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Cash Contributions

2a | Itemized cash contributions (total from Form 2)

2a

2b | Non-itemized cash contributions
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2¢ | Total cash contributions {(add lines 2a and 2b)

In-Kind Contributions
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3a | ltemized in-kind contributions (total from Form 3)
3b | Non-itemized in-kind contributions '
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3¢ | Total in-kind contributions (add lines 3a and 3b)
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Receipts from Other Sources

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

4c | Total receipts from other sources (add lines 4a and 4b)
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5a | ltemized expenditures (total from Form 5)
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U a DT 8 Or € e renpo

17 Beginning balance (as of January 1 of reporting year)
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As required by the Alabama Fair Campaign Practices Act, I hereby swear or
affirm to the best of my knowledge and beliefthat the attached report(s) and
the information contained herein are true and correct and thatthis information
is a full and complete statement of all contributions, expenditures, and other
required information during the applicable period of time.
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ALABAMA FAiR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2 COI‘\tI‘IbUtIOI‘\S received by candidate or elected offlc:|a|
NAME OF CANDIDATE OR ELECTED OFFICIAL: 7}44 L?ﬂ/f,/é /e

When total contributions from a smgle source exceed $100.00, the FCPA requires 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.

SOURCE
OF CONTRIBUTION
. i . (CHECK ONE) '
CONTRIBUTOR . ADDRESS DATE ANOUNT.
(INCLUDE FULL NAME) - (ADDRESS SHOULD INCLUDE ss|_ CONTRIBUTION OF
o STREET OR P.O. BOX, CITY, STATE, AND ZIP) A B 3 RECEIVED CONTRIBUTION
cgl2 ol®o g (mo./day/yr.) :
ss5lB|lgsls]|a
molE | o |x
FORM REVISED 9.2.2011 | TOTAL CASH CONTRIBUTIONS THIS PAGE , Q




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: ~ |

‘When total contributions from a single source exceed ¥100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS ) - DATE ANMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Zlol® |- S 5 CONTRIBUTION OF :
: STREET OR P.O. BOX, CITY, STATE, AND ZIP) Elsls |@ X as5|s RECEIVED CONTRIBUTION
zle [59 & gl [2g|l2 s (mo./day/yr.)
ElelzElS 3le|2|Efaglale |2 CAE
- sl2lge|g ||| BB KBS|E|E|B

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE ﬂ

FORM REVISED 9.2.2011




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

FORM 4. Receipts from Other Sourcesloans, interest, and other sources of incomé Wl
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a single source exceed’$100.00, the FCPA requires all contributions from that source to be itemized.

- DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

SOURCE OF RECEIPT
(INCLUDE FULL NAME)

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

FORM

OF RECEIPT

Interest

Loan

Other

COMPLETE THIS BLOCK IF RECEIPT
1S A LOAN

GUARANTORS

[FCPA REQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]

RECEIPT SOURCE
(CHECK ONE)

DATE - AMOUNT
RECEIVED| OF
(mo./day/yr) | RECEIPT

Business

Lending
Institution
Individual
Other

PAC

FORM REVISED 9.2.2011

TOTAL RECEIPTS THIS PAGE" 0
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expendltures by candldate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total expendltures to a smgle reCIplent exceed $100 00 the FCPA requires aII expenditures to that recipient be |tem|zed

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS | ADDRESS o L 5 OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE 2B |8 21 = |8 EXPENDITURE|  OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) B § g 13 & g 2 |8 gql}{si (modaylye) | EXPENDITURE
Elg|aElE|lv|T |8l |2
. : : ’ A
TOTAL EXPENDITURES THIS PAGE ﬂ
FORM REVISED 9.2.2011 .




