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Campaign Finance Report ‘

SUMMARY FORM 1A

Please Print in Ink or Type.
_ Name of Candidate or Elected Official
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Office Sought or Held (include district or circuit number, if applicable)
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Address [] Check box if reporting new address I:I Termination Report
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. Total Pages in Report
State ZIP Code | Telephone Number Include this page in
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SECTION | - Summary of activity from last filed report through December 31 of reportmg year

. Beginning balance (ending balance from prewnus filing) .

E Iterized cash contributions (total from Form 2) m_
| 2b [ Non-itemized cash contributions cash contnbutlons EI
2| /72w $0.00]

In Kind Contrlbutlons
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Calendar Year
covered by this report, 9 O 2’ o
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Itemized in-kind contributions in-kind contributions (total from Form3) 3a O
3b [ Non-itemized in-kind contributions O

3¢ | Total in-kind contributions (add lines 3a and 3b) m $0.00

Receipts from Other Sources
 4a | Total itemized receipts from other sources (total from Form 4)
4b | Total non-itemized receipts from other sources

4c | Total receipts from other sources (add lines 4a and 4b)
'Expenditures

5a | ltemized expenditures (total from Form 5)
m Non-itemized expenditures

Total expenditures (add lines 5a and 5b)
Expenditures on Line of Credit

-6a | Itemized expenditures on line of credit (total from Form 6)

m Non-itemized expenditures
Total expenditures on line of credit (add ||nes 6a and 6b)
. Ending balance (add lines 1, 2¢, & 4c¢, then subtract line 5c) S SH

SECTION Il - Summary of activity for entire reporting year - January 1st through December 31st
8 | Beginning balance (as of January 1 of reporting year)
n Total cash contributions for year
m Total in-kind contributions for year
Total receipts from other sources for year
Total expenditures for year
13 | Total expenditures on line of credit for year & 0 F&
m Ending balance (add lines 8, 9, & 11, then subtmc gé‘l 0
- Total campaign debt (total debt owed as of Deoet be: ) =
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FORM 2: CONTRIBUTIONS ReceIVED BY CANDIDATE OR ELECTED OFFICIAL

Name oF CANDIDATE / ELecTED OFFICIAL:
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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.
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(INCLUDE FULL NAME)
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SOURCE
OF CONTRIBUTION
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ALaBAMA FAIR CAMPAIGN PRACTICES ACT
BY CANDIDATE OR ELECTED OFFICIAL - INCLUDING CONTRIBUTIONS TO OTHER

FORM 5: EXPENDITURES CANDIDATES, POLITICAL PARTIES. AND POLITICAL COMMITTEES
Nave oF CANDIDATE / ELECTED OFFICIAL: Sf 77'/' 6‘ AN D7 PAGE [ or-'[

The FCPA requires that expenditures over $100 be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)

PERSON/GROUP/BUSINESS -~ ADDRESS

RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP)
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