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ﬂ Ending balance (add lines 1, , 2¢, & 4c, then subtract line 5c) WQ bo . OO

Candldates for State Oﬂ’ice* File thls repcrt with the Office of the Secretary of State.

Candldates for County or Mumc:pal Office: File this report with the Judge of F’robate of the county in which the ofﬁce iS sought.

Swornmtoand-subscribed before me this [;27; day of

ZQ ’ _(_Q My COMmMISSION expires

As required by the Alabama Fair CampaignPracticesAct, thereby
swear or 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 compiete
statement of all contributions, expenditures, and other required
information during the agplicable period of time.
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 When total contributions from a single:source exceed $100.00, the FGPA requires all contiauioms e e
DO NOT LIST in-kind contributions or loans on.this form. Use Forms 3-and 4 for those listings.
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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
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: mﬂﬁmﬂamﬂﬂwmm by candidate or elected official
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