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This statement establishes the following political action committee:

. This form is due within ten (10) days of raising
Please print in ink or type. or spending $1,000.00

Full Name of the Committee

HO()UE(L - le 'Fa G v s A Cyoem YN C Type of Committee (check one)

Address of the Committee (street or post office box) D Statewide political action committee

"PQ an > LT ES

City State ZIP Code D
Hoouer 18 IS 2 A 1

Acronym for Politicai Committee

HOEAPA

County political action committee

Municipal political action committee

Telephone Number Duration of Committee (check one)

Date Political Committee established Contmumg (nOt Short'term)
3/ [[] Short term - Termination date:

il — i p—

Describe, as concisely as possible, the purpose of this committee and, if applicable, the identification of affiliated or connected organizations [pursuant to Code of Alabama_
1975, §17-5-5(b)(2)-(3).] (if additional space is necessary, please use back of form or attach pages)

WUUIDE"'" S0PPe T  FoL ae ML A DAKS

Please describe the manner in which residual funds wili be disposed in the event of dissolution of the political committee [pursuant to Code of Alabama 1975, §17-5-5(b)
(8).] (if additonal space Is necessary, please use back of form or attach pages)

|ldentify this Committee’'s Chairperson and Treasurer:

To identify other principal officers of the political action committee pursuant to Code of Alabama 1975, §17-5-5(b)(5), including members of any finance
committee, please attach additional pages.

Chairperson Treasurer

Full Name

DAvID  ForeuAnn
Address (street or post office box)

Full Name
Eou ALD Q&Cqéb
Address (street or post office box)

Yo Doexn 2oSss Yo Bew Toges

City ZiP Code
Hoowen Kb YHiS

City ZIP Code
Hmu:ﬂt—_ 3?2’:&.

Telephone Number
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Telephone Number
2o - 296 1LSY

As required by the Alabama Fair Campaign Practices Act, |

hereby swear or affirm to the best of my knowledge and belief | L_ﬂr%/ ] L_f/; / //,if 4]
that the Information contained herein is true and correct. Sidnature of chairpersomdr treasurer of political committee  Date

Where to file this form ... In the event this information changes ...
Political committees, except principal campaign commitees, which Any matenal change in information reported on this Statement of
seek to influence an election forlocal office orto influence a proposi- Organization shall be reported to the Secretary of State orthe county

tion regarding a single county, shall fite all reports and statements judge of probate within ten (10) days foliowing the change.

with the judge of probate of the county affected. "Matenal change" includes changes in the identity or address of the

All other political committees that are not principat campaign com- chairperson or treasurer, or changes in the name, address, purpose
mittees shall file reports and statements with the Secretary of State. or intended duration of the political committee. [Code of Alabama
[Code of Alabama 1975, §17-5-9(b)] 1975, §17-5-3(b)-(c)].
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