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SUMMARY FORM 1 Type of Report (check SRETE

onthly D Amended Monthly
Please Print in Ink or Type.

Name of Candidate or Elected Official Political Party/Ballot Affiliation D Weekly D Amended Weekly
L e ) W fos oo ) e1r0 (yraf T ForMertiy Repors
Office Sought or Hejd (include district or circuit number, if applicable) ot : o .IC &
g p) : ! report is filed.
C/ 7(.’/ (&'(//DZ, / For Weekly Reports
Address [ ]/Check box if rep/omng new address Date of Friday in the
for which the
/85 Due K §g¢€/n—e AD B
report is filed.
City Staté ZIP Code | Telephone Number P
///é 4 v Total Number of
C/ﬁvev é, J%zé‘fg/ ,Zf;(‘,_’)?f%y g Pages in Report 7

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) alv— @ —

2b}| Non-itemized cash contributions 2b| — @ —

2¢| Total cash contributions (add lines 2a and 2b) x| —O— s
In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3) 3a| /N O en E

3b| Non-itemized in-kind contributions bl a0 e

3c| Total in-kind contributions (add lines 3a and 3b) 36 A IAE .o

Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) |da| — @ —

4b| Non-itemized Receipts from Other Sources b, o —

4¢| Total receipts from other sources (add lines 4a and 4b) 4¢ — O — $5.00
Expenditures

A3l Itamized expenditures (total from Form 5) ba| & —

5b| Non-itemized expenditures 5b| — e —

5¢c| Total expenditures (add lines 5a and 5b) 5¢ — — 040
Expenditures on Line of Credit

fa!| Itemized expenditures (total from Form 6) Ba| — ¢ —

Bb| Non-itemized expenditures G| ——gT—=

6c| Total expenditures on credit (add lines 6a and 6b) 6c| — & —sc.00

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) T — & —7 s0.00

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required
information during the applicable period of time.

| U.)M MML Bl 7}() ‘;j SLgnaméOf Notary Public

I
Signature of Canbifate or Elected Official Date evG) t‘/ V M A NVE ]|
Print Notary's Name

Sworn to and subscribed before me this ﬁ\ D “~day of
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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Appointment of

THIS AREA FOR OFFICIAL USE ONLY

Principal Campaign Committee

Please print in ink or type.

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

Full Name of Candidate

1 e O whites do 57

reaching the threshold amount, or within five (5)
calendar days of qualifying with a political party, or

Office Sought (include d{trict or circuit numoer, if applicable)

Eegyg Lol it [/

Political Party / Ballot Affiliation

within five (5) calendar days of filing a petition as an
independent candidate.

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

//g-..‘)— DM'CL/(

-

Type of Committee (check one)
B/fappoint myself as the sole member of my

SR S /4.

City

Tge v /e

ZIP Code | Telephone Number

State
— A e | hereby appoint the individuals listed below to act
,4{- 3575 ﬂ?j@jj% D as my principal campaign committee.

principal campaign committee.

If you are aépointmg 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.

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
Full Name Email Address

Address (street or post office box)

City State ZIP Code

Signature of Appointee

L i

Full Name Email Address

Address (street or post office box)

city State ﬁp Coda\ /

Signature of Appointee

Committee Member
Full Name Email Address

Address (street or post office box)

City State ZIP Code

Signature of Appointee

L |

Where to file this form ...
. State candidates file with the Office of the Secretary of State.”

. County candidates must file electronically at
fcpa.alabamavotes.gov

- Municipal candidates file with the county judge of probate.

* This form does not establish electronic filing. To

file electronically, visit fcpa.alabamavote i
Committee Regfstration?" s-gov and click

Full Name Email Address

Address (street or post office box)

City State ZIP Code

/£
sign74e of %

Committee Member
Email Address

Addri (street o(posl office box)

city \} State ZIP Code

Signature of Appointee

Committee Dissolution Designee
Full Name Email Address

Address (street or post office box)

[ city State ZIP Code

Signature of Appointee

|

As required by the Alabama Fair Campaign Practices Act, |
hereby swear or affirm to the best of my knowledge and belief
that the information contained herein is true and correct.

| | |

Signature of elected official or candidate Date
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions recelved bg 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 AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5§ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) -1 —g B RECEIVED CONTRIBUTION
c8l3 || 5| (mo.sdayyr)
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m ~ $0.00

R REVISED 10.27 201 TOTAL CASH CONTRIBUTIONS THIS PAGE |
#‘




102 22°0L 3SIATY WHOS

00°0% . 39Vd SIHL S1dI303y V10l
C/ \ 1 Vv
g2 T 2|25 [NvO1ONIFILNYHYNO O ONISHOG el &l 2
a| 2| 2| O|28] -~ahwnanonidossI¥aAYILIE | 2 2| 5 ) .
ale 53| -WOD GNYIWVYN TINd STAIND3IY vdDs] @ (diZ ONV ‘2LVLS ‘ALID
1di303y | (14/hepyow) o] s S ‘x0Og ‘O'd HO 13341S
d0 [« EFYERED] SUOLNVIVYND 30NN GINOHS SS3XAAY) (3N TIN4 3aNTONI)
INNONYV alva ss3duaav 1413234 40 32UNOS
(3NO %23HD) 1d1353y 40
NYO1V SI
30UNOS LdIAIFY | ) 353y 41 408 SIHL 3LTT1AWOD wyod
"sBUNSI| 9S0L) JO} € PUE Z SULO- S 'LLLIOJ SIU) U0 SUCHNQUIUOD PUBi-UI Jo Used 1817 LON 0d

VI21440 @315313/3LVAIANYD

Z<S o

‘pezIWway aq 0} 82IN0S Jey) WOJ SUORNGLIUOD |[e Salinbal Y04 8u) '00°001$ Pasdaxa 82Jnos a|Buls B WoJ) SUcHNGLRU0D [EJO} USUAA

¥O4 LYOdIY AONVNIA NOIVAWVYO

MVIDI440 @310313 ¥O LVAIANVYD 40 FWVN

awiodul JO S32JNO0S 13Ylo pue ‘}sa1djul .m:mo_mwu._som 18y wouy m.._.n__wuwm_ p WYOS

- 1OV $321L0Vidd NOIVAdWVYD dIVd VWVEVTVY









