THIS AREA FOR OFFICIAL USE ONLY

ALasama Fair Campaicn PracTices AcT

WAIVER OF REPORT

FOR ELECTED OFFICIALS, CANDIDATES,
AND POLITICAL COMMITTEES
(OrmonaL Form)

Please Print in Ink or Type.

Mame of Candidate or Elected Oliicial, or Pollical Commites Palilaal Party/Ballol Alation Type of Election Election Date

(it applicable, check one)
|:| Primary Election

Offics Sought or Held (include district or eircuit number, Il applcable)

[ Primary Runoff

Address [ ] Chack box if reparting eew sddress D SN SN

D Special Elaction

Type of Report (check one)

[] 10-5 Day Pre-Election Repart
D 45 Day Pre-Election Reporl

D Annual Report
D Termination Report

City State ZIP Code | Telephone Numbar

In any reporting period, the filing of the required report is waived: when there has been no activity in the
campaign or PAC account for the upcoming election; the appropriate filing threshold has not been reached by
the candidate (525,000 for statewide candidates, $5,000 for district or circuit candidates, $5,000 for State
House of Representative candidates, $10,000 for State Senate candidates, or $1,000 for local candidates); or
the candidate has no opposition during the primary election cycle.

This OPTIONAL form gives notice that no contribution/expenditure report will be submitted.

There has been no activity in campaign or PAC account for the reporting period of

through

| have not reached the filing threshold amount as set forth in the Fair Campaign Practices Act.

| do not have opposition in the primary election.

D | do not have opposition in the primary run-off election.

Slgnature of Candidate or Elected Official, or Chalrparson or Dt
Treasurerof Political Committes

FORM REVISED 7102007

Lipg



WAIVER oF REPORT

PLease Note . . .

The Waiven or RerorT is an optional form.
I a political committee has had no activity during a reporting period, the committee does not have to file: however, to
avoid the appearance of non-compliance, the Office of Secretary of State advises that the Waiven or Report form be filed.

FiLuing out THE FoRm . . .

NAME: Enter full name of the elected official, candidate, or political committes.

OFFICE SOUGHT OR HELD: Enter office sought by a candidate or held by the elected official. It is very important that if the
office includes a district or circuit number that this information be entered. )

ADDRESS: Enter complete street address or post office box number where the elected official, principal campaign
committee or political committee is located. r

CITY: Enter city where the elected official, principal campaign committee or political committee is located.

STATE: Enter state where the elected official, principal campaign committee or political committee is located.

ZIP CODE: Enter ZIP Code where the elected official, principal campaign committee or political committee is located.
TELEPHONE NUMBER: Enter telephone numbér where elected official, candidate, or political committes may be contacted,
TYPE OF ELECTION: One square should be checked and the election date should be entered.

TYPE OF REPORT: One square should be checked.

WAIVER OF REPORT: One square should be checked.
If an elected official or candidate has not reached the appropriate threshold, check the first box.
It an elected official, candidate, or political committee has had no activity for the reporting period, check the second

box.

If the candidate has no Primary Election opposition, check the third box.

If the candidate has no Primary Runoff Election opposition, check the fourth box. (Please note that even
unopposed candidates must file pre-election reports for a General Election.)

SWORN STATEMENT: The elected official, candidate, or treasurer of the committee, or the chairman or treasurer of the
political committee must sign and date the bottom statement.
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