STATE OF ALABAMA
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Campaign Finance Report ..,
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SUMMARY FORM 1 I | — Algh L.King, Judg
G

m I’ Je erson County, AL.
Please Print in Ink of Type. 20160830000313590 1/5 $ . 00

Courjty Division Code: ALO40

inst f# 2016086238 Pages: 1 of 5
ify this instrument filed on

Clerk SKIPWITHH

Shelby Cnty Judge of Probat
Name of Candidate or Elected Official 08/30/2016 10:12:55 QMPEIEE:;CS;T Report (check one) dM
Gary lvey ] Monthily [] Amende onthly
Office Sought or Held (include district or circuit number, if applicable) Weekly D Amended Weekly
Mayor, City of Hoover For Monthly Reports
Address [ ] Check box if reporting new address ':gggtr'; iI: t;l:‘;ch the
709 Crested Fern Ln. For Weekly Reports
City State " ZIP Code | Telephone Number E;‘:k"i; '::tﬂzg ::;he 08/19/2016
Hoover AL 35244 [z .

report is filed.
Total Number of

Pages In Report

40,874.25

Summary of activity since last filed report

Beginning balance (ending balance from previous filing)
Cash Contributions

241 itemized cash contributions (total from Form 2)

2b| Non-itemized cash contributions .
2¢| Total cash contributions (add lines 2a and 2b) $3,950.00

- In-Kind Contributions
. Itemized in-kind contributions (total from Form 3)
Non-itemized in-kind contributions

0.00

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

4 Itemlzed Receipts from Other Sources (total from Form 4) 4a m

Non-itemized Receipts from Other Sources 4b/
Total receipts from other sources (add lines 4a and 4b)

Expenditu res

Itemized expendltures (total from Form 5)
Non-itemized expenditures

. Total expenditures (add lines 5a and 5b) m
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) 6| = $6481.18 ]

| candidates for State Office: File this report with the Qifice ot the Secretary of State.
Candidates for County or Municipal Office: File this report with the Judge of Frobate of the county in which the office 1s sought
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. Asrequired by the Alabama Fair Campaign PracticesAct, lhereby  Sworn to and subscribed before me this o>~  day of
swear or affirm to the best of my knowledge ahd belief that the

attached report(s) and the information cofitgined herein are O—uﬂ"‘—g‘"—"f theyear W, . My Commiiel “'“’“1‘9}9?3

true and correct and that this informgtion /8 & full and complete o day of of the y@l*\\ \5\~\E:E _B_U/v ’%
statement of all contyibGtiers, expendituges/and other required - - SRR "o, '&,
information during t W Re periodfof ime. ‘ i A S -'8*\0“ 31 3%-. ':-:-:.
A RIS T S — :O o - a .:-.-l:
- // “ ‘ E by sz/C Signaem Notary Pubtic =% =E R "J,‘E* =
Signature of Candidate of ETecte§ Official " ‘ Date : HI
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Shelby Cnly Judge of Probate. ﬁ;T
08/30/2016 10-12-55 AM FILED/CE

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

FORM 2: Contributions received by candidate or elected official
Gary lvey

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributions 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 55| _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) o=l 3 RECEIVED CONTRIBUTION
! (mo./dayir.)
33| B
Power Lines Inc 2027 Club Rd. 08/15/2016 250.00
Hoover, AL 35244
ALDEVPAC PO Box 130415 08/17/2016 1,000.00
Birmingham, AL 35213

08/17/2016 2,500.00

9
5
Wayne Carr 5788 Chestnut Trace 08/20/2016 100.00
Hoover, AL 35244

Wayne Carr 5788 Chestnut Trace
Hoover, Al 35244

08/20/2018 100.00

VPAC 2101 Highland Ave
Birmingham, AL 35205

$3,950.00
FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE
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20160830000313590 3/5 $.00
Shelby Cnty Judge of Probate, AL

08/30/2016 10:12:55 AM FILED/CERT

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

FORM 3: In-Kind Contribtclaticlms received by candidate or elected official
ary lvey

NAME OF CANDIDATE OR ELECTED OFFICIAL.:

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

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

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

(mo./daylyr.)

I A AN N I O T
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L ][ frenseoraten
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0.00
FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE
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~20160830000313590 4/5 $ 00
Shelby Cnty Judge of Probate, AL

08/30/2016 10:12:55 AM FILED/CERT

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

FORM 4: Receipts from Other Sourcesocans, interest, and other sources of int.;.ome

Gary lvey
NAME OF CANDIDATE OR ELECTED OFFICIAL.:

\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 T:;li E{'aiﬁl( IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)

DATE AMOUNT
RECEIVED OF
(moJ/day/yr)| RECEIPT

&

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

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

CITY, STATE, AND ZIP)

Individual
Business

oan

<
o

N N N N I N A C

TOTAL RECEIPTS THIS PAGE

0.00

FORM REVISED 10.27.201
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Shelby Cnhtly Judage of Probate, AL
08/30/2016 10:.12:55 AM FILED/CERT

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: "o IveY

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 - 2 c OTHER DATE OF ANOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE 7 sl |2 s EXPENDITURE OF
(INCLUDE FULL NAME} STREET OR P.0. BOX, CITY, STATE, AND ZIP) % ;g g . % E .% o E BGRI‘:EEF (mo./dayfyr) | EXPENDITURE
£ e=|®E 2leil o |
HHEEHHE RS
Master Image PO Box 59056 08/15/2016 2,062.00
Birmingham, Al. 35259
Chip Burns 2514 Stag Run Cir. 08/16/2016 640.50
Hoover, AL 35226
Strategic Impact 333 West Vine Street 08/16/2016 15,629.98
Lexington, KY 40509
Strategic Impact 333 West Vine Street 08/16/2016 7,814.99
Lexington, KY 40509
Strategic impact 333 West Vine Street 08/17/2016 7,814 .99
Lexington, KY 40509
Master Image PO Box 59056 08/18/2016 347.71
Birmingham, AL 35259

US Post Office 361 24th St. N. postaae 08/19/2016 32.90
Birmingham, AL 35203

TOTAL EXPENDITURES THIS PAGE

$38,343.07
FORM REVISED 10.27.2011



