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

FORM 2: Cpntributions received by candidate or elected official
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contributions received by candidate or elected official
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4. Receipts from Other Sources loans, interest, and other sources of income
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N | FORM COMPLETE TIHIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT SALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS ' DATE AMOUNT
(INCLUDE FULL NAM (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
' STREET OR P.0. BOX, ' c S| @ Jdaylyr.

CITY, STATE, AND ZIP) 7] = [FCPA REQUIRES FULL NAME AND COM- E’% § o . (mo.Jaaylyr.) RECEIPT

Sls |2 PLETE ADDRESS OF INDIVIDUALS)EN-  [BE| ¢y [ 2 | 5 | &

N\ (9 {8 DORSING OR GUARANTEEINGLOAN]  |S2| £ |2 [ 3 |5

\\
™~
. = FORM REVISED 10.27.2011 ' ' . _ TOTAL RECEIPTS THIS PAGE




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

FORM 5: Expenditures by candidate or elected official
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