FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
STATE OF ALABAMA

Candldate & Elected Official SEF'LED
Campaign Finance Report " 08 g
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SUMMARY FORM 1 on ot oot 8
Vionthl Amended Monthl
Please Print in Ink or Type. EA d [I !
Name of Candidate or Elected Official Political Party/Ballot Affiliation D Weekly D Amended Weekly
c ; / N — For Monthly Reports
tho/L;’LK [T DAR LE Pt 7 Mot o wilch e
Office Sought or )\-|e!d (include district or circuit number, if applicable) report is filed.
CUUN L l Pt’ﬂﬂﬁﬂ'/‘) For Weekly Reports
Address [ ] Check box if reporting new address CF Date of Friday in the
¥ 5 2 week for which the
203 Diecpe ﬁp/\)mc = report is filed.
City State  ~J  ZIP Code | Telephone Number il Hamer
A)I,D ETg )/‘///(‘_’/ 74’ 25’?_‘;4 5& 533’?439 Pages in Report 7

1 | Beginning balance (ending balance from previous filing) L
Cash Contributions

2a| Itemized cash contributions (total from Form 2) 2a| —egf —

2b| Non-itemized cash contributions by — &)

2c | Total cash contributions (add lines 2a and 2b) 20' e 50. 00
In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3) 3a| o o el

3b | Non-itemized in-kind contributions bl ~pm € )

3¢ | Total in-kind contributions (add lines 3a and 3b) | pHor ,6/ / 0
Receipts from Other Sources h / / ,

4a| ltemized Receipts from Other Sources (total from Form 4) 4a /V / 7

4b| Non-itemized Receipts from Other Sources 4bl ) /,,. FilE

Ac| Total receipts from other sources (add lines 4a and 4b) / dec| —8 — $0.00
Expenditures

53| Itemized expenditures (total from Form 5) Ba| —< 7

5b | Non-itemized expenditures 50 o —

5¢ | Total expenditures (add lines 5a and 5b) 5| — — $0.00
Expenditures on Line of Credit

fa| ltemized expenditures (total from Form 6) 6a] o> —

6b| Non-itemized expenditures 6b e e

6c| Total expenditures on credit (add lines 6a and 6b) 6cl — <& —

7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 7l —8 50..9

nj s
et 1 Imouatos an belef it e 520 eandl Slbsmiau et | day of
attachad renort(s) and the nformation contained herein are {ZQ ;_'élfd,t of the year acqe . My commission expires

true and correci and that this information is a full and complete _,' 5] oF Fal 2 v-/
statement of all contributions, expenditures, and other required day of . &Ml it of the year X ¢ood .

information during the applic erjod of time. Ji/
° > s ‘ &u&%/ jZJ?k/J/ il G, EVATHOMPRSON |
1 . J g Lf /22 S:gnatJre of Notary Public .-ma_m’ My Commission Expires

Signature of Candidate or Elected Official Date | £¢a Th()m.ﬂbé‘f 9 January 31, 2021 |

" ) 1
FORM REVISED 06.06.2017 Print Notary's Name



At

s an

< .
FANES
ot .t 9
7 o <
(7, e’ /.v/»r
Y, ..?mx W i
17 KAy f’/f/
[4
:::.:::Z—ﬂ y
)
' N
..-'{u
- T
1
H
&
£
i
g b
? p
.M 5
g .
] 4
3 K]
mw 2
N $
3 g
! i
§ ¢
E i
. 7
: %
i
i

Pl Al o T SRV S

via e

¥

[ |

e Vi g



THIS AREA FOR OFFICIAL USE ONLY

FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

ppointment of
Principal Campaign Committee

Please print in ink or type.

This form is due within five (5) calendar days of
Full Name of Candidate

D reaching the threshold amount, or within five (5)

) 3 7 calendar days of qualifying with a political party, or
4 Ehp Kﬁﬂ ﬁ',ﬂ/’nf lg_{)ﬂ . ’Ki within five (5) calendar days of filing a petition as an
Office Sought (include district or circuit number, if applicable) Political Party / Baliot Affiliation independent candidate.

(10“"'.1#; 'f Déﬂ Sa al

o=

Address of the Committee’(street or post office box)

(303 Dyeksprinvg 4.
o State g I e gl [] ! hereby appoint the individuals listed below to act
] 7 . - b 0 ac
Q { J 4 E\/f / / L ﬁ/ﬁAM é 3-(?‘8 d/ é-g/é’ﬁ 37’& S(c as my principal campaign committee.
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 name.

Type of Committee (check one)

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

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

: Chairperson Treasurer

Full Name Email Address Full Name Email Address
Address (street or post office box) Address (street or post office box)
f
City State ZIP Code City / State ZIP Code
/
Signature of Appointee / Signature of Appbintee
A
# e
i i

Committee Member

Committee Member
Full Name Email Address Full Naphe Email Address

Address (street or post office box) / \ / A}&W office box)
/
City State zZIP 079 City L State ZIP Code
/
! ~
Signature of Appointee / { Signature of Appointee
/
Committee Member Committee Dissolution Designee
Full Name Email Address Full Name Email Address
Address (street or post office box) Address (street or post office box)
City State ZIP Code City State ZIP Code
Signature of Appointee Signature of Appointee
Where to file this form ... ) ) ) )
. State candidates file with the Office of the Secretary of State.” As required by the Alabama Fair Campaign Practices Act, |
hereby swear or affirm to the best of my knowledge and belief
- County candidates must file electronically at that the information contained herein is true and correct.

fcpa.alabamavotes.gov

™
« Municipal candidates file with the county judge of probate. D)ky\jvg ]{ ( ) 4
* This form does not establish electronic filing. To } ! : (g 49 20
file electronically, visit fcpa.alabamavotes.gov and click Signature of elected official or candidate Date
"Committee Registration.” F RN REVISED §.49.0017




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.

DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE ANMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| - CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) a2 8 ® RECEIVED CONTRIBUTION

% g % O ‘g 5 {mo./day/yr.)
aS[E|& |5 ]|

Vi

7
J 7 -

/

[

FORM REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE

$0.00
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