THIS AREA FOR OFFICIAL USE ONLY
FAIR CAMPAIGN PRACTICES ACT

STATE OF ALABAMA

Candldate & Elected Official o
Campaign Finance Report LI
SUMMARY FORM 1A Shelby Cnty Judge o r

09/06/2016 03:45:31 PN FILEDfCERT
Please Print in Ink or Type.

Name of Candidate or Elected Official Political Party/Ballot Affiliation Calendar Year l: — l
T HOM[}S Cﬂ HO,’\;COMBE covered by this report. QO (

Office Sought or Held (include district or circuit number, if applicable) .
GH F}-\SEH /QA CTT Y CoU /‘(CII D Amended Annual Report

Address [] Check box if reporting new address m Termination Report

l ‘L‘SO Q H FLSEH R C/J[:z ;rodta:jPz:hg_esinRgport ‘ '

State ZIP Code_| Jeiephone Number

QHELSEH Hl 350¢3
SECTION | - Summary of activity from last filed report through December 31 of reporting year
"1 | Beginning balance (ending blance from previous ling
mmr

Non-itemized cash contributions . Q —

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

3a | itemized in-kind contributions; (total from Form 3) |
3b | Non-itemized m-klnd contributions

| 3¢ | Total in-kind contributions (add lines 3a and 3b) .“

Receipts from Other Sources
4a | Total itemized receipts from other sources (total from Form 4)

m Total non-itemized receipts from other sources m
- Total itemized receipts from other sources (add lines 4a and 4b)

Expenditures
5a | ltemized expenditures (total from Form 5)

ANNUAL

.

L

5a|F /, / 6 / 8 =
ob Nqn-ltemlz_ed expenditures _
5¢ | Total expenditures (add lines 5a and 5b)

6 | Ending balance (add lines 1, 2c¢, & 4c, then subtract line 5c)

SECTION Il - Summary of activity for entire reporting year - January 1st through December 31st

Beginning balance (as of January 1 of reporting year)
8 | Total cash contributions for year

9 |Total in-kind contributions for year

10 | Total receipts from other sources for year

11 | Total expenditures for year
Ending balance (add lines 7, 8, & 10, then subtract line 11)

13 | Total campaign debt (total debt owed as of December 31)

As required by the Alabama Fair Campaign Practices Act, | hereby swear or Swomn to and subscribed before me this é Z i day of Jﬁ * of the

affirm to the best of my knowledge and belief that the attached report(s) and Wz
theinformation contained herein are true and correct and thatthisinformation Yoo ‘QZQZA My commission expires “‘3 g 7“"‘13? of

is a full and complete statement of all contributions, expenditures, andother  the yearw [)

required information during the applicable penod of time.
7. | WM&%@MW |

Signaturs of Notary Public

¢ - .
). %@a Ll 5P $ 7% YA i ) [p vfon) |

Signature of Candidate or Elected Official Date Print Notary's Name

FORM REVISED 9.2.2011



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: _{ (1OMAS ¢, HOKCOMBE ((7om oleo >>T 3

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
(INCLUDE FULL NAME)

(ADDRESS SHOULD INCLUDE

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

CONTRIBUTION OF

RECEIVED CONTRIBUTION
{mo./day/yr.)

CHELSEA,

KATIE M. GreFFITH D AL 2502

te, AL

L

000323630 2/6 $.00

Shelby Cnty Judge of Proba

09/06/2016 03:45:31 PM FILED/CERT
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20160906

\"|

FORM REVISED 9.2 2014 TOTAL CASH CONTRIBUTIONS THIS PAGE



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

FORM 3: In-Kind Contributions received _um_ candidate or elected official .
NAME OF CANDIDATE OR ELECTED OFFICIAL: M\ AsS ©. IO\/ COMBE [ </ Io Fno\ﬁ?@

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 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 2 | o B S c CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE.ANDZIP) | & | £ |5 2 3 RECEIVED | CONTRIBUTION
.._m m 3 & m m. m - o | & (mo./day/yr.)
sl3 B8z (28|85 R3|E|Z]5

Gone) | Al LT A |

 ORM REVISED 992011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

il

Shelby Cnty Judge of Probate, AL

$ 00

3/6

0

600032363

2016080

09/06/2016 03:45:31 PM FILED/CERT




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
‘ORM 4. mmnmm—u.—.m from Other Sources loans, interest, and other sources of income

Il I|III|

_ 25 AME OF CANDIDATE oR ELECTED oFFiciaL:__ | HOM AS €. HOACoMBE ( TOM HOKCOMBE
& m w 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.
—L R EFORM COMPLETE THIS BLOCK IF RECEIPT
=i . 25 to recepr source
——=o 20 SOURCE OF RECEIPT ADDRESS DATE AMOUNT
——=0G5 9  (INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
—_—— > o STREET OR P.O. BOX, c
8% 5 CITY, STATE, AND ZIP) [FCPA REQUIRES FULL NAME AND COM- |28 (mo/daylyr}{  RECEIPT
—c g = PLETE ADDRESS OF INDIVIDUAL(S) EN- |8 £{
) S DORSING OR GUARANTEEING LOAN] |8 2| &
0 S ¢ m i . . . ‘
HOACOMBE ; °(SCEA
T HOo/MA <. - _
HRAS € <etica s i -n-d e 00 cx
HolcomBr CH IS ER, AL 35042
HKATFC A Y SC CHELSEN RD
© = "\ (< .ﬁ \Q\Ne\n \OO OO0
REFFTTH Q,_ Qmmm (7 wh%..m
= 34 .
Tromns C.
RAOLOMPE
THOMAS ¢,
HORCOMB
THOMAS ¢,
HORCOMBE

RENPSANT BANK

THOMAS &, [l¢SO CHELsSER Rp
HOKCOMBE CHELSER AL Z50¢ 2
FORM REVISED 9.2.2011

TOTAL RECEIPTS THIS PAGE

PACE 1 or 4



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

FORM 4. _ﬂmnmmv.—.m from Other Sources loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED ofFiciaL: { HOMAS (. HOACOMEBE

o Hok comes

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
OF RECEIPT
SOURCE OF RECEIPT ADDRESS
(INCLUDE FULL NAME)

(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX,
CITY, STATE, AND ZiP)
&
S

COMPLETE THIS BLOCK iF RECEIPT

IS A LOAN RECEIPT SOURCE

(CHECK ONE)

GUARANTORS

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

DATE AMOUNT
RECEIVED OF
(mo./day/yr.) RECEIPT

0
<
o
0
-
B
O
o
N
_‘_l_
’

TOTAL RECEIPTS THIS PAGE

FORM REVISED 9.2.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

vm-(_ 9: NXﬁmsa_n:ﬂmm by candidate or elected official
{E OF CANDIDATE OR ELECTED offFiciaL: | HOM AS ¢, H 04 CoMmBE [ 7om I OLComB L.

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

Shelby Cnty Judge of Probate, AL

6/6 $.00

bl

PURPOSE OF EXPENDITURE

(CHECK ONE)

OTHER
GIVE
- BRIEF
m EXPLANATION

DATE OF AMOUNT

EXPENDITURE OF
(mo./day/yr.) EXPENDITURE

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

n:€f
HARLAND CARARKE [SHYSS &n1 CANTERA

C{< ORDER /606720 |SAn AnTonro TX TR25€

2ost NE €O Qlﬁhm,\.mb CoRrNERS
o |G i .........lg s1.cc
Q O RN E

e |G ot L[]}
6C CHERSEH CORNERS

Post NeT |cueizep pessoes | |||

RENASANT Bavk | (6623 HwyY &0 -----I
66 CHELSEA CORNETS

CHEASEPR, Al 35°¢2

TOTAL EXPENDITURES THIS PAGE ,M\ 16 ([« 33

RSON/GROUP/BUSINESS

ECENVING EXPENDITURE
(INCLUDE FULL NAME)

20160906000323630

tants/

09106!2016 ©3:45:31 PM FILED/CERT

Contribution

Administrative
Advertising
Fundraising
Transportation

Lodglng

FOTO WERHKS
Costom PhaToctn

Post NET

\ONTEUA[R, Al 351/s

FORM REVISED 9.2.2011

PAcEe L or L




