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SUMMARY FORM 1

Please Print in Ink or Type.
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Address Check box if reporting new address
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Summary of activity since last filed report
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Za‘

- Non-itemized cash contributions

12b]
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Candidates for State Office: File this report with the Office of the Secretary of State.

Candidates for County or Municipat Office: File this report with the Judge of Probate of the counly in whnch the offuce £ sought
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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 full and complete
statement of all contributions, expenditures, and other required
lnformatlon during the appllcable period of time.
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