County Division Code: AL040 Inst. # 2016086409 Pages: 1 of S I certify this instrument filed on: 8/22/2016 4:39 PM
Doc: ELCAPRE Alan L.King, Judge of Probate Jefterson County, AL
Clerk: LYNN

FILED IN OFFICE
PROBATE COURT

THIS AREA FOR QFFICIAL USE ONLY

T

. FAIR CAMPAIGN PRACTICES AC o
i‘;f STATE OF ALABAMA AUG 19 2015
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Campaign Finance Report

SUMMARY FORM 1

Please Print in Ink or Type.
[Name of Candidate or Elected Official T Political Party/Baliot Affiliation Type of Report (check one)
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Total Number of '

pagos in Rapor
summary of activity since last filed report

Beginning balance (ending balance from previous filing)

Cash Contributions
24| ltemized cash contributions (total from Form 2) 23*

L
2b | Non-itemized cash contributions 2b
2

D

Total cash contributions (add lines 2a and 2b)
In-Kind Confributions
33| Itemized in-kind contributions (total from Form 3) 3a
3b Non-itemized in-kind contrlbutto;;
Total in-kind contributions (add lines 3a and 3b)'

Receipts from Other Sources
. ltemized Receipts from Other Sources (total from Form 4) |43

4h| Non-itemized Recelpts frem Other Sources * B )

¢! Total receipts from other sources (add lines 4a and 4b) -
Expenditures N |

ltemized expenditures (total from Form 5) 5a]

5b{ Non-itemized expenditures B ob

- = S s,

5¢ | Total expendttures (add lines 5a and 5b)
6 | Ending balance (add ines 1, 2¢, & 4c, then subtract line 50)

‘Candidates for State Oﬁfiee: 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 office is sought.
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My commission expires

: 20/7

true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required

inforpaation guring the 4 p able pe jod of time. [ ; ey dé
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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: JBI’\ N o NN D oN

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 istings.

SOURCE

OF CONTRIBUTION

(CHECK ONE)
CONTRIBUTOR ADDRESS DATE ANIOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE CONTRIBUTION OF
- STREET OR P.Q. BOX, CITY, STATE, AND ZiP) : g E RECEIVED CONTRIBUTION

: O ‘g 3 {mo./daylyr.)
AEIEEE
Tl |0 x

owe. |
FORM REVISED 9.2.2011 . OT CASH CNTRlBUTIONS THIS PAGE D
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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: SIal. /U ‘ G’I&JN 4 OAJ

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that sourca 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
CONTRIBUTION OF

RECEIVED | CONTRIBUTION
(mo./daydyr.)

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE ),
FORM REVISED 9.2.2011 . | . _ |

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

Consultants/

Polling

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

F ORM 4. ReCEEptS from Other SOUTCGSIoans interest, an
NAME OF CANDIDATE OR ELECTED OFFICIAL: -jb}\ A Jerin) DL(

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:-IIS BLOAﬁK IF RECEIPT RECEIPT SOURCE
OF RECEIPT| SALO (CHECK ONE)
GUARANTORS
‘g {FCPA REQUIRES FULL NAME AND COM-
2 PLETE ADDRESS OF {NDIVIDUAL{S) EN-
< DORSING OR GUARANTEEING LOAN]

other sources of income @I

Zria

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

SOURCE OF RECEIPT
(INCLUDE FULL NAME) OF

RECEIPT

3
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g ——

ORM REVISED 92201 TOTAL RECEIPTS THIS PAGE O



Courity Division Code: AL040 Inst. # 2016086409 Pages: 5 of S

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

FORM 3: Expendltures by candidate or electec offlcial
0 Dutto

NAME OF CANDIDATE OR ELECTED OFFICIAL: ONaAlA

PERSON/GROUP/BUSINESS ADDRESS ANIOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZiP) EXPENDITURE
TOTAL EXPENDITURES THIS PAGE 0

FORM REVISED 9.2.2011



