County Division Code: AL040 Inst. # 2016089358 Pages: 1 of 5 I certify this instrument filed on: 8/29/20116 1:50 PM
‘Doc: ELCAPRE Alan L.King, Judge of Probate Jefterson County, AL
Clerk: NICOLE

\ FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

7 STATE OF ALABAMA

Cndldate & Elected Official
i

Campaign Finance Report  {Jjl il R
SUMMARY FORM 1 I e ot

OBHBIZEHE 01:21:23 PH FILED!CERT

MONTHLY & WEEKLY

Please Print in Ink or Type.

Name of Candidate or Elected Official Political Party/Ballot Afiation Type of Report (check one)
H VY %05 Monthly Amended Monthly
EQFE“ Sought or Held {includa district or circuit number, if applicable) | weekly Amended Weeidy
Vi a 60\) A For Monthly Reports
A4 l ls nA \ Month in which the

Address Check box if reporting new add

report I filed.

9\(0 Lo DO “‘1 R d Gﬂe "_ For Weekly Reports

Date of Friday in the
State ZIF Code | Telepheng Number week in which the el 2(9 l \ (P
report is filed.

Ve wiabhils, AL 35243
Total Number of 6

Pages in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing} . o IlI 2911124
Cash Contributions. | | | a
2a| Itemized cash contributions (total from Form 2) 78 .00
12b | Non-itemized cash contributions 2b 0.00
2¢ | Total cash contributions (add lines 2a and 2b) S 12¢ O.00
| In-Kind Contributions e | |
3al Itemized in-kind contributions (total from Form 3) 33 Q.00
3h | Non-itemized in-kind contributions 3b O.00
3c | Total in-kind contributions (add lines 3a and 3b) 3c (.00
Recelpts from Other Sources |
4a| ltemized Receipts from Other Sources (total from Form 4) |43
14b| Non-itemized Receipts from Other Sources 4b
|4c Total receipts from other sources {(add lines 4a and 4b) _ | | 4c
| Expenditures | .
5al ltemized expenditures (total from Form 5) ba \ \S90.00
5l | Non-itemized expenditures 5b KNy 'Z.OL - .
5c | Total expenditures {(add lines 5a and 5b) | 3o \ i'Z"TL'ZG{
6 | Ending balance (add |ine§_l 2c, & 4c, then subtract line 5¢)| | | B 0 OO

Candidates for State Office: File this report with the Oflice 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 PracticesAct, |lhereby  Sworn to and subscribed before me this 'ZC‘\ day of
mtotheb f my knowledge and beltef that the
swear or aifir the best of my xnawledge and | : _PNQGM* of the year 20 \ LP . My commission expires

attached report(s) and the information contained herein are
true and correct and that this information is a full and completa ‘9[ day nf of the year Z_O\E;

statement of all contributions, expenditures, and other required '_
%M@/‘ |

infonn_atiuyﬁring the apylicable period of time.
4 :
f ] Signature of Notary Phblic

Ctate Bk PR

Print Notary's Name

FORM REVISED 9.2.2011



O

chelby Cnty Judge of Probate, AL
: ; DJCERT
County Division Code: AL040 Inst, # 2016089358 Pages: 2 of 5 1G713/2016 01:21:23 PM FILE

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: ___ im0 S |

When total confributions from a single source exceed $100.00, lhe FCPA reguires alf contributions from that source 1o be ftlemized.
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for thase Hstings.

e Pl

SOURGE
OF CONTRIBUTION
. {CHECK ONE)
CONTRIBUTOR ADDRESS 1 DATE AMOUNT
(INCLUDE FULL NAME) ! {ADDRESS SHOULD INCLUDE 55| - CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIF) g E :g g RECEIVED CONTRIBUTION
= (moJdaylyr.)
| S HEEH
- C TR TR R R SRR T R e -+ e -
F
F
M - - o — i f— J T L Sy il R
q .
———————————— e T — - — - i L ——— —— - I _r-——-—-
|' |
| | l
R REVISED 127,201 TOTAL CASH CONTRIBUTIONS THIS PAGE 0.00



11 = hil
R

20180513000332830 3/% 3.0
Shelby Cnty Judge of Prnbate

09/i13/2016 ©1:21:23 PM FILEDICERT

County Division Code: AL040 Inst. # 2016089358 Pages: 3 of 5

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: KimbBomos

When total contributions from a single source axceed $100,00, the FGPA raquires all conirtbutions that source tn be Hemized.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURGE
{CHECK ONE) {CHECK ONE)
CONTRIBUTOR ADDRESS e LT 1 . DATE AMOUNT
(INCLUDE FULL NAME) {ADDRESS SHOULD INCLUDE 3 |e 5| CONTRIBUTION OF
STREET OR Q. BOX, CITY, STATE, AND ZIF) % E E RECEIVED CONTRIBUTION
M 5 |B| (oo
|2 |2 88l |E
— - i ¢ |

— ey ——— = - il ——
L p— —

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE Q. OO
FORM REVISED 10.27.2011
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County Division Code: AL0O40 Inst. # 2016089358 Pages: 4 of 5 [39”3f2f?-"!5 01:21:23 PM FILEDICER‘T

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

FORM 4: Rece'Pts from Other SOUI'CES loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: KIM &0“0‘5

When total contribitions from & single source exceed $100.00, the FCPA requires sall contributions from that source to be itemized,
DO NOT LIST cash or in-kind contributions on this form. Use Farms 2 and 3 for theae listings.

FORM COMPLETE THIS BLOCK IF RECEIPT RECESFT SOURCE
OF RECEIPT IS ALOAN (CHECK ONE)
SOURCE QF RECEIFT ADDRESS S— e y—am—rm———  DATE AMOUNT
{NCLUDE FULL NAME) lmgﬂTEFéE TEEEL;'LS 1:§;UDE GUARANTORS RECEIVED QF
L L] 1= ‘m \
CITY, STATE, AND ZIP) % [FCPA REQUIRES FULL NAME AND Com- {2 8f | 3 E | |moddayive)} RECEIPT
£ls PLETE ADDRESS OF INOWIDUALS) EN- 831, ) 2 | §
£ |3 DORSING OR GUARANTEEINGLOAN] [SRIZ {E {2
£ 1.3 \ - _I_ — -
[ |
| |
L WA PE—— - ‘—n——l——-— P — P
I 1
q R i ki i
:
|
L I L o r — [l - L nl—

TOTAL RECEIPTS THIS PAGE O.00
FORM REVISED 10.27 2011




County Division Code: AL040 Inst. # 2016089358 Pages: S of 5

A

Shelby Cnty Judge of Probate, AL
05/13/2016 01:21 .23 PM FILED/CERT

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

FORM 5: Expenditures by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

_ |Aim Bmoes

A —

When {otal expenditures to a single reciplent exceed $100.00, the FCPA requires all expenditures to that reciplent be itemized.

PURPOSE OF EXPENDITURE
[CHELK ONE)
PERSON/GROUP/BUSINESS Soore ADDRESS g | 5 1 oTHER DATE OF AMOUNT
. RES INCLUDE 2| PENDITURE OF
L IO FOLL i) STREET OR P.O. BOX, CITY, STATE, AND ZIP) | 5 % Eg ﬁél REIRE % e (moJdayhr) | EXPENDITURE
i R 1 A ﬂ
25443 l 12&‘
. Aldlb] | |50.00
P ’&mﬂ_ﬁ QcaO_LoDo\,\g\_?\\dgcCl@.W!N- | q _
r— —— VRPN — H- ! -
— SENESNNEUN (N S S S N N S — —
} I I ] r N P
— - e e L1 —

FORM REVISED 10.27.2011

an

TOTAL EXPENDITURES THIS PAGE

[,150.00




