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Please Print in Ink or Type.

[ Name of Candidate or Elected Official Tponﬁc'al Party/Bailot Affiliation . [ ] Weekly . [ ] Amended Weekly
\ | ' For Monthly Reports
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Summary of activity since last filed report
Beginning balance (ending balance from previous filing)
Cash Contributions L
Itemized cash contributions (total from Form 2)
b| Non-itemized cash contributions

¢ | Total cash contributions (add lines 2a and 2b)
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In-Kind Contributions
3a| temized in-kind contributions (total from Form 3)
3b| Non-itemized in-kind contributions

c| Total in-kind contributions (add lines 3a and 3b) | Bahee ; | |
Receipts from Other Sources : : SRRU o=

4b| Non-itemized Receipts from Other Sources | _
Total receipts from other sources (add lines 4a and 4
Expenditu‘r;s -
ltemized expendritures (total from Form 5) |
Non-itemized expenditures
Total expendit_t_Jres (add ines 5a and ob)
Expenditures on Line of Credit
m ltemized expenditures (total from Form 6)
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As required by the Alabama Fair Campaign PracticesAct, | hereby
swear or affirm to the best of my.knowledge and belief that the
attached report(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required he

informatigh dur

g the applica/bl,e-period of time.
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When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipiet be iteied_ 1

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CitY, STATE, AND ZIP)

DATE OF AMOUNT
o5 OTHER  exPENDITURE OF
_.E E GIVE (mo./daylyr.) EXPENDITURE
58 EXPLANATION
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FORM 2. Contributions received by can

didate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: M____ _ L_

When total contributions-from a single source exceed $100.00, the FCPA rirs all 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.
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OF CONTRIBUTION
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CONTRIBUTOR

(INCLUDE FULL NAME)
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STREET OR P.0. BOX, CITY, STATE, AND ZiP)

DATE AMOUNT
CONTRIBUTION OF

RECEIVED CONTRIBUTION
(mo./day/yr.)
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