4]

Lt

A

0210702000323210 1/1 $.00

Shelby Onty Judge of Probate, AL

07!@2!2@21

IR

20

~ FILEDIN -

CT PROBATE COURT THIS AREA FOR OFFICIAL USE ONLY

FAIR CAMPAIGN PRACTICES 4

STATE OF ALLABAMA County Division Code: AL040

@1 :43:29 PM FILED/CERT

N R : JUN 2 § RECD) Inst. # 2021074153 Pages: 1 of 1
= C d d & Elected I Gr26/2521 123 AW Doc: ELCAPRE
: oc:

o anail ate e cie Jﬁgma Judge of Probate

5 .. EOD, ] Jefferson County, AL.

2 Campalgn Finance Report Clrc NICOLE

4 SUMMARY FORM 1 T o Rtk o

| E\Monthly D Amended Monthly
| Please Print in Ink or Type.

Name of Candidate or Elected Official Political Party/Baliot Affiliation D Weekly D Amended Weekly
é; L b@/ﬂ/ M/t‘ / / ﬁ /%, €, For Monthly_Reports
lOfﬁce Sought or Heltii (include cinetnct or mmt‘nt number, if applicable) | :i?:gtr": ii;og;zgfch the Z— 0 2 o,
| ' ' - L 7=/ ol , For Weekly Reports
Crrey Cotumie! o F cEvrer Arin'7 /3L ly Re

Address 9 Check box if repotiing new address Date of Friday in the l L2
. week for which the ] Q@d/" ry
/ é ﬁ } L /l/ W report is filed.
cy | State ZIP Coc.‘:e Telephone Number Total Number of —
,: | - Pages in Report

-Sun;mary' of a_.c"tivrii‘:y since last filed report _
1 | Beginning balance (ending balance from previous filing)
Cash Contrlbutlons

b Non-itemized cash contributions

Total cash contributions (add lines 2a and 2b) . -

|n-Kmd Contributions

a| ltemized in-kind contributions (total f!rorm_FBrrﬂn 3) —

Non-itemized in-kind contributions

Total in-kind contributions (add lines 3a and 3b) .

Receipts from Other Sources

. Ee;mzed Receipts from Other Sources (total from Form 4) —

. Non-itemized Receipts from Other Sources .— o
. Total receipts from other sources (add lines 4a.and4b) [~ 77 " |
Expenditures S

. ltemized expenditures-(total from Form 5) .— e
. Non-itemized expenditures .— T

. Total expenditures (add lines 5a and 5b) o
Ga| ltemized expenditures (total from Form 6) . _' e e |

Expenditures on Line of Credit
Bb| Non-itemized expenditures |
Total expenditures on credit (add lines 6a and 6b) .
Ending balance (add lines 1, 2¢, & 4c, then subtract line &6¢) m-

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

d subscribed bef thi c;)“%wd f
swear or affirm to the best of my knowledge and belief that the WOTrn to and subscribed beloremetnis — 0 day o
attached report(s) and the information contained herein are

of the year c:;lté:ll . My commission expires
true and correct and that this information is a full and complete frP~— U\/\ Yy L
statement of all contributions, expenditures, and other required ~ the [~ ™ day ot / of the Y-f_aff_,&fi’y___-

information during the applicable period of fime. o ‘ MU &N , i

W I ] Signafure » Public : h, ) e ) :
ngnatée of Candidate or Elected Official Date h 5 T’\Q/f A_ L C- Q iy 3

FORM REVISED 06.06.2017 - Print Notary's Name T e ]

}E




