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ﬂ} FAIR CAMPAIGN PRACTICES ACT
'/ STATE OF ALABAMA

ndldate & Elected Official
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LTI
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Campaign Finance Report ol Gty suipe of Brovete: &
FILED |
SUMMARY FORM A troaars oot
Please Print in Ink or Typq.

Name of Candidate or Elecied Official Salendar Year

_‘;J“ohﬂy Erlenp Dutfo, pesomeme | 20/6

c}rﬁmsn ht or Heid {m ude distictor circult number, if applicable) dge of Probate ~] Amended Annual Report
' - 2+ _=

Taermination Report

Check box f re rting ew addmsa
444 // Z = g, / EL. /Qaﬁa/ ) ;zﬁldzqt??p:xg:?ﬁnn
| L c E-:]?""'h - . — | —your count.

-—— T T ———r— L~ — [S— ek T .

1 | Beginning balance (ending baiance from pravious filing) 1 / 02' '74 0O
Cash Contributions _ |

2a | lternized cash contributions (total from Form 2) 248

2b | Non-itemized cash contnbutions 2b .

% | Total cash contributions (add lines 2a and 2b) | x| . O
In-Kind Contributions - o |

3a | [femized in-kind contributions (total from Form 3) | 3a ‘

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

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

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

4b | Total non-itemized receipts from other sources -~ - 4b

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

5a | ltemized expenditures (total from Form 5) da ‘? » /i()

5b | Non-itemized expenditures 5b

5¢ | Total expenditures (add lines 5a and 5b) - - 5 Q.40

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

Beginning batance (as of January 1 of reporting year) L_.Q /
8 [ Total cash contributions for year ' 8 O
9 | Total in-kind contributions for year J g I8
10 | Total receipts from other sources for year , 10 D
11 | Total expenditures for year i 48, 00
12 } Ending balance (add lines ? 8. & 10, then subtract line 11) 12 s é ‘ é
13 Tutal campaign debt (total debt owed as of December 31) _ 13J

Asreqmred by the Alabama Fair Campaign Praclices Act, | hereby swear or Swomm 10 and subscribed before me this __.21_ day UTM( the
affirm to the best of my knowledge and belief that the attached report(s) and rear_@ 1@ My commission expires the / Z day of M of

Signature of Notary Pu

061/1'/6;/ Wdﬁ’ey /4(//6/" i

F-‘rmt Notary's Name

theinformation contained herein are true and correctand thatthis information :
is a full and complete statement of all contributions, expenditures, and other the year & 2 :
required information during the applicable period of time.

FORM REVISED 8.2.2011
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ALABAMA FAIR CAMF'AIGN PRACTICES ACT - CAMFAiGN FINANCE REPORT FOR CAMDIDATE & ELECTED OFFICIAL

FORM 2: Centributiens received by candidate or elected official

.- -~ NAME OF- CANDIDATE-OR-ELECTED QFFICIAL: *-** j"\ NV - ¢

leAN-_Duttor . —.. ..

When total contributions from a single source exceed $100.00, the FCPA requires afl contributions from that source to be itemized

CO NOT LIST in-kind contribufions or loans an this form. Use Forms 3 ang 4 for those kistings.

SOURCE
OF CONTRIBUTHON
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE - AMOUNT
(INCLUDE FULL NAME} (ADORESS SHOULD INCLUDE 5 CONTRIBUTION OF
STREET OR RO, BOX, Ci{TY, STATE, AND ZIP) o E RECEIVED CONTRIBUTION
BR|S 1 a5 | wmosayw
451E12(5(2
{
— - - - .
) [
T—_
- : — ‘ - S
FURM HEWEED 9.2 2011

TOTAL CASH CONTRIBUTIONS THIS PAGE

I

A

000051250

I}

201702100

|

IR

AL
Cnty Judge Df PFDbEtE

02/10/2017 01:42:16 PM F
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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

When lotal contributions from a single saurce exceed $100.00, the FCPA requires afl contributions from that source 10 be itemized.

NAME OF CANDIDATE OR ELECTED OFFICIAL: MN—‘ |

Blenn Duytton - -

DC NOT LIST cash or lpans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
ICHECK, ONE) {CHECK ONE)
CONTRIBUTOR ADDRESS - DATE AMOUNT
(INCLUDE FULL NAME) {ADDRESS SHOULD INCLUDE % a2 |« c CONTRIBUTION OF
STREET OR P.O. BOX, CITY. STATE, AND ZIP} | & 5 E @ F I RECEIVED CONTRIBUTION
S5 a8 Slale|dlaBR3 o E| (moaym)
E(2 eSS e|5]515 |8 E’ o 3 =
E E 8 E u:j- w, 1 = O o) £ E O
— —r——
T
TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 19,

FORM REVISED 9.2.2017

—— - B . wwram - e -

e e mm a= F o o=
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ALABAMA FAIR CAMPAIGIN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4 Recelpts from Other SﬂUTCESIuans interest, an other sources of income é( |
NAME OF CANDIDATE.OR ELECTED_OFFICIAL: :TQ}\N G—/ eAJA) DL{ '

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 contitbubions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE 'ﬂ‘gi BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT IS ALODAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS ' DATE AMOUNT
(INCLUDE FULL NAME) {ADDRESS SHCULD INCLUDE GCUARANTORS RECEIVED OF
STREET OR RO, BOX, @fw y
CITY. STATE. AND ZIP) % | [FCPAREQUIRES FULL NAME AND COM- g-.g 3 | (ma/daylyr) | RECEPT
€1g |E| PUETEADDRESSOF INDVIDUALSIEN- 18310 |2 18
L -BERE: DORSING OR GUARANTEEINGLCAN]  [SEI L 1B 12 |5
| -
|
C'TAL RECEIPTS THIS P
FORM REVISED 9.2.2011 T E TS THIS PAGE 9,

Shelby Cnty Judge nf Prnbate
02;10/2017 01:42:16 PM FILED!CERT

I

R

20170210008051250
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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: U O NAA =7\ / LU O/ _
_____ Wnen total expenditures to a singie recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized. = __ . _
| l PURPOSE OF EXPENDITURE | i
ICHECK ONE)
PERSON/GROUPIBUSINESS ADDRESS p l T c OTHER DATE OF AMOUNT
(ADDRESS SHOULD INGLUDE £l |8 2l o |3 EXPENDITURE OF
RECEIVING EXPENDITURE STREET QR P.O. BOX, CITY, STATE, AND ZIP) 8 ﬁ » - GIVE (mo.Jdayiyr.) EXPEMDITURE
(INCLUDE FULL NAME) z g 52 ?, e 2 2 BRIEE
5|Sp3[5 8|5 (858 | | ewamnon
5 l $
LS. BJST D{':Ficg. IS0 8 Smee:t' 'Kl - 1 MQ'N‘/@ 9-40
- L'e—e-dé,_ﬂ-‘ 3509 l{ ! ] . ] ],
i
~1 - ——
————————— T o + i
L T— —— P 4 e —— . Pl —— nlr—— P

TOTAL EXPENDITURES THIS PAGE $ 9.4 0

FORM REVISED 9.2.2011 |

IR A0

20170210000051250 /5 .00
Shelby Cnty Judge of Probate. AL

02/10/2017 01:42:16 PM FILED/CERT




