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Total cash contributions (add lines 2a and 2b)
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3c | Total in-kind contributions (add lines 3a and 3b)
Receipts from Other Sources

4a | Total itemized receipts from other sources (total from Form 4)

4b | Total non-ltemlzed receapts from O other sources

3 [Nonfomzednindcontibsbons ___________[® €

4¢ | Total itemized | recelpts from other SOurces (add lines 4a and 4b)

Expenditures

a | itemized expenditures (total from Form &) *
Non-itemized expenditures
Total expenditures (add lines 5a and 5b)
n Ending balance (add lines 1, 2c, & 4c, then subtract line 5C)

n Total cash contributions for year

SECTION Il - Summary of activity for entire reporting year - January 1st through December 31st

- Beginning balance (as of January 1 of reporting year)

n Total in-kind contributions for year
10 | Total receipts from other sources for year

11 | Totai expendltures for year

12 Endmg balance (add lines 7/, 8, & 10, then subtract line 11)

13 | Total campaign debt (total debt gwed as s of December _§1)

As required by the Alabama Fair Campaign Practices Act, | hereby swearor
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 information during the applicable period of time.

.ﬁ A CD 7 ﬁﬂm 5&%_”7/////4

/ Signature of Candidate or Elgd ed Official Date

' Z

allialF

|

Signat

P

year Z—Oléz . My commiission expires the 2— Fdayof
s of Notary Rutiic
- v/,
Pnnt otary's Naf ORY

the year MZ j .
A,
bmmission Expires ‘
OCtObEf 28l 2019 FOR 2=VISED 9.2.2011

Sworn to and subscribed before me this day of A
/{ / / / / / _.J
:-mmrll"l..“

;'-‘ NGTA.HY ‘-.
fa i

PUEUC

”"f- AB MJ'-"‘




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 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 4: Receipts from Other Sourcesioans, interest, and other sources of income '
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 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: mx_..um:n:.n:_.mm 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 itemized.
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