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Shelby Cnty Judge of Probate, AL
Please Print in Ink or Type. 08/19/2016 03:28:03 PM FILED/CERT
Name of Candidale or Elected Official Political Party/Ballot Affiliatian Type of Report (check one)
I:l‘ Weekly [:| Amended Weekly

Office Sought or Held (include district or circuit number, if applicable)

City Council Place 4 ~ Vestavian k\ A \ :10" mthl?cﬁetl':om al
' onth in whi e ulv 2016

Address ["] Check box if reporting new address report is filed. y

P.O. Box 43273 For Weekly Reports

_ Date of Friday in the

City | State ZIP Code | Telephone Number week in which the

Vestavia Hi"S, AL 35243 . report is filed.
o Total Number of
Pages in Report

Summary of activity since last filed report

Beginning balance (ending balance from previous filing) | _ . 76774
Cash Contributions - R

m Itemized cash contributions (total from Form 2) | $1.000.00

i
Q)

In-Kind Contributions | o -
5o erized kind conions @i fom Form®) —fial o]
3p Nowformized kind contbutons [ 0
3o ol kind conions e nes S8 erd ) ol o

2c] - $1,149.00

Receipts from Other Sources

ltemized Receipts from Other Sources (total from Form 4) m_

Non-itemized Receipts from Other Sources ' |

m Total recey_:pts from other sources (add lines 4a and 4b) m_

Expenditures

m Itemized expenditures (total from Form 5) m
5b| Non-itemized expenditures ~|5b 423.56

‘ Yililgypenditures (add lines Sa and ob) —

s erses

SERE=+07 97 . :
§Q’ 5L EndiGddl; e (add lines 1, 2c, & 4c, then subtract line 5c) 6 240.90
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.'%"3'— "-.@eréﬁbg-ﬁ'l@ﬁbama FairCampaign PracticesAct,lhereby  Sworn to and subscribed before me this c;?ﬁ day of
-..:5,::@4 SWEQ[_R[_WB best of my knowledge and belief that the 9_0 / Q L _
‘%4&@&3 erePQES) and the information contained herein are oftheyearot/f o . My commission expires
YueqighaeBct and that this information is a full and complete e MIGODIVISSION EXPIRES SEPTEMBFR$H, 2018
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County Division Code: AL040 Inst. # 2016076083 Pages: 2 of S

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:

Bob Elliott

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.

CONTRIBUTOR
(INCLUDE FULL NAME)

Greg Quinn

Brion & Laura Carison

Mohinder Ghuman

FORM REVISED 10.27.2011

DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
ADDRESS DATE
(ADDRESS SHOULD INCLUDE CONTRIBUTION
STREET OR P.O. BOX, CITY, STATE, AND ZIF) E RECEIVED

(mo./day/yr.)

I 7121/16
l 7/5/2016
l rHrzore

4075 Highland Ridge Road
Hoover, AL 35242

512 Meadow Ridge Circle
Birmingham, AL 35242

AMOUNT
OF
CONTRIBUTION

$250.00

$250.00

$500.00

$1,000.00



County Division Code: AL040 Inst. # 2016076083 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
Bob Eliiott

NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 SOURCE
_ (CHECK ONE) (CHECK ONE)

DATE AMOUNT
CONTRIBUTION OF
RECEIVED CONTRIBUTION
(mo./dayiyr.)

FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

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

CONTRIBUTOR
(INCLUDE FULL NAME)

Consultants/
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3/5 $.00
of Probate, AL

3 PM FILED/CERT

Shelby Cnty Judge
08/19/2016 p3. 28:0



County Division Code: AL040 Inst. # 2016076083 Pages: 4 of S

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

FORM 4. Receipts from Other Sourcesoans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: 500 Elott

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 in-kind contributions on this form. Use Forms 2 and 3 for those !istings.

FORM CONMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE '
OF RECEIPT (CHECK ONE)
DATE AMOUNT

IS A LOAN
SOURCE OF RECEIPT ADDRESS

INCLUDE FULL NAME (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
( ) STREET OR P.O. BOX, S (moJdayhyr.) RECEIPT
CITY, STATE, AND ZIP) @ [FCPAREQUIRES FULL NAME AND COM- {E='<=
' ' e 8 PLETE ADDRESS OF INDIVIDUAL(S) EN- [B &
EIlS DORSING OR GUARANTEEING LOAN] | 2

/

TOTAL RECEIPTS THIS PAGE

FORM REVISED 10.27.2011

2016081S000299960 4/5 $ .00
Shelby Cnty Judge of Probate. AL

©8/19/2016 B03:28:03 PM FILED/CERT




County Division Code: AL040 Inst. # 2016076083 Pages: 5 of §

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: Bob Elliott

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

Administrative

Adverteing

Consulitants/
Polling
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TOTAL EXPENDITURES THIS PAGE $1,252.28

FORM REVISED 10.27.2011




