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4 (/5 sTaTE OF ALABAMA F"_ED
4 Candidate & Elected OffICIal AUG 01 7
N
4 Campaign Finance Report JIDGE A Junsins
z .
g 5

S U M M A RY FO RM 1 Type of Report (check one)

Monthily D Amended Monthly
_ Please Print in ink or Type.

Na?y Candidate or Elected Official - Polfical Party/Ballot Afiiation [ 7] Weekly ~ ["] Amended Weekiy
‘ ' —— -~ For Monthly Reports
qro Lm for Kf/( CxTY LUERTION | yonih for which the j ' [
Office Sou Ijt or Held (include district or circuit number, if applicable) report is filed. LA Y
M a V or B ' For Weekly Reports
Address [] Check box if reporting new address - ' Date C;f Fri‘;ayhjnhthe
week for which the
(637 pfrrw)kc q.dk b (/ : report is filed.
City : ) OQ Ok State ZIP Code | Telephone Number Total Number of
2¥2.5) € ﬁ'l 15 90 3 2SL 305 -y 200 Pages in Report

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions

2a| Itemized cash contributions (total from Form 2) | 22| 3000 .0 O

2b| Non-itemized cash contributions 2bl 479Y, 00

2¢| Total cash contributions (add lines 2a and 2b) %| 372¢. 00
" In-Kind Contributions ‘ ‘

33! ltemized in-kind contributions (total from Form 3) 33

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

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

Receipts from Other Sources
4a| ttemized Receipts from Other Sources (total from Form 4) |42 jpj O0.0 O

4b| Non-itemized Receipts from Other Sources 4b |
4c| Total receipts from other sources (add lines 4a and 4b) | dc| L 300.00
Expenditures |
- |5a] itemized expenditures (total from Form 5) 5a| 62-37 .9 2—
5h 1 Non-itemized expenditures 5b . .
_|5¢ | Total expenditures (add lines 5a and 5b) B 5¢| £2277-92
Expenditures on Line of Credit
6a| Itemized expenditures (total from Form 6) - |6a
6b| Non-itemized expenditures | 6b
6¢c| Total expenditures on credit (add lines 6a and 6b) 6c
7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 71 / \75/ b . O g/
W
Asrequiredby the Alabema Far Campaln racices AL INEIel) ot and subscrved b BSIRIg gy %p! —_ dey o

] L]
attached report(s) and the information contained herein are of the yég@ﬁzg - e %de_mmlssmn expires
true and correct and that this information is a full and complete o SN o

the

statement of all contributions, expenditures, and other required __ P dayo °f tte Ye&[ m_

information |ngt e appliggole ggriod of time. Z‘_‘[ '
|| & Z" H ld Signature

Slgnature of C?«w or Elected Off cial . Date ,
FORM REVISED 05.06.2017 ) Print Notary's Name 'y
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: Expenditures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: . - |

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

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 0 X < OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE SlelE .8 |2 7 EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) % E g . ‘%’,U Er o @ .tg_ o SRIYEEF (mo./daylyr.) EXPENDITURE
- clsRBEgc|c]|ElE]|®
E|lz155|85 8|5| 8| & |&| expranaTion
< |l Pacloole |l |2|F|E _

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 5.19.2017 :




