FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA
A

Cand|date & Elected Official NI KWL

Shelby Cnty Judge of Probate, AL

Campaign Fina nce Report 08/05/2020 01:55:40 PM FILED/CERT
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by nm:n__n_mm_m or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: __J(ONALD S<coT

When total contributions from a m:._m_m source exceed $100.00, the FCPA _,__mn_c____,mm all contributions from that source to be itemized.
DO NOT LIST in-kind contributions or loans on this form, Use Forms 3 and 4 for those listings.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: mxvm_.._n:.nr:.mm by candjdate or elected official
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