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Appointment of  Shiioeimns, RECEVES
. . . . ¢ 1016
Principal Campaign Committee o

Please print in ink or type. This form is due within five (5) calendar days of

reaching the threshold amount, or within five (5)
calendar days of gqualifying with a political party, or
within five {5) calendar days of filing a petition as an
independent candidate.

Full Name of Candidate

HOL.L-LE A nvDE RSO CAamppeEly- COST

Office Sought (include district or circuit number, if applicable) Politica! Party / Ballot Affiliation

N AMB B

Email Address of the Candidate

poLLle cosST @ YAHD0D.CoOM

Address of the Committee (street or post office box)

Type of Committee (check one)

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

S0 PWENLEW RP.
City State ZIP Code | hereby appoint the individuals listed below to act
Jul NTE- \J Al L D) AL 55“ LS % as my principal campaign committee.

serve as your committee, you must select at least two members. You may appoint up to five members. One member
hairperson of the committee. A second member should be designated as the treasurer. Please clearly print their names
ointee must sign his or her name.

res Full Name mail A
C aﬁv N Lt CofT@
{j C AMPBEU- C\ BQ:LJ}?EL- . CONY

Address {(street or post office box)

If you are appointing others to
should be designated as the ¢
and addresses in the spaces below. Each app

Chairperson

Email Add
®

Efligat SossoWw CAUELLE cal

Address (street or post office box)

LA\co N\ T
QD O N

Full Name

Sis OigEy (W RS S10 PINENIE W D,
City State ZIP Code |
ABTEGALLO  AC 3N RATEVALCS  Ae  © 35U

Signature of Appaintee

¢ AL

Signature of Appointee I : “
Committee Member

Full Name Email Address

[}m.'n (,;{A,ﬁ‘!'mgg.” M@Wﬂ
(0G4 5pP"g

Address {street or post office box) (4
SIS

OIS Maotewllo AL
City State ZIP Code
SiEnature of Appointee E m

Committee Dissolution Designee

Full Name Email Address

Committee Member

Email Address
M ASTE RSB,
APDLEW LAVELE ColT  \ahoo.enm

Address (street or post office box)

Sio Pweyiew RO

City State ZIP Code

MoTENACLY A C CRNIAY

Signature nfﬁppﬂi‘ tee E
Committee Member

Full Name Email Address

Full Name

Address (street or post office box) Address (street or post office box)

City State ZIP Code City State ZIP Code

Signature of Appointee Signature of Appointee

A note regarding the dissolution designee ...

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.

Where to file this form ...

State candidates file with the Office of the Secretary of State. County and
municipal canidates file with their county’s judge of probate.

As required by the Alabama Fair Campaign Practices Act, |
hereby swear or affirm to the best of my knowledge and belief
that the information contained herein is true and correct.

Sighature of elected official or candidate

FORM REVISED 1.28.2016



