FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

MONTHLY & WEEKLY

SUMMARY FORM 1

Please Print in Ink or Type.
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Campaign Finance Report
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Type of Report (check one)
Monthly

Weekly

Amended Monthly
Amended Weekly

For Monthly Reports
Month in which the
report is filed.
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For Weekly Reports
Date of Fnday 10 the
week in which the
report is filed.

Total Number of
Pages in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)

Cash Contributions

22! ltemized cash contributions (total from Form 2) 25 -~ T

2{3r Non-itemized cash contributions 2h —_s T

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

331 itemized in-kind contributions (total from Form 3) 3a o hs

3h i Non-itemized in-kind contributions 3b -

3¢ | Total in-kind contributions (add lines 3a and 3b) 3¢ X
Receipts from Other Sources |
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Expenditures

5a! temized expenditures (total from Form 5) 153 FHL.B3S
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5¢ | Total expenditures (add lines 5a and 3b) 5C S &\ 35S

6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c¢) 8 S S T

Candidates for State Office: File this report with the Office of the Secretary of State.

Candidates for County or Municipal Office: Fiie this report with the Judge of Probate of the county in which the office 1s sought.

As required by the Alabama F air Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are
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informat] uring the applicable period of time.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED ofFiciaL: CWe s & D v

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributions or ioans on this form. Use Forms 3 and 4 for those listings.

SOURCE

OF CONTRIBUTION
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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
NAME OF CANDIDATE OR ELECTED OFFICIAL: (, hers D AN YN S -

When totai contributions from a single source exceed $100.00, the FCPA requires all contributions 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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NATURE OF CONTRIBUTION
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other SOUI’C&SIoans, interest, and other sources of income

NAME OF CANDIDATE ORELECTED OFFICIAL: C\’\Y\ > B AN

When total contributions from a singie source exceed $100.00, the FCPA requires all contributions 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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GUARANTORS RECEIVED OF
{mo /daylyr)) RECEIPT

FORM
OF RECEIPT

SOURCE OF RECEIPT ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR PO. BOX,

CITY, STATE, AND Z2IP) [FCPA REQUIRES FULL NAME AND COM-

institution
Individual

E c |8 PLETE ADDRESS OF INDIVIDUAL(S) EN- %
€19 {3 DORSING OR GUARANTEEING LOAN] o
_ - ' L]f' L ("GV - 35
¢ he L“Ua Dw & 1\ ( wwre Crer - hrv:;t;_) Ler Le€ Bun\(‘\ )
c l\(\ :;,‘}()Lf ¢ e 195¢4 )4( 5’5’0‘/j a P b é / ol
~J L
SE
— _ ‘ilik
ORM REVISED 10.27 2011 TOTAL RECEIPTS THIS PAGE S 8l




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

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: ( ' k/; > S)U\Y‘lﬁ |

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