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Campaign Finance Report
S U M M A RY Fo RM 1 Type of Report {check cne) '
D Monthty D Amended Monthiy
Narne 21 Canddate or Elecied ONICig! Floseo Printin Ik or Tyee: Foligal Pary/Galel ATiaton G/‘Weeklv (] Amended Weekly
Sy 5 hoiitea | ety s
Soughl or Held (indl tor c:rcunln bor I!appllcable) / report is filed.
{ CLL‘ } (wL ?’77? Ak (et L(Lf j /C,LM( / For Weekly Reports s
7] Check box if repomng new address Cate of Friday In the j/ { . .
A?ND C/\ week l;:»r '\:Ilh(lfh the AT
City 1 Sppte ZIP Code | Telephono Number .':‘12?; ebm, §
e M 35055 J oG04/ | Feaes mroson
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) b N
Cash Contrlbutions -
2a| Itemized cash contributions (total from Form 2) 2a V4 { O
2b| Non-itemized cash contributions 2b (a0
2c| Tétal cash contributions (add lines 2a and 2b) Y 2c| $0.0¢
in-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 3a f OO
3b} Non-itemized in-kind contributions 3b OC{)
3c| Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Recelpts from Other Sources
4a| temized Receipts from Other Sources (total from Form 4) {4a 0 OO0
4h| Non-itemized Receipts from Other Sources 4b O Lo
4c| Total receipts from other sources (add lines 4a and 4b) 4p| $0.00
Expenditures | L
5a| ltemized expenditures (total from Form §) Sa (C[:) !
5b| Non-itemized expenditures 5b g L
5c | Total expenditures (add lines 5a and 5b) ‘ Scl N\ §0.90
Expenditures on Line of Credit
6a| ltemized expenditures (total from Form 6) Ba [)(OD
6b; Non-itemized expenditures ob OLOO
8c! Total expenditures cn credit (add lines 6a and 6b) B¢ $0.¢0
7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 7 [ $0.20

Asrequired by theAlabama Fair Campaign Practices Act, | hereby
swear or affirm 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 contnbuhons expenditures, and other required
mfo atxorwﬁrmg ¢ appli€able period of time.
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