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STATE OF ALABAMA
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THIS AREA FOR OFFICIAL USE ONLY
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ALABAMA FAIR CAHPAIGN PRA'CTICES ACT - CAMPAIGN FINANCE BEPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2; | ontributions received by candidate or elected official
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DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
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