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Plaase Pri ntin lnk or Type,.

["Name ofCandiats or. Elecied Of! Pontical Pary/Baliot Adfiration E Weekly [ ] Amended Weekly
':_;i Sobmes _P{ 18 \ I \ ! Nﬂ ]ﬂ For Monthly Reports - ~
. ! MEnth for which the

(}ﬁice Scugat or Held. (includs disirict ‘or cireyit numbes, if appllc:ahle) rs‘bgi‘-t is ﬁggd

avd D ucﬂ Dn ~ \ “ / For Weakiy Repnrts P —
Aaﬂress [:l Che:k box if repariing new. addre:-s Date of Friday in the % 2!,’ Z_l
6 0?_6 week for Wwhich the
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\Y g -ﬂl— 3525 e anon
Summary of actmty smce last flled report

- Beginriing balance {endmg halance from pravious fi f ling) | nmﬁ

Cash Co ntributcons |

Zal temized cash contnbutrons (total from Form 2)

28| Non-itemized ‘cash contnbut:ons
Total cash contnbutlons (add lines Za and 2b)

Ii-Kind Contrlbutmns
3a| ltemized in-kind contributions (total from Form 3) 33 -
35| Non-jtemized ﬁl-nd contributions 3b o
3¢ | Total in-kind coniributions {add lines 3a and 3b) v $0.00

Receipts from Other Sources

44| itemized Receipts frormn Other. Sources (lotal from Form 4) |42 |
4h| Non-itemized Receipts from Other Sources 4b | | |
4¢ | Total receipts from cthér sources (add lines 4a and 4b) 3 m

Expenditures
53| Itemized expenditures (total from Form 5)
5b | Non-itemized expenditures
5¢| Total expenditures (add fines 5a and 5b) |
Expenditures on Line of Credit _ i
6a| Hemized expenditures (fotal from m Form 6) |63_
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6| Total expenditures on credit {add lines 6a.and 6b) .m
7 | Ending balance (add lines 1, 2¢, & 4¢, then subtract line &¢) —- 5 o) 08 3 5D, 00
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ALABAMA FAIR' CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE: REPORT FOR CANDIDATE & ELECTED.OFFICIAL.
FORM 2: Contributions received by candidate or-elected official

NAME OF CANDIDATE oR ELECTED. oFFiciaL:_AYVIES yA\ &U L ivan

When total-centiibutions from -a single source exceed. $100.00, the. EGPA requires &l 'qa_ﬁlﬁﬂagﬁbpg-f(bm:tﬁ:_scurbetd‘:be:ﬁmlzed*s
DO.NOT LIST In:kind-corttribulions-or J6ans on this form; Use.Forms 3-and4 for thoss.listings:
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OF CONTRIBUITION
(GHECK ONE)

.CONTRIBUTOR ADDRESS DATE { AMOUNT
(INCLUDE FULL NAME) (ADDRESS'SHOULO INGLUDE: CONTRIBUTION| OF-
STREET.OR P.O. 80X, CITY, STATEAND 2IP) B RECEIWED CONTRIBUTION
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aham AL2Az01 2.70.00
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