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Please Print in Ink or Type.
Name of Candidate or Elected Official Political Party/Ballot Afifliation ] Weekly [ ] Amended Weekly
i For Monthly Reports
amie Cole Month for which the
Office Sought or Held (include district or circuit number, if applicable) report is filed.
City Council, Ward 5, Alabaster, AL For Weekly Reports
Address [] Check box if reporting new address Date of Friday in the

week for which the Sept. 11, 2020
report is filed.
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As required by the Alabama Fair Campaign Practices Act, | hereby
swear or 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 \ LT mé
statement of all contributions, expenditures, and other require@“ WN-CHAL

information during the applicable period of time. \
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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: Jamie Cole

When total contributions from a single source exceed $100.00, the FCPA requires all confributions from that source to be itemized.
DO NOT LIST in-kind confributions 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 Z|P)

DATE AMOUNT
CONTRIBUTION OF
RECEIVED CONTRIBUTION
O (mo./dayfyr.)
&
0
FORM REVISED 10.27.2014 TOTAL CASH CONTRIBUTIONS THIS PAGE

A

20200914000409510 2/6 $.00
Shelby Cnty Judge of Probate, AL

09/14/2020 ©1:26:34 PM 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)

FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 0

AL

>0200914000409510 3/6 $.00
Shelby Cnty Judge of Probate: AL

09/14/2020 61:26:34 PM FILED/CERT

CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) RECEIVED CONTRIBUTION

{mo./dayiyr.)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other Sourcesoans, 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 confributions from that source to be itemized.
DO NOT LIST cash or in-kind contributions on this forrn. Use Forms 2 and 3 for those listings.

FORH COMPLETE TlngAIB-;DAﬁK IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)

SOURCE OF RECEIPT | ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS
STREET OR P.O. BOX,

DATE AMOUNT
RECEIVED OF

mo.Jdayiyr.
CITY, STATE, AND ZiP) [FCPA REQUIRES FULL NAME AND COM- ( yiyr) RECEIPT

PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]
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Business

L.oan

TOTAL RECEIPTS THIS PAGE v
FORM REVISED 10.27.2011
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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)
PERSON/GROUP/BUSINESS ADDRESS @ - c DATE OF AMOUNT
RECEIVING EXPENDITURE DR e A Bl2[E |5 |2 2l |3 EXPENDITU OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) ‘E 218 123 |21 § e E (moJdayfyr) | EXPENDITURE
A EHEEB AR ERE:
2|2 |88|58|& |2 |5&] 8 |E
23 Design 115 David Green Rd. STE A
Birmingham, AL 35244 v 9/11/20 404.67
Shelby Printing 2967 Pelham Parkway, Pelham, Al
35124 v 9/9/20 234.35
Lowes #620 2100 Valleydale RdHoover, AL
35244 v 9/11/20 $110.65
ZAPATA MEXICAN 2005 valleydale Rd, # 3, Hoover,
AL 35244 v 9/11/20 $13.90
PropertyShark.com 60 E 42nd St, Suite 2130, New
York, NY 10165 v 9/11/20 $49.95
Anedot.com 1340 Poydras Street |
Suite 1770 v 9/9/20 9.20
New Orleans LA 70112
TOTAL EXPENDITURES THIS PAGE 822.72
FORM REVISED 10.27.2011




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:Jamle Cole

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

FORM REVISED 5.19.2017

PURPOSE OF EXPENDITURE
(CHECK ONE)

OTHER

ADDRESS DATE OF

(ADDRESS SHOULD INCLUDE
STREET OR P.0. BOX, CITY, STATE, AND ZiP}

GIVE
BRIEF
EXPLANATION

TOTAL EXPENDITURES THIS PAGE

(mo./day/yr.)

Contribution
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