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FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA

Candidate & Elected Official

Campaign Finance Report
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Please Print in Ink or Type. FEB
Name of Candidate or Elected Official Political Party/Ballot Affiliation Type of Report (check one) 2 5 Zajﬁ
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Month in which the
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Cash Contributions
24| ltemized cash contributions (total from Form 2) 22 @’
2h| Non-itemized cash contributions 2b (Z’
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In-Kind Contributions
33| Itemized in-kind contributions (total from Form 3) 33
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Candidates for State Office: File this repart with the Office of the Sacretary of State

Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office is sought.

As required by the Alabama Fair Campaign Practices Act, | hereby Swomn to and subscribed before me this ;25 day of
swear or affirm to the best of my knowledge and belief that the T;Aﬂ
attached report(s} and the information contained herein are ’
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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: ___ o Coptty FE1li¢ W

\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 loans 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 OR ELECTED OFFICIAL: yoX /- . _E_{-' i) S - )

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

FORM 4: Receipts from Other SOUI'CeSIoans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: 2L €y C LD
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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:

lortay Ecets

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