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JUDGE OF PROBATE

Type of Report (check one)
D Monthly |:| Amended Monthly

Name of Candidate or Elected Official

’jﬂ-wtb \/\) “u&wq

Political Party/Ballot Affiliation @/ Weekly [ ] Amended Weekly

For Monthly Reports

Office QCn’ht or Held (include district or circuit number if applicable)

Moo

Month for which the
report is filed.

For Weekly Reports

Address [[] Check “box if réportmg new address

Ql L{ { uwré_m'l‘l‘mﬁ V‘\UO

Date of Friday in the
week for which the

State ZIP Code

Cc):'&a()ééQéw AL 3BS50|

Telephone Number

2S ""/‘// 2«( Pages in Report

report is filed.

Tofal Number of

S

ummary of activity since last filed report

true and correct and that this information is a full and complete
statement of al

1 | Beginning balance (ending balance from previous filing) 1
- Cash Contributions
2a | ltemized cash contributions (total from Form 2) |2a 101,00
2b| Non-itemized cash contributions 2b
2¢| Total cash contributions (add lines 2a and 2b) 2¢
| In-Kind Contributions
3a| [temized in-kind contributions (total from Form 3) 33
3b| Non-itemized in-kind contributions . o 3b
3c| Total in-kind contributions (add Ilnes 3a and 3b) 3c
Receipts from Other Sources -
4a| ltemized Receipts from Other Sources (total from Form 4) |44
4b| Non-itemized Receipts from Other Sources 4b
4c| Total receipts from other sources (add lines 4a and 4b) 4c
Expenditures
5a| ltemized expenditures (total from Form 5) 5a
5b| Non-itemized expenditures 5b |
-|15¢ | Total expenditures (add lines 5a and 5b) 5¢c SO °°
Expenditures on Line of Credit 2 taj Fee
6a| ltemized expenditures (total from Form 6) GF:]
6b{ Non-itemized expenditures 6b
6¢| Total expenditures on credit (add lines 6a and 6b) 6e
/ | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 7 ’ O ' + OO
et or s 1o o e of oy Kneade v s ey Swom o andsubscibed beore me s (o cayor
attached report(s) and the information contained herein are A‘u.q of the year D_O l ? My commission expires

sontributions, expenditures, and other required  the
h pplicablef pgriod af time.

day of .S w')"of the year '9\30

FORM REVISED 06.06.2017

L M |
|| g"‘-b—’ ? | Signature of Notary Public

L h .
Signature of Candidate or Elected Offictai- Date ' I

Print Notary's Name
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