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Candidate & Elected Official A
Campaign Finance Report
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swear or affirm to the best of my knowledge and belief that the A 5‘,

attached report(s) and the information contained herein are uqu of the year__QQ&Q_ My commission explres
true and correct and that this information is a full and complete | S¥ day - p of the year _ ? O 9\
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Notary Public, Alabama State At Largs
My Commission Expires FEB. 21, 2022
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: mmnm_ﬁ.—.m from Other Sourcesioans, interest, and other sources of income |
NAME OF CANDIDATE OR ELECTED OFFICIAL: I T L mer

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM -3 mxvm:mm.—.:ﬂmm by _uo_Enm,_ action committee

NAME OF POLITICAL ACTION COMMITTEE: gjx
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When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.
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