THIS AREA FOR OFFICIAL USE ONLY
FAIR CAMPAIGN PRACTICES ACT

STATE OF ALABAMA

Waiver of Report
FOR CANDIDATES |

(OPTIONAL FORM) R T

Shelby Crty Judge Df Prubate AL
Q7/13:2018 01 .57. 48 PM FILED/CERT

Please Print in Ink or Type.

Name of Candidate Political Party/Ballot Affiliation Type of Report (check one)
)
J AM 4/ /V / Monthly Report
ej 0 4‘\/ Month in which the
Dffice Sought {include district or circuit number. if applicable) report is filed
\ .
7;‘9'5 I—C'{ 0 p C“l{“l& Va ({{/ F 1 'J' EmN Weekly Repont
Address Check box if reporting new address Date that weekly report
IS due.
5 AWCAJ‘?&I
City State ZIF Code | Telephone Number Annual Report
2 y Calendar year covered
5(/0“( Gf’fk /H _;?f ‘f by this report.

{Note: This form is not for use by elected officials in
fiew of an annual report.)

This form is not for use by principal campaign committees of elected, public officials.

In any reporting period, no campaign finance report is required if the appropriate filing threshold has not been
reached by the candidate. The filing threshold is $1,000, regardiess of the office sought:

$1,000 - candidates for state offices

$1,000 - candidates for State Senate

$1,000 - candidates for State House of Representatives
$1,000 - candidates for district or circuit offices

$1,000 - candidates for local offices

vy v v v Y

| have not reached the filing threshold amount as set forth in the Fair Campaign Practices Act for the office for
which | am seeking nomination or election.

This OPTIONAL. form gives notice that no contribution or expenditure report will be submitted.

Signature of Landidate Date

/a2 \/V-'-/ (&

FORM REVISED 1 14 2015




EAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
STATE OF ALABAMA

Polltlcal Action Committee 25”1, IIIIIIM ””ml
Shelby Cnty Judge Df Prnbate
Campaign Finance Report 0711312019 0157 48 e FiLED iRt
Type of Report (check cne)
S U M M A R Y Fo RM 1 Monthly Amended Monthiy
Pigrse Print in Ink or Type. Weekly Amended Weekly
Name ¢f Political Action Commiltee {as appears on statemen! of Organization) Acronym for PAC For Monthly Reports
. Month for which the
\JAMPJ /V d/ﬂ/AJ report is filed,
Address {as appears on Statement of Drganization) Check box if reporting new address For Weekly Reports

Date of Friday in the

5 hentsren - e
Shaf Caeel, M 3raz |2os-2%-963¢ Pages in Repor
Summary of activity since last filed report
1 1 Beginning balance (ending balance from previous filing)
Cash Contributions
2a{ Itemized cash contributions (total from Form 2) 23
h2b Non-itemized cash contributions 12b
2¢ | Non-itemized employee payroll contributions 2¢ | |
{2d | Total cash contributions (add lines 2a, 2b and 2c¢) | T $0.00
In-Kind Contributions | | - | | |
13a] Itemized in-kind contributions (total from Form 3) Ba' | | - |
3b| Non-itemized in-kind contributions 3b L N
3c | Total in-kind contnbutions {add lines 3a and 3b) 3c 50.00 | : |
Receipts from Other Sources ) B | -
4a| ltemized Receipts from Other Sources (total from Form 4) 4a
4b] Non-itemized Receipts from Other Sources 4b
4c| Total receipts from other sources {add lines 4a and 4b) I | - j4c $0.00
Expenditures ’ R : |
hal itemized expenditures (total from Form 5) Sar | ; )
IE;t:. Non-itemized expenditures 5b | | o | | N
5¢1 Total expenditures (add fines 5a and 5b) A 50.00]
Expenditures on Line of Credit L | | | |
Ba| Itemized expenditures (total from Form 6) 6a
6b| Non-itemized expenditures 6h |
16c| Total expenditures on credit {(add lines 6a and 6b) 6C $0.00 * ._ ¥
: 7 | Ending baiance (add lines 1, 2d, & 4c, then subtract line 5¢c)! _ ! 7 " $0.00]
Swormn to and subscribed before me this 4 day of As required by the Alabama F air Campaign Practices Act, | hereby

swear or affirm to the best of my knowledge and belief that the

-‘]:' [ y of the year ;? O/ 3 . My commission expires attached raport{s) and the information contained herein are
] correct and that this information is a full and compiete

the day of M "“l. of the year 20’& * Bmep) of all contributions, expenditures, and other required

[ ( : | | ' ' 3 period of time.

Stgnaturea%lary Public

[ ! Date

% /
Pirnt Nntary s Name FORM REVISED 05 23 2017

|[//“\/U)/20/29



THIS AREA FOR OFFICIAL USE ONLY

TR

FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

T

l
. I
Appointment of IR e
Principal Campaign Committee

Piease print in ink or type.

This form is due within five {5) calendar days of

| Full Name of Candidate reaching the threshold amount, or within five (5)
4/ /V @ catendar days of qualifying with a political party or
S 2175 % within five {3) calendar days of filing a petition as an
Ofice Sought (Inciude distric&r circult number ap;fnable] Puolitical Party / Ballot Affiliation independent candidate.
o '{' lq ol i ¢ .

'Tl VS -ff_ﬁ' _ 6‘1‘/" L b 5M Type of Committee (check one)
Address of the Commitiee (sireet or post affice Box) I _ f l

X - m appoint myself as the sole member of my

[ M CAY/C 4 principal campaign committee.
| lat ZIPF C [eph

C %-L e 3 2 ode | Telephone Number | hereby appoint the individuals listed below to act

Déa , Cﬂ Fﬁk ' 3 "{ 2—- as my principal campaign comimitiee,

If you are appointing othars to serve as your committee, you must seiect at least two members. You may appoint up {o five members. One member
shouid be designated as the chairperson of the commiitee. A second member should be designated as the treasurer. Please clearly print their names

ang addresses in the spaces below. Each appointee myst sign his or her name.
Candidates who choose to be the sole member of their principal campaign commiftee must choose a designee o dissolve the commiltee due to the
possibility of death or incapacitaton of the candidate.

Fult Name Email Address Full Name Emall Address
Address {slreet or post office box) Address (strest or post office boxj

City Stale ZIP Code City State 2IP Cade
Signature of Appoinies Signalure of Appoiniee

Full Name Email Address Fuil Name Emad Address
Address {steet or post affice hox) Address (streai or post office box}

City Slate ZiP Code City State ZIP Caode
Signature of Appointee Signature of Appointea

Full Name Email Address Full Name Email Addrass
Address (sireel or post office box) Address (straet or post office box)

City Stale ZIP Code City State 2IP Code
Signalure of Appoiniee Signature of Appointae

Where to file this form ...

» State candidates file with the Office of the Secretary of State.* As required by the Alabama Fair Campaign Practices Act, |

hereby swear or affirm to the best of my knowledge and belief
st the information contained herein is true and correct.

> ,I H//j;"l

+ County candidates must file electronically at
fcpa.alabamavotes.gov

- Municipat candidates file with the county judge of probate.

* This form does not establish electronic fiing. To ,;/ {Fa : ‘ s g
file electronically, visit fcpa.alabamavotes.gov and click / Signaturg of elected official or candidate Date { 8
"Committee Registration.” H FORM REVISED 6 18 20£7




