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\ FAIR CAMPAiGN PRACTICES ACT o F‘:QJ‘;“”' THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA

FILED IN OFFICE
'PROBATE COURT
APR 2 8 2016

ALAN L. KING
Judge of Probate

Candldate & Elected Off|<:|a|
‘Campaign Finance Report
‘SUMMARY FORM 1

§ MONTHLY & WEEKLY

| eop.

[Pollical PartyfBaliot Afilation | 1YPe of Report (check one)

(]0 AV‘I 72/& d Ig C/&-— /V/ A - mnthly D Amended Monthly

Office Sought or Held (tnclude d.stnct r circuit number, If applicable) (] Weekly [ ] Amended Weekly

| g Cawrm{ , Place 3 | ForMonthly Reports [~ ]
Address DCheckbomfrepmlng address ] gigt:l':f;’::’h_me pol 2ol

. 6'-{ g’ : Z asm I/Vt . For Weekly Reports r
cty State 2P Code | Telephone Numbar | Dot of Friday in the |
- ool AL

| Please Print In Ink or Type.
[ Name of Candidate or Elected Official

week in which the

"3'5'7".?-(, -2..0?&13 599 report is filed.

Total Number of |
Pages in Report 5_

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions

2a ltemized cash contributions (total from Form 2) 23
2b Non-itemized cash contributions |2
. Tetal cash contributions (add Imes 2a and 2b) '

In-Kind Contributions
m Itemized in-kind contributions (total from Form 3) |
‘Non-itemized in-kind contributions 3b
. Total in-kind contributions. (add lines 3a.and 3b) 3c
Receipts from Other Sources ]

m ltemized Receipts from Other Sources (total from Form 4) 43 -2.000.00

4b|{ Non-itemized Receipts from Other Sources 4b 0

. Total receipts from other sources (add lines 4a and 4b) | ) “_ Ac 2 000.-00
- Expenditures o | | ' " B

53} itemized expenditures (total from Form 5) 53 35317.00

Non-itemized expenditures I m o

m Total expenditures (add lines 5a-and 5b) | o 3y 2 7.00
ﬂ Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) | 6] 2144 .56

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.

As required by the Alabama Fair Carﬁpalgn Pracﬁce$Act. |lhereby  Sworn to and subscribed before me this' é:ii — day of
i 2 i

swear or affirm to the best of my knowledge and belief that the

attached report(s) and the information contained herein are of the Yea"QQ'D ) (P . My mmmiSSIﬂn expires
true and correct and that this information is a full and complete ..,

._da ef:;.J of the eardzo Ei .
statement of all contributions, expenditures, and other required Y L/LY\L y ! —..

ring the appll le eriod of time. q - | —
'D D AN

$

-—_—_--f

| 2§ / \ Pl.lbllc 1 Lo
Slgnature of Candldete or Electe Ofﬁcual . | - | ]

FORM REVISED 10.27.2011 | Print Notary's Nﬂme

| IHI Il HHHIIIHII d

20160511000160020 1/5 $.00
Shelby Cnty Judge of Probate, AL

05/11/2016 01:49.04 PM FILED/CERT




County Division Code: AL040 Inst. # 2016041787 Pages: 2 of 5

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

F ORM 2 Contrlbutions received by qandidate or elected offlclal

NAME OF CANDIDATE OR ELECTED OFFICIAL

- When total contributions from a single source exceed 3100 00, the FCPA reqlsires all mntnbuhons from that source to be itemized.
. DO NOT UIST inkind contributions or loans on this form. Use Forms 3 and 4 for those listings. - .

- SOURCE
* OF CONTRIBUTION -
| | -~ (CHECK ONE) | | -
CONTRIBUTOR - ADDRESS - | . DATE AMOUNT
(INCLUDE FULL NAME) | ~ (ADDRESS SHOULD INCLUDE - Is s - CONTRIBUTION| . OF.
| STREET OR P.O. BOX, CITY, STATE, AND ZIP} ' ; ' RECEIVED COHTRIBUTION

(moJdayiyr.)

2, 000. OO

FORM REVISED 10.27.2011 . TOTAL CASH CONTRIBUTIONS THIS FAGE

p———
e




County Division Code: AL040 Inst. # 2016041787 Pages: 3 of 5

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

FORM 3: |I'l-|(ll'ld COI"ItI'ibI.ItIOI'IS recelved bg candldate 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 nemzed
DO NOT LIST cash or ioans on this form. Use Forms 2 and 4 for those hstlngs

" NATURE OF CONTRIBUTION"
(CHECK ONE)

DATE ~ AMOUNT: .
CONTRIBU'I'IGN. 5 OF

| RECEIVED. | CONTRIBUTION
(mo.daylyr) I . -

~ CONTRIBUTOR . - ADDRESS
"' (INCLUDE FULLNAME) (ADDRESS SHOULD INCLUDE . .
- o STREET OR P.O. BOX, CITY, STATE AND ZIP)

A\ II-IIIIIIII.
S
o T
—IIIIIII 1NN

IENRRRENAENI

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE | -

FORM REVISED 10.27.2011

p————

Il \\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\

$.00
L 0160511000160028 = = 1 4 ote,

PM FILEDICERT



County Division Code: AL0O40 Inst. # 2016041787 Pages: 4 of S

ALABAHA FAIR CAMPAIGN PRACTICES ACT CAMPAIGN FINANCE REPORT FOR CANDIDATEIELECTED OFF ICIAL

FORM 4 ReCEIPtS fl'OlTI Other SOUI‘CQS Ioans. interest and other sources of mcome

| NAME OF CANDIDATE OR ELECTED OFFICIAL

When total contributions from a single source exceed 51 00.00, the FCPA requiras ali contributions from that source to be IIEmIZBd
- ‘DO N-‘JT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings. |

FORH | CQMRLETE THIS BLOCK IF RECEIPT RECEIPT SDURCE
OF RECEIPT| | (cHECK ONE)
| GUARANTDRS i ~

" ISALOAN
| [FCPA REQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL(S) EN-
" DORSING OR GUARANTEEING LOAN]

SOURCE OF RECEIPT -
(INCLUDE FULL NAME) | (ADDRESS SHOULD INCLUDE .
| STREET OR P.0. BOX, '
CITY, STATE, AND ZiP)

Joha € et Fle

I N U O O I N N R S

+ _. S EAEIDTG SA | : aoa,o |
FORM REVISED 10.27.2011 - TOTAL RECEITS_ THIS PAGE - _a’- ? .




County Division Code: AL040 Inst. # 2016041787 Pages: Sof 5

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

FORM S: Expendltures by can. lidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 . DATE OF AMOUNT

(INCLUDE FULL NAME)
| BRIEF

EXPLANATION

S OTHER
(ADDRESS SHOULD INCLUDE . = + - |EXPENDITURE| -OF
RECEIVING EXPENDITURE STREET OR PO, BOX, CITY, STATE,AND ZIP}) | & E GIVE (moJdayin) | EXPENDITURE
C .
E :
2 S

iﬁ'otl avoy St
Funkq Jueke Pl'mtu  Hoovea, AL 35220
’ o 2qoe WilSon Ave. SW dbof
Vro*lv Prones | Grandville , MT 4‘14!3

I K

(oo meteai .
Pfsf}““ Hrgh 5”"”' Pissoh, AL 3‘5?@?

| TOTAL EXPENDITURES THIS PAGE ‘
'FORM REVISED 10.27.2011. - _ | 35%7.00

e ———

L

2016051 1000160020 5/5 $.00

shelby Cnly Judge ©

05/11/2016 @1:49: @4 PM FILED,’CERT




