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FAIR CAMPAIGN PRACTICES ACT J8iTwsg

) STATE OF ALABAMA FILED IN- OFFICE

PROBATE COURT
Appomtment of APR28 206
Prmcrpal Campaign Commlttee

- ALAN L. KING
Please pnnt in ink or type.

EOD. Judge of Probate
This form is due within five (5) calendar days of
Full Name of C et e
ohn BRBrad le ;{ Lg_&/ﬁh O
Office Sought (include district or circuit numbser, if applicable) Political Party / Ballet Aﬂ" liation
' fﬁ” b City (ovaci| , Place 3
idate

_ reaching the threshold amount, or within five (5)
. calendar days of qualifying with a political party, or
Email Addre theC - |
j0hn lyele~@ Gmail. conn - _ o
| appoint myself as the sole member of my -
Address of the L?og itee (street or post office box) principal campaign committee.

within five (5) calendar days of filing a petition as an
independent candidate.

Type of Committee (check one)

Toemassel In . | | o
‘State ZIP Code | Telephone Number ' D | hereby appoint the individuals listed below to act
[/p‘o.avf,ﬂ___ -/ (- 34:;-,_,,'_(9 | - as my principal _campaign eemmittee.

If you are appointing others to serve as your committee, you must select at least two members. You may appoint up to five members. One member
. should be designated as the chairperson of the committee. A second member should be desrgnated as the treasurer Please clearly print their names
and addresses |n the spaces below Each appelntee must s:gn his or her name.

Treasurer

Chalrperson

Full Name Email Address | Full Name | | Email Address

Address (straet or post office box} o || Address (street ar post office box)} B

City - State ZIP Code . | -

: : City ‘ State ZIP Code

Signature of Appointee " Signature of Appointee
' L——_—‘—“ l-— - - v . . . :
| Committee Member Committee Member

Full Name - . ' . Email Address’ Full Name . Email Address
'| Address (street or post office box) L S Address (street or post office box)

City = © State ZIP Code State ZIP Code

Signature of Appointee Signature of Appointee

Committee Member | Committee Dissolution Designee |
Full Name Email Address Full Name Email Address -
- . - Betn k. Lyd~ BLYDA as@ GaIL o
Address (street or post-office box)- _ * Address (street or post office box)
' | 3‘!6 Y TGmassee L. Hones 37224
State ZIP Cade | ~ State ZIP Code
B R | | | | /"LOOM AL  T3S220
Signature of Appointee ‘_ | Sig%pot te | |
A note regarding the dissolution designee ... As required by the Alabama Fair Campaign Practices Act.l |-
Candidates who choose to be the sole member of their principal campaign  hereby swear or affirm to the best of my knowledge and belief
committee must choose a designee to dissolve the committee due to the thatremigformation contained herein is true and correct.

possibility of death or incapacitation of the:candidate.
~ Where to file this form s

State candidates file wrth the Office of the Secretary ef State County and L { A ld Sl LA/ : _] L.u

municipal canidates fila with thair raiintie hidna nf nmhate Signature gf elected official or candidate | S Date

20160511000160010 1/1 $.00
Shelby Cnty Judge of Probate, AL
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