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Full Name of Candidate " - reaching the threshold amount, or within five (5)
I A 1 | | calendar days of qualifying with a political party, or
l‘ i DONWN  Hdandlo/ within five (5) calendar days of filing a petition as an
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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.
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Where to file this form ... hereby swear or affirm to the best of my knowledge and belief
» State candidates file with the Office of the Secretary of State, that the information contained herein is true and correct.
located in the Alabama State Capitol, Room E-210. The mailing
address is P.O. Box 56616, Montgomery, Alabama 36103-5616. - _ ‘.
» County and municipal candidates file with their county's judge of | ‘ (0 . X (A é_’ _’ | __| | \
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