County Division Code: AL040 Inst. # 2016083573 Pages: 1 of 5 I certify this instrument filed on: 8/1 5/2016 5:30 PM
Doc: ELCAPRE Alan L.King, Judge of Probate Jefferson County, AL
Clerk: LYNN

FAIR CAMPAIGN PRACTICES ACT © THIS AREA FOR OFFICIAL USE ONLY
STATE OF ALABAMA

Candldate & Elected Official

Campaign Finance Report

helh .
SUMMARY FORM | B @8!223‘2@16 @9:1??3§fﬁlir§?fEtDe;CnL

F IN OFFICE
Please Printinink o ype g‘REéDEATE GQURT

Name of Candidate or Elected Official Political Party/Ballot Affiliation
Gene Smith Ep‘.ﬁ)lzg@an
Office Sought or Held {include district or circuit number, if appligable)
Hoover City Council Pjlace 2JudgeofProb£tB
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Type of Report {check one)
D Monthly |:| Amended Monthly

E Weekly D Amended Weekly

For Monthly Reports
: Month in which the
SRd
Address [] Check box if reporting new address Iﬂ? report is filed.
1080 Magnolia Run For Weekly Reports
City State ZIP Code | Telephone Number E,:Lek?; Thc;:z :E eth ¢ 8-12-16 |
Hoover Al. 35226 | N | oot o
Tota! Number of
Pages in Report
Summafy of actlvlty since. last flled report | 5 B R PR A A,

. Beginning balance (ending balance from prewous f" Ilng) R _:-".j $28 312.52
Cash Contributions TS
24 Itemized cash contributions (total from Form 2) . S '

2b| Non-itemized cash contributions ;_ * R
m Total cash contributions (add lines 2a and 2b) »

In-Kind Contributions
m ltemized in-kind contributions (total from Form 3) .

m Non-itemized in-kind contributions .m
3c| Total in-kind contributions (add lines 3a and 3b) .

4] Hormized Recelpts from Other Souroes (tal from Form )[4al _pase | L
lmm o
mmm :

Total expenditures (add lines 5a and 5b) - Lo m $7412. 63
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢)|. s B $ 20,.900.44

Candndates fqertate Ofﬁce Flle this. report wuh the Oﬁ' ce ‘of the Secretary nf State P L EAA =

Cand:dates for. Ccunty or Mumcnpal Off' ice: Flle thls report wﬂh lhe Judge of Probate of the county in WhlGh the ofﬁce IS sought

As required by the Alabama Fair Campaign PracticesAct, lhereby ~ Sworn to and subscribed before me this ___/ 2 day of
swear or affirm to the best of my knowledge and belief that the . D /

attached repori(s) and the information contained herein are S(_ofthe year__é_L My cnmmlssmn expires
true and correct and that- this information is a full and complete / i dav of 5 e E of the vear g ﬂ Q
statement of all contributions, expenditures, and other required y yed ;

information during the applicalfie period of time. | l ‘ E
’-—-‘i}?h |&"'Z"§3 I ANI(Y 4 a ¢ ’ /

LANSNS N\ rf
Signature of Candidate or Elected O Ciat Date

Signatufe of Nota Public

J. Cru.mb/-e

FORM REVISED §.2.2014 Print Notary's Narne



County Division Code: AL040 Inst. # 2016083573 Pages: 2 of §

-

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.: Genec m1th ifeYerrd: ' Auncil Place 2
| | total contributions from a lgle source exceed $100.00, the FCPA iras all contributions from that source to be itemized.
DO NOT LIST in-kind contributions orloans on this form. Use Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
| (CHECK ONE)
CONTRIBUTOR ADDRESS AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE el OF
=T OR F.O. BOX, CITY, STATE, AND ZIP) o % | RECEIVED CONTRIBUTION
% 3 o E El (mosdayiyr) |
\ ANV | £ ©
O & 1101
TOTAL CASH CONTRIBUTIONS THIS PAGE None

FORM REVISED 9.2.2011

- [ N e -+ 4T e m b v 1 1 m -— ' - - —

MY

201608220003012108 2/5 $.00
Shelby Cnty Judge of Probate, AL
08/22/2016 B9:17:36 AM FILED/CERT




County Division Code: AL040 Inst. # 2016083573 Pages: 3 of S

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: Gene Smith Hoover City Council PlaceZ

When total contributions from a smgle source exceed $100. 00, the FCPA requ:res 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.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
DATE AMOUNT

CONTRIBUTIO OF
RECEIVED CONTRIBUTION
(mo./daylyr.)
None —Illllllll.ll none

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE None

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

Adminlistrative

Advertising

|
E
Sa|d

FORM REVISED 8.2.2011

T

20160822000301210 3/5 $.00
Shelby Cnty Judge of Probate, AL
08/22/2016 09:17:38 AM FILED/CERT
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

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

NAME OF CANDRIDATE OR ELECTED OFFICIAL.: Gene Smith Hoovexr Citvy Council Place 2
| o e ' Ilerce x $, 0. the FP rei II n om that rce obe itemid.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE Tll-lslsA ?_léi?dK IF RECEIPT RECEIPT SOURCE
OF EECEIFT {CHECK CONE)

SOURCE OF RECEIPT ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Ilg GUARANTORS
STREET OR P.0. BOX,

DATE AMOUNT

RECEIVED OF
(mo./day/yr}| RECEIPT

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

TOTAL RECEIPTS THIS PAGE

None

FORM REVISED 8.2,2011

-

20160822000301210 4/5 $.00
Shelby Cnty Judge of Probate, AL

08/22/2016 @9:17:36 AM FILED/CERT




County Division Code: AL040 Inst. # 2016083573 Pages: S of §

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: Gene Smith Hoover City Council Place 2

' 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
(ADDRESS SHOULD INCLUDE " OF
RECEIVING EXPENDITURE STREET OR P.O. BOX, CITY, STATE, AND ZIP)

EXPENDITURE

2
g
£
E
<
P.0. Box 530341 Il III $1275.00
Starnes Publishingq Birmingham, Al. 35253

TOTAL EXPENDITURES THIS PAGE

(INCLUDE FULL NAME)

=
2
5
=
2

2 |

.

Advert

| 2720 19th St. S.
U.S. Postmaster Birmingham, Al, 35209

[t
- Transportation

$7412.08
FCRM REVISED 9.2.2011

20160822080301210 5/5 $ .00
Shelby Cnty Judge of Probate, AL

08/22/2016 09:17:36 AM FILED/CERT




