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Campaign Finance Report
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Cash Contributions

2a| temized cash contributions (total from Form 2)

2b | Non-itemized cash contributions

2¢{ Total cash contributions ( add lines 2a and ?h\

- ———————————————

In-Kmd Contributions
33| Itemized in-kind contributions (total from Form 3)
3b| Non-itemized in-kind contributions
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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
atlached report(s) and the mformation contained herein are
true and correc} ang th his information is a full and complete
statement of & jons, expenditures, and other requlred
information dy ppllcable period of time. |
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