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[ STATE OF ALABAMA

L0 il
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Campaign Finance R
SUMMARY FORM 1

Please Print in Ink or Type, i

Name of Candidate or Elected Offf;lal _—_——Tﬁﬁml Party/Baliot Affiliation
Johb\ J G’l&ﬂﬂ Dution B
(inclu

Office Sought or H de dlamct or circuit numbar, if applicable)

L eeds oung ;] - Disteiect 3

Address [ | Check box if

epor

MONTHLY & WEEKLY

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

‘ZI ‘Weekly [] Amended Weekly

For Monthly Repotts
Month in which the
report is filed.

rtlng new address

. él/l/ 2 e, /e& AC/ For Weekly Reports
City State ~ ZIP Code Telephone Number Date Of F“‘_'ay in the 8__ 2 6 - / é
week in which the
L QEC{S AZ ) 355? IL report is filed.
Total Number of
- Pages in Report I 5- l

summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)
Cash Contributions R

3| Itemized cash contributions (total from Form 2)

Non-itemized cash contributions B

A1 1274 .00

vyl

. Total cash contributions (add lines 2a and 2b) - R e 0
In-Kind Contributions

Itemized in-kind contributions (total from Form 3)

3b| Non-itemized in-kind contributions b

3c | Total in-kind contributions (add lines 3a and 3b) L el S ]

I— i i T T TR - re—]

Recelpts from Other Sources i|
Itemized Receipts from Other Sources (total from Form 4) 143
|4b Non-itemized Receipts from Other Sources - a
4e Total?eceipts from other sources (add lines 4a and 4b) 4c| O

Expenditures
| Itemized expenditures (total from Form 5) 53
Non-itemized expenditures 5b
. Total expendttures (add lines 5a and 5b) - 5¢C ) 'O
ﬂ Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢C) ﬂ b [ R7L 00

.- Candidates for State Office: 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,

As required by the Alabama Fair Campaign Practices Act, { hereby Sworn to and subscnbed before me this J’ day of
swear or affirm to the best of my knowledge and belief that the : IS

attached report(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required

. inforps tlon furing the 4 p able pe IUd of time. . , . L
" 8 021/—/ Slgnature of Nota / ubllc T

fuﬂuuf
W/la

Signaf / re of Ca /- ate or Elected Ofﬁclal

Date : E ? E
FORM REVISED 9.2.2011 Print Notary's Na

of the year P~ My commissian expires

cft'ha ear 20
_ : 1“ '-_ I
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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: Jz)l’\ N ' CANN D

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
(mecu ONE)

one. —IIIII-
NI

e

1
-
. Ll

TOTAL CASH CONTRIBUTIONS THIS PAGE O

ON

AMOUNT
OF
CONTRIBUTION

DATE
CONTRIBUTION

RECEIVED
(moJdayiyr.)

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

CONTRIBUTOR
(INCLUDE FULL NAME)

'l.l-'l
:

Returned

FORM REVISED 9.2.2011
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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: S1aY. N \ g"l ENN 4| OM

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
D0 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
(mu!davfff)
None Illll..lllll-

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

CONTRIBUTOR
(INCLUDE FULL NAME)

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

Equipment
Transpostation

Administrative
Advertising

individual

FORM REVISED 9.2 2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDID ATE!ELECITE_ZD OFFICIAL

FORM 4. Receﬂptq from Other Sourceslaans interest, and other sources cf income
NAME OF CANDIDATE OR ELECTED OFFICIAL.: }'\ A [ern) -DL{#'OA/

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be ttermized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

mm COMPLETE TIHSIi la_laat:lﬂ IF RECEIPT RECEIPT souace
OF RECEIPT (cuecx ONE)

SOURCE OF RECEIPT ADDRESS AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS OF
. STREET OR P.O, BOX, l 5 @ RECEIPT
CITY, STATE, AND ZiP) a [FCPA REQUIRES FULL NAME AND COM- E'-’-g o
| & g & (@ |. PLETEADDRESS OF INDIVIDUAL(S) EN- [T % %12
RERE DORSING OR GUARANTEEING LOAN] |G 2 2138
coRu ReviseD 2201 TOTAL RECEIPTS THIS PAGE 0

— . e B [ T . Tl W - g W - -
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4

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

FORM 5: ExPenditures by candidate or elacted official D é\f Ul
NAME OF CANDIDATE OR ELECTED OFFICIAL: ohpuny Glean !A'H-OA[ ol

When total expendltures to a smgle rec:ptent exceed $1 00.00, the FCPA requires all expenddures to that recuplent be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)

AWMOUNT
OF
(mo./daylyr) | EXPENDITURE

PERSON/GROUP/BUSINESS ADDRESS

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

Q
L —;
o
-
:
| -
g

Administrative
Contribution
Fundralsing

Adverlising
Ladgtng

EXPLANATION

S I N

" TOTAL EXPENDITURES THIS PAGE 9,
FORMREVISED9.22011 _ __ - _ _ _ |

- — -




