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Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)

Cash Contributions
2a| Itemized cash contributions (total from Form 2)

2b| Non-itemized cash contributions

2¢| Total cash contributions (add lines 2a and 2b)
In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3)
3b| Non-itemized in-kind contributions

3c| Total in-kind contributions (add lines 3a and 3b)
Receipts from Other Sources e
4a| Itemized Receipts from Other Sources (total from Form 4)

4b| Non-itemized Receipts from Other Sources
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Expenditures

Ha| ltemized expenditures (total from Form 5)
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Expenditures on Line of Credit R e

6a| Itemized expenditures (total from Form 6) |6a
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
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ALA#AMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

F‘RM 3: In-Kind Contrlbu%ceived 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 O
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When fotal contributions from-a single source exwed $100 00; the FCPA requires 2

|

Fces loans, interest, and other sources of Income
285 A

itions; from that'source to be itemnzed

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

FORM 5: Expendituresbyc
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