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SUMMARY FORM 1A

Please Print in Ink or Type.
Name of Candidate or Elected Official Political Party/Bailot Affiliation

| b\(lf\c‘- S‘*‘&c’f\a A Rﬁ.fu_b\i C_Og™

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

= M\\a 8 Lud“lw Covpnsrs o
Address []C box if reporting Hew address D Termination Report
C | AN N YW b Y V- Total Pages in Report
I ' 142 O‘ Vel i Include this page in 5
City State ZiP Code | Telephone Number your count |
S he! = -
| Shelby AL 33iv3 |

SECTION | - Summary of activity from last filed report through December 31 of reporting year

1 | Beginning balance (ending balance from previous filing) 1 &
~ Cash Contributions 1 N N B - - ‘
2a | ltemized cash contributions (total from Form 2) 22 1500, 2%
; 2b | Non-itemized cash contributions 2b ) I
| 2¢ | Total cash contributions (add lines 2a and 2b) 1580 09

In-Kind Contributions | | J l
| 3a lI'cemized in-kind contributions (total from Form 3) | | |

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

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

Receipts from Other Sources | |

4a | Total itemized recelpts from other sources (total from Form 4) 43{ i

4b | Total non-itemized receipts from other sources

4¢ | Total receipts from other sources (add lines 4a and 4b) 4c o
Expenditures
5a | itemized expenditures (total from Form 5) 5al EY I |
5b 1 Non-itemized expenditures | 5b| _
[ 5¢ | Total expenditures (add lines 5a and 5b) 5¢C ] &, ‘
6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) | 16 300, j'_‘,’_;

SECTION Il - Summary of activity for entire reporting year - January 1st through December 31st

7 | Beginning balance (as of January 1 of reporting year) 7 &
| 8 | Total cash contributions for year 8
9 | Total in-kind contributions for year 9 ] &
| 10 | Total receipts from other sources for year | 10 G
11 | Total expenditures for year 11 /20 . °®
112 | Ending balance (add lines 7, 8, & 10, then subtract line 11) | 12 [ 300. oy
13 | Total campaign debt (total debt owed as of December 31) 13 ] s

As required by the Alabama Fair Campaign Practices Act, | hereby swear or
affirm to the best of my knowledge and beliefthat the attached report(s) and
the information contained herein are true and correct and that this information
is a full and complete statement of all contributions, expenditures, and other
required information during the applicable period of time.

| a&& N 1 /7//4\

ighature of Candidate or Elected Official

Sworn to and subscribed before me this

’ f}M day of Q (v —  ofthe
year cQ D l bl . My commission expires the j* day of %ﬂ%

the year 59\0 ’ Lﬂ

| Mw‘%% |
Signgture of Notary Public

Liexe 17 "’ry u/{uL/ Vief 3 an |

Print Notary's Name

FORM REVISED 4.5.2013



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

SOURCE
OF CONTRIBUTION

(CHECK ONE)

DATE AMOUNT
CONTRIBUTION OF
D RECEIVED CONTRIBUTION
=
5 3 (mo./daylyr.)
< O
Q- 0

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

CONTRIBUTOR
(INCLUDE FULL NAME)

3usiness or
Corporation
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~Dede New )
F, S5
T I
FORM REVISED 9.2.2011 Wmmmwmmm@ﬁwﬂﬂw.mmwm__w TOTAL CASH CONTRIBUTIONS THIS PAGE | /500, =



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: LD/ ané Steele NEwW

\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 9.2.2011

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)

ADDRESS

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

Other
Other

DATE
CONTRIBUTION
RECEIVED
(mo./daylyr.)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: _"Nmnm.___u—..m from Other Sourcesloans, interest, and other sources of income
'NAME OF CANDIDATE OR ELECTED OFFICIAL: __ [/ ana Stee/e Nea

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 listings.

COMPLETE THIS BLOCK IF RECEIPT

RECEIPT SOURCE

FORM
OF RECEIPT| IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O, BOX, = © . :
CITY, STATE, AND ZIP) | (FcPAREQUIRES FULL NAME AND COM- |22 3 (mo/aaylyr.) | RECEIPT
c | & | PLETEADDRESS OF INDIVIDUAL(S)EN- 2 E| ¢ | 2
o |5 DORSING OR GUARANTEEING LOAN]  [B 2| £ | B

201401170060017390 4/5 $.00
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