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Expenditures -on Line of Credit

[
* 1
LI -
L]
- * .
froa &
A - |
- *l
- - - - L
w
"a wh A
[ L - | T
" Y ¥ -
"ut [ '
. .
L ' .
- W - i
L= "
" -. LI.- - — kr=
: =t [ '
- & L -,
1= ) . -
. r =
. - - -
. ] - .l‘ .
- -
L)
K]
Fu
- -1 1
Iy . f ]
.
A .
r .j

% 1 v
-
I m o l H "n- ®
1‘ . L 1 _'- - " ' =|
L L . -
u . RO n r"- :-ln
- 1!- e s L3
l.|- 1 B | L d '-..;- ' ' L' '™ ]
- . .
I . .
. .
I B T I
. . P - = .
- n - L
T . - .
]
 t 3
p-
a

1 ) -
. L ,
II"l i" o " Lt
, |r L - -
o , - - -1
H "'L '
b RO T
L3 L3 Jr
4 A .
.oar ot Y R
' £, 2
[l -
A - ,. .
4
r L}
I ' l‘.l
[ 1% 4
L
|‘l -
ot ]
'
- r
r
- bl
= ¥
s -
"k e -
- r-_ T 1
-
T ow' Ly 1 -.l'
l :
- . .
- R o, -
o
wl
- *
r -
LD . L}
! P .

ltemized expenditures on line of credit (total from Form 6)6

3 CL T
Non-itemized expenditures on line of credit o] e
Total expenditures on line of credit (add [ines 6a and 6b) R
Ending balance (add lines 1, 2¢, & 4c¢, then subtract line 5¢) _ !

As required by the Alabama Fair Campaign Practices Act, | hereby Sworn to and subscribed before me this
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true and correct and that this inforpidtion is a full and complete 4
statement of all contributions, exfeylditures, and other required
informatiqn during the applicabje period of time.

C

-h\l

~@ 28

of the year

l1th day £ SEP

o

|
’

(/ _/ |
&1“ AN '/J] m Signature of Notary Public
Stanature of Clpdidate or Elected Official Date

Thomas R. Seale
Print Notary's Name

w
FORM REVISED 5.22.2017



ey e R - — e S TR —m

- R

- Sy -

r -y —— . rdebe | meewwer S owh s S o b e arw—

ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
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