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Cash Contributions

2a| Itemized cash contributions (total from Form 2) 2a ﬂ | (}D © OO

2b| Non-itemized cash contributions 20| 7

2c| Total cash contributions (add lines 2a and 2b) 2C IE | Im - [XF)
In-Kind Contributions ’

Ja| Itemized in-kind contributions (total from Form 3) 3a

3b| Non-itemized in-kind contributions 3b
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Expenditures on Line of Credit

As required by the Alabama Fair Campaign Practices Act, | hereby
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AL’AéAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

F’RM 2: Contnbutlons received: by candidate or elected official
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When fofal contributions from ‘a single sodirce exceed $100.00; the FCPA requires all contributions from that source to be itemized.
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ALABAMA FAIR CAMPAIGN -PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts' from Other Sourcesioans, interest, and -other sources of income
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When total confributions from a single'source exceed $100.00; the FCPA requires all contribttions;from that'source to be Remized.
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 OFFIC.IAL

FORM 5: .Exp:_end'iture-'s by candidate or elected official
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