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[ Name of Candidate or Elected Official Political Party/Ballot Affiliation Calendar qur
5£Tﬂ E 9/"97 KE?UB‘I(A:-’ covered by this report. o? 0,,2 0
Office Sought or Held (include district or circuit number, if applicable) | - —
ALABASTEAR CTT1 (eumlIlL -w/ALRD b IZ/A"‘_e“ded Annual Report
Address [] Check box if reporting new address E Termination Report
|57 TAmvctldrooD paIvE Total Pages in Report [
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SECTION | - Summary of activity from last filed report through December 31 of reporting year

1 | Beginning balance (ending balance from previous filing) 1 ____QJ S o
Cash Contributions L '
2a | ltemized cash contributions (total from Form 2) J273 | 0 l
2b | Non-itemized cash contributions | 2| O |
_Ecﬂ Total cash contributions (add lines 2a and 2b) | 2 ‘ ____p =0.00
In-Kind Contributions *‘
3a | Itemized in-kind contributions (total from Form 3) - [ 3a /s
3b | Non-itemized in-kind contributions BIEY O
| 3_c|_TotaI in-kind contributions (add lines 3a and 3b) | 3¢c] —_‘?U $0.00 |
Receipts from Other Sources | S o
| 4a | Total itemized receipts from other sources (total from Form4) | 4a] 0
4h | Total _g_E)n':Emized receipts from other sources i | 4b 3_
| 4¢ | Total receipts from other sources (add lines 4a and 4b) - - | |_40]_ . $0.00]
Expendltures .
5a | Itemized expen—a‘ares (tot_a_l__from Form 5) o - 5a___ 0 ]
5b [ Non-itemized expenditures ob 0O
5¢ | Total expenditures?(é-dd lines 5a and 5——b)_ i - | | [ 5¢ o, ) #0.00
| Expenditures on Line of Credit | | _ - o
ba | Itemized expenditures on line of credit (total from Form 6) O
| 6b Non-itemized éxpenditures | ) '5
oc | Total expenditures on line of credit (a—ﬂd lines 6a and_Gb_)_ 0 $0.00 |
7 | Ending balance (add lines 1, 2¢, & 4c¢, then subtrmne 5c) T ) [ --? l.5 2 | __so .00

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

8 | Beginning balance (as of January 1 of reporting year) | 8
| 9 | Total cash contributions for year 9 / W.oo
| 10 | Total in-kind contributions for year o 10 Y0, ou | |

11 | Total receipts from other sources for year
| 12 | Total expenditures for year

| 13 | Total expenditures on line of credit for year 13 _E 0
| 14 | Ending balance (add lines 8, 9 & 11, then subtract line 12) |
15 | Total campaignh debt (total debt owed as of December 31) 15 o 29

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

affirm to the best of my knowledge and belief that the attached report(s) and
the information contained herein are true and correctandthatthisinformation ¥ aﬂi’D)S My commission expires the S ™ 3/”‘

is a full and complete statement of all contributions, expenditures, and other the year
required information during the applicable period of time.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 3: IN-KIND CONTRIBUTIONS ReCEIVED 8Y CANDIDATE OR ELECTED OFFICIAL

NAME oF CANDIDATE / ELECTED OFFICIAL: Iz TH Cﬁﬁ’ v 7 PAGE Q _OF '?

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

CONTRIBUTOR
(INCLUDE FULL NAME)

VI danD

FORM REVISED 10.29.99

NATURE OF GONTRIBUTIDH SOURCE
(CHECK ONE) {CHECK ONE)

~ ADDRESS , r ANMOUNT
(ADDRESS SHOULD INCLUDE -n OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) CONTRIBUTION

Advertising
Transporiation
Individual

E
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TOTAL IN-KIND CONTRIBUTIONS THIS PAGE v0.00



