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Please Print in Ink or Type.

Nama of Candidate or Elected Officiat yee Hepon (ohect OE) Amended Monthl
Monthly en<ied MOonty
Ho e C. CosT . [] Amended Weekly

. : ekly
Office Sought or Held (inciude district or circult number, if applicable) E Weekly

A -~ =\ At For Monthly Roports
Address [T] cn?ck%;x i mpoi-,;\ng aﬁiﬁ-:c— ha S . Month in which the [::::j
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e | p— week in which the |
MO NTEVALO A ERYR A | I report Is filed.

Total Number of
Pages In Roport

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)

Cash Contributions |

itemized cash contributions (total from Form 2}

Non-itemized cash contributions .“

¢| Total cash contributions (add lines 2a and 2b) ' Q0. P C
In-Kind Contributions ' '

ltemized in-kind contributions (total from Form 3)

b| Non-itemized in-kind contributions

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

Receipts from Other Sources
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Itemized Receipts from Otﬁer Sources (total from For-;n 4} )
Non-itemized Receipts from Other Sources 4b >

Total receipts from other sources (add lines 4a ang“4b)
Expenditures

ltemized oxpenditures (total from Form5)  [5a] 100.00
Non-itemized expenditures 5h ~

Total expenditures (add lines 5a and 5b) ] 5] [0O.00 |
ﬂ Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) ﬂ 22711

Candldates for State Office: File thisreport with the Office of the Secretary of State.

Candidates for County or Municipal Office:: File’lhis,-._rép",_orl"_wit'h.'ihé__JuQQQ’,qf Probate of}!he county in which the efﬂce_,is'soughl.
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informatiom dwring thequplicable period of time.
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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: _ X L\ & p O\O 57

" When total contributions from a single source exceed $100.00, the FCPA requires all confributions from .ﬁmﬂ. source to be itemized.
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

SOURCE
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(mo./daylyrt.)
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RM 3: In-Kind Contributions received by candidate or elected official
oL lE . Co3%

00, hhe FCPA requires all contributions from that source to be ftemized.
his form. Use Forms 2 and 4 for those listings.

SOURCE
(CHECK ONE)

When total contributions from a single source exceed 31
DO NOT LIST cash orloans on t

NATURE OF CONTRIBUTION
(CHECK ONE)

DATE
CONTRIBUTION

RECEIVED
(mo./daylyr.)

ADDRESS
(ADDRESS SHOULD INCLUDE

CONTRIBUTOR
STREET OR P.0. BOX. CITY, STATE, AND ZIP)

(INCLUDE FULL NAME)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: _....Nmnm;uﬁm from Other Sourcesioans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: __HHOLL | &= P oST

e total ConTIbUlonS om 2 single sourca exceed $100.00, the FCPA requires all contributions from that source o be itemized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those histings.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED CFFICIAL

FORM 5: mXﬁm-..n:._..C-.mm by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: Ao \E

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