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ALABAHA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 2; Contributiqns receiveg by political action committee

NAME OF POLITICAL ACTION COMMITTEE: Ut ma £ 100 Yo T oct (MWt DNais U Danca

When total contributions from a single source exceed-$100.00, the FCPA requires ail 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.

SOURCE
OF CONTRIBUTION
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CONTRIBUTOR o ADDRESS = DATE AMOUNT
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTIOI;I COMMITTEE

FORM 3: In-Kind Contributions recelved by polltlcal action committee
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COHMITTEE
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 5: Expenditures by political action commi
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