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Candldate & Elected Official
Campaign Finance Report

SUMMARY FORM 1

PleasePrhtinlnkorType

Name of Candidate or Elected Official Political Party/Baliot Affiliation Type of Report (check one)
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Pages in Report

Summary of activity since last filed report

Beginning balance (ending balance from previous filing) | B +' 4 :m'i-
Cash Contributions

Itemized cash contributions (total from Form2) -

2b{ Non-itemized cash contributions o

2| 5,480.9%

. Total cash contributions (add lmes 2a and 2b)

In-l(md Conmbutlons
. ltemized in-kind contnbuuons (total from Form 3) | @
Non-itemized in-kind contributions ) E’r
3¢ | Total inkind contributions (add lines 3a and 3b) 3c &

Receipts from Other Sou irces

itemized Receipts from Other Sources (total from Form 4) 4a ‘9
Non-itemized Receipts from Other Souroes

Total receipts from other sources (add lmes 4a and 4b) yol
Expendltures
5a | ltemized expenditures (total from Form 5) 350, e°

Non-temized expendltures
Total expenditures (add lines 5a and Sb)
ﬂ Ending balance (add lines 1, 2¢, & 4c¢, then subtract line 5¢)

Candidates for State Office:; ~ o tma rapoer o oom iz T0f —n wF one Qs
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As required by the Alabama Fair Campaign Practices Act, | hereby
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 fuill and complete
staterment of all contributions, expenditures, and other required

information during the ble period of ime.
ébr \ﬁm _ ix¥iZ |

ignature of Candidate or Elected Official Date

. My commission expires

FORM REVISED 10.27.2011 Prnt Notary's Name

VY COMMIBIION EXPIRES JAUARY 18, 2008
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