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Candidate & Elected Official
Campaign Finance Report
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Political Party/Ballot Affiliation

Please Print in Ink or Type.
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Office Sought or Held (include district or circuit number, if applicable)
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Type of Report (check one)

'_I Monthly

J Weekly

For Monthly Reports
Month for which the
report is filed.

For Weekly Reports
Date of Friday in the
week for which the
report is filed.
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2a| ltemized cash contributions (total from Form 2)

20| Non-itemized cash contrrbutlons o -

2¢ | Total cash contrlbutrons (add lines 2a and 2b)
In-Kind Contrlbutlons 1

3aﬂl7[-e_m|zed in-kind contributions (total from Form 3)

3p | Non-itemized in-kind contributions

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

$0 00

Recelpts from Other Sources

4a| Itemized Rece|pts from Other Sources (total from Form 4)
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EXpendltures
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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
attached report(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required
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Sworn to and subscribed before me this

e

mformatlon dur!nj the ;ppllcable period of time.

Signature of Candidate or Elected Official Date
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