THIS AREA FOR OFFICIAL USE ONLY
FAIR CAMPAIGN PRACTICES ACT F“_ED

STATE OF ALABAMA

AL . 2 zuzﬂ
Appointment of oLt
° ° L] L SSELL
Principal Campaign Committee SO0 T R OBATE
Please printin ink ortype. This form is due with:lnuﬂ?e (5) calendar days of
Full Name of Candidate reaching the lhresholq amount, or wil_h_in five (5)
LS Dover it ety alopQet aye ohhing apeiionaaar

Office Sought (include district or qwc‘t nu% r.if applncar_i Political Party / Ballot Affiliation independent candidate.
% \\ U‘ C LU Bl WIaiS Type of Committee (check one)

ress of the ommittee (street or pos ofﬂ box) ;
c(j ’1 Ei\\ o m | appoint myself as the sole member of my
< principal campaign committee.

State ZIP Code | Telephone Number

\\\Uom {—l\L 35952 RSl Lok
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