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Pages in Report
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) 2161.0]
Cash Contributions
23| ltemized cash contributions (total from Form 2) 2a
2p | Non-itemized cash contributions 2b , 5%
2¢ | Total cash contributions (add lines 2a and 2b) 2C -
In-Kind Contributions
3a| ltemized in-kind contributions (total from Form 3) 33 Nl a
3b | Non-itemized in-kind contributions 3b .
3¢ | Total in-kind contributions (add lines 3a and 3b) 3¢ ¢t
Receipts from Other Sources
Aa| Itemized Receipts from Other Sources (total from Form 4)|4a Nl A
4b| Non-itemized Receipts from Other Sources 4b
4¢| Total receipts from other sources (add lines 4a and 4b) 4¢ MA
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53| ltemized expenditures (total from Form 5) ha 2.\as, -
5b | Non-itemized expenditures 5b
5c | Total expenditures (add lines 5a and 5b) o B¢ 2\lo0a. —
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 6 gi1l.01

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.
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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: Soey SHatanm

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

FORM 3: In-Kind Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL.:

When total contributions from a single source exceed $700.00, the FCPA requires all contributions from that source to be itemized.
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DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.
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NAME OF CANDIDATE OR ELECTED OFFICIAL: D Peu  SHaYam

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: mxvm:&m.—.r_—.mm by candidate or m_mnnm\m_\ official
NAME OF CANDIDATE OR ELECTED OFFICIAL: D=en StRYM

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.
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