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Name of Candidate or Elected Official Ploase Printn Tk or Tyee: Political Party/Ballot Affiliation E] Weekly M Amended Weekly
JOY\ U&A (J N / A For Monthly Reports
Office Sought or Held (igumﬁgma or circuit number, if applicable) x:g:: ifso ;“\;J!(Ich the
N\ oMoy of (7\ aoteolm For Weekly Reports
Address {7} Check box if reporting new address Date of Friday in the 0%
f th 05 -
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Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)

%, 094 .10

Cash Contributions

2a| Itemized cash contributions (total from Form 2) 2a H550.00

2b { Non-itemized cash contributions 2b &

2c | Total cash contributions (add lines 2a and 2b) 2c H,560.06.00
In-Kind Contributions

3a| Itemized in-kind contributions (total from Form 3) 3a 500.00

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

3c| Total in-kind contributions (add lines 3a and 3b) 3c 500, ©Dvo

Receipts from Other Sources

4a| Itemized 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| temized expenditures (total from Form 5) 5a 15,4%7.H

5b| Non-itemized expenditures 5b ¢

5¢ | Total expenditures (add lines 5a and 5b) 5c| 15 437, |Hs0.00

Expenditures on Line of Credit

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

6b| Non-itemized expenditures 6b -

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

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) 71 57, Hole.qgso.00

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirn to the best of my knowledge and belief that the
attached report(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required
information during the applicable period of time.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: .Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Ceos G F‘ ol

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributions or loans on this form. Use FomSandMo:thoselistings.

SOURCE
OF CONTRIBUTION
{CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5§ CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 28| § ’g RECEIVED | CONTRIBUTION
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: in-Kind Contributions received by candi?ate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: Cf ‘-":: ' el

™ When total contributions from a single source exceed $100 OOtheFCPA requires all contributions from that Sourcs o be temized,
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS ) = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE o ] - 8 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 515 |8 g 25| 3 RECEIVED | CONTRIBUTION
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE PORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other Sourcesoans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: Coora_Feel

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.

FORM COMPLETE T'l-lsli EI(.)OCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT AN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
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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: ___ ((_Oas s o
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE R&PORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

C,(‘cm\ Corl

| When total expenditures to a single reciplent exceed $1 00 00 the FCPA requires all expendttures to that remplent be |tem|zed

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS g 7 5 OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE o of o« 8 EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) % % % . @% i ﬁ § e % BGA}{EEF (mo.dayiyr) | EXPENDITURE
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINAN”~ REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected offic(ial
NAME OF CANDIDATE OR ELECTED OFFICIAL:

C_\\ el

~
sl

B When total expendltures to a smglerecuplent exceed $1 00 00 the FCPA reqwres all expendltures to that rec:pient be |tem|zed R
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(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 2 4 2 5 OTHER DATE OF AMOUNT
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