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FAIR CAMPAIGN PRACTICES ACT | QR OFFICIAL U

, County Division Code: AL040
STATE OF ALABAMA Inst. # 2020084413 Pages: 1 of 3 D IN OSELQFE
| certify this instrument filed on )BATE C
8/5/2020 4:17 PM Doc: ELCAPRE

JUdge of Probate l ! “ 0 j. '2[_]}:]

Candldate & EIeCted Jefferson County, AL.

C al m pa i g n Fi n a nce Re l Clerk: PEEPLESC ﬁla,ggs olf"Prt-gtran(tse
r;_ug_______——-
s U M M A RY FO RM 1 Type of Report (check one)
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Please Print in Ink or Type.

Name of Candidate or Elected Official Political Party/Ballot Affiliation i:| Weekly | | Amended Weekly
Alli Nations For NMonthly Reports
— e Month for which the July 2020

Office Sought or Held (include district or circuit number, if applicabie)

report is filed.
Hoover City Council - Place 7 ForWeekly Reports [ ]
Address [] Check box if reporting new address Date of Friday inthe |
N, report is filed. '
City State ZIP Code | Telephone Number = Total Number of .
'Hoover AL 35226 Pages in Report 3

Summary of actlwty since last filed report

. Beginning balance (endlng balance from previous filing)
Cash Contributions

24 ltemized cash contributions (total from Form 2) | —

2b Non-itemized cash contributions R ‘.

Total cash contributions (add lines 2a and 2b) o $0.00
In-Kind Contributions - o ( ” "”" ,’ , R

3a Itemlzed in-kind contributions (total from Form 3) | 2020081 JJ!HL'J!B” 'J:L"U @,U”" " m

3b Non itemized m-kmd contributions | g;’?::}’zg;éy;”ggesgfn;";?fée: AL

3c| Total in-kind contributions (add lines 3a and 3b) $0. ooj -- S
Recelpts from Other Sources SR

ltemized Receipts from Other Sources (total from Form 4) 43 $2,000.00/.

Non-itemized Receipts from Other Sources 4b -

ci Total receipts from other sources (add lines 4a and 4b) R - | 14 I $2 000 00
Expenditures | | '

a| ltemized expenditures (total from Form 5) |
E Non-itemized expenditures - 5b —

. Total expendltures (add lines 5a and 5b) | . $1,346.25

Expenditures on Line of Credit

m ltemized expendltures (total from Form 6) —
6b| Non-itemized expenditures | 6b _

0C| Total expenditures on credit (add lines 6a and 6b) 80,00 o iR
7 | Ending balance-(add lines 1, 2c, & 4c, ten subtract line 50) e s f $653.75

As required by the Alabama Fair Campaign Practices Act, i hereby

ibed beft s AlstT
swear or affirm to the best of my knowledge and belief that the Swom to and subgcribed before me tnis —‘6————— day of

attached report(s) and the information contained herein are ,‘h' h l: of the year 202D . My commission expires-

true and correct and that this information is a full and complete 2‘. 1072 %
statement of all contributions, expenditures, and other required  the ST dY@L of the year __43_,_-
information during the applicable period of {ime. - S
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7 I 3 nature of Nota Pablic - “ R

Signature of Cand|date r/Eiected Offi gial

FORM REVISED 06.08.2017 Print Notary's Name we
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FORM 3: mxvmimmwﬁmmm by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: AL11 Nations _ 1
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When total mxnm:%cqmm to a single recipient exceed $100.00, the _uo_u_> requires all _mx_um:m;::mm to that recipient be itemized.
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PURPOSE OF EXPENDITURE
(CHECK ONE)

PERSON/GROUP/BUSINESS ADDRESS » N | 5| oTHER . DATE OF AMOUNT
RECEIVING EXPENDITURE - (ADDRESS SHOULD INCLLID= 22|82 o8 {21 g |8 _ EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE,ANDZIP) | § |G mg s3] |2 5l o | § GIVE (mo./dayiyr) | EXPENDITURE |
£ |5 [2s[5E[g (B |58 |8 BRIEF _
5|2 |89)58 & |2 |88 | & | PO |

432 Park Avenue
Hoover, AL 35226

Alli Nations -
Reimbursement to Self
for Campalan Evpense

L.auren Wade
Graphic Designer

Quaifying 7/21/2020 $50.00

.Nwmm Hawksbury
Hoover, AL 35226

2801 5th Ave. South
Birmingham, AL 35233

Alabama Graphics
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