THIS AREA FOR OFFICIAL USE ONLY
FAIR CAMPAIGN PRACTICES ACT

- STATE OF ALABAMA _ Fl LED
Appomtment of JUL 07 2016

BOBBY M. JUNKINS

Principal Campaign Committee JUBGE OF PROBATE

Please print in ink or type.

This form Is due within five (5) calendar days of
Full Namsjof Candldate reaching the threshold amount, or within five (5)

M /? /M ‘ /9.4 /chﬂ‘/ calendar days of qualifying with a political party, or

nclude dismyir ircult number, if applidabia) / Polltical Party / Bailot Atfllation within five (5) calendar days of filing a pelition as an

indepandent candldate.

Type of Committee (check one)

gy SH

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

Telephone Number D | hereby appcint the individuals listad below to act
1 as my princlpal campaign committes.

If you are appolntlng others to 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 aof the committee. A second member should be designated as the treasurer. Please cleariy print their names
and addresses in the spaces below. Each appointee must sign his or her name.

Chairperson reaswer
Full Name Email Address Full Name . Email Addrasa
Address (strest or poat offlca box) . Address (strest or post affica hox)
City State ZIP Cade -
City State ZIP Cada
Signafure of Appcintea Slgnature of Appointea

Committee Member Committee Member

Full Name . Emall Address Full Nams Email Address
Address (street or post office box) Address (strest or post affice box)
City State ZIp Cagla City étate ZIP Coda
Signature of Appointea ' . Slgnature of Appointes
| Committee Dissolution Designee
Full Name Emall Address Full Name ' . Email Address
Address (street or post offica box) Address (strest or post office box)
City . Stata ZIP Cade City State ZIP Code
Slgnature of Appointee Signature of Appointes
A note regarding the dissolution designee ... | As required by the Alabama Fair Campaign Practices Act, |

Candidates wha choose to be the sole member of their principal campaign  hereby swear or affirm to the best of my knowledge and belief
committee must choose a designee to dissolve the committee due to the that the |nformat|on contained herein is frue and correct.

passibility of death or Incapacitation of the candidate.
Where to file this form ... /I(.Q /
State candidates file with the Office of the Secretary of State. County and é \

municipal canidates file with their county's judge of probate. Signature ¥f elected o ' or candldate

FORM REVISED 1.28.2016




