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Candidates for State Office: File this report with the Office of the Secretary of State.

Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office is sought.

As required by the Alabama Fair Campaign Practices Act | hereby Swormn to and subscribed before me this % C} i day of

swear or affirm to the hest of my knowledge and behef that the E ) O
attached report(s) information contained herein are d of the year 4;;2

true and corre thaythis information 1s a full and complete

statement of trib tufns expenditures and other reguired
information g : plsf‘ab*e neriod of time

e : 24 / Z :-Si nature of Notdn
. W N g
ate

- My commission expires

of the vear QC) ]“l

day of -

1
|
|
[p—

Signature

te or Elected Official

FORM REVISED ¢ 2 7011 Print Notary's Name




