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<R THIS AREA FOR OFFICIAL USE ONLY

d () e AT
§ Candidate & Elected Official "PROBATE Soune
4 Campaign Finance Report ALG 0 1 20
4 SUMMARY FORM 1 e

Please Print in Ink or Type.

Name of Candidale or Elecied Official Soiftical Party/Baliot Affiliation Type of Report (check one)
Samusl Swiney [Z Monthly |:| Amended Monthly
Offica Sought o Hieid (include district or Grcuit number, f appiicable) ] [ ] Weekly EI Amended Weekly
Hoover City Council | For Monthly Reports
e e B Month in which the
Address (7] Check box if reporting new address report is filed.
512 Cloudland Drive, Hoover, AL 356226 For Weekly Reports

oy State ZiP Code | Telephone Number Date of Friday in the
AL 35996 week in which the
Hoover . report is filed.

Total Number of
Pages in Report

Summary of activity since last filed report

n Beginning balance (ending balance from previous filing)

Cash Contributions o
2a| ltemized cash contributions (total from Form 2) 2a| H73¢d.o0
2b| Non-itemized cash contributions % o 0000 |
m Total cash contributions (add lines 2a and 2b) - |
In-Kind Contributions | '

m ltemized in-kind contributions (total from Form 3) m
3b | Non-itemized in-kind contributions 3b-
e ot miins conbons e oss S 5ol § 57—
m ltemized Receipts from Other Sources (total from Form 4) m- A
Non-itemized Receipts from Other Sources 7
E Total recelpts from other sources (add lines 4a and 4b)
Expenditures
5a| itemized expenditures (total from Form 5)
5b| Non-itemized expenditures -

5¢| Total expenditures (add lines 5a and 5b)

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

Candidates for State Office: File this report with the Office of the Secretary of State

2] §250,00

sc| £472385
6] #359.83

Candidates for County or Municipal Office: Fite this report with the Judge of Probate of the county in which the office 1s sought.

Asrequired by the Alabama Fair Campaign PracticesAct, lhereby  Sworn to and subscribed before me this \ S day of
swear or affirm to the best of my knowledge and belief that the 2.0 l lﬂ
attached report(s) and the information contained herein are &ﬂgy-d:—a- ofthe year &/1%F .My commission e"P'fes

true and comect and that this information is a full and complete e~ 3" you o Mallh ot the year
statement of all contributions, expenditures, and other required
information during the applicable period of time.

A WAL LU - ‘

- I.g/l/}é I Signato NotaryPlc . - T . ._ .
Signature of Can%e or Elected Official Date - N . o
‘k]m )/ Y ) AC

FORM REVISED 10.27.2011 Print Notary's Na

MY COMMISSION EXPIRES MARCH 3 2017 e .- ':'_'; .




County Division Code: AL040 Inst. # 2016078560 Pages: 2 of §

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

FORM 2: Contributions received by candidate or elected official
Samuel Swiney

NAME OF CANDIDATE OR ELECTED OFFICIAL.:
When total contnbutions from a single source exceed $100.00, the FCPA requires ak 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

OF CONTRIBUTION
(CHECK ONE)

DATE AMOUNT
CONTRIBUTION OF
RECEIVED CONTRIBUTION

ADDRESS
. (ADDRESS SHOULD INCLUDE
- STREET OR P.0. BOX, CITY, STATE, AND ZIP)

CONTRIBUTOR
(INCLUDE FULL NAME)

®
5 {mo./daylyr.)
&

Dgn- Fulton 1440 Alford Avenue, Hoover, Al 35226 $250.00

' 250.00
CORM REVISED 10.27 2011 TOTAL CASH CONTRIBUTIONS THIS PAGE $

AU

20160819000300240 2/5 $.00 lﬂl
Shelby Cnty Judge of Probate, AL

08/19/2016 03:46:46 PM FILED/CERT




County Division Code: AL040 Inst. # 2016078560 Pages: 3 of §

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; S@muel Swiney i

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)

CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE £ |+ CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) g : RECEIVED | CONTRIBUTION
| 'E 3 E' '3 (mu.i dﬂ)’M.)
2 e

Swiney & Bellenger LLC 2910 Linden Avenue, Homewood, AL 35209 IIIIIII.!III Jul 30, 2016 $882.38

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE $882.38

FORM REVISED 10.27.2011

20160819000300240 3/5 $.00
Shelby Cnty Judge of Probate, AL
VB/19/2016 03:46:46 PM FILED/CERT




County Division Code: AL040 Inst. # 2016078560 Pages: 4 of 5

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

FORM 4: Receipts from Other Sources ioans, Interest. and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL; Samuel Swiney

When toled contributions from a single source exceed $100.00, the FCPA requires 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 fistings.

FORM RECEIPT SOURCE
DATE AMOUNT
PLETE ADDRESS OF INDIVIDUAL(S) EN-

SOURCE OF RECEIPT ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE RECEIVED OF
STREET OR P.0. BOX, - 3 (modeyiyr) | RECEIPT
CITY, STATE, AND ZIP) . g
5 | § = DORSING OR GUARANTEEING LOAN] |6 g §

COMPLETE THIS BLOCK IF RECEIPT
18 A LOAN

GUARANTORS

FORM REVISED 10.27.2014 TOTAL RECEIPTS THIS PAGE $0.00




County Division Code: AL040 Inst. # 2016078560 Pages: S of 5

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

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Samuel Swiney

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures fo that recipient be itemized.

PURPOSE OF EXPENDITURE

o 5
é .z r | m é
! : i3 I Do
Funsource Rentals PO Box 284 Gardendale,AL 35071 I .ll Illl- Jul 27, 2016 $170.75
Magic City Face Art 3201 Chickasaw Lane, Birmingham,AL 35242 llllllll- Jul 28, 2016 $145.00

PERSON/GROUP/BUSINESS ADDRESS AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE _ OF

Administrative

R I N

Target 5561 Grove Blvd. Hoover, AL 35226

United States Postal Service |762 Shades Mountain.Plaza

Vistaprint | 95 Hayden Avenue, Lexington, MA 02421

Target 5561 Grove Blvd, Hoover, AL. 35226

- Consultants/
Polling

Southern Nameplate &
Graphics 1510 4th Avenue North Bessemer,AL 35020

TOTAL EXPENDITURES THIS PAGE $632.28

NS A

2@16@819@@@3@@24@ 515 $ig§te o
ghelby Cnly Judge of Pro }CERT
08/ 19/2016 03:46:46 PM FILED

Costco 3650 Riverchase Galleria, Hoover, AL 35244

FORM REVISED 10.27.2011




