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\\ FAIR CAMPAIGN PRACTICES ACT,
i)} STATE OF ALABAMA ,

SUMMARY FORM 1

Please Print in Ink or Typ-. ?.I

Candldate & Elected Official -
Campaign Finance Report
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. THIS AREA FOR OFFICIAL USE ONLY

Shelby Cnty Judge Df Prnbate

05/31/2017 03:47.21 PM FILEDJ’CERT

| ams of Candidate o Elecisd Oficlal

w7 4

ﬂﬂ'ina Sought or Held (include diatrint or circuit number, if applinahla}

? I
Address C% & ! reporting new hdd’é I

1

T [ Political Parfy/Baliot Affiiation

Type of Report (check one) o |
: 1-f Monthly :l Anwnm Monthly

Weekly | ﬁu'nended Weekly
For Monthly Reports
Month in which the
repont is filed. f,{
For Weekly Reporis

Beginning balance (ending balance from previous filing)

Cash Contributions

2a

3 Telephone Number

Date of Friday in the .
week in which the
report is filed.

Total Number of
Pages in Report

ltemized cash contributions (total from Form 2)

2b

Non-itemized cash contributions

2c | Total cash contributions (add lines 2a and 2b) | T T 2
In-Kind Contributions { Lo - 7

3a| ltemized in-kind contributions (total from Form 3) B 0 7]

3b Non-itemized in-kind contributions p ¥ 3b ~ '

3c | Total in-kind contributions (add lines 3a and Sb) e

Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4)
4b| Non-itemized Receipts from Other Sources 4b
14¢| Total receipts from other snurc:es (add lines 4a ‘and 4b) | o "_
Expenditures | L o
5a| ltemized expenditures (total from Form 5) L |sal Rewp 0
5b{ Non-itemized expenditures i Sh . -
I

5¢c

Total expenditures (add lines 5a and 5b)
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As required by the Alabama Fair Campaign Practices Act, | hereby

ndidates for State Office: |
hdidates for County or Municipal Office:

swear or affirm to the best of my knowledge and belief that the
attached report(s) and the Information contained herein :are

{rue

and correct and that this information is a full and completa
mant of all mnﬁbutmns axpend:turea and other reqmred

Ending balance (add lines 1, 2¢, & 4¢, then subtract line 5c)
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FORM REVISED 10.27.2011 Print Notary's Name
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FI‘RIANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contrlbutions received bg candidate or elected ofﬂclal
NAME OF CANDIDATE OR ELECTED OFFICIAL: _ U110, i FPRanKI) [Vin] paS

.--_‘,"
When tota mntribtlinnsfmmnainglesnumemedsmnuu maFCFArequlrasallmntﬁbmgmfmmmatsnmnetnbeﬂemzed
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFF!CIAL

FORM 3: In-Kind Contributions recalved b candldate or elected official

.’

NAME OF CANDIDATE OR ELECTED OFFICIAL: L D10, TRankln “ ;

\ Vwhen total contributions from & single source exceed $100.00, the FCPA requires all contribuiio s from that source to be itemized
DO NOT LIST cash or [oans on this form. Use Forms 2 and 4 for thosea lstings. .

. ~' NATURE OF CONTRIBUTION
(CHECK ONE) | (CHECK ONE)
- CONTRIBUTOR ADDRESS ] ; - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE o B € | CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, "“””'Z““’ 12 | é g - 'RECEIVED | CONTRIBUTION
: € 3 c {mo /daylyr.)
t £ ' C g > . g .

_ e R E é? }fa__Ehg ,ESFE & -

ok [ bl | ] | sl 151,
N A -

UL IR X o, --u ‘ 141511 [150.

| ' W 'ﬁDR‘ F | 11 0t
Lanve Moo J_ / RARRARERIT N

AR J IS

LI

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE %’7. 7
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Eﬁ(penditures 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 o [ I — DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INGLUDE g8lo|B (o8 EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. 80X, OITY. STATE. ANDZP) | & % 2|32 g orve (mo.daylyr) | EXPENDITURE
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