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Type of Report (check one)
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For Monthly Reports
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2a| ltemized cash contributions (total from Form 2)
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Non-itemized cash contributions

Total cash contributions (add lines 2a and 2b)
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Candidates for State Office: File this repori with the Office of the Secretary of State.
| Candidates for County or Municipal Office:

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
" information dyring~the applicable period of time.

File this report with the Judge of Probate of the county in which the office is sought

Candidate or Elected Official
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