FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
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Candidate & Elected Official

County Division Code: AL040 Inst. # 2017011095 Pages: 1 of 5 I certify this instrument filed on: 2/2/2017 3:18 PM
Doc: ELANN Alan L.King, Judge of Probate Jefferson County, AL
Clerk: NICOLE
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Campaign Finance Report 20170 NS e o Proeles B
92710/2017 01:42
Please Print in Ink or Type.
Name of Gandldata or Elected Official Palitical PartyfBaliot Affiliation Calendar Year
. i covered by this report.
CQ*"‘hé bl Son  Posey /A Zol6
Dfﬁn;jmght of Held tm::udl district ; circu nutnber. i ';Jppliublu} l :' Amended Annual R
oo & -, k { SO :
Address %eck box if r t!lmg new ad?rés ) Termination REPO"
_238 Cambo Prive ____ include (o page
City _ Stata 2IP Code | Telephone Number your count. }'
{ ""ﬂﬂ e/ Al __} 522
1 | Beginning balance {ending balance from previous filing) t1 20z 3
Cash Contributions
-23'] itemized cash contributions (total from Form 2) 2a —
2b | Non-itemized cash contributions 20 -
2¢ | Total cash contributions {add lines 2a and 2b) 2c —_
in-Kind Contributions
3a | temized in-kind contributions (total from Form 3) Ja s
3b [ Non-itemized in-kind coniributions 3b —
3¢ | Total in-kind contributions (add lines 3a and 3b) 3¢ —
Recmpls 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 42 and 4b) 4c ——
Expenditures
Sa | Itemized expenditures (total from Form 5) Ha —
5b | Non-itemized expenditures 5b =
5¢ | Total expenditures {add lines 5a and 5b) 5c ~—
6 | Ending balance (add lines 1, 2¢, & 4¢, then subtract line 5c) 6 Y 2027 7

7 | Beginning balance (as of January 1 of reporting year) 7 o

8 | Total cash contributions for year 8| ¥ yz4g¢.90

9 [Total in-kind contributions for year 91 ¥ s61. 2% [

10 | Total receipts from other sources for year 10t p O

11 | Total expenditures for ygai _ i g 2264.59
12 | Ending balance (add lines 7, 8, & 10, then subtract line 11) 12] ¥ zo022. 3
13 | Total campaign debt (total debt owed as of December 31) 13 FJ o

As required by the Alabama F air Campaign Practices Act, | hereby swear or
- affirmto the best of my knowtedge and belief that the attached report(s} and
theinformation contained herein arefrue and comect and that this information
is a full and complete statement of all contributions, expenditures, and other

Sworn o and subscribed before

. My commissia ?rﬂl@.h‘l&,! ﬁlﬂﬂw mmm
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required information during the applicable period of time.

Signalure of Candidale or Elected Official




County Division Code: ALO40 Inst, # 2017011095 Pages: 2 of 5

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

FORM 2: Contrlbutlons received bg candidate or elected official

NAME OF CANDIDATE GR ELECTED OFFI‘CIAL.

When total contributions from a. smgle source med smu 00, the FCPA requires all contributions from that source to be Hemtzed
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings,

SOURCE
OF CONTRIBUTION
B (CHECK ONE)
CONTRIBUTOR: o ADDRESS DATE AMOUNT
{INGLUDE FULL HAHE}: 1 | S . {ADDRESS SHOULD INCLUDE : % E _ | JTCONTRIBUTION . OF
L S ~ STREET OR P.O. BOX, CITY. STATE, AND ZIP) EE g | 3| Recewen | CONTRIBUTION
. g_ E O 2 g (mo./dayfyr.)

,93 AR ERE

A /A - N/ | ' 1l | w4

FORM REVISED 8.2.2011 S o | - - TOTAL CASH CONTRIBUTIONS THIS PAGE

L

Shelby Chnly Judge nf Prﬂbate AL
0271072017 01:42:19 PM FILED/CERT




County Division Code: AL040 Inst. # 2017011095 Pages: 3 of §

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

FORM 3: In-Kind Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total confributions from a single source exoeﬂd $100.00; the FCPA requires all contributions from that source 10 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 3 =71 DATE AMOUNT
(INCLUDE FLHL NAME) (ADDRESS SHOULD INCLUDE % o S £ CONTRIBUTION! OF
STREET OR P.0. BOX, CITY, STATE, AND ZIF) : £ E gl RS 2 RECENVED | CONTRIBUTION
£ g E g 5 § t % gs g JE: Q 'g {mo./dayiyr.)
| 3 | 3 r_} ﬁ uw | x E 1| 5 é 1= 1 [+ W
N /A4 N /A | MR

_r
1

A\ v un B

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

FORM REVISED 9.2 2011
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County Division Codce: ALO40 Inst. # 2017011095 Pages: 4 of §

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

FORM 4: RECGIPtS from Other SOUfCESInuns. interest, and other sources of incoma
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When {otal cmtnbutmsfromasinglesnurmemadﬁﬂﬂm lheFCF'A requires all contributions from that source i be itemized.

DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those Bstings,

EORM COMPLETE THIS BLOCK IF RECEIPT
OF RECEIPT I5 A LOAN RE?C,E..'.:E?ETGE
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECENED OF
STREET OR PO. BOX, | c _
CITY, STATE, AND 21P} E o [FCPA REQUIRES FULL NAME AND COM- _E"E E E o (mo./dayhyr. RECEIPT
|8 PLETE ADDRESS OF INDIVIDUAL(SIEN- |3 £ ¢ ‘E -
(815 DORSING OR GUARANTEEINGLOAN] S 2| & | B | 2 |3
! il Bl 1~ 4 T
N /A M 1A A A N /A
i T ———— ——r
) r
— e ————— —r — T ————(——
/ | { }
——t
l | S r—————— p_T——-u.-—_
i il r . .
I ‘F . ﬁi . | L r
TOTAL RECEIPTS THIS PAGE

FORM REVISED 9.2 2011

VOLOS1280 4/5

Il

Shelby Cnty Judge of Probate,

027102017 ©1

AL
42:19 PM FILED/CERT



County Division Code; AL0O40 Inst. # 2017011095 Pages: Sof §

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:

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

PURPOSE OF EXPENDITURE
{CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS ¢ . < OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE = & o - = EXPENDITURE! OF
HE%EESSEEﬁEF :E&?HE STREET OR P.O. BOX, CITY, STATE, AND ZIP) % g % - é % E E E EE;EEF (mo.ldaylyr.) EXPENDITURE
: 5
N /4 s VA

h ¥ |
| || /

- -T 1 * | 1 — \E‘/

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 9.2.201



