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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
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FORM 3: In-Kind Contributions received by candidate or elected official
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other Sourcesjoans, interest, and other sources of income
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: __ | Yare || () (Jurhn

When total expendltures to a smgle rempuent exceed $100 00, the FCPA requnres aII expendntures to that recupnent be |tem|zed

PURPOSE OF EXPENDITURE
(CHECK ONE)

OTHER
GIVE

PERSON/GROUP/BUSINESS ADDRESS

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

DATE OF AMOUNT
EXPENDITURE OF

(mo./dayAyr.) EXPENDITURE

BRIEF
EXPLANATION

o5 toesviott e totst | AL LU [t [pomes

Administrative

Lodging
Transportation

Consultants/

Polling

Advertising

Fundraiging

:
Q.
e 1
o
il &
=
SEl B
L0
OO

sy oo LT Joon ] oo

it Tl st LA LT L e ser] s

e s s L LT s oo
T T

TOTAL EXPENDITURES THIS PAGE ] 7 35 DO

"‘\\

P0°"% /9 0VZOOVOOOLLBOIZOL

RN IO O

1Y ‘@jeqodd jo @6pnp AjU) AQTSYS

1830/037014 WY op:-0Z:04 LZ0Z/L1/80

FORM REVISED 10.27.2071




