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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.
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"Committee Reglstratlon

- Treasurer
Email Address

Full Name

Address (street or post office box)

)
City State ZIP Code
Slgnature of Appointee

Commlttee Member
Email Address

Full Name

_w_—m-

Address (street or post office box)

State ZIP Code
Signature of Appointee

Commlttee Dlssolutlon De3|gnee
Email Address

Full Name

Address (street or post office box)

;.’)q?) i\kéhﬂ‘l\:“: l)

Clly State
R han . AL
'.Yg

Signaturg prpelntee
As required by the Alabama Fair Campaign Practices Act, |
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