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Campaign Finance Report
SUMMARY FORM 1
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Name ef Candidate or Ele::ted Ofticial - : Political Party/Ballot Affiliation -
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Type of Report (check one)
D Monthly D Amended Monthly

eakly L__] Anianded Weekly

For Monthly Reports
Month In which the
report is filed. |

For Weekly Reports
Date of Friday in the
week in which the
report is filed.

Total Number of
 Pages In Report

Candidates for State Office: File this report with the Office of the becretaw of Statr*
Candidates for County or Municipal Office: File this report with the Judge of Prebate of the county in which the oftice is aought

As required by the Alabama Fair Campaign PracticesAct, lhereby ~ Sworn to and subscribed before me this
swear ar affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are
true and corre li and that this information is a full and complete

statement of afljcontributions, expenditures, and other required

Signature of C4 didate or Elected Official

FORM REVISED 9.2.2014 . ~ Print Notary's Name
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Co’ntfibutlons received by candidate or elected officiat

NAME OF CANDIDATE OR ELECTED OFFICIAL: AN ELUS

When total contributions froma single source exceed $100.00, the FCPA requires all confributions from that sotrce 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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FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: D AN guds

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

PURPOSE OF EXPENDITURE |
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PERSON/GROUP/BUSINESS ADDRESS AMOUNT
| (ADDRESS SHOULD INCLUDE ,
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