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FORM 2: Contrlbutlons received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When tolal contributions fmm a single source exceed $100.00, the FCPA requires all contributions from that source to be iterized.
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

CONTRIBUTOR | ADDRESS AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE OF
CONTRIBUTION

STREET OR P.O. BOX, CITY, STATE, AND ZiP)
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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: __

When total uontribtnmnsﬁo_m a single-source exceed $100.00, the FCPA requires all contributions from that source to be itemzed.
S DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for th’ listings. B

NATURE OF CONTRIBUTION
(CHECK ONE)

CONTRIBUTOR ~ ADDRESS AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE OF -
CONTRIBUTION

STREET OR P.O, BOX, CITY, STATE, AND ZiP)

ORM REVISED 622011 - TOTAL IN-KIND CONTRIBUTIONS THIS PAGE “



UIENIAL

2@160830@@@3139&9 4/5 $.00 II Il
Shelby Cnty Judge of Probate, AL

County Division Code: AL040 Inst. # 2016087597 Pages: 4 of 5 U8/30/2016 10:41:37 AM FILED/GERT

ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPNGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
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DO NOT LIST cash orin-kind Oémeuﬂons an this form. Use Forms 2 and 3 for those listings.
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FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: | -
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