FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Campaign Finance Report
SUMMARY FORM 1

Please Print in Ink or Type.
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Type of Report (Hd@GEIOF PROBATE
Monthly D Amended Monthly

D Weekly D Amended Weekly

For Monthly Reports
Month for which the
report is filed.
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For Weekly Reports
Date of Friday in the
week for which the
report is filed.

Total Number of
Pages in Report

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

2a | Itemized cash contributions (total from Form 2) 2a D

2b| Non-itemized cash contributions 2b @)

2¢ | Total cash contributions (add lines 2a and 2b) 2c O $0.00
In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3) 3a C/

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

3¢ | Total in-kind contributions (add lines 3a and 3b) 3¢ ( $0.00
Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) [4a| 2 Y B D (>

4b| Non-itemized Receipts from Other Sources 4b ’ (D

4c| Total receipts from other sources (add lines 4a and 4b) 4cl,2, ECC sooo
Expenditures /

5a | ltemized expenditures (total from Form 5) fa| L, S5C5. AL

5b| Non-itemized expenditures sb| 7

5c | Total expenditures (add lines 5a and 5b) 5c JZ'_ET_";S A8 4500
Expenditures on Line of Credit /

6a| Itemized expenditures (total from Form 6) Ba -

6b| Non-itemized expenditures 6b O

6c| Total expenditures on credit (add lines 6a and 6b) Bc (S $0.00 a4

7 | Ending balance (add lines 1, 2¢c, & 4c, then subtract line 5¢c) 7 202 i $0.00
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.>__.>W>I> FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

| FORM 2: Contributions n@o«.— by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: ——"R . TN ok /WQOO.V,W
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When total contributions from a single source exceed $100.00, the FCPA requires &lf contributions from that source to be itemized.
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SOURCE

OF CONTRIBUTION

(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income

NAME OF POLITICAL ACTION COMMITTEE. _DR. _Sohal SU(oks
When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.
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SOURCE OF RECEIPT ADDRESS DATE AMOUNT
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5. Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: _T>R. S OhN S aco

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