FAIR CAMPAIGN PRACTICES ACT THIS:ARER, FoR ORI PP SEONLY
STATE OF ALABAMA

Cndldate & Elected Official A 1 b 2

Campaign Finance Report g o PaSoELl

SU MMARY FORM 1 Type of Report (check one)

|:| Monthly D Amended Monthly

Please Print in Ink or Type,

Name of Candldate or Elected Official Polilical Party/Ballot Afiliation B/Weekiy D Amended Weekly
) \) - '1 . For Monthly Reports
H (L LN\ \/ H L Kl! - Month for which the

Office Snughi or Held (|nc|ude district or circuit number if applicable)

P’ 7L (‘ ,) g‘ report is filed.
K L C [ DUAL / / /7 N= For Weekly Reports ,
Address ] Check box if reportlng w address Date of Friday in the Q 7 / Z )
r == week for which the L
. D0 ZX T /—2[ / A report is filed.
ity tate ZIP Code | Telephone Number
A £ Total Number of
/( 6 C’ 1 [,, jb)?/& )(;) (ot ? Nz Pages in Report /

Summary of activity since last filed report
Beginning balance (ending balance from previous filing)

Cash Contributions

2a| ltemized cash contributions (total from Form 2) 2a 4

2b| Non-itemized cash contributions 2b §Z; o : .

2¢| Total cash contributions (add lines 2a and 2b) : 26 $0.00
In-Kind Contributions P ,

33| Itemized in-kind contributions (total from Form 3) 3a N

3b| Non-itemized in-kind contributions 3b {7 ‘

3c| Total in-kind contributions (add lines 3a and 3b) 3c {A./ $0.00
Receipts from Other Sources e : ;

4a| Itemized Receipts from Other Sources (total from Form 4) |4a E/ '

4b| Non-itemized Receipts from Other Sources 4b 1 s

4c| Total receipts from other sources (add lines 4a and 4b) Ll e ; l4c $0.00
Expenditures : i |

5| Itemized expenditures (total from Form 5) 5a .@

5b | Non-itemized expenditures 5b {/‘/f R
5c| Total expenditures (add lines 5a and 5b) L T e $0.00

Expenditures on Line of Credit ' : :

al| ltemized expenditures (total from Form 6) Ba 24
6b| Non-itemized expenditures 6b 'l
6¢| Total expenditures on credit (add lines 6a and 6b) 6c 2'/ s0.00| : _

7 | Ending balance (add lines 1, 2¢, & 4c, then -subtract. llne 5¢c) N 7 $0.00
As required by the Alabama Fair Campaign PractlcesAct,.l‘l';t.alr.gjgy _Sworn to and subscribed before me it /ﬂ day of
swear or affirm to the best of my knowledge and .belief that the * )
attached report(s) and the information contained heran are @wofthe year ¢ . My commission expires
e el s lipom, upo el 122‘;?2; %‘253?55 he /A ey of of the year ol 8/ 7.

|nfor ation during the. apphcafle period of tlme

L LLL]{ fﬂ/ L)\’/(LXC (F 1 J ] {, / /;—q) Signature of Notary Pubilc:
Slgnature of Candidate or Elected Official Date ZZ i z” d /J/}?ﬂ/? |

Print Notary's Name

2 "
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