LR FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
i )) STATE OF ALABAMA '

Candldate & Elected Official
Campaign Finance Report

SU M M A RY Fo RM 1 Type of Report (check one)
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Please Print in Ink or Type.

| Name of Candidate or Elected Official Political Party/Ballot Affiliation | Z| Weekly I:I Amended Weekly
David Coram For Monthly_Reports

| - , | Month for which the
Office Sought or Held (include district or circuit number, if applicable) report is filed.

|Pe1ham City Council Place 1 For Weekly Reports ' T
Address [] Check box if reporting new address Date of Fridfly in the 9/11/2020
149 Windsor Lane week fpr which the

. | report is filed.
City State ZIP Code | Telephone Number Total Number of
|Pelham AL 35124 Pages in Report o

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) | @ ot $270.09 |
Cash Contributions = SR G
23| Iltemized cash contributions (total from Form 2)

2b Non-itemized cash ¢ contributions

20 Total cash contributions (add lines 2a and 2b)

In-Kind Contrlbutlons

3a| Itemized in-kind contributions (total from Form 3)

3b! Non-itemized in-kind contributions
3c| Total in-kind contributions (add lines 3a and 3b)
Receipts from Other Sources

4a
4b

4¢| Total receipts from other sources (add lines 4a and 4b) lf.:'f‘-ff:””

Itemized Receipts from Other Sources (total from Form 4)
Non-itemized Receipts from Other Sources

Expenditures

53I ltemized expenditures (total from Form 5)

5h | Non-itemized expenditures

5¢c| Total expeﬁditures (add lines 5a a ﬁtih
Expendltures on Line of Cr

oa| ltemized expenditures totaq'
P ( = és
6b| Non- _itemized expenditur2$? ;&

-
6C TOtaI eXpendltureS onc —_q_I_%(aéd r}eS‘ G%End s Db e BRI D A
PM H *’x««“aa{;# 4 -# Wi h”,?:
/| Ending balance (add lines? 2 20 ‘3‘ 40 &g.tr : ..hne 5¢C) 5270.09
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As required by the Alabama Faerampa ﬁTPﬁ;QQDy Sworn to and subscribed before me this /é day of
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swear or affirm to the best of my knowlecfgtﬁq tat the

attached report(s) and the information contamed erein are %&"W of the year M .. My commission expires

true and correct and that thig information is,a full and complete
statement o aII contributighy , expenditurgg, and other required day of () (war / of the year 20 ZC‘{

informatje 41Ne gpE Icable period pf time. ‘...-;: l
/ A ‘ /A vi ‘ | 7/ f-"@ Ignature T“"uk
|gnture of Candidate or Elected Offigfal ate / H m

FORM REVISED 06.06.2017 Print Notary s Name



