FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA _
-
Candidate & Elected Official ] |1|,|4|$_!@| il

Shelby Cnty Judge of Probate, AL

Campaign Finance Report o i e s o P
SUMMARY FORM 1 e

:] Monthly I: Amended Monthly

e

>
-
&
L
~
o3
3
-
T
Z
O
)

Please Print in Ink or Type. _ _
[ Name of Candidate or Elected Official Political Party/Ballot Affiliation E Weekly L Amended Weekly

Philip Busb For Monthly Reports
P ! —1  Month for which the

| report is filed.

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

Calera City Council For Weekly Reports

Address [] Check box if reporting new address - Date of Friday in the

11080 Longbranch Pkwy :ﬂ;iilitf;rg}f:;ch the

8/21/2020

City State ZIP Code | Telephone Number Total Number of I -

Calera Al 35040 _ Pages in Report 4

- 8 - - - =L = LU

1 Beginning balance (ending balance from previous filing) | i

e .y 5 XL LR LR L y
o . e .-';'5!;:_-__'-\.'-' s " "7 T :
! .. N N N B .:'.':,_.!. N L,
::E:..':': - L - '?‘ Lot 5 =g A 3t % ‘."'
3 B G.-_ ::{':':"{-':'-.'::- . ”'-_I .. ...':.:-- :ﬁi-‘.-. . r” o ':-. 13 B {-I L o= ) _-':" ":I';' W T Rk ' L]
. i won dithepd ML e v i 2 Mt 2!
) * - yind E ::-".:E'::;.-:'w;:::zi Yo R BEERET R, t:":"" ! N Fol ¥ ﬁ'_. "E--._._.
o SRR T R LR AL ’":-'.- o - e L B g LR
- ':'-'!-":"-!- e A .. kS _, 'n. .
L UL s L W, L :
_—_—-—l—_—_w-_ﬂ—_-_—-—wﬂ“_—— v

2al Itemlzed cash contrlbutlons (total from Form 2) 23_

2b| Non-itemized cash contrlbutlons

2C | Total cash contributions (add lines 2a and 2b)

In-Kind Contributions Tkt ¥ | AR B NIRRT
3a Itemlzed in- klnd contributions (total from Form 3) 3a g

3b| Non-itemized in- kind contributions 3b EARE NI T R L
3¢| Total in-kind contrlbutlons (add lines 3a and 3b) 3c §438.52| 0T i

St T O e Mg e E A TOE T R R T
B e 'ﬁ{ Lo Booe DR e ? g T A g D e
" :Il-l-l:l Irl: :I .t .I' . . '-:I A L N3 "'I'i'-l'.. . "1.. . e . . . I\':I . . i 'l;

3 .. - .-"'; R - - 13 ; |
x5 P T g TLZFIL L e AL b - . ' : S
: P L I f_.ﬁ R ' v R * (LR o W - v L R b G £ I R R E S e S R T L T A . o
: o . ._.'ll . . - -l' . b ] : . II:\'l' DL _.Ir_: . fF:“- = r = _.:l :I. Lo .. .. _'l_ ' 'h' . -'H‘h' .. . .ot _".' - . .-_I |'." b . . . . .
PRI . oy W coor e Eg N e oo . Ve TN . ERRCHTL - P A
P g woR L S S A I SR T S A IO O S
- |"' o ".;.;ﬁl'l.' .._'_ ' 'S . sl X ) i L L . Sl Lo LTI MU My
) . .- ol o o e el o - L : N . . £,
. . A - - . e Conn e WD T .
PR W SRR S T Y O O W Y - - . LR . .. et AL P

4a_ ltemized Recelpts from Other Sources (total from Form 4)1
4h Non-itemized Recelpts from Other Sources

4¢ Total recelpts from other sources (add Ilnes 4a and 4b)
Expenditures

Ha| ltemized expenditures (total from Form o)
5h Non-itemized expendltures

5¢ Total expendltures (add ines 5a and 5b)
Expenditures on Line of Credit

6a| ltemized expenditures (total from Form 6)

6b| Non- ltemlzed expendltures

6c| Total expendltures on credit (add lines 6a and 6b) ISC

e il
ottt otron oot

/ | Ending balance (add lines 1, 2c, & 4c, then subtract Ilne 5c) i

As required by the Alabama Fair Campaign Practices Act, | hereby . . N
swear or affirm to the best of my knowledge and belief that the Sworn to and subscribed before me this ___ 63—( _day of

[ ] ] " ] r . |
attached report(s) and the information contained herein are | ;fgfthe year ﬂ)ﬁ@ . My commission expires
true and correct and that this information is a full and complete )

the é

statement of all contributions, expenditures, and other required _- a day of __ AV YNYT L
informpration during the_applicable period of time. |

...(14./:!‘:‘_, ! 15 -RY-20

Sfdnature of “andidate or Elected Officiz Date

L

Signature

Public - I

|Sica - Hol laid | |

Notary

FORM REVISED 06.06.2017 Print Not :‘y‘s Name



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINA

FORM 5: mx—umzmm.—.r_ﬂmm by candidate or

NAME OF CANDIDATE OR ELECTED OFFICIAL: Fhilip Busoy

NCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

elected official

When ﬁoﬁm__ mxnm:n_:c_.mm to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CITY, STATE, AND ZIP)

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

23 Design 115 David Green Rd
Bham, Al
USPS 8088 Hwy 31 Calera, Al

8479 Solutions Center
Chicago, IL 60677

American Solutions for
Business

Mary Bradford Walton

Gracie Windham

Matthew Windham
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$ 294.30
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$ 25.00

$ 909.95
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FORM 2: Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Philip Busb

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

SOURCE

OF CONTRIBUTION
(CHECK ONE)

CONTRIBUTOR
(INCLUDE FULL NAME)

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CITY, STATE, AND ZIP)

DATE AMOUNT
CONTRIBUTION OF

RECEIVED CONTRIBUTION
(mo./day/yr.)

H 28.3

SUsiness or
Corporation
Individual

Returned

1080 Longbranch Pkwy Calera, Al
Philip Busby |

1080 Longbranch Pkwy Calera, Al

1080 Longbranch Pkwy Calera, Al
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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: PP Busby

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)

CONTRIBUTOR ADDRESS O - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Zlol2 |- S CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | & | 5 |s m £ E RECEIVED | CONTRIBUTION
m m 3 s |3 % | & < 5 (mo./day/yr.)
21288 & | g |5 = S
American Solutions for | 1080 Longbranch Pkwy Calera, Al
Business 07/29/2020 342 .52
Philip Busby 1080 Longbranch Pkwy Calera,
07/21/2020 46.00
Philip Busby 1080 Longbranch Pkwy Calers, mln |
||} || ©7/08/2020 50.00
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