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Principal Campaign Committee

Please print in ink or type.

This form is due within five (5) calendar days of
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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 designated as the treasurer. Please clearly print their names
and addresses in the spaces below. Each appointee must sign his or her hame. |

Candidates who choose to be the sole member of their principal campaign committee must choose a designee to dissolve the commiittee due to the
possibility of death or incapacitation of the candidate. |

. ,_ | Tréasurer +-: .
Full Name | Email Address Full Name | Email Address
Hyar i’f/ﬁf%/ﬂ“ﬂ hwider KhvdfenCamaill.com | L/faesn SALt VyC58ia B {aw- nt. N

Address (street or post office box)

703 ZYYTIN Pl ALE

City " State ZIP Code -

Vesvia (Ziees A7 352V

Signatuck of Appointeg

L Cﬁmm_‘ﬁee fﬂé‘.’m:bé;l’: -

il ™

FullName - Email Address

Address (street or post ofﬁ box)
7048 LAwe lvn DR.

State ZIP Code |

e e R
- = -
_||r_-.’!l:-lr

r i e

Full Name | Email Address

LAwrgg ee fotatly focherdso, beal

Address (street or post office box)

City State | ZIP Code

Signature of Appointee |

‘ . Committee Disgolution Designeé

[~ ] [ ™ . [~ ] [ ¥ ¥
1 [
by |
"

Committee Meniber

Full Name Email Address
Address (street or post office box)
City State ZIP Code

Signature of Appointee

Where to file this form ...

1
[ ]

- State candidates file with the Office of the Secretary of State.* As required by the Alabama Fair Campaign Practices Act, |
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: ?gpuangacbagggj\?é?gsngjg%t file electronically at that the information contained herein is true and correct.
> Municipal candidates file with the county judge of probate. Z’W\ .
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