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Principal Campaign Committee

This form is due within five (5) calendar days of

S

Full Name of Candidate
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reaching the thresholct amount, or within five (5)
calendar days of qualifying with a political party, or

Office Sought (include district or circuit number, if applicable)
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Address of the Committee (street or post office box)
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within five (5) calendar days of filing a petition as an
independent candidate.

'Type of Comimittee (check one)

| appoint myself as the2 sole member of my

- . principal campaign cornmittee.

Telephone Number

e

| hereby appoint the ind.ividuals listed below to act
as my principal campaign committee.

If you are appt_)inting others to serve as your committee, you must select at least two members. You may appoint up to five menibers. One member
should be designated as the chairperson of the committee. A second member should be designated as the treasurer. Please clearly print their names

and addresses in the spaces below. Each appointee must sign his or her name.

T Chaiperson |
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Signature of Appointee
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Signature of Appointee
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Where to file this form ...

> State candidates file with the Office of the Secretary of State,
located in the Alabama State Capitol, Room E-210. The mailing
address is P.O. Box 5616, Montgomery, Alabama 36103-5616.

County and municipal candidatés file with their county's judge of
probate.
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Address (street or post office box)

City State
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Signature of Appointee

Filing Threshold Amounts for Public Offices
under the Fair Campaign Practices Act

$1,000 Statewide office

$1,000 State Senate seat

$1,000 State House seat

$1,000 Circuit or district office
$1,000 County or municipal office

As required by the Alabama Fair Campaign Practices Act, |

hereby swear or affirm to the best of my knowledge and belief
that the information contained herein is true and correct.
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Signature of elected official or candidate
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

_HO—..N—(_ 2: AHO:._”:UCﬂO:m received by political action committee
NAME OF POLITICAL ACTION COMMITTEE:

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings. |
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 3: In-Kind Contributions received by political action committee
NAME OF POLITICAL ACTION COMMITTEE:

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings. |

NATURE OF CONTRIBUTION
(CHECK ONE)

SOURCE
(CHECK ONE)

CONTRIBUTOR
(INCLUDE FULL NAME)

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CITY, STATE, AND ZIP)

DATE
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(mo./daylyr.)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 4: _ﬂmnmmﬁ._..m from Other mOC—.nmm_omsm, Interest, and other sources of income

NAME OF POLITICAL ACTION COMMITTEE:

P
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When total contributions from a single source exceed $100.00, the FCPA requires ali contributions from that source to be itemized.
, DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

COMPLETE THIS BLOCK IF RECEIPT
IS A LOAN

FORM
OF RECEIPT

RECEIPT SOURCE

(CHECK ONE)

SOURCE OF RECEIPT ADDRESS , DATE
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS
STREET OR P.O. BOX.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 5: mxvmsmmﬁc—.mm by political action committee
NAME OF POLITICAL ACTION COMMITTEE:

When total expenditures to a single recipient exceed $100.00, the FCPA qmpc:mm all expenditures to that

PURPOSE OF EXPENDITURE
(CHECK ONE)

PERSON/GROUP/BUSINESS ADDRESS o |
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