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FAIR CAMPAIGN PRACTICES £ 20160822000300930 1/5 $.00
) ~ Shelby Cnty Judge of Probate, AL

PBf22/2016 @9 @2 39 AM FILED/CERT

YFICE
WIRT

,Campaign Finance K epdﬁ&.ﬂa 205

ALAN L, KING

SUMMARY FORM 1 [, weclProbae

Office Sti;])t or Held (include district or circuit number, if applicable)

Address :| Check box if reporting new address

Po Bex 16762
r/ow/;ﬂ

City

AL S|

oVER (7Y Lovncic /6:./9(—5 /

~ State h_ZIP Code | Telephone Number

Zo5-201-0359 |

-

Summary of activity since last filed report

. Beginning balance (ending balance from prewous fi Img)

Cash Contributions
23! ltemized cash contributions (total from Form 2)

il

Il

AREA FOR OFFICIAL USE ONLY

County Division Code: ALO40
Inst. # 2016080109 Pages: 1 of 5
| certify this instrument filed on
8/8/2016 11:55 AM Doc: ELCAPRE

Alan L.King, Judge of Probate
Jefferson County, AL.

Clerk: ALLDREDGEM

Type of Report (check one)
D Amended Monthly

D Amended Weekly

D Monthly

E’«eekly

For Monthly Reports

Month in which the
report is filed.

For Weekly Reports
Date of Friday in the
week in which the
report is filed.

Total Number of
Pages in Report

|

r____

2b| Non-itemized cash contributions
2¢| Total cash contributions (add lines 2a'and 2b)

In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3)

-.‘.

3h | Non-itemized in-kind contributions v

st

3¢| Total inkind contributions (add lines daand 3b)

Recelpts from Other Sources

4a I-temlzed Receipts from Other Sc;urc_és (E;ta| from Form 4) 4

4b| Non-itemized Receipts from Other Sources

4c| Total receipts from other sources (add lines 4a and 4b)

Expendltures
53 ltemized expendutures (total al from Form 5)

5h| Non-itemized expendltures |
5¢ | Total I expenditures (add lines 5a and 5b)

ﬂ Ending balance (add Imes‘l 2¢, & 4c, then subfract line 5c)l . - v

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

As required by the Alabama Fair Campaign PracticesAct, | hereby
swear or affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are
true and correct and that this inform /n- is a full and complete
statement of all contripugions, exp itures, and other required
#plicabiepn no af time.

information d
‘/ 4’
W Can fe or HbctedOfficial

FORM REVISED 9.2.2011

Sworn to and subscribed before me this 3

A]%us* ofthe year &Ul 20! é : !
the 20”" dayof ) une. ofthe year %

=

Signature of Notary Public

,;«:'
. i . J
W 2 i
'1"-{-33 on:xp?res -~
oi‘?‘ A

Moelolas T- Hayes

Print Notary's Name

MY COMMISSION EXPIRES JUNE 20, 2017
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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: Qa b ScHulTZ_

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

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

(mo./dayfyr.)

| -

nEE
=

i E
¢ 3| 5
S 6| ©
UE

' ‘| T

| TOTAL CASH CONTRIBUTIONS THIS PAGE /@/

FORM REVISED 9.2.2011
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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: _ /:&, YN §_CJ_~( Jo 7 7

When total contributions from a singie source exceed $100.00, the FCPA requires ali contributions 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)
CONTRIBUTOR ADDRESS o . DATE AMOUNT
(INCLUDE FULL NAME) . (ADDRESS SHOULD INCLUDE Zlal@ |- S CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | & |5 __E E-. £ 3 RECEIVED CONTRIBUTION
s 388 |gf=|8 3 (mo.idayhyr)
2125888 |&|f 8

I IO N N

o

=I1'

FORM REVISED 9.2.2011

|

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other Sources loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: ?u Biro ScHO-TZ

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 in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT R
ECEIPT SOURCE
OF RECEIPT IS A LOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT

(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREET OR P.O. BOX, mo./daylyr,
CITY, STATE. AND ZIP) ( ) RECEIPT

il T A ——

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

Interest
Loan
Other
Lending
Institution
Individual

=

|
7=
s

milie

| .
|
|
’ .

oM REVISED 9.9 201 TOTAL RECEIPTS THIS PAGE ﬂ/



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: ___ KoB 1S  Scdu T2

AR

26160822000300830 5/5 $.00 ”ll IHI
Shelby Cnty Judge of Probate, AL
UB/22/2016 09:02:39 AM FILED/CERT

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

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

N E-@H-DGE.. CoM

STALNES lDUb USH /1

ADDRESS
(AODRESS SHOULD INCLUDE
STREET OR P.0. BOX, CITY. STATE, AND 2IP)

Administrative

1224 SD53e> ST, SE S

PURPOSE OF EXPENDITURE
(CHECK ONE)
| S DATE OF AMOUNT
oz |8 2| = s EXPENDITURE OF
@18 |3 2|1 Zold (mo./dayfyr) | EXPENDITURE
5 E:_E % v | :m'g': E BRIEF
21838(313 15|52 8 |8 | EXPLANATION

coo FELA GTZ Fc__ 33556)
L1833 A1TH AV So.

}%Qbﬂiff*-i5}35 A 35267

FORM REVISED 9.2.2011

TOTAL EXPENDITURES THIS PAGE

416514



