FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

| 'MONTHLY & WEEKLY -

SUMMARY FORM 1

Please Print in Ink of Type.
Name of Candidate or Elected Official

_David M \er
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Campaign Finance Repoft . ;s
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THIS AREA FOR OFFICIAL USE ONLY

County Division Code: ALO40
Inst. # 2020136090 Pages: 1 of 6

| certify this Instrument flled on
OFFICE 11/30/2020 8:38 AM Doc: ELCAPRE

Judge of Probate
Jefferson County, AL.

PHOBATE COURT

Clerk: SMITHMO
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Cash Contributions
2a| Itemized cash contributions (total from Form 2)

2b | Non-itemized cash contributions
2¢| Total cash contributions (add lines 2a and 2b)

In-Kind Contributions
3a| ltemized in-kind contributions (fotal from Form 3)
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57

- - o i..d.l
P hl

ZIP Code | Telephone Number l

- Beginning balance (ending balance from prevnous f hng)

report is filed.
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Date of Friday in the
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Receipts from Other Sources
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Non-itemized Receipts from Other Sources

Expendltures

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

a ltemized expenditures (fotal from Form 5)
Non-itemized expendltures

. Total expendltures (add lines 5a and ob)
Expendltures on Line of Credit
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As requnred by theAlabama Falr Campaign PracticesAct, I hereby

swear or affirm to the best of my knowledge and belief that the
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ALABAMA FAIR CAMPAIGN PRACTICES ACT
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FORM 2: CONTRIBUTIONS gEceveD Y CANDIDATE OR ELECTED OFFICIAL

NAME OF CANDIDATE / ELECTED OFFICIAL;
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A% [e a ' . PAGE _ 2 orle

The FCPA requires that those contributlons greater than $100 be itemized. DO NOT LIST In-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

CONTRIBUTOR
(INCLUDE FULL NAME)

SOURCE

OF CONTRIBUTION
(CHECK ONE)

DATE | ANOUNT
CONTRIBUTION OF
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£|a — —
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ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 3: IN-KIND CONTRIBUTIONS receveD BY CANDIDATE OR ELECTED OFFICIAL
J | e = . - PAGE__ 3 OF W

The FCPA requires that those contributibnsrgreater than $100 be itemized. DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

= NATURE OF CONTRIBUTION SOURCE
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NaMe oF CANDIDATE / ELECTED OFFICIAL:

DATE AMOUNT
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Arapama Fair CamMPAIGN PRACTICES ACT
LOANS/INTEREST/OTHER SQURCES OF

FORM 4: RECEIPTS FROM OTHER SC URCEsq INCOME TO CANDIDATE OR ELECTED OFFICIAL
u \ € f"' PAGE & OF _L

The FCPA requires that those confributions greater than $100 be itemized. DO NOT LIST cashor In-ldnd confributions on this form. Use Forms 2 and 3 for those listings.
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County Division Code: AL040 Inst. # 2020097397 Pages: 5 of 6
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ALABAHA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5 ExPendltures by candidate or elected officiai
NAME OF CANDIDATE OR ELECTED OFFICIAL [/ c 4y >

When tolal expendtmres to a single reciptent exceed $1OD 00, the FCPA requires all expend‘sb.wes tc: fhat recipient be itemtzed

PURPOSE OF EXPENDITURE
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PERSON/GROUP/BUSINESS ADDRESS
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REFPORT FOR CANDIDATE & ELECTED OFF[CIAL

F QRM 6: Expendﬁures On Line of Credit by candidate or r elected official

/274

When total expend:tures to a smgle recu:uent exceed 5100 00 the FCPA requ:res all ex;:en dltures to that I‘EClpient be !temized
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