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FORM 2: Contributions receiv_;ed __bg cgndidate or elected official

the FCPA requires all contributions from that source to be itemized.
n this form. Use Forms 3 and 4 for those listings.
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@S loans, Interest, and other sources of income

), S £ NIk

PA requires all canfributions fram that source to be itemized.
m. Use Forms 2 and 3 for those listings.

ALABAMA FAIR CAMPAIGN PRACTICES
FORM 4: Receipts from Other Sour
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\i\fhen total contributions froma single scurce exceed $400.00, the FC
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CITY, STATE, AND ZIP)
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