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Campaign Finance Report 0 07
SUMMA RY FORM 1 Janjﬁ%gvgb\;%%gaeggter
Please Print in ink or Type.
Poitical Pary/Baliol Afffiation Type of Report (check one)
D Monthly D Amended Monthly
E— D Weekly D Amended Weekly
For Monthly Reports
e ——— Month in which the |
report is filed.

For Weekly Reports
Date of Friday in the
week in which the
report is filed.

Total Number of
Pages in Report

ZiP Code | Telephone Number
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Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)
Cash Contributions
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b| Non-itemized cash contributions
Total cash contributions (add lines 2a and 2b)
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In-Kind Contributions
itemized in-kind contributions (total from Form 3)
3b| Non-itemized in-kind contributions - T
3¢ | Total in-kind contributions (add lines 3a and 3b) 3 -
Receipts from Other Sources o
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m ltemized Receipts from Other Sources (total from Form 4) f.g

4b| Non-itemized Receipts from Other Sources
. Total recelpts from other sources (add lines 4a and 4b)
Expenditures

m ltemized expenditures (total from Form 5)
m Non-itemized expenditures o

Total expenditures (add lines 5a and 5b)
6 | Ending balance (add lines 1, 2c, & 4c, then subtract |

Candidates for State Office: File this report with

Candidates for County or Municipal Office: Fie thus report vith the Judge of Probate of the county i which the office is sought

As required by the Alabama Fair Campaign PracticesAct, lhereby  Sworn to and subscribed before me this /i day of

swear or affim to the best of my knowledge and belief that the ) f)
Y " of the year 2& / 2-"’ My commission expires

ne 5¢

attached report(s) and the information contained herein are

statement of all contnbutrons xpendutures and other required '
inforrfdation durin
F
Signature of idate or Elected Official  Date
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