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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Candldate & Elected Official
Campaign Finance Report
SUMMARY FORM 1A
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SECTION | - Summary of activity from last filed report through December 31 of reporting year
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1 { Beginning balance (ending balance from previous filing)
Cash Contributions

Itemized cash contributions (total from Form 2)

Non-itemized cash contributions

Total cash contributions (add lines 2a and 2b}

In-Kind Contributions

Itemized in-kind contributions (total from Form 3)
Non-itemized in-kind contributions

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

Receipts from Other Sources
Total itemized receipts from other sources (total from Form 4)

Total non-itemized receipts from other sources
Total itemized receipts from other sources (add lines 4a and 4b)

Expendltures _
ltemized expenditures (total from Fﬂrm 5)

Non-itemized expendrtures

Total expenditures;, (add }tnes ﬁa and 5b) ﬁ
Ending balance (add lines 4, 2c; § 4(';, then subtract line 5¢) 79. 6

SECTION Il - Summary of accvity for entire reporting year - January 1st through December 31st
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7 | Beginning balanck (as of: January 1’ of reporting year) 7 L~
8 | Total cash contributionsfer _year Ny 8 * ﬂ
9 | Total in-kind contnbtlh‘uns fm‘*year 9 ,9’
10 | Total receipts from other sudrceslforu year ) 10 / oQ » 0L
11 | Total expenditures for year - 11 l/ l’

| 12 { Ending balance (add lines 7, 8, & 10 then subtract line 11) 12

—1—3—1 Total campaign debt (total debt owed as-of December 31) 13 /m DO
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is a full and complete statement of all contributions, expenditures, and other the year 07 Of 7

required information during the applicable period of time.
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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 ._

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributions or ioans on this form. Use Forms 3 and 4 for those listings.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contributions received by candidate or elected official

NAME OF CANDIDATE ORELECTED OFFICIAL: ______

[t

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
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 o DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE = - c CONTRIBUTION OF
STREET OR PO_BOX, CITY, STATE, AND ZIP) | & & b ®l S RECEIVED CONTRIBUTION
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4 Recelpts from Other SourcesSioans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: @&LQ = t/es

When total contributions from a single source exceed $100.00, the FCPA requires all contnbutions 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.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be temized.

PURPOSE OF EXPENDITURE

(CHECK ONE)
PERSON/GROUP/BUSINESS (ADDREsgDSggEf[?mCLUDE 2 . . ol % OTHER Ex32;§|$SRE AMg'l:JNT
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FORM REVISED 9.2.2011
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