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Campaign Finance Report
SUMM ARY FORM 1 Type of Report (check one)

\/] Monthl| Amended Monthl
Please Print in Ink or Type. Y D d

Name of Candidate or Elected Official Political Party/Ballot Affiliation [ ] Weekly [ ] Amended Weekly
Office Sought or Held (include district or circuit number, if applicable)
City Council, Ward 5, Alabaster, AL

MONTHLY & WEEKLY

For Monthly Reports
Month for which the uly 2020
report is filed.
For Weekly Reports
152 Suagarberr Dri week for which the
= g Y ve 5 report is filed.
ity tate ZIP Code | Telephone Number Total Number of
Maylene AL 35114 Pages In Report

Summary of activity since tast filed report

Beginning balance (ending balance from previous filing)
Cash Contributions

Itemized cash contributions (total from Form 2)
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itemized Receipts from Other Sources (total from Form4)[4a|  s000.00/ . . 7770 -

Total receipts from other sources (add lines 4a and 4b)
Expenditures

Itemized expenditures (total from Form 5)

Non-itemized expenditures

Total expenditures (add lines 5a and &b)
Expenditures on Line of Credit

m ltemized expenditures (total from Form 6)
m Non-itemized expenditures

m Total expenditures on credit (add lines 6a and 6b) .
Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) |
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As required by the Alabama Fair Campaign Practices Act, | heraby : : 3 [ st
swear or affirm to the best of my knowledge and belief that the swom to and subscribed before me this day of

attached report(s) and the information contained herein are A of the year éQQ.O . My commission expires

true and correct afnd that this information is a full and complete th
staterhept of all contribuéli ns) expenditures, and other required  the day Of.‘.:&«ﬂ__ of the year __MOQ. .
pli
/

informatiop during the & le period of time.

‘ 7 Signature of Notary Public Bl “" T -'.__~ ':
Signature of {Candidate or Elécted Official Date Lo ri al CO :
FORM REVISED 06.06.2017 Print Notary's Name L



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

FORM 2: Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: Jamle Cole

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

SOURCE
OF CONTRIBUTION
{CHECK ONE)
CONTRIBUTOR ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

STREET OR P.O. BOX, CITY, STATE, AND ZIP)

DATE AMOUNT
CONTRIBUTION OF
RECEIVED CONTRIBUTION
(mo./day/fyr.)
Dianne Bragg 2101 Glendale Gardens Tuscaloosa AL 35401 Illll-
v 7/27/20 100.00

c
=
e
S
&
O
&

Individual
Retumed

100.00
FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE

20200803000325820 2/6 $.60
Shelby Cnty Judge of Probate, AL

08/03/2020 10:31:28 AM FILED/CERT
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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 OR ELECTED OFFICIAL: Jamie Cole

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to 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)

o DATE AMOUNT
= CONTRIBUTION OF
_'E 7 RECEIVED CONTRIBUTION
= |
& _ 9 63 (mo./day/fyr.)
2 S 3 5

CONTRIBUTOR ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR P.0. BOX, CITY, STATE, AND ZIP)

Transportation
Other

-
3]
=
fS

Advertising
Equipment
Individual

TOTAL. IN-KIND CONTRIBUTIONS THIS PAGE 0

20200803000325820 3/6 $.00 ||"”
Shelby Cnty Judge of Probate, AL
\?81’@3!2@2@ 10:31:28 AM FILED/CERT

FORM REVISED 10.27.2011




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

FORM 4. Receipts from Other Sourcesioans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: Jamie Cole

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE TleIi la_léigx IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)
SOURCE OF RECEIPT ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX,
CITY, STATE, AND Z|P)
PLETE ADDRESS OF INDIVIDUAL(S) EN- .
DORSING OR GUARANTEEING LOAN]
Friends of Jamie Cole 152 Sugarberry Drive James Thomas Cole II
for City Council Maylene, AL 35114 / 152 Sugarberry Drive / 7713720 5000.00
avlene, AL 35514

FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE 0

Ly

Shelby Cnty Judge of p
k@B!@S!Z@zﬁ 10:31:28

DATE AMOUNT
RECEIVED OF
(mo/fday/yr.)| RECEIPT

GUARANTORS
[FCPA REQUIRES FULL NAME AND COM-

o7
c

en
Institution

Interest
Individual
Business

robate, AL
AM FILED/CERT




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: Jamie Cole

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)

o .
& D
=
— &3 D
'§ EXPLANATION
< o

23 Design 115 David Green Rd. STE A

Birmingham, AL 35244 v 7/3/20 404.94
23 Design 115 bavid Green Rd. STE A

Birmingham, AL 35244 v 7/8/20 166.23
23 Design 115 David Green Rd. STE A

Birmingham, AL 35244 v 7/13/20 96.38
Shelby Printin 2967 Pelham Parkwa Pelham, Al

! ? 35124 7 ' v 7/8/20 376.05

Hoover Printing 3413 Sierra Drive

Hoover, AL 35216 v 7/20/20 947.57
Facebook 1 Hacker Way Menlo Park, CA

94025 v 7/24/20 40.00
SOS Online Services 600 Dexter Ave S- 105,

Montgomery, AL 36130 v 7/1/20 $219.70

PERSON/GROUP/BUSINESS ADDRESS

(ADDRESS SHOULD INCLUDE
RECEVING EXPENDITURE | - srocc /G000 ity STATE, AND 2P

DATE OF AMOUNT

EXPENDITUR OF
(mo./day/yr.) EXPENDITURE

dvertising

Administrative

;
o
g
2
3

o
L=
O
0o

=
o9
83
il
25
Q0

TOTAL EXPENDITURES THIS PAGE 2250.87
FORM REVISED 10.27.2011

ADATI A

Shelby Cnty Judge of Probate, AL
\QB!@3/2@2@ 10:31:28 AM FILED/CERT




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

FORM 6: EXpenditures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:Jamie Cole

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
RECEIVING EXPENDITURE | L o s O e oo 201 | 8 | § g EXPENDITUR OF
(INCLUDE FULL NAME) .0. BOX, ' ' ) X 8 = _E [ E— Tg {mo./day/yr.) EXPENDITURE
D | .E =] @
SHEHEE

8
TOTAL EXPENDITURES THIS PAGE 0
FORM REVISED 5.18.2017

20200803000325820 6/6 $.00
Shelby Cnty Judge of Probate, AL
08/03/2020 10:31:28 AM FILED/CERT
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