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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

MONTHLY & WEEKLY

SUMMARY FORM 1

Please Print in Ink or Type.

Candidate & Elected Official
‘Campaign Finance Report

| PrintForm

THIS AREA FOR OFFICIAL USE ONLY

JAINIVL T

20160819000300010 1/5 $.00
Shelby Cnty Judge of Probate, AL

08/19/2016 ©3:32:39 PM FILED/CERT

Name of Candidate or Elected Official Poitical Party/Ballot Affiiation | 1Y@ of Report (check one) |
Jason Del.uca :I Monthiy D Amended Monthly
Office Sought or Held (include district or circuit number, if applicable) | lv] Weekly [ ] Amended vveekly
Hoover City Council - Place 6 For Monthly Reports
Address [T] Check box if reporting new address Month in which the

report is filed.
City State ZIP Code | Telephone Number | DateofFriday in the - /29/2016
Hoover AL 35996 week in which the .

R report s fled.
Total Number of

i —r

Pages in Report

Summary of activity since last filed report

Beginning balance (ending balance from previous filing) | |

Cash Contributions
ltemized cash contributions (total from Form 2)

Non-itemized cash contributions
Total cash contributions (add lines 2a and 2b)
In-Kind Contributions

itemized in-kind contributions (total from Form 3) . $0 00 B
Non-itemized in-kind contributions . - - f

| Total in-kind contributions (add lines 3a and 3b) . $o ool s
Receipts from Other Sources Ty

a| Itemized Receipts from Other Sources (total from Form 4) . 50 ool o : e
EEI

Non-itemized Receipts from Other Sources
Total receipts from other sources (add lines 4a and 4b)

e —

Expenditures . Cowe e .
ltemized expenditures (total from Form 3) ~ |sa] $2,962.57 .' ,_ o
Non-itemized expenditures 5h 52.25 T
5| Total expenditures (add lines 5a and 5b) IR f.r .

S )

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

- :*"'.E'." -
| L . LE]

0

Candidates for State Office: Fie 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.

Sworn to and subscribed before me this day of

ﬁ%‘zi of the year ZOLG . My r:ommussuon explres

ﬁ "‘l

the . /f day of /L(% of the yean_ZE’ﬁ__ o
=

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the
attached repe and the information contaiRed herein are
true and gbrrect angl that thjs information is a jdil and complete
ributighs, expenditurese/and other required

'E

e
o
-
&
-.:‘,_
>
e
-

_ l I = I Signat Gt Notary Public = N[DTAR? P-UBUC""E

Ouen

Print Notary's Name

. S'{ME OF, f\ﬂi].AB

" “l ldate or Elected Official
D 10.27.2011

FORM R



County Division Code: AL040 Inst. # 2016077096 Pages: 2 of S

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

FORM 2: Contributions received by candidate or elected official

Jason Deluca

NAME OF CANDIDATE OR ELECTED OFFICIAL:

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
QOF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS
{(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

STREET OR P.O. BOX, CITY, STATE, AND ZIP)

DATE AMOUNT
CONTRIBUTION OF
RECEIVED CONTRIBUTION
(mo./day/yr.)

FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE

R

20160819000300010 2/5 $.00
Shelby Cnty Judge of Probate, AL

08/19/2016 ©3:32:39 PM FILED/CERT

Individual
Returned




County Division Code: AL040 Inst. # 2016077096 Pages: 3 of S

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:

Jason DeLuca

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be ltemized.

!
CONTRIBUTOR
(INCLUDE FULL NAME)

FORM REVISED 10.27.2011

DO NOT LIST cash or ioans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

ADDRESS DATE

CONTRIBUTION

RECEIVED
{mo./day/yr.)

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

3
=
%
g
5

Polling
Individual

AMOUNT
OF
CONTRIBUTION




County Division Code: AL040 Inst. # 2016077096 Pages: 4 of S

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

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income

Jason Deluca

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be iternized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE TglsA Elai%i( IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)

SOURCE OF RECEIPT ADDRESS DATE ANMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, (mo./dayiyc.) RECEIPT
CITY, STATE, AND ZIP)
& Q
o <
-] a

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

Business
Qther

c
h=.
&

TOTAL RECEIPTS THIS PAGE
FORM REVISED 10.27.201t

I

4/5 $.00
2@16@819@@@3@@@1@
Shelby Cnly Judge of Probate, AL




County Division Code: AL040 Inst. # 2016077096 Pages: S of S

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

FORM JS: EXpenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL; Jason Deluca

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 2 3 c OTHER DATE OF . AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE gle oSl |2 5 PENDITURE OF
(INCLUDE FULL NAME} STREET OR P.0. BOX, CITY, STATE, AND ZIP) % % gn EE 2 g @ § BGRDIIEi (mo.idaylyr.) | EXPENDITURE
E|S|8s(5E|R (2 s8l® |2
52 (53(55 3 |2 [38/% | B | exeowumon
PO Box 43564
448 Sherwood Circle

448 Sherwood Circle ’

1601 Willow Road

TOTAL EXPENDITURES THIS PAGE $2,962.57

- FORM REVIGED 10.27.201%

[

5 $.0
2@16@819@@@300@1@
shelby Cnly Judge of Probate,

ng/19/2016 03: 32:.39 PM FILEDICERT




