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As required by the Alabama Fair Campaign Practices Act, | hereby Sworn to and subscribed before me this 2 b) day of

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 contributions, expenditures, and other required

A v4g. of the year 30/ 4— . My commission expires
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Signature of Notary\beiic

| Lva Nelson

Print Notary's Name
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