THIS AREA FOR OFFICIAL USE ONLY
FAIR CAMPAIGN PRACTICES ACT g

STATE OF ALABAMA ,

L

Statement Of DiSSOIUtion 01/27/2021 09:03:34 AM FILED/CERT

FOR ELECTED OFFICIALS, CANDIDATES AND
POLITICAL ACTION COMMITTEES

Please Print in Ink or Type. Report Status (check one)

Name of Candidate or Elected Official, or Political Committee ' |___| No report required because | have had no
L (L p m méer activity since the last reporting period

Office Soughtbor Held (include district or circuit number, if applicable) D | E Termination report attached

Polham % Councd Piact & Note:

Address [T] Chec porting new address If you have had activity since the last report

I 3 O 5 @r 0 / bK g G VCIQ, filed, you are responsible for filing the

requisite Annual Report covering the last
City State ZIP Code | Telephone Number

year of activity. However, the submission of a
Pilhaum e 39124 |

ermination Report along with the Statement
f Dissolution will satisfy this requirement.

This statement dissolves the above-named Principal Campaign Committee or Political Action Commitiee as of

the  JAbth ___day of 'J/MU&Vg inthe year_olO]

Pursuant to §17-5-7(a) [Code of Alabama, 1975], any excess funds shall be disposed of in the following
manner:

Loan ﬁ@@mmf ‘ | -

As required by the Alabama Fair Campaign Practices Act, | hereby swear, or affirm, to the best of my
knowledge and belief that this Statement of Dissolution is true and correct.

R f | m!zb/z.o"q |
didate or Elected Official, or Chairperson or Dat

ical Committee

Signatuke of Ca
Treasurer of Poli

FORM REVISED 9.2.2011



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 5: mx“vm:o:._..:-.mm by political action committee
NAME OF POLITICAL ACTION COMMITTEE:

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)

EI. \,x&f Filmer

FORM REVISED 9.2.2011

ADDRESS

&7

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

Wmur

onNsSuianis

Administrative
Polling

Advertising

(CHECK ONE)

Contribution

Loan

PURPOSE OF EXPENDITURE

OTHER

EXPLANATION

GIVE
BRIEF

DATE OF

EXPENDITURE

(mo./dayfyr.)

TOTAL EXPENDITURES THIS PAGE

ANMOUNT

OF
EXPENDITURE

Shelby Cnty Judge of Probate, AL

2/3 $.60

20210127000043720

©1/271/2021 ©09:03:34 AM FILED/CERT




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or elected o:._n_m_
NAME OF CANDIDATE OR ELECTED OFFICIAL: Lar

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to 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)

Kussell Yawn

Michge] Bownis
DAL Propurties

Friends of Refirees

FORM REVISED 9.2.2011

3 .

Primor

SOURCE
OF CONTRIBUTION

(CHECK ONE)

DATE ANMOUNT
| CONTRIBUTION OF
m RECEIVED CONTRIBUTION
03 w = (mo./daylyr.)
|6 |

ww\%&ﬁﬁm%@a -ﬂ-- 08J21/20 | 100.00

4533 (refe(irele
Tuscafoosa, AL 35406

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

3Usiness or
Corporation
Individual

)3
Wosndle 2ak 515t | [V | felaslao_| 6000

§ South Union Sfret M Jolizo | 25000

I
J
3/3 $.00

01/27/2021 09:03:34 AM FILED/CERT
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—
-
i
A

2021012700

PR4372
Shelby Cnty Judge of Probate, AL




