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4 Campaign Finance Report
3 SUMMARY FORM 1 oS YHSSEL
thi
Please Print in (nk or Type. D Month y
Name of Candtdate Elected Official Political Party/Baliot Afiiiaton | Weekly [[] Amended Weekly
\ O Q (‘ For Monthly Reports
Office ough&%g’e(l:l (include dlstng or umber, if applicable xggt'? Ifsi.');l\g;llch the
Q/\ A m? Gl “l For Waekly Reports
Address D\cneck box if repor’ang new address \ Dale:( t:f F‘r:,i?gh inhthe
Q ‘ Q Q, Weex for the
CiQ SAS m — ZIP Code | Tetephone Number 4 f;‘;::t:uf:‘itr of
k\\oo\\\ Rk 35c| 3 1 3\5‘0 330' LQU% Pages in Report

Summary of activity since last filed report

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

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

2b| Non-itemized cash contributions 2b

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

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

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

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

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

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

4¢ | Total receipts from other sources (add lines 4a and 4b) , 4c $0.00
Expenditures

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

5b| Non-itemized expenditures 5b

5¢ | Total expenditures (add lines 5a and 5b) 5c| $0.00
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, 2¢, & 4c, then subtract line Sc) 7 $0.00

As required by the Alabama Fair Campaign PracticesAct, | hereby
swear or affirm to the best of my knowledge and belief that the

attached report(s) and the information contained herein are :S of the yean;? [)QD My commusswn expures )

true and correct and that this information is a full and complete T
statement of all contributions, expenditures, and other required day °f._¢4..|..._ Oﬂm Yeah.am_- -

information during the applicable period of time. - S e
W\N | ﬂ'so'%a] Signatur® of Notary Public T
Signaturg of Candidate or Elected Official Date |__l ': re s l Il ] homs o

FORM REVISED 06.06.2017 Print Notary's Name
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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:

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 Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) § o g é RECEIVED CONTRIBUTION

c8ls 3 'mo./daylyr.)
HHHEE (modayly
pole | o

FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE $0.00



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
FORM 3: In-Kind Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS 2 - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE £ |o % = 8 5| _ CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) g é % o g g g § § RECEIVED CONTRIBUTION
£|8 1258 |3 z |2 - gé g % Q g (mo./day/yr.)
2I1RBEZ|C||B|C BO|leE|R|O

FORM REVISED 10.27.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

$0.00
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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:

N
3
K

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

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 2| | 5 OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE 1= |8 2| 2| |E [EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE.ANDZIP) | 3 é gm éz 2 g o |8 Sq':{:ﬁ: (mo.daylyr) | EXPENDITURE
E|2|25|5El8|Els8]T |8
2238|685 & | [88) 8 | & | BXPrANATION
TOTAL EXPENDITURES THIS PAGE $0.00
FORM REVISED 10.27.2011



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: Expenditures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

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

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS @ 5 DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE gl=B |g| (2| | OTHER  |EXPENDITURE|  OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) -g % 2, E jg o 18:. = GIVE (moJ/daylyr) | EXPENDITURE
E= agls alglele BRIEF
TOTAL EXPENDITURES THIS PAGE $ 0.00

FORM REVISED 6.19.2017
o )



