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FAIR CAMPAIGN PRACTICES ¢TFILED N OFFICE
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Please Print In Ink or Type.

Name of Candidate or Elected Official | Political Party/Baliot Affilation Type of Report (check one) _ -
| », ‘i < | | b D Monthly | D Amended Monthly
Office Sought or Held (include district or circuit number, if applicable) # | meekly D Amended Weekly
B 3 VIEK. , | ¢ For Monthly Reports
700 C [ oJ Month In which the
report is filed.
For Weekly Reports
. Date of Friday in the
Telephone Number week In which the 07 I Lq
N 20S Y76S-7658  reportis filed.

Addrass [[] Check box if reporting dew address .
Total Number of
| - | . Pages in Report
Summary of activity since last filed report

5 Lf‘g 1 M HNOLI A
Beginning balance (ending balance from previous ling) - I ' -0 -
Cash Contributions ' | ' - o . —

] A

Non-ltemlzed cash contrlbutlons

m Total cash contributions (add lines 2a and 2b) - , ¢ 3256.0°0
In-Kind Contributions _ ] R
DT

. temized in-kind contributions (total from Form 3)

lovionuediipsenbtons [ e
. Total in-kind contributions (add lines 3a and 3b)
ltermized Receipts from Other Sources (total from Form 4) m
ll—
4] Toal reclps rom fher sources (add ines 4aand 45) | .

5a| ltemized expendltures (total from Form 5) 5a, $ §75. 7 I3
5b| Non-itemized expenditures m—

m Total expenditures (add lines 5a and 5b)
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢)

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

~ §815.75
6] #;,574.28

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

As .required by ;(he Alabama Fair Campaign i-'-’racticesAct, Ihereby  Sworn to and subscribed before me this 39 ZZ ; day of

swear or affirm to the best of my knowledge and belief that the de 20 ' 3

attached report{s) and the information contained herein are - —j_ of the year__Q___ MY commlssron BXPITG&_‘»
the lle ' '

true and corregt and that this information-is a full and complete
statement of gll Zontributions, expenditures, and other required
informatiofh dyiying the applicable period of time.

. -— - -
i,r - e -
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Signatufre of Candidate or Elected Official -

CZ . LNANMMON Q) AN S - = 7 2 F 2
.. .. £ Signature of Notary Public - ;‘f’*_ﬂ_"'ﬂ{- ’::-..;*"h-ff_“' 4_

Shan- . WE€E1 IE

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 received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: A% N I,H

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
OF CONTRIBUTION
| (CHECK ONE)
CONTRIBUTOR ADDRESS . DATE AMOUNT
_ {(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE CONTRIBUTION - OF

RECEIVED | CONTRIBUTION
(mo./dayiyr.)

" STREET OR P.0. BOX, CITY, STATE, AND ZIP)

. 3-’
M " [ ': # : »"
";i?“h-m —t SN —F 7O WO UL

e 2 10t Ceescorr e, ompesn A1 lllll $1as0.00
A AmAaBA- Devereement P, PO Box ) 30415 2o o 35213 O?/‘Zh[,(, $IDD'O Ob

| | 7824/ &

Nieoce Belben-Yagotovon Rl Temiry Pase Sonfvpnn T lulll o7/aq/1n $o0. 0o

TOTAL CASH CONTRIBUTIONS THIS PAGE

| Qb
FORM REVISED 0.2.2011 ‘;2! 306
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: ReCEiPtS from Other Sourcesoans, interest, and other sources of income

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 ltemized.
DO NOT LIST cash or in-kind contributions on this form, Use Forms 2 and 3 for those listings. |

FORM { COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)}

| IS A LOAN
ADDRESS

SOURCE OF RECEIPT DATE AMOUNT
(INCLUDE FULL NAME) - (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED| @ OF
STREET OR P.O. BOX, | ' (mo./dayhyr.) RECEIPT
CITY, STATE, AND.ZIP) [FCPA REQUIRES FULL NAME AND COM- |
| PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]
DAN(EL. ELUS |
S5YQT MAGNOLIA TRALE $ {50.00
HoovliRR £ 35
TOTAL RECEIPTS THIS PAGE $ 150.00

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

FORM 5: Expenditures bg candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: _ DAN €uwys

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 | | AMOUNT
NG D - {ADDRESS SHOULD INCLUDE | | o ¥ . EXPENDITUR - OF
RE%FEJLWLUDE%T:A&?RE | STREET'OR P.0. BOX, CITY, STATE, AND ZIP) ' % (mo.Jdayiyr.) EXPENDITURE
<
S1on pEPT | 1813 € Coromm D&, 0RMm
- | . Fl. $2803

PATA FtoLoly LLC /b Pvrtiy Sﬁﬁﬁuegfér mA;

ciry 0 F lfooveEK / /[30oVvEZ AL - 2S 21U

;:"t cA
s;pipe |36 187 st Sem e

<1 1

o o ' " TOTAL EXPENDITURES THIS PAGE ' ﬁ 975.7S
FORM REVISED 9.2.2011 .



