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2b | Non-itemized cash contributions 2b o
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Candidates for State Office: File this report with the Office of the Secretary of State.

Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office is sought.
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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: N Sreel— New

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 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
C % (mo./daylyr.)
i
5 &

CONTRIBUTOR ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CITY, STATE, AND ZiP)

Transportation
Corporation

Consultants/

Polling
Equipment

Food
SUSINess

20140829000272880 3/5 $.00
Shelby Cnty Judge of Probate, AL
0D8/29/2014 01:11:52 PM FILED/CERT

- ORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE P



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

NAME OF CANDIDATE OR ELECTED OFFICIAL: })j AN /m cele [Ned/

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.

FORM COMPLETE ._._M_W ma_.uwﬁ,"._x IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)

SOURCE OF RECEIPT ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS
c |8
S |8

DATE AMOUNT
RECEIVED OF
(mo./day/yr.) RECEIPT

STREET OR P.O. BOX,

CITY, STATE, AND ZIP) [FCPA REQUIRES FULL NAME AND COM-

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

Interest
Other

20140829000272880 4/5 $.00
Shelby Cnty Judge of Probate, AL
08/29/2014 01:11:52 PM FILED/CERT

FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE 7.




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

FORM S: mxvm:&:..:—.mm by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL. Djwna Steele Ve

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)

o
LL

20140829000272880 5/5 $ .00
Shelby Cnty Judge of Probate. AL
08/29/2014 01:11:52 PM FILED/CERT

TOTAL EXPENDITURES THIS PAGE ¥

PERSON/GROUP/BUSINESS ADDRESS ® - S OTHER DATE OF >ZW_—u._Z._.
(ADDRESS SHOULD INCLUDE 2| o2 |.5 o | | |2 EXPENDITURE
RECEIVING EXPENDITURE STREET OR P.O. BOX, CITY, STATE,ANDZIP) | &[S |58 |85 |5 | 8| o |5 GIVE (mo./daylyr) | EXPENDITURE
E|1SI2=|sE[ B 1B |58 ] | S
2 |2138[63| & |2 [S€] & | & | FAPLANATION

24

FORM REVISED 10.27.2011



