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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 PracticesAct, [ hereby Sworn to and subscribed before me this _ ] g
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true and correct and that this information is a full and complete the c. h day of S egfemlver of the year 2019

statement of all contributions, expenditures, and other required
w |
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