Print Form J

FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
STATE OF ALABAMA

Candidate & Elected Official FILED
Campaign Finance Report AUG 11 2014
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Please Print in Ink or Type.

N}?f Candidate or Elected Offici Political Party/pallot Affiliation Type of Report (check one)
Monthly D Amended Monthly
i/ Mond (97ARy 431/&4 /Y/4* L

OffigeySought or Held (inchg district or cirgliit number, if applic ] # ¢ eekly [] Amended Weekly
S ére / Iéy oJ NL { / vs [ Fic 7 For Monthly Reports
Address [ ] Check box if reportifg new address Month in which the

report is filed.
20 18 LU Lord vy e
City State ZIP Code | Telephone Number . . .
44/;/ on ,4/ 359 |3 5C-450 FUGTE| T tes. 5 / 5/// ¢

Total Number of §
Pages In Report

- Summary of activity since last filed report

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

2a| ltemized cash contributions (total from Form 2) 2a ﬁ' 5" Ob a2

2h | Non-itemized cash contributions 2b ,

¢ | Total cash contributions (add lines 2a and 2b) 2 sou, ¢ o
In-Kind Contributions

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

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

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c

Receipts from Other Sources
4a| ltemized 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 /
Expenditures {

5a| Itemized expenditures (total from Form 5) Ba
5b| Non-itemized expenditures 5b
5¢c | Total expenditures (add lines 5a and 5b) Bc cﬂ
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) 6 l 2429
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As required by the Alabama Fair Campaign PracticesAct, | hereby Sworn to and subscribed before me this day of
swear or affirm to the best of my knowledge and belief that the e ,

attached report(s) and the information contained herein are of the year aﬂm—— My commission expire
irue and correct and that this information is a full and complete g day of of fhe year | _

statement of all contributions, expenditures, and other required
pplicab perioi oZtime. ,
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ial J ate g AN
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