County Division Code: AL040 Inst. # 2016074406 Pages: 1 of S 1 certify this instrument filed on: 7/25/2016 1:40 PM
Doc' ELCAPRE Alan L.King, Judge of Probate Jefferson County, AL

&

Clerk: LYNN
FL';?ED IN. OFFICE BT
FAIR CAMPAIGN PRACTICES ACT OBATE COURT THIS AREA FOR OFFICIAL USE ONLY
STATE OF ALABAMA JUL 25 2016

—
eport

Campaign Finance R
SUMMARY FORM 1

Please Print in Ink or Type.

AL
08/22/2016 ©09:17:30 AM FILED/CERT

20160822000301150 1/5 $.00
Shelby Cnty Judge of Probate,

S
-]
>
Ll
L
=
o
o
—d
L
b
£
O
2

Name of Candidate or Electad Official Political Party/Ballot Affiliation Type of Report (check one)
Alberto "Butch” Zaragoza Republican [ ] Monthly [ Amended Monthly
" Office Sought or Held (‘mcludem circuit number, HJappIieebIe) ' Zl Weekly |:| Amended Weekly
Vestavia Hills, Alabama Mayor For Monthly Reports I__—*l
i Address [T] Check box If reporting new address z;zg: Ii: f:r:;?h the
2309 River Grand For Weekly Reports — |
l_ffi'y-_ ) State ZIP Code Teleph?'ne Number ‘ 3:3(?; !:vﬂhc::g :::;he i07 122/2016 |
Vestavia Hills AL 35216 _ | report is filed. 1

Total Number of
Pages in Report

L

Summary of activity since last filed report

: n Beginning balance (ending balance from previous filing) % ""‘j‘ ; + $1 191 86
i* ST "'ji‘?% e
Cash Contributions i e

RPN Rt ,-ﬂ','-‘;‘;'_' DU

a[ ltemized cash contributions (total from Form 2)
b Non-itemized cash contributions
Total cash contributions (add lines 2a and 2b)

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

Non-itemized in-kind contributions

Total in-kind contributions (add Ilnes 3a and 3b)
Recelpts from Other Sources | Ui

Itemized Receipts from Other Sources (tetal from Form 4) ]43

Non-itemized Receipts from Other Sources ‘4b

Total receipts from other sources (add lir_']_es 4a and 4b) | 5_;_ iy

Expenditures . ey el

hai Itemized expendiitures (total from Form 5)
5h | Non-itemized expenditures
5c | Total expendltures {add lines Sa and 5b) DT
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢)| "= /i
Candidates for State Office: File this report with the Office of the Secretary of State.
Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the Qﬁibl’* 15 seQ‘qht
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Asrequired by the Alabama Fair Campaign Practices Act, | 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 information is a full and complete
statement of all contributions, expenditures, and other required
informatjon during the applicable period

FORM REVISED 10.27.2011

Sworn to and subscribed before me this 15

(4’ oftheyear _ & 10 3-'0’6

tRe

Slgnature ef Notary Public

Nidke L. Evens Budl

Print Notary’s Name




County Division Code: AL040 Inst. # 2016074406 Pages: 2 of 5

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; /\perto "Butch” Zaragoza

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to ba itemized.
DO NOT LIST in-kind contributions or ioans on this form. Use Forms 3 and 4 for those listings.

SOURCE

OF CONTRIBUTION
(CHECK ONE)

DATE ANOUNT
CONTRIBUTION OF
RECEIVED CONTRIBUTION
{mo.Jdayiyr.)

g l
. -
o

FORM REVISED 10.27 2014 TOTAL CASH CONTRIBUTIONS THIS PAGE

CONTRIBUTOR ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CITY, STATE, AND ZIF)

Oorpuraliun
Indlvidual
Retumned

Other




County Division Code: AL040 Inst. # 2016074406 Pages: 3 of §

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: ~oerto "Bulch” Zaragoza

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 loans on this form. Use Forms 2 and 4 for those listings.

SOURCE
(CHECK ONE)

NATURE OF CONTRIBUTION
(CHECK ONE)

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

(mo.Jdaylyr.)

Administrative

Individual

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011

20160822000301150 3/5 §. om I" ”u

Shelby Cnty Judge of Probate., AL
08/22/2016 09:17:30 AM FILED/CERT

AMOUNT
OF
CONTRIBUTION




County Division Code: AL040 Inst. # 2016074406 Pages: 4 of S

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
Alberto "Butch” Zaragoza

NAME OF CANDIDATE OR ELECTED OFFICIAL.:

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

FORM COMPLETE THIS BLOCK IF RECEIPT
OF RECEIPT
SOURCE OF RECEIPT ADDRESS

IS A LOAN

(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX,
CITY, STATE, AND ZiP)

RECEIPT SOURCE
(CHECK ONE)

DATE ANMOUNT
RECEIVED OF
{moJdaylyr.) RECEIPT

GUARANTORS

[FCPA REQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL(S) EN-

DORSING OR GUARANTEEING LOAN]

Institution

Individus!
Business
Cther

TOTAL RECEIPTS THIS PAGE

FORM REVISED 10.27.2011

U

Shelby Cnty

Judge of p
08/22/2016 o robate, AL

9:17:30 AM FILED/CERT



County Division Code: ALO40 Inst. # 2016074406 Pages: S of S

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

FORM 35: ExPenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Alberto "Butch” Zaragoza

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 9 3 DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE -Eu- Eé | EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CHTY, STATE AND 2IP) | 3 é 23| | (moJdayfye) | EXPENDITURE
E|g 55|85 8
< | € [o2|GS| &
- TOTAL EXPENDITURES THIS PAGE
FORM REVISED 10.27.2014

AR T

Sshelby Cnty Judge of Probate, AL
08/22/2016 09:17:30 AM FILED/CERT




