\ FAIR CAMPAIGN PRACTICES ACT
) STATE OF ALABAMA

SUM'MARY FORM 1

Please Print in lnk or Type.

Candidate & Elected Official |
Campaign Finance Report

THIS AREA FOR OFFICIAL USE ONLY

N

Shelby Cnty Judge of Probate, AL
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Office Sought or Held (include district or circuit number, if applicable)

Maver MabhAster AL

Address ["] Check box if reporting new address
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Name of Candidate or Elected Official - Political Party/Ballot Affiliation - :
' ‘ 6 a:{ | Date Covered by Report -
(}‘ & ocdner JA |
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D Amended Daily Report

City State " ZIP Code | Telephone Number in Report
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Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)

Cash Contributions

Total Number of Pages | 5

2a| ltemized cash contributions (total from Form 2) | 2é_ J_____ﬂ Q@b; -

2b| Non-itemized cash contributions 2b

2c| Total cash contnbut:ons (add lines 2a and 2b) | &, B $0w60
In Kmd Contributions | - _

3a Itemlzed in-kind contributions (total from Form 3) 3a

3b: Non-itemized in-kind contributions | - 3b-

3c| Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Receipts from Other Sources |

4a| itemized Recelpts from Other Sources (total from Form 4) 4a L | | . |

4b| Non- itemized Receipts from Other Sources 4b| o | |

4c| Total receipts from other sources (add lines 4a and 4b) | | l40|  $0.00
Expenditures |

5a| Itemized expenditures (total from Egml 5) 53 ) r 3’? /U

5b| Non- lte_mlz_ed.—e__)—{;;endltures ob

9¢| Total expenditures (add lines 5a and 5b)

| Expendltures on Line of Credit

L
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6a| ltemized expenditures on line of credit (total from Form 6)

6b | Non-itemized expenditures on line of credit

oc| Total expenditures on line of credit (add lines 6a and 6b) |

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢)
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As reqwred by the Alabama Fair Cgfmpaign Practices Act, | hereby Sworn to and subscribed before me this / Z I day of
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| y p I Signature of Notary. Pu |
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FORM REVISED 5.22.2017 Print Notary s Name
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or elected OffICIa|
NAME OF CANDIDATE OR ELECTED OFFICIAL;: OPLy f 2706/ Ne vy J /Z’

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source o be itemized.
DO NOT LIST in-kind contributtons or loans on this form. Use Forms 3 and 4 for those listings.
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CONTRIBUTOR ADDRESS ' DATE AMOUNT
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 3: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: < phe /5 (’7 ﬂt)c:;[ Ner:

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)
DATE OF AMOUNT

OTHER  |eypENDITURE OF
GIVE (moJdayhy) | EXPENDITURE
BRIEF
EXPLANATION

PERSON/GROUP/BUSINESS ADDRESS
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