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Candidates for State Office and State Elected Officials: File this report with the Office of the Secretary of State
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
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SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

CONTRIBUTION OF

RECEIVED CONTRIBUTION
(mo./day/yr.)

STREET OR P.O. BOX, CITY, STATE, AND ZIP)

AL

FILED/CERT

Probate.

I

Il

/4 .00
Shelby Cnty Judge of

|

I

2000301

08/22/2016 10:42:02 AN

2016082

I I N A AN R T B
I N N I I I N
[N AN (N N S A AN N LT

FORM REVISED 9.2.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE



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

FORM 4: _.Amomwbﬁm from Other MOC_.O@m_omzm_ interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: 2(CEL ot %b.nm.,\\

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 in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT
OF RECEIPT IS A LOAN
SOURCE OF RECEIPT ADDRESS

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

RECEIPT SOURCE

(CHECK ONE)

-

o O
n..._l__
B o
C C
o @
£

DATE AMOUNT
RECEIVED OF
(mo./daylyr.) RECEIPT

--- AN

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

Individual
Business

Other

@&Nﬁ?ﬁ \mu\?m.m\«

AL

I I A S A O A

08/22/2016 10:42:02 AM FILED/CERT

3
IR
L
¢}
o

20160822000301540 374 $ .00
Shelby Cnty Judge of Probate,

I I A N N AN A N G
I N I N A S O A S

TOTAL RECEIPTS THIS PAGE 100 0’

FORM REVISED 9.2.2011



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

FORM 5: mx_umzo_:“r:.mm by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: R CLon 1,22

VWhen 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 Q = OTHER DATE OF AMOUNT
ADDRESS SHOULD INCLUDE = 0 C o » = EXPENDITURE OF
RECEIVING EXPENDITURE A |2 S 21 2 |E
NCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) 3 m m |13 2| 2l .m, %L,_\mmm (mo./dayiyr) | EXPENDITURE
- O |» m - g m - nla ™
Mm 3155 518]5|883 m EXPLANATION

Levemt 2 NZENNEEE
STAPLES £ w@tm V\N N\mﬁ /| 55/2¢
fiies Wg Unws] Faps Ale bous e 3500 7 -----

i

Shelby Cnty Judge of Probate.

TOTAL EXPENDITURES THIS PAGE 7 5 (g

01540 4/4 $.00

201608220003

08/22/2016 10:42:02 AM FILED/CERT

FORM REVISED 9.2.2011



