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Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)

Cash Contnbutlons

ltemized cash contributions (total from Form 2)
Non-itemized cash contributions

20 Total cash contributions (add lines 2a and 2b)

In-Kmd Contrlbutlons

3a| itemized in- IEI_I'_]E contributions (tota_l_ from Form 3) \ 1 SC‘)O

Non-itemized in-kind contributions 3b Y, _Lu G

Total in-kind contributions (add lines 3a and 3b) 3¢ Y14i1.9C .
Receipts from Other Sources

4a| ltemized Recelpts from Other Sources (totalnf_rt—)_'m Form 4)

Non itemized Recelpts from Other Sources -

40 Total recelpts from other sources (add lines 4a and 4b) - 4c - $0.00
Expendltures - -

5a | ltemized expenditures (total from Form 5) o 5;3

5b Non itemized ei_ﬁ_éndltures o - 5b

5c Total expenditures (add_EeS H5a and 55) | - - ) 5¢ o $0.00
Expenditdres;;m Line of Credit o -

ba| ltemized expenditu;—e_s—ztotal from Form 6) m

6b| Non- ltemlzed expenditures ) m

Total expendltures on credit (add lines 6a and 6b) $0.00

7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c¢) 7
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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.:

When total contributions from a single source. exceed $100.00, the FCPA requires all contributions from that source to be- |tem|zed
DO NOT LIST in-kind contributions.or loans on. ths form. Use Forms 3 and 4 for those listings.

| 1 .  SOURCE
B OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS I _ DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE | ~ JCONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) : o1l RECEIVED | CONTRIBUTION
(mo./day/yr.)

Individual
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. TOTAL CASH CONTRIBUTIONS THIS PAGE $0..00
FORM REVISED 10.27.2011 L | _ _ _ .




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contr.ibutions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

B When total contributions from a smgle source exceed $100. 00 the FCPA requires all contnbutlons from that source. to be ltemlzed _
DO NOT. LIST cash or loans on this form. Use Forms 2-and 4 for those listings.

NATURE OF CONTRIBUTION |  SOURCE

(CHECK ONE) - (CHECK ONE)
CONTRIBUTOR ADDRESS ' DATE ANIOUN
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE CONTRIBUTION OF '
STREET OR P.0.'BOX, CITY, STATE, AND ZIP) "RECEIVED | CONTRIBUTION

(mo./day/yr.)

Transpaﬁat'ibn -
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TOTAL IN-KIND CONTRIBUTIONS THIS PAGE $0.00
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
FORM 4. RECEiptS from cher Sources loans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL.: ‘ f
L When total contributions from a single source exceed $100.00, the FCPA requires all confributions from that source to be itemized.

DO'NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.
‘ FORM | COMPLETE THIS BLOCKIF RECEIPT | o r oo oe |
OF RECEIPT IS ALOAN - (CHECK ONE)

GUARANTORS

[FCPA REQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]"

DATE AMOUNT

'RECEIVED OF
(mo./dayiyr) | RECEIPT

SOURCE OF RECEIPT ADDRESS _
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX,
CITY, STATE, AND ZIP)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

/ _
FORM 6: Expenditures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: . _ . . | |
When total expendltures to a smgle recnplent exceed $100 00 the FCPA requwes all expendltures to that reCIplent be |tem|zed

~ 'PURPOSE OF EXPENDITURE

(CHECK ONE)

DATE OF AMOUNT
|EXPENDITURE OF

PERSON/GROUP/BUSINESS ADDRESS OTHER

RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE RE
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) e (mo./day/yr) ‘| EXPENDITURE
EXPLANATION '

TOTAL EXPENDITURES THIS PAGE

R

J

qrays
0L180}202

1d430/037I4 WY 65:6E: )} XA T A TR

0 ‘@yeqouq jo eBpnp Ajun A

|

FORM REVISED 5.19.2017

$ 0.00




