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Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office is sought. .-
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL.

FORM 2: Cpntrlbutlons receéd by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: /L‘} Y7 a/ M OXle .

When total.contnbutlons from a-single source exceed $100 00, the FCPA requirgs all conlributions from that source to be itemized
- | ‘DO NOT LIST in-kind contributlons or loans on this form. Uge Forms 3 and 4 for those listings.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: 'In- Kind COI‘ItI"IbUtIOHS recelved by didate or elected. official
NAME OF CANDIDATE OR ELECTED OFFICIAL: G‘(F/Y\ r{ezg/ mb X £ //(’

When total ccntributlons froma sungla source exceed $1 00.00, the FCPA requlres all contrdbutipns from that source to be itemlzed
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.
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FORM REVISED 10.27.2011 TOTAL I_N K!NPFQNTRIB__UTI T _ |




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN F_INANCE REPORT FbR C’ANDIDAT:E/E“LEC'I.'ED OFFICIAL
FORM 4: ReCEiptS from Ot ’_er SO_UrCegloans interest, and other sources of income
NAME OF CANDIDATE oR ELECTED ofFiciaL (S |€ n day N\P?\\f N

When total contributions from a singdle source exceed $100.00, the FCPA requires all.contributions from that source to be itemized.
DO NOT LIST cash orin-kind contributions on this form. Use Forms 2 and 3 for those listings.

A
1 Form COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
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 SOURCE OF RECEIPT - ADDRESS ~ 4 - DATE AMOUNT
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINA’NCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expendltur es by candldate or elected offICIal
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