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FILED IN OFFICE
PROBATE COURT

oo
County Division Code: ALO40

inst. # 2021113923 Pages: 1 of 3

| certify this instrument filed on
9/30/2021 4:00 PM Doc: ELCAPRE

Judge of Probate
Jefferson County, AL.

Clerk; NICOLE

Type of Raport (check one)
D Mprthly D Amended Monthly

eekly D Amended Weekly
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SUMMARY FORM 1

Please Print in Ink or Type,
Name gf.Candidate or Elected Offical
For Monthly Reports

D . m \L RO\ \3 Month for which the

Office Scught or Held (include distrigt orTinduit number, if applicable) report is filed.

) - .
M P3O\ ©X CWCOINNON ) For Weekly Reports
Address D Check hox if reporting new address Date of Fri'day in the
% - V-~ week for which the
= L ‘ 2 AL LN _...... (2 . report is filed.
' Slate 2IP Code | JESEIIE Total Number of

Pages in Report

..' > \ \ . y -
\ ) L TN 5“ :11 \9) A
Summary of activity since last filed report
Beginning balance (ending balance from previous filing)

Cash Contributions .
Itemized cash contributions (total from Form 2)

Non-itemized cash contributions

Total cash contributions (add lines 2a and 2b)
In-Kind Contributions

Itemized in-kind contributions (total from Form 3)

Non-itemized in-kind contributions

Total in-kind contributions (add lines 3a and 3b)

Receipts from Other Sources

itemized Receipts from Other Sources (total from Form 4
Non-itemized Receipts from Other Sources

Total receipts from other sources (add lines 4a and 4b)

Expenditures
Itemized expenditures (total from Form )
Non-itemized expenditures
Total expenditures (add lines 5a and Sb)
Expenditures on Line of Credit
Itemized expenditures (total from Form 6)
Non-itemized expenditures

Total expenditures on credit (add lines 6a and 6b)
Ending balance (add lines 1, 2¢, & 4c, then subtract line 5
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Asrequired by the Alabama Fair Campaign PracticesAct, | hereby - : EZ ﬁf\"
sweca; eodr affirm to the best of my knowledge and belief that the Swom to and subscribed behrg me this day of
atta report(s) and the information contained herein are %m&gm_b_t_r_ of the year &‘ YA LS . My commission expi

] - ' e
true and correct and that this information is a full and complete 3 A \ ! XPITes
staterpent of all contributions, expenditures, and other required  the - \ day of AN A of the year _Q_Qé!..l___,_

infoymation during thg applicable period of time.

(4 ) F @, ' | Q/ ac{/gd Signature of Notary Public -

Signa :/:- of Candidate or Elected Official Date A Vic 'T- OYNY,
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Shelby Cnty Judge of Probate, AL o - . 2
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received bg candidate or elected official
™\ FEOCAOA)

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 fistings.

NAME OF CANDIDATE OR ELECTED OFFICIAL: | @\

SOURCE
OF CONTRIBUTION
{CHECK ONE})
CONTRIBUTOR ADDRESS DATE
(INCLUDE FULL NAME)

(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CITY, STATE, AND 2IP)

usmness or
Corporation
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TOTAL CASH CONTRIBUTIONS THIS PAGE

N

FORM REVISED 9.2.2011

|CONTRIBUTION

RECEIVED
{mo./dayfyr.)

AN\

AMOUNT
OF
CONTRIBUTION

RO



w/

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: N=cyy . \IYOAEQAONSS

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

(CHECK ONE)
e o BUSINESS ADDRESS SHOULD INCLUDE 2 | 5 o OTHER EXESJEI?SRE e
RE%E&'S&%‘:ES&QRE STREET OR P.O. BOX, CITY, STATE, AND ZIP) - :; :E g GIVE (mo/daylyr) | EXPENDITURE
;E :% 8 EXPLANATION
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