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[Name of Candidate or Elected Offcial Poliical Party/Baliot Affliation |  1YPe of Report (checkone) |
f ) Xv Monthly [: Amended Monthly
(s | |l A |
Office Sought or Held (include distrié or circuit numbar, if applicable) l || Weekly [ ] Amended Weekly

ol ), For Monthly Reports [ -
Add}rf: []J Check bo% ﬁjw’addm/ss Bl T l’fﬁegr;t:t'l il: ‘\ilil:éd'l the : .
5 (2 Cloudfad by —A/L

|

IRy For Weekly Reports

——— Date of Friday in the -
. State ZIP Code | Telephone Number week in which the
__%;’; o\ Er _i/’ﬁ _; $92 é, report is flled. |

Total Number of |
l | | | Pages in Report | S

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)

Cash Contributions |

2a| Itemized cash contributions (total from Form 2)  jea| f7 e

~|2b| Non-itemized d cash contributions 2b o ] _

¢| Total cash contributions (add lines 2a and 2b) | - 2c j‘ 350,06 i
In-Kmd Contributions L | B o 3 I

33 Itemazed in-kind contributions (total from Form 3) o 433 M |

3p| Non-itemized in-kind contributions 3b .

3¢ | Total in-kind contributions (add Imsf_Sa and 3b)

Receipts )ts from Other Sources

m Itemized Receipts from Other Sources (total from Form 4)

e —

4b| Non-itemized Receipts from Other Sources

iy ——

Total receipts from other sources (add lines 4a and 4b)
Expendltures | |
. Itemlzed expenditures (total from Form 5) 53] |
{5b | Non-itemized expenditures bl 4 -
. Total expendltures (add ines 5a and 5b)

| -  [5¢] HU 107 9°
ﬂ Endlng balance (add lines 1, 2c, & 4c, then subtract tline. 5c) 1 | - 1<cq2, 16

Candldates for State Office: File this report with 1he Office of the %t—"-uel’lry of Sté 1te

Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which Lh{. off:ce s sought.
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Asrequiréd by the Alabama Fair Campaign PracticesAct, fhereby  Sworn to and subscribed before me this I day of
swear or affirm to the best of my knowledge and belief that the

attached report(s) and the information contained herein are J.U_\\‘Laf the year _gZ_Q_l_LQ__ M}' commission expires

true and correct and that this information is a full and complete [ day of \h—NLﬂJZ A
statement of all contributions, expenditures, and other required

" information during the applicable period of time. .‘ ) |4
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

F ORM 2:. ‘. ContributiOns réce,[véd by candidate or elected offic:iél |

NAME OF CANDIDATE OR ELECTED OFFICIAL: Stbrng [ Sine

When total contributions from a single source exceed $100.00, theé FCPA requires all contributions from that source to be itemized,
~ .DO NOT LIST in-kind contributions or loans ort this form. Use Forms 3 and 4 for those listings. |

SOURCE

OF CONTRIBUTION
{CHECK ONE)

AMOUNT

CONTRIBUTOR | | ADDRESS

_ DATE
(INCLUDE FULL NAME} | (ADDRESS SHOULD INCLUDE | | CONTRIBUTION OF
- STREET OR P.O. BOX, CITY, STATE, AND ZIP} p 2| G L RECEIVED
| P & E

CONTRIBUTION
(mo./dayfyr.) .
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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: A

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be temized.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

SOURCE
{CHECK ONE)

NATURE OF CONTRIBUTION
(CHECK ONE}

CONTRIBUTOR ADDRESS ® DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE - CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | & | £ 2 RECEIVED | CONTRIBUTION
E E : o g (mquayfyf.)
2|2 [ T i
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CORM REVISED 10.27 2011 TOTAL IN KIND C_ONTRI UTIONS THIS PAGE 7 |
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE!ELECTED OFFICIAL

_-.FORM 4: ReCEIptS from Other SourCeSIoans. interest, and other sources of lncome

NAME OF CANDIDATE OR ELECTED OFFICIAL ﬁm S td i

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

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE |
OF RECEIPT (CHECK ONE) '
. DATE AMOUNT

IS ALOAN
RECEIVED OF
(moJjdayfyr)| RECEIPY

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

GUARANTORS

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

PLETE ADDRESS OF INDNIDUAL(S} EN-
DORSING OR GUARANTEEING LOAN]

[ U N R N N AN N

~ FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE j 2
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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:  Saswe(! Jilye |

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 OTHER DATE OF AMOUNT

_ _ | |

RECEIVING EXPENDITURE | oo oOR e e VR Tare, AND Z1P) : 28 : EXPENDITURE)  _OF
(INCLUDE FULL NAME) o~ ' ' L E'E ] BGFIUVEEF (moJ/dayiyr} | EXPENDITURE

| £ = c & C
3 §§ 33|38 | & EXPLANATION
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' | ' , I TOTAL EXPENDITURES THIS PAGE ,H | 167,490
FORM REVISED 10.27.2011 - | / .



