County Division Code: AL040 Inst. # 2017021113 Pages: 1 of 5 I certify this instrument filed on: 3/2/2017 4:08 PM
Doc: ELCAPRE Alan L.King, Judge of Probate Jefferson County, AL
Clerk: SKIPWITHH

! J

ntF

Z

11
s

FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA

[ )

Candidate & Elected Official
Campaign Finance Report

f

|

: | Shelby Cnty Judge of Probate. AL
SUMMARY FORM 1 G4/047/2017 02:25:-35 PM FILED/CERT

MR

20170404000114020 1/5 $.00

MONTHLY & WEEKLY

Pleass Print In Ink or Typa.

‘andidate or Powtical , Type of Report (check one)
PR E s § |peﬂwz -~ [Dflenty 7] Amonded Montry
— fmi BURL [:]\NthN .:] Amended Weekly

%Mwmmw;aw.ﬂm}

et s v | Mot Yurct
PO Boy- 13 _ | e

) week In which the |

ZIP Cods | Telsphone Number

report is flled. I '
o niopon [ 5

.'H 1O py L

| Sunimiary of activity since last filed report
. | 1 | Beginning balance-{ending balance from previous filing) ] - B
Cash Contributlons » | B |
E itemized cash contributions (total from Form 2) 2a:' _'___ ]
2b| Non-temized cash contributions [ o -
. [2¢] Total cash contributions (add lines 2a and 2b) | 2| .
In-Kind Contributions Il | |
3a| temized inkind contributions (total from Form 3) .
3b| Non-itemized in-kind contributions E o ]
3| Total in-kind contributions (add lines 3a and 3b) 3¢
Receipts from Other Sources - _—
- [4a] ttemized Receipts from Other Sources (total from Form 4) [4a ]
4h| Non-itemized Recsipts from Other Sources 4b |
Total receipts from other sources (add lines 4a and 4b) 4c
Expenditures : |
5a| ltemized expenditures (total from Form 5) 5a
5b| Non-itemized expenditures - 5L
5c| Total expenditures (add lines 5a and 5b) B
6 | Ending balance (add lines 1, 2c, & 4c, then subtract fine 5¢)

ok dodboes by satante Chibrener, -

Conddare tor County or Blvomcap] Otte -

As required by the Alabama Fair Campalgn Practicas Act, | hereby
swear or affirm to the best of my knowledge and bellef that the
attached report{s) and the informafion contained hersin are

ion is a full and complete

state anditures, and other required
I 3,

"] J
Sign Date
FORM REVISED 10272011




lCnunty Division Code: ALO40 Inst. # 2017021113 Pages: 2 of 5

CONTRIBUTOR
(INCLUDE FULL NAME)

(AF At hity

B ‘

p:: s dt U b n—llfrr

Lae

FORM REVISED 10.27.2011 ;

3 from a

i

(ADDRESS SHOULD NCLUDE
STREET OR P.0, BOX, CITY, S8TATE. AND 2F)

Aupvinkim. AL. 3 03

°D. {6y

K rran

rJ

AL

: 00,00, the FCPA requires all contributions fro
DﬂﬂﬂTUﬂHﬁndomhthrbuumﬂiofmmmmsw4hm

Il

|

i

0114020 2/5 $.0
Shelby Cnty Judge of Prnbate

04/04/72017 02:25:35 PM FILEDICERT

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

FORM 2: Cohtrlbutlons received by candidate or elected officlal

MNAME OF CANDIDATE OR ELECTED OFFICIAL:
When total contrit

. %0 ¥ <.
oS ns lSirmiongl AL, 35003
o ‘Q 5B 5 3
f- -' Sy S} - f”’”' c iy A‘L' ,-. 9
\ P O e rrz
Ff' v €1 Brtcia- N 45| S 1reve han AL '3 é 05
T _D’ S 0Y "

25203

Iumblhnimd.




M R

« s Shelby Cntv Jud f P
Countv Division Code: AL040 Inst. # 2017021113 Papges: 30of 5 ge o rnbate AL
ounty ges o 04/04/2017 02:25.35 PM 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 ORELECTED OFFICIAL: _____ . —_— —

When total confributic N B B N0 B SOLINCE aXCHBLE lTI' Ky h ™ '. SO mmm iz
DOHOTLISTmhanDlntmmilfunn UuFm2md4fnrthnull.’d

NATURE OF CONTRIBUTION
CONTRIBUTOR ADDRESS AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE OF
STREET OR P.O. BOX, CITY, 8TATE, AND ZIP) CONTRIBUTION

N\
R (N N EDZa RN AN ARN AR

- N
2 THNT
_IIIIIIIIE

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

gy ey I . i L L

FORM REVISED 10.27.2011




L

20170404000114020 4/5 $.00
Shelby Cnty Judge of Probate.

04/04/2017 02:25:35 PM FILEDICERT

County Division Code: AL040 Inst. # 2017021113 Pages: 4 of §

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

FORM 4. Recelpts from Other Sourcesicans, intorest.' and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL:

Whan total contrib Dim 8 single source axosed $100.00, the FCP/ all contribution:

DO NOT LIST cash or In-dnd contributions on this form. uﬂszmafortrm

COMPLETE THIS BLOCK IF RECEIPT
I8 A LOAN
BOURCE OF RECEIPT . ADDRESS DATE | AMOUNT
(INCLUDE FULL NAME) (ADORESS SHOULD INCLUDE GUARANTORS RECEIVED|  OF
| CITY, STATE, AND ZIP) ' ' (moJdayfyr) | RECEIPY
DORBING OR GUARANTEEING LOAN]
.J-

T

I
S
Jini

—

h—

- l —

FORM REVISED 10.27.2011 | TOTAL RECEIPTS THIS PAGE




PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME) .

Fu 1o 3 ]2 0 E'Cedwpdm

County Division Code: AL040 Inst. # 2017021113 Pages: Sof §

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

FORM 5: Expenditures by candidate or elected officlal
NAME OF CANDIDATE OR ELECTED OFFICIAL.:

ADDRESS
| (ADDRESS SHOULD INCLUDE
STREET OR F.0, BOX, CITY, STATE, AND ZIP)

OKuly Beaalerft: 3521

FORM REVISED 10.27.2011

MR

20170404000114020 5/5 $.00
Shelby Cnty Judge of Probate. AL

04/04/2017 02:25:35 PM FILED/CERT

" When total expenditures to a single reciplent exceed $100.00, the FCPA requlres all expenditures to that recipient be ftemized.

- L3
- |

TOTAL EXPENDITURES THIS PAGE 0T bY




