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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.

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that 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

informagion during the aplible periQd of time.
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1 | Beginning balance (ending balance from previous filing) 1 /13_/61 %>
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 2a
2b | Non-itemized cash contributions 2b
2c | Total cash contributions (add lines 2a and 2b) 2C O
in-Kind Contributions
3a| itemized in-kind contributions (total from Form 3) 3a
3b ! Non-itemized in-kind contributions 3b
3¢ | Total in-kind contributions (add lines 3a and 3b) 3c
Receipts from Other Sources
43| Itemized Receipts from Other Sources (total from Form 4) |4a
4b | Non-itemized Receipts from Other Sources 4b
4c| Total receipts from other sources (add lines 4a and 4b) 4c O
Expenditures
5a| Itemized expenditures (total from Form 5) 5a LS 00
]5b Non-itemized expenditures 5b |
5¢c | Total expenditures (add lines 5a and 5b) 5¢ 2SS, 00
6 | ©nding balance (add lines 1, 2¢, & 4c, then subtract line 5¢) / A& o
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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: IWAY. VY. CNA] - —

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)

CONTRIBUTOR ADDRESS - DATE AMOUNT

(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) RECEIVED CONTRIBUTION

(mo./dayfyr)

uUsSiness or
Corporation
Individual

PAC
Other
Returned

None..

FORM REVISED 9.2 2011 TOTAL CASH CONTRIBUTIONS THIS PAGE



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

FORM 3: In-Kind COﬂtl‘ibUtiOl’E_{'eceived by candidate or_elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: OnNnnN / ENAN M.f fb/\/

When total contributions from a single source exceed $100.00, the FCPA requires all contsibutions from that source to be itemized.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

SOURCE
(CHECK CNE}

NATURE OF CONTRIBUTION
(CHECK ONE)

CONTRIBUTOR ADDRESS o DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE % o ;g = . B CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) E E Ig E @ RECEIVED CONTRIBUTION
g = E, S gz E (mo./daylyr.)
3 |6 |5 g|olo =2
—————— — < f<€ O W fw L=
ONE - lll Ilnl R

-
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e - T Wbl il ST ST YT

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE |

FORM REVISED 9.2.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4. RECEIptS from Other sourCESloans interest, and other sources of income =

NAME OF CANDIDATE OR ELECTED OFFICIAL: 3— O é] AN N G /e:&lu DI»C@[ I

When total contributions from a single source exceed $100.00, the FCPA reguires ali 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 I COMPLETE Tll:lsli E;iﬁK IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)
DATE AMOUNT

SOURCE OF RECEIPT ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, {mo./day/yr) RECEIPT

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

ONE B llll

CITY, STATE, AND ZIP)

Institution
Individual
Business

=)
C
O

C

O
-1

Interest
Luan
Other

FORM REVISED g 2 2011 TOTAL RECEIPTS THIS PAGE
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expendltures by candidate or elected ofﬂc:al
NAME OF CANDIDATE OR ELECTED OFFICIAL:

Toha/N

Clewn

?Dm%w

07/14/2016 02.23.53 PM FILED/CERT

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

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(’INCLUDE FULL NAME)

ar/x o'P L_€—§C/5

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P Q. BOX, CITY, STATE, AND ZIP}

FORM REVISED 9.2 2011

Administrative

onsultantsl

FPoiling

Advertising

R B

PURPOSE OF EXPENDITURE
(CHECK ONE)

OTHER

GIVE {mo./day/yr.}
BRIEF
EXPLANATION //é

DATE OF
EXPENDITURE

AMOUNT
OF
EXPENDITURE

LS~ 00




