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Principal Campaign Commlttee

Please printin Ink ortype. - ’.

JUN 01227

ALAN L. KING

Judge of Prob
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This form Is due.within five (5) calendar days of

Full Name of Candidate’

Ecant Janes MotHieos TIL

reaching the threshold amount, or within five (5)
calendar days of qualifying with a palitical party, or

| Office Saught (include district or circuit number, if applicable)

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

P“"’P“."_ Party / Baliot Affiliation independent candidate.
Emai Addmu of the Candf:ta A Type of Committee {check one)
: . ?' 7 f — | appoint myself as the sole member of my
Addreas of the Cnmmitlee {street or post cffice bol:j g S'z 1 E principal campaign committee.
& [,
State ZIP Cods 1 hereby appoint the individuals listed below to act

bt

as my principal campaign cormnmitiee,

If you are appointing others to serve as your commitiee, you must salact &t least two members. You may appoint up to five members. One member
§h0|.ﬁd be designated as the chalrperson of the committee, ﬁsemnd member should be dﬂsignated as the treasurer. Please clearly print their names

?nd addresses In the spaces below. Each appointee must sign h:s[i Tr her name.,

Chatrperson

| Full Name Email Address i
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| Address (street or post offica box) !
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City State ZIP Code *
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ull Nama Email Address

_BLﬁﬁmg Moxdon TIL Ehytd30 1401 lov
Address ( or post office box) - : . :
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Committee Member
Full Name Email Address | Full Name Email Address
Address (street or post offica box) : Address (street or past office box)
| City Stats ZIF Code : [ City State ZIP Code
| SIunntum of Appointes | 1 Signature of Appointee )
1
| S S | R _
_ Committee Dissolution Designee
Full Name Emai Address | Full Name ' Emeil Address
| Address (street or poat office box) Address (strest or past office box)
City - State ZIP Code K City State ZIP Coda
; - N
J Signature of Appointes *- Signature of Appointes -I
'

A note regarding the dissolution designee ...

Candidates who choose to be the sole member of their principal mmpalgn
committee mus! choose a designee to dissolve the committee due tn the
' possibility of death or Incapacitation of the candidate. .‘* i

Where to file this form ...

- State candidates file with the Office of the Secretary of State. Cuunty and
munldpal canidates file with their county's judge of probate. ‘
i
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Shelby Cnty Judge of Prubate

Aa required by the Alabama Fair Campaign Practices Act, |
-hereby swear or affirm to the bast of my knowledge and belief

thatths information contain ] /‘ drbin is true and coirect.
. L‘ﬁ u.u..v“..h I1é7' -(7]
Signalura /,r’ lected officiallorTamuigaté Date
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