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Cash Contributions

Za| Itemized cash contributions (total from Form 2)

Non-itemized cash contributions

2b

Non-itemized employee payroll contributions

26

2d| Total cash contributions (add lines 2a, 2b, and 20)

in-Kind Contributions

3a| Itemized in-kind contributions (total from Form 3)
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Receipts from Other Sources

43| Total itemized receipts from other sources (total from Form 4)

Total non-itemized receipts from other sources

4b
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Expenditures
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5¢| Total expenditures (add lines 5a and 5b)
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Asrequired by the Alabama Fair Campaign PracticesAct, | hereby
swear or affirm to the best of my knowledge and belief that the at-
tached repori(s) and the information contained herein aretrueand
carrect and that this 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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FORM 5: Expenditures by political action committee
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When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized. |
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