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Candidate & Ele¢te jcial

Campaign Finangei:
SUMMARY FORM 1

Please Print in Ink or Type.

Name of Candidate or Elected Official T | Poiitical Party/Baliat Affiliation Type of iﬂw rt (check one)
Monthly Amended Monthly
D QA v A! . ~ D

Office Sought of Held {include district or ciroult number, if applicable) [zWeekly D Amended Weekly

m W/ For Monthly Reports T
Address [ ] Check boxifYeporting new address - r.m;::tr? llsnr:lﬂfehcllch the "!I |
ﬂ 7 6 o X Aq 3 "l For Weekly Reports

" State ZIP Coda | Telephone Number — Date of Friday in the

| week inwhich the '
L-'Q ‘-‘-’Jé ’ ~ report is filed. 9‘ 4/ 6

Total Number of
Pages in Report —
Summary of activity since last filed report | | | |
Beginning balance (ending balance from previous filing) |- - . ’ i f -5- 0

ST 0

)

*'“‘:?'-.

THIS AREA FOR OFFICIAL USE ONLY

FAIR CAMPAIGN PRACTIC
STATE OF ALABAMA
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Cash Contributions R CerEIR R e sl T
TR T T ‘*'-ﬁ';é:_‘*;j;,-.':::;_s':;.;._-ﬁ;""?:'-r}:z
itemized cash contributions (total from Form 2) 2 7 a 00
Non-itemized cash contributions 2b g R R

Total cash contributions (add lines 2a and 2b) %] 2 1S9.00
m itemized in-kind contributions (total from Form 3) 33 A Wﬂl
3b| Non-itemized in-kind contributions Y S R B

. Total in-kind contributions (add lines 3a and 3b)

receipts from Dther Sodrees
m ltemized Receipts from Other Sources (tota| from Form 4) |43 B N e

Non-itemized Receipts from Other Sources b O LA G-I S

m Total receipts from other sources (add lines 4a and i I R S Geevart s V1o O

et
iQ.Q,
|

|

Expenditures C AT o R e e

5a | temized expenditures (total from Form 5)
5b| Non-itemized expenditures
m Total expéndifures (add lines 5a ana 5h) B
ﬂ Erfding balance (add lines 1, 2¢, & 4c, then subtract line 5¢)

Candidates for St.gitel Office: File this report with the Office of the Secretary of State.

Candidates for County or Municipal Office: Fila this report with the Judge of Prabate of the county in which the office is sought.

AsrequiredbytheAlabamaFair Campaign PracticesAct, ihereby  Sworn to and subscribed before me this l%“““‘ﬂI Ay uu# of
swear or affirm to the best of my knowledge and belief that the 6 W &HA .
attached report(s) and the information contained herein are of the year .L_QL__;-‘WIY

true and correct and that this information is a full and complete 4, g :2 ,H‘O day-of ""-
statement of all contributions, expenditures, and other required .
information during the applicable period of time.

- ] L_______l

Signature of Candidate or Elected Official

FORM REVISED 2.2.2011 Print Notary's Namae
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OFFICIAL
ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED

FORM 2: Contributions received by candidate or elected official

> ,
NAME OF CANDIDATE OR ELECTED OFFICIAL: PR EN- R4

' " tributions from that souua {o be itemized.
single source exceed $100.00, the FCPRA requires all con
When ot Gonmgtgﬁé?za ln?kind contributions or loans on his form, Use Forms 3 and 4 for those listings.

SOURCE

'OF CONTRIBUTION
(CHECK ONE)

AMOUNT
ADDRESS TTION oF |
CONTRIBUTOR ESS SHOULD INCLUDE CONTRIB
(INCLUDE FULL RAMS) STREET OR P.0, BOX, CITY. STATE, AND 2P} RECEIVED | CONTRIBUTION
CAAMD. KIve 2
L

. LL C

- i
O o T ke

TOTAL CASH CONTRIBUTIONS THIS PAGE o r 2.00

FORM REVISED 9.2,2011

IR

20160822000301300 2/5 $.00
Shelby Cnty Judge of Probate, AL

08/22/2016 09:48:25 AM FILED/CERT
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ALA
BAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contributions reccived bg candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: ) -« ) J ) </

When fotal coniributions from & sin ' '
gle soyrce exceed $100.00, the FCPA requi contributi
. res al
DO NOT LIST cash or loans on this form, Use E:I?ms ;ar:d 4 ft:? :;?::: {if:!fi:g“;at source f0 be itemized,

NATURE OF GONTRIBUTION 80
URCE

CONTRIBUTOR
ADDRESS
(INCLUDE FULL NAME) <t EE‘{_ADDHESS SHOULD INCLUDE OATE AMOUNT
ORP.0. BOX, CITY, STATE, AND ZIP) CONTRIBUTION OF
RECEIVED | CONTRIBUTION

(mo.idayfyr.)

Transportation

I IR R AN R N N ST

FORM
REVISED 9.22011 TOTAL IN-Kl ND CONTRIBUTIONS THIS PAGE

[

2@16@822@@@3@13@@ 3/5 $.00
Shelby Cnty Judge of Probate, AL

0g/22/2016 09:48:25 AM FILED/CERT
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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: / AP 1| J M ))l)x

When total contributions from a single source exceed $100.00, the FCPA req uis all cntributions from )
| 00, that source {0 be demized.
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
RECEIPT SOURCE
OF RECEIPT (CHECK ONE)

15 A LOAN

S(g‘lg:gEEOF RECEIPT ADDRESS DATE AMOUNT
DE FULL NAME) (ADDRESS SHOULD INCLUDE GQUARANTORS
STREET OR P.0O. BOX OF
(moldayir)| RECEIPT

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

CITY, STATE, AND 21P)

FORM REVISED 9.2.2011 . o TOTAL RECEIPTS THIS PAGE O

LN

20160822000301300 4/5 $.00
Shelby Cnty Judge of Probate, AL
08/22/2016 09:48:25 AM FILED/CERT
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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: L2 ¢ / 47,

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)

w

PERSON/GROUP/BUSINESS roore20RESS s ] [ AMOUNT
RECEIVING EXPENDITURE | 8] 1§) 5 |B o
INCLUIDE FLLL NAME) STREET OR P.0. BOX, CITY, STATE, AND 2IP} 5 g 3 e (g 1 | EXPENDITURE
| 51855 E 85188 % § | EXPLANATION
| S PodoX SN 1S1.SY

[
g 7244 L P

L ] ge00

4 Fosp

/1

TOTAL EXPENDITURES THIS PAGE
FORMREVISEDS22011 _ . | TEEE———— - — .

DO

20160822000301300 5/5 $.00
Shelby Cnty Judge of Probate, AL

08/22/2016 09:48:25 AM FILED/CERT




