FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA

Candidate & Elected Official

Campaign Finance Report |l
SUMMARY FORM 1

Shelby Cnty Judge of Probate, AL
Please Print in ink or Type.

MONTHLY & WEEKLY

08/15/2016 10:52:43 AM FILED/CERT

"Name of Candidate or Elected Official T - Paolitical Party/Ballot Affiliation | Type of Report (check one)
[\ ' b <. j Monthly | Amended Monthly

‘ —
m LJ 4 nf) ] eekly Amended Weekly

Office Sought or Held (include distict or circuit number, i applicable)

For Monthly Reports
Month in which the

Address [] fffck box if reporting new address _ | report is filed. ' |
O T O '\k ‘ For Weekly Reports |
) . .
. ‘ E ‘ W V“e AKS L e’ Date of Friday in the
City . , State ZIP Code | Telephone Number week in which the | ol ‘ q - ‘ (P i
VA ( - ﬂ‘ %l?‘j_‘,\,‘ report is filed
e I Ct - - p * l |

Total Number of
Pages in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous ftling)
Cash Contt-'ibutions

23 ltemized cash contributions (total from Form 2)

oh| Non-itemized cash contributions

2c} Total cash contributions (add Iines 2a and 2b)
In-Kmd Contnbutlons "

33 temized in-kind contributions (total from Form 3}

3b | Non-itemized in-kind contributions

e 4

3¢ | Total In- -kind contributions (add lines 3a and 3b)
Receipts from Other Sources o

4a| ltemized RBCEIptS from Other Sources (total from Form 4}

4b| Non- ltemlzed Rece1pts from Other Sources

4cf Total recetpts from other sources (add lines 4a and 4b)
Expenditu res

5a ltemized expendltures (total from Form 5)
5b Non-itemized expenditures

!

Ac | Total expendltures (add lines 5a and 5b)
g { Ending balance (add lines 1, 2¢, & 4c then subtract line 5c)|

Candidates for State Office: File this report with the Office of the Secretary ot State.
Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office is sought

As required by the Alabama Fair Campaign PracticesAct, lhereby  Sworn to and subscribed before me this é - day of
swear or affirm to the best of my knowledge and belief that the
attached repori(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of all contributions, expendityres, and other required
information during the applicable perigd of time.

of the year 29106 . My commission expires

7 of the year _ 29(Y |

Greg Silvesteiate
RERTNC: | Notary Public |
o, ~w % State of Alabama e :
SWY A il Sl _ Print Notary's Name
FORM REVISED 10.27.2011 1:{':- f-im,- i Fi My Comm. Expires Y

i iyt March 13, 2019

Sy ;t'.-ﬂ";'



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: ~ ¥ ODOr{ M e c. ALY E

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

PURPOSE OF EXPENDITURE
(CHECK ONE)

PERSON/GROUP/BUSINESS ADORE wmwwwmw%_zo,,com 0 . c OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE 3| 2|8 |08 | T EXPENDITURE OF
(INCLUDE FULL NAME) STREETORP.O. BOX, CITY. STATE ANDZIP) 1 g | g |8 [=3| | 5 GIVE (mo./daylyr) | EXPENDITURE
Elglas T g A BRIEF
21213816818 m EXPLANATION

Wal ot Hwy. 280, Chulsea ok --
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FORM REVISED 10.27.2011




