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! STATE OF ALABAMA

C'a'ndidate & Elected Official

Campaign Finance Report
ot romy T

10/03/2016 09: 10.06 AM FILED/CERT

MONTHLY & WEEKLY

Please Print in Ink or Type.
Name of Candidate or Elected Official [Political Party/Ballot Afiliation |  1yPe of Report (check one)
:l Monthly |:| Amended Monthiy

‘ N2y _
_E\_ng = &X‘&c’fﬂ Xe Don | cublieam | mWeekly = Amended ook

Off‘ ice Sought or Held mciude district or curcunt number, if applica

C < ;;, \ ﬁ\\/\&rﬁ_ CQutﬂDL\ — PS\,JH.{* 2_ For quthlg Reports
Addres [ Check box if reporting new address Month _m which the
| .‘ A | reportis filed.
3—7‘%6{ \A}e}\ \ *\CS\'on bt?.‘. LT For Weekly Reports
— h — e Date of Friday in the
Cit . State ZIP Code | Telephone Number week in which the C’l\\gD ; : l
\ e_,.\\/\,,ﬁfm Akobcm 2410\ report is filed. |

Total Number of "
Pages in Report l l l

Summary of actmty smce last filed report

Cash Contributions C S e
23| I:fefmzed cash contributions (total from Form 2) |23
2c | Total cash contnbuhons (add lines 2a and 2b) S ELR ZCI /é .
33 ltemized in-kind contributions (total from Form 3) 33 Sl
3h | Non-itemized in-kind contributions N _.
3¢ | Total in-kind contributions (add lines 3a and 3b) S

Recelpts from Other Sources

4a' ltemized Receipts from Other Sources (total from Form 4) 4a
4h| Non- itemized Recerpts from Other Sources

ci{ Total receipts from other sources (add lines 4a _and 4_b)

Expendltures
. ltemized expendltures (total from Form 3) 5a
5b1 Non-itemized expenditures 5b

5¢ | Total expenditures (add lines 5a and 5b) R A T e L R
6 | Ending balance (add lines 1, 2c, & 4c, then subtractline 5¢)| . h i w0

Candidates for State Off:ce Flle this report with the Office of the Secretary of State. | .
Candldates for County or Mumc:pal Office: File this report with the Judge of Probate of the county in which the office is sought

. wom“to*a nd subscribed before me this , 5:: ___day of

As required by the Alabama Fair CampaignPracticesAct, Thereby
swear or affirm to the best of my knowledge and belief that th
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 requireg
information during the gpplicable period of time.

oA EI N s 1934

Signature of Candidate or Elected Official ’ Date

(xiwre f .otary Public _
| SO \:\___ \Q\ \C . NSO |

Print Notary's Name

FORM REVISED 9.2.2013 MY COMMISSION EXPIRES APRI. 8, 2020
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