County Division Code: AL040 Inst. # 2016087599 Pages: 1 of S I certify this instrument filed on: 8/24/2016 12:27 PM

Doc: ELCAPRE Alan L.King, Judge of Probate Jefferson County, AL
Clerk: LYNN

FAIR CAMPAIGN PRACTICES ACTHLED N OFFICE
PROBATE COURT

MONTHLY; & WEEKLY.

Piease Print in Ink or‘l'y e,

Name of Candidate or Elected Official
Gene Smith Republlcan

Office Sought or Held (include district or circuit number, if applrcable)

Address [] Check box if repnrﬂng new address

City State ZIP Code | Telephone Number
I_-I

Summéry df actwuty smce last flled report

Cash Contributions
24 Itemized cash contributions (total from Form 2)

En Non-ltemlzed cash contributions

. Total cash contributions (add lines 2a and 2b)
In-Kind Contributions .

ltemized in-kind contributions (total from Form 3)

o
o

CLRESVE I
O TI0

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

Receipts from Other Sources S o
ltemized Receipts from Other Sources (total from Form 4)
Non-itemized Receipts from Other Sources m -

oD

Total receipts from other sources (add lines 4a and 4b) |
ltemized expenditures (total from Form 5)

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

Candrdates_fc_)r State Ofﬁce Filg this report w:th the Ofﬂce of, the Secretary of State

. Beginning balance (ending balance from prevrous f Img) I

Ba] Homized sxpendiures 17,2746 |
%
2 T

THIS AREA FOR OFFICIAL USE ONLY

[ A

50160830000313960 1/5 $.00
Shelby Cnty Judge of Probate, AL

08/30/2016 10:41:39 AM FILED/CERT

Type of Report (check one)
D Monthly D Amended Monthly

IEJ Weekly D Amended Weekly

For Monthly Reports
Month in which the
report is filed.

For Weekly Reports

Date of Friday in the

week in which the 8-19-16
report is filed.

IIIII

Total Number of
Pages in Report Flve
PSRN T T

Non-itemized in-kind contributions m

-
+

"o s17.274.16

Candldates for: County or Mumcrpal Ofﬁce Flle thts report Wlth the Judge cf Probate of 1he county in Wthh lhe ofﬁce IS sought
As required by the Alabama Fair Campaign PracticesAct, lhereby ~ Sworn.to and subscribed before me this ___/ Q _day of

swear or affirm to the best of my knowledge and belief that the
attached repori(s) and the information contained herein are
true and correct and that-this information is a full and complete
statement of all contributions

infornﬁduring tlji?ﬂi
R

Signature of Candidate or Elected Official Date ‘ ‘
Ry {/

the /

FORM REVISED 9.2.2011 Print Notary's Name

of the year ﬂQ é . My commission expires’

jon | d »

expenditures, and other required » 0% of the year M

period of time. , l . .

AT / 1 X{v44 4. 147, /6’
91T

Signature of Notary [ fublic / ’

L . e s I

_ Cr I

MARILYN J. CHUMBL
My Commission Expires

Septamber 15, 2018

-

i
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County Division Code: AL040 Inst. # 2016087599 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 CANDlDATE OR ELECTED OFFIC'AL: A=P PN 1 » sile® - » & . - -
| When total contributions from igla source exceed $.0. the FCPA qires all contributions that source to be itemized,
DO NOT LISY in-kind contributions or toans on this form. Use Forms 3 and 4 for those listings.

SOURCE

OF CONTRIBUTION
(CHECK ONE)

CONTRIBUTOR ADDRESS

(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR P.0. BOX, CITY, STATE, AND ZIP)

~ AMOUNT
OF

CONTRIBUTION

Business or
Corporation

None

TOTAL CASH CONTRIBUTIONS THIS PAGE

Ll INL I N 1

FORM REVISED 8.2.2011 None



2016083000313960 3/5H $ .00
Shelby Cnty Judge of Probate, AL

County Division Code: AL040 Inst. # 2016087599 Pages: 3 of 5 | | U8/30/2016 10:41:39 AM FILED/CERT

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 Place 2

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that Source to be ftemized.
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)

CONTRIBUTOR ADDRESS . AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE OF
STREFT OR PO, BOX, CITY, STATE, AND ZIP) CONTRIBUTION

Administrative
Advertising

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

None

FORM REVISED 9.2.2011
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Shelby Cnly Judge of Probate. AL

08/30/2016 10:41:33 aMm FILED/CERT

County Division Code: AL040 Inst. # 2016087599 Pages: 4 of S

)
!J'

|
ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
FORM 4: Réceipts from Other Sources loans, interest, and-other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: ___Gene Smith Hoover City Council Place 2

" When total contributions from a single source exceed $1 00. 00 the FCPA requires all contributions from that source to be itemized.
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, (mo./daylyr.) RECEIPT
DORSING OR GUARANTEEING LOAN]

DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.
I%ORM COMPLETE THIS BLOCK IF RECEIPT E
CITY, STATE, AND ZIP) [FCPA REQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL(S) EN-

m
Institution

Individual

TOTAL RECEIPTS THIS PAGE None

FORM REVISED 9.2.2011
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County Division Code: AL040 Inst. # 2016087599 Pages: 5 of 5 08/30/2016 10:41:39 AM FILED/CERT

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

FORM 3: EXpenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Gene Smith Hoover City Council Place 2

When total expenditures te a slngle rec:p:ent exceed $1 00 BD the FCPA requires all expendltu:es to thet recip:ent be itemized

| PURPOSE OF EXPENDITURE
- | {CHECK ONE)

PERSON/GROUP/BUSINESS ADDRESS

AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INGLUDE ~ OF
(INCLUDE FULL NAME) STREET OR F.O. BOX, CITY, STATE, AND ZIF) EXPENDITURE

Contribution
ﬁxﬁmhhg

2720 19th st. s.
U.S. P .
ostmaster Birmingham, Al. 35209 lI.IllIII -15-16 $6,137.08
2720 19th St. S. |
U.S. Postmaster _16_ 6,137.08
Birmingham, Al. 35209 l!lllllll 16-16 | *°
331 Highland Park Dr. -
1808 Sunset Lane

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 9.2.2011 $17,274.16



