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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 ¢t LE CVLK

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized. |
* DO NOT LIST inkind contributions or loans on this form. Use Forms 3 and 4 for those listings.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED 0I5F|CIAL

FORM 3: ln-Kind Contributions rgceived by candidate or elected official

/)
NAME OF CANDIDATE OR ELECTED OFFICIAL.: S’“ '/6 e‘@’

When total contributions from a single source exceed 5100.00, 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.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other Squrcesioans, 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 ttemized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings. .
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(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX,
CITY, STATE,AND ZIP) E .
= § 15

COMPLETE THIS BLOCK IF RECEWPT
IS A LOAN

GUARANTORS

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

—
— v
i
T

—

TOTAL RECEIPTS THIS PAGE

FORM REVISED 10.27.2011

IR

/5 $.00
20150822@0@3@111@ 4
Shelby Cnty Judge of Probale. ﬂ:T
0g/22/2016 09:.17:26 AM FILED/CE




— —— —a -

County Division Code: AL040 Inst. # 2016076818 Pages: Sof S

ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELEC'i’ED OFFICIAL

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

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be ite'mized. |
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