MS 39205.
2 Political Committees associated with single county elections should retum this form 1o their

County Circuit Clerk.
4 Polifical Committees associated with municipal elections should return this form to their Muricipat Clerk.
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