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- STATE OF ALABAMA

Candldate & Elected Official
Campaign Finance Report || LR RN
SUMMARY FORM 1 it i

Please Print in ink or Type.

'MONTHLY & WEEKLY

Type of Report (check one)

Name of Candidate or Elected Official Political Party/Ballot Affiliation
.j- hN 0 @, l e AN AN ] Monthly Amended Monthly
0 X Ductt
Office Sought or Held (include district or circuit number, if applicable) z Weekly Amended Weekly
La Eieds G,Q“ Al f / Dl\g‘ﬁi ' ' 3 For quthlg_( Reports
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report is filed.

é Z & ot BD C/ For Weekiy Reports
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week in which the 7-X9-/(,

L eeds 4L, 3507/ SRR
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Pages in Report .5—-

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) 1 /, .,?.7 é , 0D
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 2a
2b | Non-itemized cash contributions Z2b
2c | Total cash contributions (add lines 2a and 2b) 2C O
I In-Kind Contributions
3a| ltemized 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) 3¢
| Receipts from Other Sources
-r4a ltemized Receipts from Other Sources (total from Form 4) {43
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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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201680727000262280 2/5 $.00
Shelby Cnty Judge of Probale, AL
07/27/2016 11:14:49 AM FILED/CERT

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: JZ)I/\ NN CAN D M_______ ,

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST i-kind contributions or Ians on this form. Use Forms 3 and 4 for those listings.
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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: _J O AANN Y @'I CNN 2214 ] ' ON
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Shelby Cnty Judge of Probate. AL
07/27/2016 11:14:49 AM FILED/CERT

When total contributions from a single source exceed $100.00. the FCPA requires all contnbutions from that source to be itemized.
DO NOT IST cash or iloans on this form. Use Forms 2 and 4 for those listings.
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Shelby Chty Judge of Probate, AL

/72712016 11:14:49 AM FILED/CERT

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

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income = |
NAME OF CANDIDATE OR ELECTED OFFICIAL: :JO}\ ANV (= /e_yu 'D_g-ﬁlo!_\/ R

When total contributions from a single source exceed $100.00, the FCPA requires ail contributions from that source to be itemized.
DO NOT L!S cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.
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Shelby Cniy Judge of Probate, AL

Q7/27/2016 11:14:49 AM FILED/CERT

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

FORM 5: EXpenditures by candidate or elected official -D
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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 o | = OTHER DATEOF |  AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE g2 |S§ 21 = T | EXPENDITURE OF
(INCLUDE FULL NAME | STREET OR P.O. BOX, CITY. STATE, AND ZIP) 5 {_,,Ef § 13 2| 8o |8 GIVE | (ma.Jdaylyr) | EXPENDITURE
d £ ’ 5 @ -:—...:E E g = c o g) {U:; BRIEF
T :Uiecjo oI |aals |@ EXPLANATION
. _ _ _ _ _ i _ _ - - ) L= < | oy O L i Sy 1 s .-J. _ _ _ .
| !
ll
/\/oNe.- N _ __ R
| .
: : i ]
— — — - o L
. ]
— - F i
— — ] ) — —— L_...._.. —
{ |
’| | |
- - —_— , L L - — -+
i , |
‘ L
- T M — - t
- i S S i N .
i 1| *
TOTAL EXPENDITURES THIS PAGE 9,
FORM REVISED 9,2.2011




