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Campaign Finance Report
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-

In-Kind Contributions
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Non-itemized expenditures

EEI

c| Total expenditures (add lines 5a and 5b)

Expenditures on Line of Credit K
Itemized expenditures (total from Form 6)

Non-itemized expenditures

C| Total expenditures on credit (add lines 6a and 6b)
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As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the

Sworn to and subscribed before me this __ 't ) A day of
attached report(s) and the information contained herein are g / ' / A of the year 2/& .. Mf}omn‘ﬁgsion exf)ires
true and correct and that this information is a full and complete ' - 2

statement of all contributions, expepditures, and other required  the f/ A day of /‘5 Wl 4 of il @ o
info @- d ing the apy; L . V77 44 st

N5 @‘ f ' Q505 LA

_ ,.il’u‘ o ’ature of Notary Public 3 2N
iane B ] 2 ol 3 . p y e _ 'y’ B.y
Signature ¢f Candidate or Elect i cia . WA .- LY Ao i Ji/

Print Notary's Name

Date
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