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Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)
Cash Contrlbutlons

23 itemized cash contributions (total from Form 2)

2b- Non-itemized cash contributions

2c; T :;‘f cash Lomrrbut-ons (add ime"r- 2a and 20}
in-Kind Contrlbutlons

33/ Itemized In- _kind contributions (total from Form 3)

3b| Non-itemized in-kind contributions T T T R

3¢ | Total In- _kind contrlbutrons (add lines 3a ‘and 3b) B | 3

Recelpts from Other Sources

4a| liemized Reoelpts from Other Sources (total from Form 4)

4b| Non-itemized Recé_rp_t_s from Other Sources

4c| Total receipts from other sources (add lines 4a and 4b)  |ECEEE
Expenditure;__—__—_

53 ltemized expendltures (total from Form 5)

5h | Non-itemized expendrtures

5¢ | Tota! expendltures (add lines 5a and 5b) ﬁ_#____,_’____'_# S

6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5C) B .
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As required by the Alabama Fair Campaign PracticesAct, Ihereby ~ Syvorn to and subscribed before me this _ ’ day of
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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:

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)

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

DATE

CONTRIBUTION

RECEIVED
(mo./day/yr.)

3usiness or

Corporation
C

Other

Returned

g

TOTAL CASH CONTRIBUTIONS THIS PAGE

AMOUNT
OF
CONTRIBUTION

20120723000263320 2/5 $.00
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Shelby Cnty Judge of Probate,

©7/23/2012 01:18:56 PM FILED/CERT



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.:

<.<_ﬂ_~_m: SE.__ contributions from a single source exceed $1 00.00, the _uo,_u>_ requires all contributions from that source to be itemized.
DO NOT LIST cash or loans on this forrn, Use Forms 2 and 4 for those listings.

SOURCE

NATURE OF CONTRIBUTION
(CHECK ONE)

(CHECK ONE)

DATE AMOUNT
CONTRIBUTION OF
RECEIVED CONTRIBUTION

CONTRIBUTOR ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

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

FORM REVISED 10.27.2011
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(mo./day/yr.)

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE
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SUSINESS
individual

Food

Other
PAC

Other

Pollin
Equipment

Administrative
Consultants/
Transportation

Advertising

D

20120723000263320 3/5 $.0

AL

Shelby Cnty Judge of Probate,

07/23/2012 01:18:56 PM FILED/CERT



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

FORM 4. mmni—u_..m from Other Sourcesioans, interest, and other sources of income
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 in-kind contrihutions on this form. Use Forms 2 and 3 for those listings.

COMPLETE THIS BLOCK IF RECEIPT
IS A LOAN

FORM

RECEIPT SOURCE
OF RECEIPT

(CHECK ONE)

SOURCE OF RECEIFT ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

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

DATE
GUARANTORS

RECEIVED

mo./day/yr.
[FCPA REQUIRES FULL NAME AND COM- A ylyr)

PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]

Interest
Loan
Other

Lending
institution
Individual
Business

Other
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FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE
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Shelby Cnty Judge of Probate, AL

07/23/2012 01:18:56 PM FILED/CERT



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

FORM 5: mxvm:am.n.._ﬂmm by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

T,

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 0 |
| ADDRESS SHOULD iNCLUDE 2 5 | o .
RECEIVING EXPENDITURE A ) 81 2|2 |08 2| =
INCLUDE FULL NAME} STREET OR P.O. BOX, CITY, STATE, AND zP) | § | & |§ |23 5 | § o
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£12|55[25(8 |2 1558
< | < |oa|So S 12 188l S

- ET — —_— el s

FORM REVISED 10.27.2011
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