County Division Code: AL040 Inst. # 2016065747 Pages: 1 of S I certify this instrument filed on: 6/30/2016 3:29 PM
Doc: ELCAPRE Alan L.King, Judge of Probate Jefferson County, AL
Clerk: SSCOGGINS
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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

MONTHLY & WEEKLY

Please Print in Ink or Type.

Name of Candidate or Elected Official Palitical Party/Ballot Affiliation Type of Report (check one)
Robert S. Elliott [Z’ Monthly D Amended Monthly

Office Sought or Held (include district or clrcult number, if applicable) [_] Weekly || Amended Weekly
Vestavia Hills City Council Seat #4 For Monthly Reports

Address Check box if reporting new address rh;;gt: i?f‘:lvgcll?h the June 201 6

P.O. Box 43273 For Weekly Reports

City State ZIP Code | Telephone Number Date of Friday in the

L week in which the
Vestavia Hills, AL 35243 report is filed.
| | - Total Number of '
Pages in Report 5
Summary of activity since last filed report

Beginning balance (ending balance from previousfiling) | - .. |1/ g

Cash Contributions

temized cash contributions (total from Form 2) 1,3'00_00 R

m Non-itemized cash contributions 0.00 o o L

m Total cash contributions (add lines 2a and 2b) N e Jo2c| 1,300.00
In-Kind Contributions T T -

' m ltemized in-kind contributions (total from Form 3) 135 P o:ob

Non-ltemlzed in-kind contributions 13b 000 |

. Total in-kind contributions (add lines 3a and 3b) 3¢ 0.00 |
Receipts from Other Sources L B

4a| ltemized Receipts from Other Sources (toial from Form 4) 0.00] "~ .

4b| Non-itemized Receipts from Other Sources 4b o000l . H

m Total receipts from other sources (add lines 4a and 4b) Heon e e e m *I | 0.06
Expenditures I o |

m ltemized expenditures (total frml‘lclhﬂ by " 153 o —'40""9;15

5b| Non-itemized expenditure@® \g\- =11V ( ~I,

5b| 12274 | 0 T e
I A 532.26
767.74

Candidates for County or Mireni: iU al Ofrice. ile thi-:* rep.on with the Judge of Probate of the county in which the office is sought.
Asrequired by the Alabama Fair C# 'F'la‘iﬁcesm e@ Sworn to and subscribed before me this 30th day of
swear or affirm to the best of my k

Athe J
attached report(s) and the informat mfia § q‘ are ..._l..l..l..l.s_____.____ of the year 2016 . My commission expires
frue and correct and that this information Is M‘EH cO

mplete  jhe ‘Y O _ day of :yg mo s ofthe year O\ (p :

statement of all contributions, expenditures, and other required
informatign gurjng the ayp)icable period of time.

I / > \ e ‘_\
Ag‘d / C ‘ _I 4 ZD, Signature of Notary Public |
Signature of Candidate or Elected Officil Date

FORM REVISED 10.27.2011 Print Notary’s Name

5¢| Total expenditures (addgihee 5'and 5b) s

' 6 | Ending balance (add lin@s T 2c, & &SARD sut':trmtﬁne 5)

Candidates for State Office: F.e ‘his report with the Cffice i the Secretary of State.




County Division Code: AL040 Inst. # 2016065747 Pages: 2 of 5

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

FORM 2: Contributions received by candidate or elected official
Robert S. Elliott

NAME OF CANDIDATE OR ELECTED OFFICIAL:

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
{CHECK ONE)

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

DATE AMOUNT
CONTRIBUTION OF
RECEIVED CONTRIBUTION

(mo./daylyr.)

L 5;2;:3’; tl?i’ﬁs::?AL 35243 HII.I $10000

The Elliott Firm, LLC ; ;jr ::;hga;": r:::t%t:;{; ;r. Blvd. N., Ste 320 l ll. $200.00

i == 1 e

Sl == B0 )

T e ||| e
I A
N A

1,300.00
EORM REVISED 10.27 2011 TOTAL CASH CONTRIBUTIONS THIS PAGE $

I \\\\\\\\\\\\\@\ I}

01608 1900029955
ghelby Cnly Ju
08/19/2018

USII"IESS or
I"I
o




County Division Code: AL040 Inst. # 2016065747 Pages: 3 of 5

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

FORM 3: In-Kind Contributions received by candidate or elected official
Robert S. Elliott |

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When 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 SOURCE
(CHECK ONE) (CHECK ONE)

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 0.00

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CITY, STATE, AND ZIP)

CONTRIBUTOR
(INCLUDE FULL NAME)

AMOUNT
CONTRIBUTION OF
RECEIVED CONTRIBUTION

&
=
8
g . (mo./dayfyr.)
O

L b b T [Advetei

N A N N T A N A

FORM REVISED 10.27.2011




County Division Code: AL040 Inst. # 2016065747 Pages: 4 of S

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

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: Robert S. Elliot

When 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 inkind contributions on this form. Use Forms 2 and 3 for those listings.

EORM COMPLETE THIS BLOCK IF RECEIPT
OF RECEIPT IS A LOAN

GUARANTORS
[FCPA REQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]

RECEIPT SOURCE
(CHECK ONE)

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX,
CITY, STATE, AND ZIP)

SOURCE OF RECEIPT
(INCLUDE FULL NAME)

DATE
RECEIVED
(moJdayiyr.)

I

I N I N TN N N I G

"~ TOTAL RECEIPTS THIS PAGE
FORM REVISED 10.27.2011

(NN

§ 00

m FILED/CERT

AMOUNT
RECEIPT

0.00



County Division Code: AL040 Inst. # 2016065747 Pages: S of 5

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

FORM S: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Robert S, elilott

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 DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE PENDITURE OF
RECEIVING EXPENDITURE STREET OR P.O. BOX, CITY, STATE, AND ZIP) (mo./dayiyr.) | EXPENDITURE

(INCLUDE FULL NAME)

BRIEF
EXPLANATION

6/24/2016 108.16

Administrative

2
-
£
=3
: L
=,
O

Charitable
Contribution

The Vestavia Hills Chamber of | 1975 Merryvale Road
Commerice Vestavia Hills, AL 35216

Harland Clar[(e Check Orders - | 3172 Cahaba Heights Village
Regions Bank Vestavia Hills, AL 35243

R IR N I N N I

TOTAL EXPENDITURES THIS PAGE 409.16
FORM REVISED 10.27.2011




