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Candidate & Elected Official
Campaign Finance Report B
SUMMARY FORM 1 o ot relGE ORPROBATE

D Monthly D Amended Monthly

AUt 2 g 2020

MONTHLY & WEEKLY

Please Print in Ink or Type.

Name of Candidate or Elected Official Political Party/Ballot Affiliation E’Week'y (] Amended Weekly
For Monthly Reports
grfebsigm 5 I-Q:mir'?cfdzcnsmc: or circuit number, if applicable) :'ggzt: i;o;|g2 ?Ch e
CLlEwept £11) Couve Ll PLAcE®D For Weekly Reports
Address [ ] Check box if reporting new address Daiﬁ; ?gfxf]?ghl?hgle 8 -26-2020
[lod LARRyDALE  OR HigeE N,
City 4 State ZIP Code | Telephone Number Total Number of
GLEvLoE AL 3595256435154 Pages in Report
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) < vl
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2a
2b| Non-itemized cash contributions 2b
2c | Total cash contributions (add lines 2a and 2b) 26 50.00
In-Kind Contributions
3a| 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) 3c $0.00

Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) |4a
4b| Non-itemized Receipts from Other Sources 4b

4c| Total receipts from other sources (add lines 4a and 4b) 4c 50. 00

Expenditures

5a| ltemized expenditures (total from Form 5) 5a

5b| Non-itemized expenditures 5b

5¢ | Total expenditures (add lines 5a and 5b) 5¢]| -
Expenditures on Line of Credit

Ga| ltemized expenditures (total from Form 6) Ba

6b| Non-itemized expenditures 6b

Bc| Total expenditures on credit (add lines 6a and 6b) 6c $0.00

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 7 —Goet

Asrequired by the Alabama Fair Campaign Practices Act, | hereby ; . g

swear or affirm to the best of my knowledge and belief that the JSworn 0 ‘and samsaet Bethenme His —(9— day of
attached report(s) and the information contained herein are E}\ y \-L')t' of the year (;D&-O . My commission expires
true and correct and that this information is a full and complete a i ;

statement of all contributions, expenditures, and other required the ‘+

information during the applicable period of time. l‘f—\_ 5 O

| Codi R — (g2 TS
Signature St-tandidate or @d Official Date I "‘T—\ %{W\/BAL

FORM REVISED 06.06.2017 Print Notary's Name) J

NOTARY PUBLIC
A () B

COMM. EXP. 02-24-2073
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