THIS AREA FOR OFFICIAL USE ONLY

.}y FAIR CAMPAIGN PRACTICES ACT
/7 STATE OF ALABAMA

Cndidate & Elected Official
Campaign Finance Report !!lﬂl!lunltlﬂﬂﬁlys‘:gi’;!Iil!l:ﬂslé!Jl'm"“
SUMMARY FORM 1A /2017 08:39.34 AM FILED/CERT

Please Print in Ink or Type.
Name of Candidate or Elected Official Political Party/Ballot Affiliation Calendar Year

kj OPHIE /T)f?/e /N covered by this report. OZ s, /(0

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

ALABASTER ¢ 17Y COUNCIL, LOPAYO /

Address Check box if reporting new address

Amended Annual Report

Termination Report

219 Lo moepp C19¢ L= | Total Pages in Report -
: Include this page in J
City State ZIP Code | Telephone Number your count.

A RBASTER. AL JF5oo7

SECTION | - Summary of activity from last filed report through December 31 of reporting year

t | Beginning balance (ending balance from previous filing) 1| /93 %
Cash Contributions

2a | ltemized cash contributions (total from Form 2) 2a | 3§ 00. 0D

2b | Non-itemized cash contributions 2

2¢ | Total cash contributions (add lines 2a and 2b) 2] 3993 84
In-Kind Contributions )

3a | ltemized in-kind contnbutions (total from Form 3) 3a

3b | Non-itemized in-kind contributions 3b

3c | Total in-kind contributions (add lines 3a and 3b) 3c
Receipts from Other Sources

4a | Total itemized receipts from other sources (total from Form 4) 43

4b | Total non-itemized receipts from cther sources 4h

4¢ | Total itemized receipts from other sources (add lines 4a and 4b) 4c
Expenditures

ha | Itemized expenditures (total from Form 5) 5a| /LY. /1

5b | Non-itemized expenditures sb| /adl. & 8

5¢ | Total expenditures (add lines 5a and 5b) sc] /3€b. 79

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

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

7 | Beginning balance (as of January 1 of reporting year) 7 “494. 8
8 | Total cash contributions for year 8 5_5 OO- OD
9 | Total in-kind contributions for year 9

10 | Total receipts from other sources for year 10

11 | Total expenditures for year "l 7/ SEZP ] ‘-?
12 | Ending balance (add lines 7, 8, & 10, then subtract line 11) 12| &) (pO 7 0{5
13 | Total campaign debt (total debt owed as of December 31) 13

As required by the Alabama Fair Campaign Practices Act, | hereby swear or Sworn to and subscribed before me this 2 ﬁ’( day of ‘a‘ of the

affirm to the best of my knowledge and belief that the attached report(s} and Iy LA e
the information contained herein are true and comectand that thisinformation Y& — X ’ 7 . My commission expires the _dg&d Mot

is a full and complete statement of all contributions, expenditures, and other the year ééa? (D
required information during the applicable period of time.

| MMAM | / I

Signatubg of Notary Public

IQ/MWZAM L3771 u.f)(%bpmk /J)wn) Hm’?[m\) |

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

FORM REVISED 9.2.2011



20170103000000060 2

Shelby Cnty Judge nf Prnbate AL
O1/03/2017 08:39:34 AM FILED/CERT

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: ) OPH/E M A RTIN

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 DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5¢l_ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 8% o 5 RECEIVED CONTRIBUTION

2812|185 (modayir)
sslT jlals|®
Bole|ald |x

Goodiaym, Mils+ | 2bép EastchaselaneSutedoo B
Ca o] mmmm,ﬁ% AL 3leti7-7034

—_ 743
Vﬂ/kfff‘ Lnc. fmﬁt 3(94,70

] Q5D Piye chase PR n
S i P A T s

§ I3/ |9 5. 00
§-ddle |2 50.00
§ 181 |\ 3000. 00

=~ N

ORM REVISED 9.2.2011 TOTAL CASH CONTRIBUTIONS THISPAGE | 15 20. D O
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201701Q30C0000060 3/5 .00
Shelby Cnly Judge of Probate, BL

01/03/2017 08:39:34 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: __ OOPHIE MARTIN

When total contributions from a single source exceed $100.00, the FCPA requires alt contributions from that source to be itemized.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

M
NATURE OF CONTRIBUTION SOURCE
{CHECK ONE) (CHECK ONE)
CONTRIBUTOR ! ADDRESS o - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE gl |. S 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,LANDZIP) | % |5 18 | & 2 2% @ RECEIVED CONTRIBUTION
S5 288 - 8|5 E8 32 5 | (mo.rdayiyr)
E | > - = -§ 5 1% E @ =15 E =
| 2|2 Bela [ je [F]16 molE|afd |
: ! i
H | i ]
$ . I-
]
TOTAL IN-KIND CONTRIBUTIONS THIS PAGE /9/
FORM REVISED 9.2.2011




20170103000000060 4/S $.00

Shelby Cnty Judge of Probate, AL
01/03/2017 08:39:34 AM FILED/CERT

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

FORM 4: Receipts from Other Sourcesiocans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: SOPHIE MALT. N

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

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT IS ALOAN (CHECK QNE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
{INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS [ RECEWED OF
STREET OR P.O. BOX, 5 A Jdaylyr.
CITY, STATE, AND ZIP) % | [FCPAREQUIRES FULL NAME AND COM- |22 AR N (mo/daylyr)| - RECEIPT
2l | @ | PLETEADDRESS OF INDIVIDUAL(S)EN- [BEig |Z |G |2
€12 1|5 DORSING OR GUARANTEEINGLOAN] B 21 |2 |2 I8

a——

o REVISED 922011 TOTAL RECEIPTS THIS PAGE yo 4
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20170103000000660 5/5 .00
Shelby Cnty Judge of Probate. AL
041/03/2017 08:39:34 AM FILED/CERT

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

FORM 5: ExPenditures by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

JOBHIE M BRTIN

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

o | ot [TETTTIT T oven bttt weor
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIF) ‘g % é =§ % . ;E? E%‘ E: % 3 E{}Z{ﬁm” (mo./dayfyc) | EXPENDITURE
Mester Inage - e o2 eial | R IAEED
ol on 8868 _[Fbaire, e gsioliy| ||| 1] | | | 63 16| 163,55
FobliA '3/5 ﬁZ :jn;éﬁ %ﬁ%aq / ﬂ,ﬁ{ﬁ%”ﬁ? §-IF| 1543
Slnvre e /é‘f » 5 J%C;Aie’jf‘;}? gzt}?éj v/ ji%?,amj § 20| 125 OO
facchook | minlepntcr. 115 |” I

FORM REVISED 9.2.2011

TOTAL EXPENDITURES THIS PAGE

/LS




