FA'R CAMPAIGN PRACTICES ACT ¢ - ?\ THIS AREA FOR OFFICIAL USE ONLY
STATE OF ALABAMA N ; FILED

Candldate & Elected Official hos 21 200
Campaign Finance Report R —

SUMMARY FORM 1 Type of Roport HeR S PROBATE
D Monthly D Amended Monthly

Please Print In Ink or Type. s - N T
Name of Candidate or Elecled OFficial Folilical Pary/8aiiol Alfiiation \g! eekly D mended \Weekly

Aot Riek Nash e MBI s

Office Sought or Held (include district of circuit number, if applicable) report is filed.

lﬂ&m\r [ DLO® D‘P QH"DDna For Weekly Reports

Address [} Gheck box if reporting new address Date of Friday In the

week for which the
(‘F p'0 BO?C\? 3 é report Is filed. X} a/(
City A Slatev i 3_Z'IP Code | Telephone Number Total Number of
Q H:DM 6 A - NS

305'354" )Db‘-} Pages In Report
Summary of activity since last filed report
1 [ Beginning balance (ending balance from previous filing)

MONTHLY & WEEKL

S | I |

Cash Contributions
2a| ltemized caskcontributions (total from Form 2) 2a
2b| Non-itemized cash.contributions 2h /

In-Kind Contributions \

2¢ | Total cash contributio?s{add lines 2a and 2b) / % 20‘ $0.00

3a| Itemized in-kind contributions\g\)tal from Form 3) Ja /

3b| Non-itemized in-kind oontributioﬁ?,\ 3b /

3¢ | Total in-kind contributions (add Iines%qand 3b) 3¢ 1/ $0.00
Receipts from Other Sources \ /

4a| ltemized Receipts from Other Sources tota\from For@/f da

4h| Non-itemized Receipts from Other Sources B\/ 4b

dc| Total receipts from other sources (add lines 4/aé/nd 4\b~}\ 4¢ 50.00
Expenditures / | [ 3

5a| Itemized expenditures (total from Fca)r;n/ﬁ) 5a \

5b| Non-itemized expenditures / 5h \

50| Total expenditures (add lings-8a and 5b) \ 50| 50.00]
Expenditures on Line of Credit '

fa| Itemized expendjtfes (total from Form 6) ba \

6b Non-itemi;eef/expendltures gh \ F

6¢| Total e{penditures cih credit (add lines 6a and 6b) gc $0.00 \ ;

7 | Ending balance (add lines 1, 2¢, & 4c¢, then subtract line 5¢) 7 l N n:

Asrequired by theAlabama Fair Campaign PracticesAct, | hereby ; g ‘ned bef ; 2 ’ ’
swear or affirm to the best of my knowledge and belief that the Aifarn tognd stibsericar Bisidromedsls 48y

altached repori(s) and the information contained herein are of the year 3 QQ D My commission expires
lrue and correct and that this information is a full and complete

statement of all contributions, expenditures, and other required e 4 <= _ day of Dbian  ofthe year DAL

information during the applicable perlod of time. 1 |

g oo | ch |
8 ; [ d: Signature of Nt ary Public

Signatu?® of Candidale or Elecl@d-Official Date 2@ \ Q v SO HM-} C J/\QNLS

FORM REVISED 06 06.2017 Print Nolany's Name
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