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olmcal Party/Ballot Affiliation
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Summary of activity since last filed report

. Beginning balance (ending balance from previous filing)
Cash Contributions

. ltemized cash contributions (total from Form 2) 23
2b| Non-itemized cash contributions _ Z2b _

. Total cash contributions (add Ilnes 2a and 2b)

In-Kind Contributions | -

ltemized in-kind contributions (total from Form 3) County Division Code: ALO40
: : - 1. . 1e Inst. # 2020069207 Pages: 1 of 2
Non-itemized in-kind contributions 3b | certify this instrument fited on
. 7/2/2020 11:46 AM Doc: ELANN
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Receipts from Other Sources Jefferson County, AL.

. ltemized Receipts from Other Sources (total from Form 4) - ' Clerk: SMITHMO
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c| Total recelpts from other sources (add lines 4a and 4b)
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Expendltures on Line of Credit

m ltemized expenditures on line of credit (total from Form 6)
Eﬂ Non-itemized expenditures on line of credit

. Total expenditures on line of credit (add lines 6a and 6b) -
. Endmg balance (add lines 1, 2c & 4c, then subtract line 50)‘ /
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