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Please Print in Ink or Type.

Namdl of Candidate or Ele ted icial 1 Political Party’Bagtiot Affiliation Type of Report (CheCk Dne)
- | v/] Monthly ™™ Amended Monthly
f ' ! :

e Gught or Held ({includ diStFlCt or circ i(mw er. if applicablg) | Weekly Amended Weekly
For Monthly Reports
av S t\/\jés\i—() V&l nthly Rep { o Q\
() C /

Month in which the

Address Check box if repnmng ew address . L
Q report is filed.
CJQ SD M LQ ! ‘ /\ (/1 For Weekly Reports
City | tate ZIP Cnde | Telephone Number Date of Friday in the

week Iin which the
report is filed.

Total Number of
Pages in Report

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

Cash Contributions
Itemized cash contributions (total from Form 2)

RO |
0

i
N
o)

| 2h  Non- xtemized cash contributons 2b;
A ) ]
IQC Total cash contributions (add ines 2a and 2b) 2¢ | /@/
In-Kind Contnbutlons )
35 ltemlzed in-kind contributions (totai from Form 3) 33 /671
3 Non- temized in-kind contributions 3bh /@/
3c i Total in-kind contributions (add lines 3a and 3b) 3c /@/

Recelpts from Other Sources

43! Itemized Receipts from Other Sources (totalmfrom Form 4) |4a

[4b Non-itemized Receipts from Other Sources 4b /@/

4dc| Total recelpts from other sources (add lines 4a and 4b)

4c /@/

i
Expenditures
gl Itemized expendztures (total from Form 5) 5g
P5b Non-itemized expendrtures 5b /Q,/
5c i Total expendltures (add lines 5a and 5b) | 5CE

6 | Ending balance (add lines 1, 2¢. & 4c, then subtract line 3c)

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 I1s sought.

Asrequired by the Aigbamatair Campaign Practices Act. [ hereby Zwom to and subscribed before me this Q 7 — day of
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swear or affirm to the best of my knowiledge and belief that the
attached report(s) and the information contained herein are
true and correct ang that thus information 1s a full and complete

statement of gl} cohlfibytions. expenditures. and other required
information gukinQ fefapplicable period of time.
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