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Type of Report (check one)
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Name cf Candidate or Elecled Official Po[iticaéadyfaaﬂol Affiliation @ Weekly (] Amended Weekly
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Summary of activity since last filed report
1 i Beginning balance (ending balance from previous filing) | 1 O
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2a
2b| Non-itemized cash contributions 20 |
2¢| Tétal cash contributions (add lines 2a and 2b) g QCl 50. 00|
In-Kind Contributions
Ja| ltemized in-kind contributions (total from Form 3) 3a
3b| Non-itemized in-kind contributions 3b
3¢| Total in-kind contributions (add lines 3a and 3b) 3¢ $0.00
Receipts from Other Sources
4a| Itemized Receipts from Other Sources (total from Form 4) |4a
4h| Non-itemized Receipts from Other Sources 4h
dc| Total receipts from other sources (add lines 4a and 4hb) 4cl 50.00|
Expenditures g:-'
5a| ltemized expenditures (total from Form 5) 53 '
5h| Non-itemized expenditures 5b
5¢| Total expenditures (add lines 5a and 5b) 5¢| $0.00
Expenditures on Line of Credit
Ba| Itemized expenditures (total from Form 6) Ga
Bb| Non-itemized expenditures tb
6¢| Total expenditures cin credit (add lines 6a and 6b) B¢ $0.00
7 | Ending balance (add lines 1, 2¢, & 4¢, then subtract line 5¢) 7 i 0 $0. 09
Asrequired by the Alasbama Fair Campaign Practices Act, | hereby St 16 s subsoribed befors mactite i, day of

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

altached repori(s) and the information contained herein are Z-lu_;- of the year _ 2.0 . My commission expires

true and correct and that this information is a full and complete

statement of all contributions, expenditures, and other required  the day of_mzn_;_ of the year QJBJ_

information during the applicable period of time.
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