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

reaching the threshold amount, or within five (5)
calendar days of qualifying with a political party, or
within five (5) calendar days of filing a pefition as an
Office Sought (include district or circuit number, if applicable) Palitical Party / Ballot Affiliation independent candidate.

Type of Committee (check one)

m' | appoint myself as the sole member of my
principal campaign committee.

D | hereby appoint the individuals listed below to act
as my principal campaign committee.

Candidates who choose to be the sole member of their principal campaign committee must choose a designee to dissolve the committee due to the
possibility of death or incapacitation of the candidate.
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Signature of Appointee

Where to file this form ...
« State candidates file with the Office of the Secretary of State.*

* County candidates must file electronically at
fcpa.alabamavotes.gov

* Municipal candidates file with the county judge of probate.
~ This form does not establish electronic filing. To

file electronically, visit fcpa.alabamavotes.gov and click
"Committee Registration."

Treasurer

| Full Name

Address (stree{c?:r post office box)

City State

Full Name

Signature of Appointee

Committee Member

Email Address

.'.Z-I-P Code

Email Address

Address (street or post office b

1 I
m

Sfignature of Appointee

i"

City - 20210322000143200 1/1 $.00
Shelby Cnty Judge of Probate, AL

23/22/2621 ©1:00:04 PM FILED/CERT

Committee DissolutionDesignee

Full Name

Q ﬂﬁ'\.\“ - L D'NIZ.QJ _

Address (street or post office box)

| City State

Birmine Venn

; ppoint 7,
4
Rl N\ oy el /N

— "~

- -
=

Signature of eleeted officiaFer candidate

Email Address

ZIP Code

B35 207

FORM REVISED 6.19.2017



