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. FAIR CAMPAIGN PRACTICES THIS AREA FOR OFFICIAL USE ONLY

“ STATE OF ALABAMA AT oEp 15 2016

Candidate & Elegtad Bificial_ T
Campaign Finance Report eostndosons 15,85
SUMMARY FORM 1 19/26/2016 02:.10:59 PM FILED/CERT

Please Print in Ink or Type.

Nama of Candidate or Elected Official Politcal Party/Baliot Affiliation )

jo,'\NN G'le. | _' O [ Monthly [] Amended Monthly

Office Sought or HelQ (include district of circuit number, i appiicable) ' ﬂ Veekly D Amended Weekly

Leeds City Coungil - Disteicl” 3 e |
report is filed.

Address [] Check box if reporting new address
é(/"{ Ze’? /eﬂ' &}ch For Weekly Reports [
= ~ e — Date of Friday in the
G .
ity State Z\P Code { Telephone Number week in which the q_ / é_ / é I

| L eeds 35'0? _ | report is filed.

Total Number of
Pages in Report
Summary of activity since last fited report
Beginning balance (ending balance from previous filing) B
Cash Contributions : - * 1 __:-'". _ R \
ltemized cash contributions (total from Form 2) | 2a T
Non-itemized cash contributions 2b
- Total cash contributions (édd lines 2a and 2b) |
In-Kind Contrlbutlons
3a ltemized in-kind contributions (total from Form 3)
b| Non-itemized in-kind contributions *
. Total in-kind contributions (add fines 3a and 3b)
| Receipts from Other Sources
4ai Itemized Recetpts- frcm Other Sourcés (mﬂTal fron;i .Irzom; 4) 4a1
Non-itemized Receipts from Other Sources 4b
Total recéipts from other sources (add lines 4a and 4b) | p-
Expenditures - -
m itemized expenditures (total from Form 5)
5b| Non-itemized expenditures

5¢| Total expendltures (add lines 5a and 5b)
6 Endmg palance (add fines 1, 2(: & 4c, then subtract line 3¢)

MONTHLY & WEEKLY

Type of Report (check one)

Candidates for State Office: File this report with the Qffice of the Secretary of State.
Candidates for County ar Municipal Office: File this report with the Judge of Probate of the county In which the office is sought.

day of

_ e v, ) /
Asrequired by the Alabama Fair Campaign PracticesAct, 1hereby ~ Sworn to and subscribed bgfore, e this L

swear or affirm to the best of my knowledge and belief that the
’ - ‘ of”the year _Zol@ _. My commission expires

of the vear w / 7

attached report(s) and the information contained herein are
true and correct and that this information is a full and compiete
statement of all contributions, expenditures, and other required
inforps tlon furing the sp ‘ able pe iod of time.

‘ A,LJ_';‘.-I‘.'A

Signa] / re of Ca ’:(- ate or Elected Official

FORM REVISED ©.2.2011
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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: JED"\ N NN D 0/*/

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

OF CONTRIBUTION
(CHECK ONE)

DATE AMIOUNT
CONTRIBUTION OF

RECEIVED CONTRIBUTION
{mo./dayiyr.)

owve | [

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

CONTRIBUTOR
(INCLUDE FULL NAME)

Jusiness or

Corporation

Individual

FORM REVISED 6.2,2011
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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: DA NN | Clenn 1TTON

“When total contributions from a single source excead $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 QF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)

DATE
CONTRIBUTION

ADDRESS |
(ADDRESS SHOULD INCLUDE
STREET OR P.0. BOX, CITY, STATE, AND ZIP)

CONTRIBUTOR

(INCLUDE FULL NAME) $

5

U

{mo./dayiyr.)

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

3LUSINGS
Corporation

Equipment
d

2
B
=
§
- o

Advertising

FORM REVISED 9.2.2011
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AMOUNT

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

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income A\ ]
NAME OF CANDIDATE OR ELECTED OFFICIAL: -:JOA A lean Due A/ el

' total cos from a e source exceed $1 0000, the CPA requiresall contributions from that source 1o be itemized.
DO NOT LIST cash orin-kind contributions on this form. Use Forms 2 and for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECE!IPT {CHECK ONE)

IS A LOAN

SOURCE OF RECEIPT ADDRESS DATE AMOUNT
UNCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, S T |w mo./day/yr.
CITY, STATE, AND ZIF) [FCPA REQUIRES FULL NAME AND COM- % 3 {d]. ( Whe) | RECEIPT
PLETE ADDRESS OF INDIVIDUAL(S) EN- = 2 g g
DORSING OR GUARANTEEING LOAN] c cl|&18

I P e e S o
| I l I

_.,p-..-;'p.. ._,*.l—‘...—- il--.,r"‘-'-.-.'. -

FORM REVISED 9.2.2011

[ —
oy



County Division Code: AL040 Inst. # 2016096933 Pages: S of 5

|

20160926000352020 5/5 $.00
Shelby Cnty Judge of Probate, AL

09/26/2016 02:10:59 PM FILED/CERT

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

FORM 3: Expendﬂures by candidate or elected official D
utton

NAME OF CANDIDATE OR ELECTED OFFICIAL: JONAIAY (2 IEAJAJ

e L — - JE— —_— - —ama - — —— . ——— . . oam —

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 $1  oTHER DATE OF ANMOUNT
 RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE 5 el o % OF
C =| E E 5 o g =
] 55|85 151|388 |8 | exPanaTiON

TOTAL EXPEMNDITURES THIS PAGE

FORM REVISED 9.2.2011



