FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
STATE OF ALABAMA ” I I I II” | I "I

|
Candldate & Elected offICIaI 20200824000367920 1/3 $.00

Campaign Finance Report ‘
SUMM ARY FORM 1 Type of Report (check one)

D Monthly D Amended Monthiy
_ .Please Print in Ink or Type. |
Name of Candidate or Elected Official Political Party/Baliot Affiliation X] Weekly [ ] Amended Weekly

|April Dortch Democrat | For Monthly Reports
Gfica Souant . TR R —" . . Month for which the
ce Sought or Held (include district or cnrpunt number, if applicable) report is filed.
City Council Ward 4 | For Weekly Reports
Address T[] Check box if reporting new address Date of Friday in the g
. : 14/2020 ‘
129 Cambridge Pointe week Yor which the /14/
report is filed.

City State ZIP Code | Telephone Number Total Number of

AL 35007 pagos nReport 2
Beginning balance (ending balance from previous filing) | ' 5622 .56
Cash Contributions B

. Itemized cash confributions (total from Form 2) .—
- Non-itemized cash contributions . |

Total cash contributions (add lines 2a and 2b) ,. |
In-Kind Contributions o o

N T T T L
ORI E—
3] Totel nind contbutons (addines 3aand ) [a] o1
e temized Rocep om Over Seroes (ol FomForm il
ll—
4] Total recapts rom othersources add nes 4a and 46) _

. ltemized expenditures (total from Form 5) .
- Non-itemized expenditures m

. Total expenditures (add lines 5a and 5b)
Expenditures on Line of Credit

m ltemized expenditures (total from Form 6) _
m Non-itemized expenditures _

Total expenditures on credit (add lines 6a and 6b) $0.00

Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) _.

As required by the Alabama Fair Campaign Practices Act, | hereby

swear or affirm to the best of my knowledge and belief that the Sz omn fo arld/subscnb ed before me this Z ----..day of

5
attached report(s) and the information contained herein are of the year 9[930 3‘@% X
true and correct and that this information is a full and complete ; , 0N

,/

MONTHLY & WEEKLY §

Alabaster

Summary of activity since last filed report

statement of aII contributions expenditures, and other required

inte atlQnd appll hle period of time.
' “‘ 8 \{ gz lgnature of Notary ubhc b

na ure of Candldate or Elected Official te é’ Wty > T W AN

4
FORM REVISED 06.06.2017 Print Notary's Name AN
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o 1 :59 . M l

SALE

Order Managemnent Invoice # 1149992130017
Approval Code: 023260

*-n

114=1=  J0A GMILL ORDE 0z .09 F
jotal: S8 U9
Debit Card 6984 : S0, 0Y

TDS Chip Read

ATID AQOODOODOO9Z0840 US DEEIT
TWR 2000042000

Cy¥s PIM Yerified

“Shop online at www.officedepot.com
W N HTTTTTANTETNHTTATATTATADYADDNTY YA ADTATAYND

WE WANT TO HEAR FROM YOUL
Visi1t survey.otticedepot.com
and enter the survey code below:
So0X 4VYA WYRD
ol E el E b E R R b E R hh B o N o o

AT

20200824000367920 3/3 $.00 II
Shelby Cnty Judge of Probate, AL

x&@8f24!2@2@ 21:43:16 PM FILED/CERT




