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

FORM 2: Contributions recfwmdidate onicial
NAME OF CANDIDATE OR ELECTED OFFICIAL: @ 72r S (s I/
When total contributions from a single source exceed $100.00, the{CPA requires all céntributions from that source to be itemized.
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.
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OF CONTRIBUTION
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contributions pegsived by cwate or elected official
bl hy

NAME OF CANDIDATE OR ELECTED OFFICIAL:
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When total contributions from a single source exceed $100.00, the FCPA requires ail butions from that source to be itemized.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other

NAME OF CANDIDATE OR ELECTED OFFICIAL:
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When total contributions from a single source exceed $100.00, the FCPA requires all gafitributions from that source to be itemized.

DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candid

NAME OF CANDIDATE OR ELECTED OFFICIAL:

or elected official
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When total expenditures to a ssngle recipient exceed $100.00, the FCPA te@mes all expenditures to that recipient be itemized.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: Expenditures On I%eredit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: . crtes ///z/)//f‘ [

When total expenditures to a single recipient exceed $100.00, the FCPA requires'ﬁ expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expendltures by candidate or elected Zf(/a
e

NAME OF CANDIDATE OR ELECTED OFFICIAL: Mf’f

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: Expenditures On Line of Credit by;ndy%m or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: a2, é/ 7
- /4

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

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

FORM 5: Expenditures by candidatg_prelected official /
NAME OF CANDIDATE OR ELECTED OFFICIAL: %éj M/’/ /
b .

When total expenditures to a single recipient exceed $100.00, the FCPA requireslall expenditures to that recipient be itemized.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: Expenditures On Line. redit by ca;;i;iate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: _ 7S Y /5/
When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.
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