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FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
STATE OF ALABAMA

Cand|date & Elected Official

Campaign Finance Report
SUMMARY FORM 1

FILED IN OFFICE
PROBATE COURT

AUG € 72 2016

ALAN L. KING
Judge of Probate
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Please Print in Ink or Type.

Name of Gandjdate or Elected Ofiicial "" [ Poltical Party/Baliot Affiiation |  1YPe of Report (check one)
y ] Monthly Amended Monthly
""* '. ) s a' QG I AL - :| eekl i :I Amended Week|
Office Sought or Held (include district or ¢ircuit nurpbkr, if applicable) W yi :I Y
“ aN D T For Monthly Reports T
: e Month in which the
Address ! [] Check box if reporting new address report is filed. T
P O BO X 'z_q ] | | For Weekly Reports [ '
City State 71P Code | Telephons Number | Date of Friday in the ? I 20 l‘o
week in which the |
L.E,CDS ﬂcL 350‘3\ 4  reportis filed. | _

Total Number of |
Pages in Report -

Summary of activity since last filed report
n Beginning balance (ending balance from previous filing)
Cash Contribitions

2a| Itemized cash contributions (total from Form 2)

2a] $500. ©

Non-itemized cash contributions 2b| 2.00.°°
Total cash contributions (add lines 2a and 2b) - i L R |2
In-Kind Contributions | SR
. ltemized in-kind contributions (total from Form 3) 3a \ |
3b| Non-itemized in-kind contributions Bl Fo.°° |
. Total in-kind contributions (add lines 3a and 3b) '30 _:-5’"8_ 60
Receipts from Other Sources | | o '_—' ) .
m temized Iieceipts from Other Sources (total from Form 4) |4a | |
m Non-itemized Receipts from Other Sources 4b L o
Total receipts from other sources (add lines 4a and 4b) RS o 4c
Expenditures | ol |
m ltemized expendltures _(_E)_til fron-rl%rm 5) o | O 2LH . B4 B
5b| Non-itemized expenditures 5b| B 2.0 .9° S _
m Total expendltures (add lines 5a and 5b) o e } \ 520 &Y B

ﬂ Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢)| . | ﬂ 7

q. 1

Candidates for State Office: File this report with the Oftice 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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As required by the Alabama Fair Campaign PracticesAct, lhereby ~ Sworn to and subscribed before me this __Q A day of %
swear or affirm to the best of my knowledge and belief that the gz ( Y ,}3
attached report(s) and the information contained herein are of the year y commission EXP"'E'S '..':}-:';

true and correct and that this information is a full and complete 4 / ?‘ﬂ- day of g)o AD of the year %Lﬁ -
statement of all contributions, expenditures, and other required B ' -

lnfor ation dyring the applicable p riod_of time.
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hh 2@15@819@@929872@ 1/4 $.00
shelby Cnty Judge of Probhate,
ng /19712016 11: 4213 AM FILED!CERT
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| |
ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or glected c:wﬂ"lczlg.lg>
O N (C

NAME OF CANDIDATE OR ELECTED OFFICIAL:  JAN YIS TDSANG

When total contributions from a single source exceed $100.00, the FCPA requires all confributions 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 AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE CONTRIBUTION OF
STREET OR PO. BOX, CITY, STATE, AND ZIF) ‘E RECEIVED CONTRIBUTION

o8 ~ (mo.Jdaylyr.)
AHE

V + e.n?crccS 05N ; a| Frerale
) 7099 Old ONerton Club Dr 352 l&lll 72| 02
whael+Slaciterce, | Viglavio, AL 35242 /25]16 B oo.
| N 254 LaXeshore Drive Soucth lllll .
AV YA Eﬂﬂl" f NT nEP e AL 3 », /25 & ’5—’00;
7049 Old Overden Club Drwe 'Illlm ,500 o

_EQ. A FremA LLG Birmimaham, AL 3524 2

| 25239 Nort (lc:mSor) Shree T ml.l |
g * Lendr C«a»v'Son Cook 9706 /23] 16 &"oa

422 Qo f',g"fe‘ Prey L W | | [ /2spd g00.2°

HBama Flea MALL.. 150l Ashville Kd, Leeds, AL 3509y lll 3000.°

| 80L AshVille-

Ezsr R N R N IR

':.'F-I'i'
u"ﬁlﬁﬂ.
TOTAL CASH CONTRIBUTIONS THIS PAGE LD,
FORM REVISED 8.2.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contributions‘ recgived by candidate or elected officital

NAME OF CANDIDATE OR ELECTED OFFICIAL: { JENO D NCREL Q,Vt\

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
0 ol & {mo./dayiyr.)
£ a | S
O a | O
¥ _ po
L ke so,

-

)

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

CONTRIBUTOR
(INCLUDE FULL NAME)
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TOTAL IN-KIND CONTRIBUTIONS THIS PAGE
FORM REVISED 9.2.2011 |

AL TAT

20160819000298720 3/4 $.00 l"I I'l
Shelby Cnty Judge of Probate, AL

08/19/2016 11:42:13 AM FILED/CERT
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected offici D
NAME OF CANDIDATE OR ELECTED OFFICIAL: | ¥»NOY1S )< Na \aq o I’\C{ jerce’

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)

AMOUNT

PERSON/GROUP/BUSINESS ADDRESS EXIEQ;SI?'E E OF
(ADDRESS SHOULD INCLUDE
RECEIVING EXPENDITURE | grpeer or PO, BOX, CITY, STATE, AND 21P) (mo./daylyr) | EXPENDITURE

(INCLUDE FULL NAME)

BRIEF
EXPLANATION

Lowe 'S IHII.'I.I 318.7°
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RaceWay as Aol R Leaeh | | [ | | | | | [WEEeris 70| 57.9°
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asvad TOTAL EXPENDITURES THIS PAGE 1250, ¥4
FORM REVISED 9.2.2011 4
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