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Campaign Finance Report BomBY . S
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Please Print in ink or Type.
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Address [} Check box f rgoorting new address

report is filed.
- Sens W@ For Weekly Reports
é‘l//j ‘5t” ﬁm State ZIP Code lephone Number theek?; F\:Nr::gl’{ ;zéhe
%W/M 4 jﬂﬂf fé}ﬁg ~-35°# report is filed.
t { 4

Total Number of
Pages in Report 7

summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)
Cash Contributions - |

24| Itemized cash contributions (total from Form 2) 2a jﬂﬂé _JZ?.

oh | Non-itemized cash contributions 2h

2c | Total cash contributions (add lines 2a and 2b) S 2 5-
in-Kind Contributions S v SUEREE TR ON

3a| Itemized in-kind contributions (total from Form 3) 35 ,_? |

3b| Non-itemized in-kind contributions 3b

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c J/’

Receipts from Other Sources '-
4a| Itemized Receipts from Other Sources (total from Form 4) |4a €493. 50

4h| Non-itemized Receipts from Other Sources 4b .

4c | Total receipts from other sources (add lines 4a and 4b) o o e 4&? M
Expenditures L Lo

54| ltemized expenditures (total from Form 5) 5q| % j 17 - ﬁ_é?

5b | Non-itemized expenditures 5h T

5¢ | Total expenditures (add lines 5a and 5b) s ?‘j /75_2

6 | Ending balance (add lines 1, 2c, & 4c, then subtract inesc)|” 16 fw Y-

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 Sworn to and subscribed before me this 5Q day of

swear or affirm to the best of my knowledge and belief that the gb ! .l M o i
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sta nt of all cgntributions, expenditures, and other required
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