FAIR CAMPAIGN PRACTICES ACT .
STATE OF ALABAMA

Candidate & Elected Official

D
Campaign Finance Report FILE
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Please Print in Ink or Type. SUGLE OF PROBATE

Name of Candidate or Elgated Offici . Political Party/Bailot Affiliation Type of Repart (check one)
; Monghly Amended Monthly
Tecry (% é:&\es g{’"’“ ]

Office Sought or H d (include distrig} or circuit number, if applicable) eekly D Amended Weekly

WonwC il D \\P’CC < 3 For Monthly Reports

Address [7] Check box if repdyting new address f_‘gggﬁl iglfllzl"ehcifh the

QA o &\‘( < % For Weekly Reports

State "~ ZIP Code ' Telephone Number - Date of Friday in the’ o

Yosz Bl 65T~ 2505067004 i

Total Number of
Pages in Report

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions %

2a| ltemized cash contributions (total from Form 2)

2b| Non-itemized cash contributions
2¢c | Total cash contributions (add lines 2a gﬂ( }6)
In-Kind Contributions / / 3
3a| ltemized in-kind contributions (to;ﬂf fropﬁ Form 3) 33
3b{ Non-itemized in-kind contnbuhgﬁs /

3¢ | Total in-kind contributions (adﬂ lines Ba anM
Receipts from Other Sourcﬁs //

4a| ltemized Receipts from OHTEr Sourceks (total from Form 4)

4b Non-itemiths fron{ Other Soyrces 4b
4c| Total petSipts from other solXces (add lines 4a and 4b) oo

Expenditures \ ; »
ba| ltemized expenditures (total from W '
15b | Non-itemized expenditures

Total expenditures (add lines 5a and 5b)

Candidates for State Office: File this report with the Office of the Secretary of State.

Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office is sought.
As required by the Alabama Fair Campaign PracticesAct, | hereby 83:1}’(0 and subscribed before me this 0?0 day of

of the ye 9’0 { (o . My cél-'nrﬁis“sion expires'

swear or affirm to the best of my knowledge and belief that the

attached report(s) and the information contained herein are 74 :
true and correct and that this information is a full and complete 4,4
statement of all contributions, expenditures, and other required

information during thgsapplicable period of time.
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