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Pages in Report _ \ i

Summary of activity since last filed report

1 | Beginning balance (e_nding balance from previous filing) 1 75 <
Cash Contributions | '

23' ltemized cash contributions (total from Form 2) 24

2[;)1 Non-itemized cash contributions 2bh

2¢ | Total cash contributions (add lines 2a and 2b) 2| - o —
In-Kind Contributions *

3a| Itemized in-kind contributions (total from Form 3) 33

3b| Non-itemized in-kind contributions 3b

3¢ | Total in-kind contributions (add lines 3a and 3b) ;3(;
Receipts from Other Sources

4a. ltemized Recelipts from Other Sources (total from Form 4) rffla

4b. Non-itemized Receipts from Other Sources 4b

4c| Total receipts from other sources (add lines 4a and 4b) 4CJ —_ O
Expenditures

53 HltemizedJexpe"nditures (totalnfrom Form 5) J '53' -

5b Non-itemized expenditureé F5b'

6c | Total expenditures (add lines 5a and 5b) 50; _— O -

6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) | 6 ' 75, 3

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.

Sworn to and subscribed before me this < 9 day of

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 full and complete
statement of all contributions, expenditures, and other required
information during the applicable period of time.
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