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- Doc: ELCAPRE Alan L.King, Judge of Probate Jefferson County, AL

Clerk: LYNN

FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA

Candldate & Elected Official
ML

Campaign Finance Report 819000299198 1/5 $. @@“ "“ "l
SUMMARY FORM/1 FILED IN OFFiCE Sy o e do. Py F1LED/CERT

PROBATE COURT

: _1!‘ &Fﬂ"llﬁl?:'n_— Type of Report (check one)

D Monthly [] Amended Monthy
B Weekly :] Amended Weekly

For Monthly Reports

MONTHLY & WEEKLY -

!
Please Print in Ink or Jype.

Name of Candidate or Elected Cfficial

) V! CI er :
Office Sought or Held (include district or circult number. if applidae).D.

ImZY —
Address [] Check bowif reporting new address Iljggrntw ILnﬂurellllch the
| P 1, g& X q; ‘i For Weekly Reports

Date of Friday In the
Ci Stat ZIP Cod |
ty } e Code | Telephone Number eek In which the
L\ R e 5 L ai — report s fled.

Total Number of
- Pages in Report

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

2a| ltemized cash contributions (total from Form 2) | |
Non-itemized cash contributions . .
2

M L]
- ol bl
.

2c| Total cash contributions (add lines 2a and 2b)

In-Kind Contributions
m ltemized in-kind contributions (total from Form 3) %3 ]
Total in-kind contributions (add lines 3a and 3b) 130 o :

O
3h| Non-itemized in-kind contributions 3b o
—

Receipts from Other Sources

a| ftemized Receipts from Other Sources (total from Form 4) |4a “ ' o --
b| Non- itemlzed Receipts from Other Sources ' L

3 [Ening baance i s 1.7, 4 o S 5 A

Candidates for State Office: File this report with the Office of the Secretafy of State.

ER

[aE

B

Candidates for County or Municipal Office: File this report with the Judge.nf.P:abate of the county in which the office is sought.

As required by the Alabama Fair Campaign Practices Act, | hereby Swopt'b:mnﬁaupﬁﬁ%é’ﬁgfore me this § day of

swear or affirm to the best of my knowledge and belief that the
altached report(s) and the information contained hereln are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required
' icabl¢ pariod of time,

i &)k mtmyaar ?—Ol b . My commission expires

! e -
Eleiavof =/

Signature of Candidate or Elected Officlel Dede

FORM REVISED 9.2.2011 | Print Notary's Name
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions reccived by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: '\D av,d l e v

When total contributions from a single source exceed $100.00, the FCPA raquires all contributions from that source to be temized.
DO NOT LIST in-kind coniributions or foans on this form, Use Forms 3 and 4 for those fistings.

SOURCE

OF CONTRIBUTION
(CHECK ONE)

DATE AMOUNT
CONTRIBUTION OF
RECEIVED CONTRIBUTION
{mo./daylyr,)

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

Q)
i

iS¢0 MARK G 77 SR F

Royce (pGaA™M 1T
/’/’904 f b

ALG"'- | erf &"\0” TOM Cr

[mMprove m=w

od.00

IS N S N DO N N R CTTTN
N R AN I N A A N N
b b ] fome |
bbb | R
J
\

TOTAL CASH CONTRIBUTIONS THIS PAGE

FORM REVISED 9.2,2011

I

2@15@819@@@2991
Shelby Cnty Judge
@87/19/2016 @1:.29.

R

of Probate, AL
05 PM FILED/CERT

I
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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: D é.h‘ s °€ /u ) ( e/

When total contributions from a single source axceed $100.00, the FCPA requires all contrihutions from that source to be temized.
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
g e 2 | CONTRIBUTION OF
8|5 ‘ RECEIVED | CONTRIBUTION
£ls |2, ; 3} : (mo./dayfyr.)
5 H- =

CONTRIBUTOR ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET QR R.O. BOX, CITY, STATE, AND ZIP)

FORM REVISED 9.2.2014 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 0

20160819000299190 3/5 $.060
Shelby Cnty Judge of Probate. AL

P8/19/2016 01:29:05 PM FILED/CERT
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4. Receipts from Other sor CEeS loans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: - 74 ‘ A

When tfotal contributions from a single source exceed $100.00, the FCPA requires alf contributions from that source to be temized.
DO NOT LIST cash orin-kind contributions on this form. Use Forms 2 and 3 for those fistings.

FORM COMPLETE THIS BLOCK iF RECEIPT
OF RECEIPT ISA LOAN

SOURCE OF RECEIPT ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS
STREET OR PO, BOX
CITY, STATE, AND ZIF} ‘g - [FCPA REQUIRES FULL NAME AND COM-
2 PLETE ADDRESS OF INDIVIDUAL{S) EN-
p= O DORSING OR GUARANTEEING LOAN)

-ORM REVISED 9.2.201 TOTAL RECEIPTS THIS PAGE @
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FOhM 9. ExPenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: 2o o Ll

e

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)

PERSONGROUPRUSNESS | | ADORESS omen | OATE0R | awouT
(INGLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE. AND ZIP) BGF!‘F; (ma/dayr) | EXPENDITURE
EXPLANAT(ON
c.”kS.7.
- 2 oz e Z 50.00

- »

.

FORM REVISED 9.2.2011 . o OTAL PENITURES THIS PAGE

20160819000299190 5/5 $ .00

Shelby Cnty Judge of Probate, AL
08/19/2016 01:29:05 PM FILED/GCERT




