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 Campaign Finance Report o 30 2
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Type of Report (check one)
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Cash Contributions
2a| ltemized cash contributions (total from Form 2)
2b| Non-itemized cash contributions
2¢| Non-itemized employee payroll contributions
2d| Total cash contributions (add lines 2a, 2b, and 2¢)
In-Kind Contributions
3a| ltemized in-kind contributions (total from Form 3)
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Receipts from Other Sources
4a| Total itemized receipts from other sources (total from Form 4)

4b| Total non-itemized receipts from other sources

4c| Total receipts from other sources (total from Form 4)
Expenditures

5a| ltemized expenditures (total from Form 5)
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5¢| Total expenditures (add lines 5a and 5b)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 5: mxvm.:&::.:.mm by political action committee
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When total expenditures to g single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

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

PURPOSE OF EXPENDITURE
{CHECK ONE)
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FORM REVISED 9.2.2011

TOTAL EXPENDITURES THIS PAGE
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