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Candldate & Elected Official

Campaign Finance Report e Y. Fubrmeigr
SUMMARY FORM 1

Please Print in Ink or Type.

'MONTHLY & WEEKLY

- Name Of ‘Candidate or kiected Official Political Party/Ballot Affiliation Type of Report (check on¢)

N Monthly Amended Monthly
(,Uatﬂ(ﬂ, SM/ 7"}; Jh /EL’Dub/I(A,J (] Mo [
Office Su:ﬁ or Held (include d:stnct or circyit number, if applicabig) 6/ meekly Amended Weekly

//] A4 Cf /U / /D/&CQ, For Monthly Reports

Address Check box if reporting r(aw address Month *m thCh the
report is filed.

Z éa/) S%f‘tz? f;é{w/fd [—aM For Weekly Reports
. City . State ZIP Code | Telephone Number Sa;e_?; f:if:ay iﬁethe / | /’
R S ham Al 3514 e e 8 5l L

report is filed.

Total Number of
Pages in Repart

1 Begmmng balance (endmg balance from prevnous f|I|ng) ._ 1 182 ) 1‘7 "
'. Cash Contributions o L
23 itemized cash contributions (total from Form 2) 725 ggf

2h | Non-itemized cash contributions 2b -

éc Total cash contributions (add lines 2a and 2D) o - 2C | Qf

In-Kind Contributions o I
15/ ltemized in-kind contributions (total from Form 3) '33 é

3h| Non-itemized in-kind contributions 3h g{
73

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c _ .
Receipts from Other Sources e LT :-

43| itemized Receipts from Other Sources (total from Form 4) 42 Qﬁ "
4b| Non-itemized Receipts from Other Sources 4b Pa SRURIEE SRR

4c | Total receipts from other sources (add lines 4aand4b) | 4 /Qf

Expenditures

5a| ltemized expenditures (total from Form 5) 54
S5h| Non-itemized expenditures 5b

—kr

5c | Total expenditures (add lines 5a and 5b) . 5c] 66.69

[6 Endmg balance (add lines 1, 2¢, & 4c¢, then subtract Iine 50) f 8 ‘2[5 ., *-/? )

AS requzred bytheAiabama FatrCampaign Practices Act, Ihereby Swom {0 ana subscnbed before me thlS 5 \3' day of

swear or affirm to the best of my knowledge and belief that the - [ o |
sttached report(s) and the information contained herein are of the year SO . My commission expires
day of of the year A0 |3

true and correct and that this information is a full and complete

the .
statement of all garitributions, expenditures, and other required
’ ' " | | G,f /@W |
X v _ _ 1 18/37///1'} Signat re ctNotally Fublic
IgNg : iCi Date d /
s aAasSs |

Print Notary's Nande




