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Coun

Division Code:

'FORM REVISED 10.27.2011

ALO40 Inst. # 2017043509 Pages: 2 of 5

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

FORM 2: Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: _| o2 Spigner MeAdory

When total contributions from a single source exceed $100.00, the FCPA requites all contributions from that source to be itemized,
_ DO NOT UST in-kind contributions or loans on this form, Use Forms 3 and 4 for those listings.

SOURCE

OF CONTRIBUTION
(CHECK ONE)

mggﬂnr_ggm . ADDRESS -  AMOUNT
| (ADDRESS BHOULD INCLUDE *
STREET OR .0, BOX, CITY, 8TATE, AND 2IF) s 2| § "“.:252;’;‘,‘2.!? " cnnng;umn
| 83| 2 o
TOTAL CASH CONTRIBUTIONS THIS PAGE $0.00
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Shelby Cnty Judge of Probate, AL
06/01/2017 09:01:03 AM FILED/CERT




County Division Code: ALO40 Inst, # 2017043509 Pages: 3 of §

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

FORM 3: In-Kind Contributions received by candidate or elected offlci‘?al*
Patricia Bpignrier McAdory

NAME OF CANDIDATE OR ELECTED OFFICIAL:

Whan total contributions from & elngle source excesd $100.00, the | ires all contribubions from the
" DO NOT LIST cash or Ioam on thia form Usa Furmazand 4 for thosae listings.

NATURE OF CONTRIBUTION SOURCE
fﬁi‘ﬁfﬁ( ONE) {CHECK ONE)

source to be itemt

CONTRIBUTOR ADDRESS DATE AMOUNT
(INI;LUDE FULL NAME) (ADDRESS SHOULD INCLUDE I CONTRIBUTION OF
STREET OR PO, BOX, CITY, 8TATE, ANE ZIP) r': . RECEIVED CONTRIBUTION
E;f f: (mo.kdaylyr) |

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE $0.00

FORM REVISED 10.27.2013
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Shelby Cnty Judge mf Probate, M.
a6 /01412017 89:061: .03 aM FILED/CERT




County Division Code: AL040 Inst. # 2017043509 Pages: 4 of S

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

*FORMx 4: RQCEIP‘B from Othel; Sources loans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: | atricia Spigner McAdory

When total contributions from a single source exceed $100.00, the FCPA requires a8 Contributions from that source to
DO HT LIST cashor in-ld contributions on this form, Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURGE
OF RECEIPT (CHECK ONE)

IS A LOAN
GUARANTORS |
E [FCPA REQUIRES FULL NAME AND COM- E% .
PLETE ADDRESS OF INDIVIDUAL(S) EN- [T -
| E § DOREING OR GUARANTEEING LOAN]  |& é | |

TOTAL RECEIPTS THIS PAGE - $0.00

be itemized,

SB8OURCE OF RECEIPT o ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE RECEIVED OF
STREET OR P.O. BOX, (moJdayiyr.) RECEIPT

CITY, BTATE, AND ZIP)

FORM REVISED 10.27.201¢
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thelby Cnty Judge of Probate,
06/01/2017 09:01:03 oM FILED/CERT
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County Division Code: AL 040 Inst. # 2017043509 Pages: 5 of §

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

FORM §5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL.: Patricia Spigner MoAdory

When total expenditures to a single recipient excesd $100.00, the FCPA requires afl expenditures {o that recipient be itemized. -

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o*rueﬁ AMOUNT
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, S8TATE, AND ZIF) E E E ; GNE EXPENDITURE
' i BRIEF '
g § ‘Eg g g g £ | EXPLANATION

L]
A

FORM REVISED 10.27.201 | TOTAL EXPENDITURES THIS PAGE $0.00

20170601000191340 5/5 $.00

Shelby Chty Judge of Probate, AL
06/01/2017 09:01:03 AM FILED/CERT
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