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SECTION - Summary of activity from last filed report threugh December 31 of reportmg year

1 | Beginning balance (ending balance from previous filing) 1 7% J 30
Cash Contributions | )
2a | ltemized cash contributions (total from Form 2) | 42 i
2b | Non-itemized cash contributions 2b * m_ |
2C ]Total cash contnbutlens (add Ilnes 2a and 2b) 2C $0.00
In-Kind Contributions
Ja I ltemized in-kind contributions (total from Form 3) 3a |
3b { Non-itemized in-kind contributions 3b
| 3¢ | Total in-kind contributions (add lines 3a and 3b) 3c | 50.00 |
_Receipts from Other Sources |
4a | Total itemized recelpts from other sources (tetal from Form 4) | T4a
| 4b | Total non-itemized recelpts from other sources ] . 4b ' ! L
4c | Total receipts from other sources (add lines 4a and 4b) 4c $0.00
Expenditures
ba | Itemized expenditures (total from Form 5) | oa
| 5b | Non-itemized expenditures 15b ]
| 9¢ | Total expenditures (add lines 5a and 5b) | l Sc l $0.00
Expendltures on Line of Credit | L
6a | ltemized expendrtures on llne of credlt (tetal frem Form 6) 0a
6b | Non-itemized expenditures ~ I6b|
bc | Total expenditures on line of credlt (add lines 6a and &b) | b6C I $0.00 |
[ [ Endlng balance (add lines 1, 2c & 4c, then subtract line 5c) [4 748. 8 $6700
SECT|0N Il - Summary of activity for entire reporting year - January 1st through December 31st
8 |Beginning balance (as of January 1 of reportlng year) 8 2¢O
9 | Total cash contributions for year | . 1 9 |
10 | Total in-kind contributions for vear | 10 I |
11 | Total receipts from other sources for year | 11
' 12 | Total expenditures for year L | 12 '_ |
13 | Total expenditures on line of credit for year 13 [
14 | Ending balance (add lines 8, 9, & 11, then subtract line 12) 1 74 | 243d.8 400
15 { Total campaign debt (total debt owed as of December 31) 15 ,
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SECTION I - Summary of activity from last filed report through December 31 of reporting year
n Beginning balance (ending balance from previous filing) " n ~7&/c¢

Cash Contributions

E Itemized cash centributiens (total fromForm2) m=

Total cash cenlnbuttons (add lines 2a and 2b) 50. 00

In-Kind Contributions
Ja | ltemized in-kind contributions (total from Form (total from Form 3)

3b | Non-itemized in-kind contributions |
3c | Total in-kind contributions (add lines 3a and 3b) Jc $0.00-

Receipts from Other Sources
4a-| Total itemized recelpts from aother sources (total from Form 4) m
4b | Total non-itemized receipts eceipts from other sources

m Total receipts from other sources (add lines 4a and 4b) ' m

Expenditures
' 5a | ltemized expenditures (total from Form 5)

m _
m Non-itemized expenditures

56 | Total expenditures (add lines 5a and 5b) | B
. Expenditures on Line of Creadit — :

 6a | Itemized expenditures on line of credit (total from Form 6) ' 6a
 6b | Non-itemized expenditures  |eb |
bC

m Total expenditures on line of credit (add Ilnes 6a and 6b)
. Ending balance (add lines 1, 2c, & 4c, then subtract line 5c¢)

| SECTION Il - Summary of activity for entire reporting year January 1st through December 31 st

"8 | Beginning balance (as of January 1 of reporting year) |
n Total cash contributions for year 9
m Total in-kind contributions for year 10 _

- Total receipts from other sources for year - . " m
m Total expenditures for year |

13 | Total expenditures on line of credit for ryear m— ,

. Ending balance (add lines 8, 9, & 11, then subtract line 12)
15 | Total campaign debt (total debt owed as of December 31) _ 15

As required by the Alabama Fair Campaign Practices Act, | hereby swear or Sworn to and subscribed before me this _LS_,-_

affirm to the best of my knowledge and belief that the attached report(s) and QQ 3 | ~ ‘ . ' f
theinformation contained herein are frueand correctand that thisinformation Y& 0 +My commission expires the —Lb dayo £ of
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required information during the applicable period of time. "
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