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SUMMARY FORM 1

Candidate & Elected Official
Campaign Finance Report
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Pleasa Print in Ink or Type.

Name of Candiiis o Eecied Ofewl U] Poiteal Pary/Baci AliGoon | 1Wipe of Report (check one)
commtiege-Best Josdan Thompson N/A /] Monihly ] Amended Monthly
ﬂﬁu&mgﬁuﬂﬂd{hﬂm»mmnrmm i apphoable) E Weakly EMM
Birmingham City Councit District 2 For Monthly Reports
Addeas ] Ghaok box if /eporing new address ~ M:;zﬂlm February
2700 nghway 280 Su:te 210 Mountain Brook, AL 35223 For Weekly Reports ' [ =

[ City Stite T Code | Taaphane herber |  DatecofFriday In he
Birmingham AL 35243 m'i'f'-fi’“"

Sunumary of activity since last hled report

1 | Beginning batance (ending balance from previous fling)

Cash Contributions

[2a| temized cash contributions (total from Form 2)

b | Non-itemized cash contﬂbutions

|2 Total cash contributions {add lines 2a and 2b)

In-Kind contrtbuuans

1 Iteinized in-kind contributions (fotal from Form 3)

m Nm-ltemtzed in-kind contributions

3c | Total in-kind contributions (add lines 3a and 3b)
tholpts from Other Snurces

4a| kemized Receipts from Other Sources (total from Form 4)

4b | Non-itemized Receipts from Other Sources

4c| Total recelpts from other sources (add lines 4a and 4b)

Expenditures

ha temized e zed expenditures (total from | Form )

st Non-ftemized expenditures

[5¢ | Total expenditures (add ines 5a and 5b)

§ | Ending balance (adg ines 1, 2, & 4c, then subiract line 5¢) T

Candidates fof t.‘.uun'_tg.(_!r Municipat Gitice:

I As required by the Alabama FairCampalgn Practices Act, | hereby
swear or aftirm o the best of my knowledge and befief that the
atiached repari(s) and the information contained herein are
true and correct and that ihis Informalion is 2 full and complate
statement of all contributions, expenditures, and other required
information during the applicabla period of time.
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