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Please Print in Ink or Type.
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Recelpts from Other Sources
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5c | Total expenditures (add lines 5a and 5b) P o R
6 | Ending balance (add lines 1, 2¢, & 4c, then subract line 5c)

Candidates for State Office: File this report with the Office of the Secretary 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 PracticesAct Thereby Swormto and subscribed before me this ii— _day of
swear or affirm to the best of my knowledge and belief that the o ,
attached report(s) and the information contained herein are : of the year —-Llé—a - My commission expires

true and correct and that this information is a full and complete the /7 4 day of
statement of all contributions, expenditures, and other required

informagflon durigfigthe applicapie ?eriod of time. |
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ALABAMA FAIR CampPaiGN PRACTICES ACT

FORM 2: CONTRIBUTIONS RECEIVED BY CANDIDATE OR ELECTED OFFICIAL
NAME oF CANDIDATE / ELECTED OFFICIAL: K}\_N L _ w 1CE

o o PAGE o~ OF
The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings

SOURCE
OF CONTRIBUTION
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CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 25| S s RECEIVED CONTRIBUTION
28l s 5| 5| (mosdayyr)
S5 o] © - Q
mO| £ O |
PAC. | kb FAST cHASE LANE , STE 206

Goo DWW YAl MacLs nw Crweed | Mow TEoMERY , Al- 36/]7

I

. L
e N
e — E
—
——— | -m
- o -
E—t -
e T
™~ O

I
=03
‘2
I‘.—ll
m
mu e
= C
—0
.Il.lul-lln.D _—

aenmn——
m—— O
p— P
— (N

TOTAL CASH CONTRIBUTIONS THIS PAGE
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4. xmnmmvnm from Other Sources loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: IEI.II% =S

When total contributions from a single mo:,_,om exceed W\_oo.oo_ the mOﬂ}._.mnc__,mm 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.

COMPLETE THIS BLOCK IF RECEIPT
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
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