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Calendar Year
covered by this report.

ol D 2

Ell Amended Annual Report
j Termination Report

Total Pages in Report

SECTION | - Summary of activity from last filed report through December 31 of reporting year

1

Beginning balance (ending balance from previous filing)

Name of Candidate or Elected Official [ Political Party/Ballot Affiliation
SETH GAVDY , [LLY v Bic Ar

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

ALABUSTEL CETY Lovmtr, ~cAAT 4 _
Address [~ "Check box if reporting new address
| /S 7 TAVLLE oD DAIUE |

City State ZIP Code M

AABASTIZL A 350607

Include this page in 3
your count.

Cash Contributions o

23

[temized cash contributions (tE_’g_aI from Form ._?_)_

% |

Non_—_i!_em ized cash_ contributions

2C

] 852

Total cash contributions (add lines 2a and Zb),

In-Kind Contributions

3a | Itemized in-kind contributions (total from Form 3)

2a /00. 2 _:_
| 2b o.

IBa‘ | O

2 l /z;tﬁ- ﬁTJ_

3b

Non-itemized in-kind contributions

3b

3¢

Total in-kind contributions {(add lines 3a and 3b)

2]

Receipts from Other Sources

[ 3¢

Total itemized recelpts from other sources (total from Form 4)

4b

Total non-itemized receipts from other sources

]

4c

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

HE

5b

l 53 ' Itemized expenditir_es (total from Form 5)

Expenditures

$0.00

53_

Non-itemized expenditures

5b

5C

Total expenditures (add lines 5a and 5b)

Expenditures on Line of Credit

ba

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

6b

Non-itemized expenditures

6e

-

ba

6b

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

bC

[

8

Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c¢)
@ 3 DT ¢ o]z o repc

Beginning balance (as of January 1 of reporting year)

9

Total cash contributions for year

10

Total in-kind contributions for year

11

[ 10

$0.00

Tota. receipts from other sources for year

12

Total expenditures for year

|

13

Total expenditures on line of credit for year

14 | Ending balance (add lines 8, 9, & 11, then subtract line 12)
15 | Total campaign debt (total debt owed as of December 31)

As required by the Alabama Fair Campaign Practices Act, | hereby swearor
affirm to the best of my knowledge and belief that the attached report(s) and
the information contained herein are true and correct and that this information
is a full and complete statement of all contributions, expenditures, and other
required information during the applicable period of time.

L §2740)

Signature of Candidate or Elected

Date

year OHOAS 530290
the ye r 023]

Signajure_of Notary ublic
Kot

&

Print Notary's Name

T4 ]
. My commission explres the /42 ‘/day‘-'gf _ ,- i OF



ALABAMA FAIR CamPaiGN PrRACTICES ACT

FORM 2: CONTRIBUTIONS RecevED BY CANDIDATE OR ELECTED OFFICIAL

P g,
NAME OF CANDIDATE / ELECTED OFFICIAL: S L/ /5/ G— q sl PAGE 2 OF é

The FCPA requires that those contributions greater than $100 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 DATE AMOUNT
{INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5 S| _ CONTRIBUTION OF
STREET OR P.Q. BOX, CITY, STATE, AND ZIP) ? S S B RECEIVED CONTRIBUTION
% E O E E (mo./day/yr.)
aS|E|& |3 | &
/1 >
M pore 15 Taits,> punit wamsiecge | /2| SO
SETH (A 57 TAtlig.p PRIE AyrybTeEc, A¢ iI 723/ | 52,00
I IIIIIIIII

TOTAL CASH CONTRIBUTIONS THIS PAGE fog . $0.00

A

2/3 $.00
f Probate, gL
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ALaBAMA FAIR CAMPAIGN PRACTICES ACT |
BY CANDIDATE OR ELECTED OFFICIAL - INCLUDING CONTRIBUTIONS TO OTHER

FORM 5: EXPENDITURES  cANDIDATES, POLITICAL PARTIES, AND POLITICAL COMMITTEES
NAME OF CANDIDATE / ELECTED OFFICIAL: S EiH  CAMD L PAGE S OF é

The FCPA requires that expenditures over $100 be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)

OTHER DATE OF AMOUNT

PERSON/GROUP/BUSINESS ADDRESS . 0 - =
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE BI2IE |8 s EXPENDITURE OF
Elsls5| & 5 | EXPLANATION
< | <€ |O O -
i FACE Boo i “ 0/ 2, | DS o
FhcE B 4 -II- LA | 25 e
~ §/. 3
o~ S .
FACER, s WA | 5,00

| -
3
]

TOTAL EXPENDITURES THIS PAGE $0.00 |
FORM REVISED 10.29.99 | /)o o,
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