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Candldate & Elsg go -]
Campaign Finance

SUMMARY FORM 1

Please Print in Ink or Type.

Name of Candidate or Elected Official Poiitical Party/Ballot Affliation | 1Y Pe of Report (check one)
Manthly Amended Monthly

Johuny Elenn Duﬁ;a,q | | Cee
. y D Amended Weekly

Office Sought or Hel (mclude dtstnct or circuit number, if apphcable)

Leed € ity Copne [ “Disteict 3| e
onth in which the
Address [[] Check box if reporting new address report is filed. _

- ForWeekly Reports |

Oaseitimyinte | 29-7/,

report is filed.

Total Number of ‘ i
Pages in Report - | | 5'_ ]
Summary of activity since last filed report

B.Egig_l]jgg balance (ending quance from previous filing) u 1 /, ;)_7 4 0D
Cash Contributions ~ R

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

THIS AREA FOR OFFICIAL USE ONLY
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20160815000298870 1/5 $.00
Shelby Cnty Judge of Probate, AL
08/19/2016 12:06:53 PM FILED/CERT

(oA FAIR CAMPAIGN PRACT!
it STATE OF ALABAMA

epbrt

MONTHLY & WEEKLY |

Non-itemized cash contributions 2%

2¢c{ Total cash contributions (add lines 2& and 2b) | 1201 O
In-Kind Contributions

ltemized in-kind contributions (total from Form 3) 33 )

3b | Non-itemized in-kind contributions L 3b ]

3¢ | Total in-kind contributions (add lines 3a and 3b) 30_ 3

Receipts from Other Sources
!temlzed Receipts from Other Sources (total from Form 4) [4a
4b Non-itemized Receipts from Other Sources 4b |
¢ | Total receipts from other sources (add lines 4a and 456} - 4| - O

Nl

Expenditures
- e e a7t —————theee et e — -.-_+--—--—-_-........- i —
itemized expenditures (total from Form 3) 5a
b

bbbl M

Non-itemized expenditures | [9b
5¢c | Total expenditures (add lines 5a and 5b) | Isc
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) L2726 .0 »

‘Candidates for State Office: File this repdrt 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.

Sworn to and subscribed before me this Z'Q day of

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

of the year _ ZD ' b . My commission expires
true and correct and that this information is a full and complete a ‘ day of M of the year 20/ 7
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FORM REVISED 9.2.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributﬁons received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: 3514 NNY ENN D

When total contributions from a single source exceed $1 00.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributions of loans on this form. Use Forms 3 and 4 for those listings
SOURCE

OF CONTRIBUTION
(CHECK ONE)

DATE AMOUNT

CONTRIBUTION OF
RECEIVED CONTRIBUTION

{mo./dayiyr.)

_ Nowe. RN

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

CONTRIBUTOR
(INCLUDE FULL NAME)

Returned

S|
3

TOTAL CASH CONTRIBUTIONS THIS PAGE 0

- R Lol

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

FORM 32: In-Kind Contnbutlons received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: ToAANN élem/ (/1 OA)

When total contributians from a single source exceed $100.00, the FCPA requires ail contributions from that source to be itemized.
LIST cash or loans on this form. Use Forms 2 and 4 for thase listings.

SOURCE
DATE AMOUNT

CONTRIBUTION OF
RECEIVED CONTRIBUTION
{mo fdayiyr.}

-

TOTAL IN-KIND COMTRIBUTIONS THIS PAGE 1,

NATURE OF CONTRIBUTION
(CHECK ONE)

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

CONTRIBUTOR
(INCLUDE FULL NAME)

Advertising

5
8
Q
:
g

Administrative

None

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

FORH 4 Recelpts from Other SOUE"CESIc)ans interest, and other sources of income ‘(f{.,.i .
NAME OF CANDIDATE OR ELECTED OFFICIAL: Tohms lerin) ‘Duﬁl-o,\/ R

When total contributions from a slngle source exceed $100.00, the FCPA requures 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 THiIS BLOCK IF RECEIPT ’
OF RECEIPT IS A LOAN RECEIPT SOURCE
(CHECK ONE)
: DATE AMOLUNT

RECEIVED or
(mo./daylyr.) RECEIPT

SOURCE OF RECEIPT ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS

STREET OR P.O. BOX,

. [FCPA REQUIRES FULL NAME AND COM-

CITY, STATE, AND ZIF) _
_?:' PLETE ADDRESS OF INDIVIDUAL(S) EN-
S

DORSING OR GUARANTEEING LOAN]

Lending
Institution
Individual

None
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 35: Expendatures by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: ) JOé) A [M @'l CAIN —DU. lJ.__AL_i .

- N

When total expendltures tn a smgle remplent exceed $1 00.00, the FCPA requwes all expendrtures to that rac:plent be itemized.
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punmsra OF EXPENDITURE
(CHECK ONE)
PERSON/GROUPIBUSINESS ADDRESS g = OTHER DATE OF AMROUNT
(INCLUDE FULL NAME) STREETOR P.O. BOX, CITY, SWTE.ANDZP) 15 |38 | 3 5 GNVE (mo.fdaylyr) | EXPENDITURE
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TOTAL EXPENDITURES THIS PAGE 0
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