FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
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D | appoint myself as the sole member of my
principal campaign committee.
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as my principal campaign committee.
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Where to file this form ... |
- State candidates file with the Office of the Secretary of State_*

* County candidates must file electronically at
icpa.alabamavotes.gov ~

* Municipal candidates file with the county judge of probate.

" This form does not establish electronic filing. To

hle electronically, visit fcpa.alabamavotes.gov and click
"Committee Registration."
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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, -
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