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Appomtment of

Principal Campaign Commlttee
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This form is due within five (5) calendar days of
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if you are appointing others te serve as your committes, 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 designated as the treasurer. Please clearly print their names
and addresses in the spaces balow. Each appointee must sign his or her name.
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Committee Member

Comimittee Dissolution Designee

A note regarding the dissolution designee ...

Candidates who choose to be the sole member of their principal campaign
committee mizst choose a designee to dissolve the committee due fo the
possibility of death or incapacitation of the candidate.
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As required by the Alabama Fair Campaign Practices Act, |
hereby swear or affirm fo the best of my knowledge and belief
that the information contained herein is true and correct.
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