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FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA

Candidate & Elected Official
Campaign Finance Report >0160819000299150 1/5 $t!|0“ " \““
SUMMARY FORM 1 e Ly O 20,00 P FILED/CERT

Please Print In Ink or Type.

Name of Candidate ni:Electaﬂi()fﬁdal ' |
Joseph Pocyct Rives ;OL
o

ce Sought or Held (incfiide district or circuit number, It appﬁ—uabla)

.HdoJePCr{' anc,il#’ﬂember plm !

Address DChg?kboxﬁ gporting new address

34040&”%(4 Cicele

eI T e T

Summary of ac'tivity since last filed report

1 | Beginning balance (ending balance from previous filing)

Cash Contributions

Herized cash convButons (Garfrom For®) ] 0
Norferized cash contuions o] ~0=
In-Kind Contributions U

arieed okind conrbatons (ol fom Forn ) ia] 1, #4541

Non-itemized in-kind contributions | m .'

ol Kin corrbutons ead s 52 ara ) || 1, 485.41

' '

T oized Recaipts rom Oiver Sauroe (ol o Form ) [1a]__ — 0= o

o iomiod Rocsile rom OtherSowces B o~ |

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

Total expenditures (add lines 5a and 5b)
6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5)

:lC'andidates for State Office: File this report with the Oilice of the Secretary of State.

{

I

MONTHLY & WEEKLY

Type of Report (check one)
D Monthly D Amended Monthly

m Weeldy E] Amended Weekly
For Monthly Reports

Month-in which the

report is filed.

For Weekly Reports

Date of Friday in the

week in which the JU‘j 2‘?, 20t b
report is filed.

Total Number of _
omsamon |5 |

EEIES
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f@amdidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office.ds soughtT
As required by the Alabama Fair Campaign PracticesAct, | hereby om to and subscribed before me this -
swear or affim {o the best of my knowledge and belief that the o ‘Nip
attached report(s) and the information contained herein are %ﬂé oftheyear — ¥ .
true and correct and that this information is a full and complete ¢, / ﬁaﬁf / POPNRSLY,
atatentént of all contributions, expenditures, and other required S LA o
\Jarmation during the applicable period of time. ’ RN , Ll
/ , * MECLIL (=L :
/.2.!..-1. jd . -3 g I[2e é Signaiu fNot'a;y'ﬁIJbIIc'l“--T-.. 'S
yfaturé didate orflected Official Date : T, A
l/lﬂbl’l C54 d -

FORM REVISED 10.27.201t . Print Notary's Name
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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: _JOSeF h DOY S Rives &

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 loans on this form. Use Forms 3 and 4 for those kstings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) CONTRIBUTION

TOTAL CASH CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011
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County Division Code: AL040 Inst. # 2016077024 Pages: Jof5s

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: J -u_- We S, -

VWhen total 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.

NATURE OF CONTRIBUTION
(CHECK ONE)

CONTRIBUTOR ADDRESS AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE | OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) CONTRIBUTION

o ' 3404 e l[ford C."rde_.
Joe B, Rives 7
.-502 13, Rive 51]11— ;404 we'”&r.{ Cirele
— 3484 We ll{ard Cleefe
Joe B"R""E’@” ~Over AL 35326

: | 3409 WallQond Cirele
Jde. Kn R'\/eSI.IIr HMHoover AL 3552 ¢

FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 4 .. 4
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AL
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Othe
NAME OF CANDIDATE OR ELECTED OFFICIAL: J - X¥2 h Ba ql Rives T

VWhen total contributions from a single 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.

COMPLETE THIS BLOCK IF RECEPT
1S A LOAN

SOURCE OF RECEIPT
(INCLUDE FULL NAME)

FORM REVISED 10.27.2011

ADDRESS
(ADDRESS SHOULD INCLUDE

STREET OR P.O. BOX,
CITY, STATE, AND ZIP)

r Sources loans, interest, and other sources of income

FORM
OF RECEIPT

GUARANTORS

[FCPA REQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL(S) EN-

TOTAL RECEIPTS THIS PAGE

RECEIPY SOURCE
(CHECK ONE)

—————— -
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— - : e ghelby Cnty Judge of Probate. AL - —— -
08/19/2016 01:29:00 PM FILED/CERT

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

FORM S: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Joseph Boud Rives

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 ADDRESS AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE ' OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 1 ExPENDITURE

(INCLUDE FULL NAME)

‘ P.o. Box 26|
Crown é‘lﬂ'&f’\'\ncs springville,Ac 3514¢

|¢,l$_ an‘('gome_n.) Hi3 waL)

Pé-l'e.(s Pf' ; ﬂJf ?4%L+\?le_l‘"loﬂl. 25211

City of Roaved, /00 Monicipel Lane
l;{aloa.ma Hoover, AL 3521 b |

United States | 809 Riverchase Pr.

Post Office Hoover, AL 35244-499

pe.’l'e-ts Pr*; ﬂ+ ‘

FORM REVISED 10.27.2011




