MONTHLY & WEEKLY B

Name of Candidate or Elected Official
Y ¥4

Jon Denni Tohg

* .

- co S

Address [ 1ACheck box if reporiihg new address B
[E1S |3+h Way S W
City State

BiﬂMiM'LM ‘

Cash Contributions

ltemized cash contributions (total
b Non-itemiz_ed' cash contributions
C

EIEIES
QD

In-Kind Contributions

Co o D
Q)
. N
ot
!
o
¥
"l"l_,;
H'\-H
o
-

u“-_. .
I,J-l
H v
" F
b -l -
. . *-
4
Y
T

G
Receipts from Other Sources

BEE
-

[ ] r .
. - a2 Fl
- - ':_ L \ S T
) AP W
I S I " -
AT P LA
" - 4k E| * il ".'h ! :
- e o m g
i I Sidgt b .
i g T £ - 4
=k | L = - L, »
- |} ’ I H - 1 L g
. ] [ 5 . = L]
A FLEC ] - . . - *
2 .

d

C

Expenditures

Non-itemized expenditures

N1 | O
Q1T QO

Expenditures on Line of Credit

Non-itemized expenditures

RIEIEIES
P

7

As required by the Alabama Fair Campaign Practices Act, | hereby
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County Division Code: ALO40

Inst. # 2021092151 Pages: 1 of 1

| certify this instrument filed on
8/9/2021 2:34 PM Doc: ELCAPRE
Judge of Probate

Jefferson County, AL.
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