County Dmsu)n Code: AL040 Inst. # 2016076817 Pages: 1 of 5 I certify this instrument filed on: 8/1/2016 9:33 AM
Poc: ELCAPRE Alan L. King, Judge of Probate Jefferson County, AL
Clerk: SKIPWITHH

FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA

- Candndate & Elected Official
T Campaign Finance Report : 2!3!6[3'8!22®B|@?L112®||1|f|5|$ I!Blln IN
SUMMARY FORM 1 Shelby Cnty Judge of Probate, AL

VB/22/2016 ©9:17:27 AM FILED/CERT
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Please Print In Ink or Type.

Name At Candldate or Elecled Official _ Solitical Party/Ballot Affiliation Type of Report (check one)
| A‘ ' Monthly D Amended Monthly

Weekly D Amended Weekly

ght or Held (Includ istrict or, clr It number if appll :
' 0(‘ O_Ié \f;ﬁg (/ A l\s | For Monthly Reports

Address [] Check box if reporting new address x:r:: II:E;’:;Ch the 5‘/{ ZO/

-7 DO/]M ’ ( ‘\;6 | For Weekly Reports
| State ZIP Code | Telephone Number Date of Friday in the
' week in which the
i D 3 S Z Z report is filed. )
Total Number of
_I Pages in Report

City

X1 ‘f [ ‘ (S

Summary of activity since last filed report

Beginning balance (ending balance from previous ﬁllng)

Cash Contributions

, temized cash contributions (total from Form 2)
Non-itemized cash contributions B

m Total cash contributions (add lines 2a and 2b) m-m

In-Kind Contributions

m itemized in-kind contributions (total from Form 3) .
- |3b| Non-itemized in-kind contributions m_
3¢ Total in-kind contributions (add lines 3a and 3b) ; - 323.3¢
oo et som O St e Fam ] [ S000%
ml— .
. |4¢| Total receipts from other sources (add lines 4a and 4b)

0.00

Expenditures
m ltemized expenditures (total from Form 5) 53 7 {0‘7‘ év ]
5b{ Non-itemized expenditures 50| V4.2

m Total expenditures (add lines 5a and 5b)

MM

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

Candldates for State Office: File this report with the Oﬁice of the Secretary of State.
Cand:dates for County or Municipal Office: File this r;eport with.-the Judge of Probate of the county in which the office ts sought.

As required by the Alabama Fair Campaign PracticesAct, | hereby = Sworn to and subscribed before me this qlﬂ A day of

swear or affirm to the best of my knowledge and belief that the

attached report(s) and the information contained herein are -_‘EU—\%? of the year ———% \ . My commission expires
he '

- true and correct and that this information is a full and complete ¢ : ; day ofmof the vear ﬁg_r)_‘ |

statement of all contributions, expenditures, and other required

information during the applicable period of time. | p .
A f L AR
. : AJ./_;.. C- 7/29 | b Signature of Notary Public
Signature of Can ‘f ate or Elected Offi '1' ate e .
| \oamu A,

., FORM REVISED 10.27.2011 Print Notaryi'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:

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source lo be itemized.
DO NOT LIST in-kind coniributions 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 5¢el_ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 25| 5 ¥ | RECEIVED | CONTRIBUTION
28 3| (mosdayhe)
_- g .
O |lx :

-

L-EHE
o | o] || | etmte |
PRT TrRammELL /07 SENECA RP , VESTAVIAR, AL 352 v el22 /10 250.00
o _woosie | e vesrin e on, wemenae | | | | | hote | soooo
s meuae | 200 cousmomn 20, cesmanne | | | | | lsie | son0 oo
ey romsen | s2as ancenons o, vesmona | || | | | e | aomoo
crmes momseie | svzs romsseune wny, vesmv,ac | o] | | | oote | moce
e ey § | I | R [
J’kmé_-s ERIIN 2lso TYLEk ROAD , HooveER, AL lI.l 250.00
KEM; SCARBOROUVGH 4! GLEN COVE , VESTAVIAR, AL IIlI 200.00
s conor | vou vt s, ot | || | | [t | s

J

20160822000301120 2/5 $.00
Shelby Cnty Judge of Probate, AL

08/22/2016 ©09:17:27 AM FILED/CERT
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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: S - CIELE

A hen 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.

NATURE OF CONTRIBUTION SCURCE
(CHECK ONE) (CHECK ONE)

CONTRIBUTOR ADDRESS AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE OF
| STREET OR P.O. BOX, CITY, STATE, AND ZIP) CONTRIBUTION

.

e _ TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 23. 3
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NAME OF CANDIDATE OR ELECTED OFFICIAL:

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

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

ASM@T C-m\/

T2t Doww Drive
\aalevie Hills AL3%%

L

| . FORM REVISED 10.27.2011

UHCH

(S ALOAN

FORM
OF RECEIPT

GUARANTORS

I = O
L

TOTAL RECEIPTS THIS PAGE

20160822000301120 4/5 $.00
Shelby Cnty Judge of Probate, AL

08/22/2016 09:17:27 AM FILED/CERT

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

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

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT UIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

COMPLETE THIS BLOCK IF RECEIPT

RECEIPT SOURCE
{CHECK ONE)

| S00-00
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: EXpenditures by candidate of elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL.: “b 1% K

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

PURPOSE OF EXPENDITURE
(CHECK ONE)

PERSON/GROUPI/BUSINESS ADDRESS DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE EXPENDITURE OF

kvt Hhl 1978 /Uertyele Fout
iy, ¢ _SOONLTg \es\avig H.'illg‘ AL 3€216
~gre el f%ﬁn, %
Cwik (cof 0'7 i ii@«{:%\fﬁm

Cwl ko ' X

S5 - st

---- ik
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20 160822000301120 5/5 $.00
08/22/2016 ©8:17:27 AaM FILED/CERT

Shelby Cnly Judge of Prohate,




