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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions recéiiied by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:
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DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those Ilstngs

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

|CONTRIBUTION OF

- RECEIVED | CONTRIBUTION
~ {(mo:/dayfyr.)

STREET OR P.0. BOX, CITY, STATE, AND ZIP)

— Gl =
D.‘g E
%:E o §
2ol 2
B Q. .
3 0] ©
ol &

Other
Returned

\ 03 200 Ve N G \§CT

| ]| o [

(ilE trexan \‘TGBQnd e %\rm\rymm f26200 lllll- U0

L ]

CASF BUTI ' Al $0.00
FORM REVISED 10.27.2011 _ | TOTAL CASH CONTRIBUTIONS THIS PAGE

14 WY LB:LETLL 1Z0Z/LL/80
eqodd O @Bpne AjUD A4TEYS

0'$ 9/¢ DESOOYDODLIBY 1 202

O R

B

IR-EFACE
% ey

-




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contributions received by candidate or elected official
NAME OF 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 SO'UI'CES.loan's, interest, and other sources of income " Zm

NAME OF CANDIDATE OR ELECTED OFFICIAL:

~ When total. contributions from a single source exceed $100.00, the FCPA requires all contnbu’uons from that source to be itemized.
DO NOT LIST cash or in-kind contrlbuhons on 1h|s form. Use Forms 2 and 3 for those llstlngs
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5 Exp'end_itures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: Expenditu_res On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:
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"'PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS A DATE OF AMOUNT

GIVE (mo:/day/yr.) - EXPENDITURE

~ BRIEF
. EXPLANATION

Administrative

Advertising
Fundraising

: a

r .

] - L=

‘ -

. r

[ Lo,

L] ..' ‘.
1 :
- 1
[
| S
| II I

L [ ]
B .

Transportation

) -

TOTAL EXPENDITURES THIS PAGE

114 WE LB LES L \2BZ/.L1 /80

qoud 40 @Bpnp A3UD AQTRUS
70'$ 9/9 0E800Y00QLIB01LZRT

A AREREOTRRHAERS

e

lal

1432/43

Bl

-

]

FORM REVISED 5.19.2017

$ 0.00




