FILED IN ORFICE
PROBATE COURT

cT | THIS AREA FOR OFFICIAL USE ONLY

Juk 07 EiEC’D

i e
-

JAMES P. NAFTEL, County Division Code: ALO40

Cand|date & EleCt ~ .00 3T __M_H | - Inst.#2021078363 Pages: 1 of 6

| certify this instrument filed on
77712021 3:47 PM Doc: ELCAPRE

Campaign Finance Report et coont AL
suMMARY FORM 1 |l RGN0

20210714000342440 1/6 $.60
Shelby Cnty Judge of Probate, AL

Please Printinink or Type.  07/14/2021 12:01:54 PM FILED/CERT

MONTHLY & WEEKLY

” Slerk: NICOLE

N M y
Name of Candidate or Elected Ofical - — Political Party/Ballot Affiliation Type of Repprt (check one)
Q,\ (] W ) | £ // 7/ Monthly ': Amended Monthly
Office Sought or Held (include district or cunt number, if apphcab[e) D Weekly l: Amended Weekly |
MoL OF B INWE fhyr For Monthly Reports
d ' ' ¥ re - onth in which the - Q -
Address "{"| Check box if reporting new address | roport It fled. ﬁ/ E _2:-?&_
P.. - g ANy ' For Weekly Reports [
City | State ZIP Code | Telephone Number Date of Friday in the
)~ ¢ .f - week in which the
<N DOV INOWY ‘{_ V <N /2 | report is filed.

Total Number of
Pages In Report

Summary of activity since last filed report

Beiing balance (ending balance from previous filing)

Cash Contributions

. ltemized cash contributions (total from Form 2) m B‘ YAY/-3 - . .
2b{ Non-itemized cash contributions ST
2c| Total cash contributions (add lines 2a and 2b) el RE 270,

In-Kmd Contributions

m itemized in-kind contnbutlons (total from Form 3) -1 - -

3b| Non-itemized in-kind contributions e
3c| Total in-kind contributions (add lines 3a and 3b) I

Receipts from Other Sources -

ltemized Receipts from Other Sources (total from Form 4) 4a ]} 7 _9 9
Non-itemized Receipts from Other Sources

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

Expenditures | , .

E ltemized expenditures (total from Form 5) m by 99) 985

il

Non-itemized expenditures

5¢| Total-expenditures (add lines 5a and Sb) I
6 | Ending balance (add lines 1, 2, & 4c, then subtractline 5¢){ - | . .~ . =~

Candidates for State Office: File this report with the Office of the Secretary of State.
Cand_iqatgs for County or Municipal Office: File this report with the Judge of Probate of the county in which the office is sought.

Asrequired by the Alabama Fair Campaign PracticesAct, [hereby =~ Sworn to and subscribed before me this A day of
swear or affirm to the best of my knowledge and belief that the "“"J"" ( 2_0 2' - _
attached report(s) and the information contained herein are ——(i%?ﬁ— oftheyear <~ <1 __ .My commission expires
true and correct and that this information is a full and compilete the \ day of ..“1 (&L M~ of the year .ZOQ4L

state ent of all contributions, expendltures and other required
infg! fr ion during the applicable perigg of time.

7 [f}‘“ :

ﬁ

" JJ’J‘J..J.J X H ..rl

Signature 8 of otaly Public
Sighature ¢ 7- didate or Elecy _ ‘ u _&2’
' B Wars X t i \
FORM REVISED 10.27.2011 NOTARY PUBLIC RPrint Notary's Name

STATE OF ALABAMA
COMM. EXP. 08-26-2024 §




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

FORM 2 Contributions received by cgndidate or elected officnal
NAME OF CANDIDATE OR ELECTED OFFICIAL:

C!wJ ] § FHE

n—- ) .

R |

; Shelby Cnty Judge of Probate, AL
Hﬁ@7!14!2921 12:01:54 PM FILED/CERT

.

VWhen total contributions from a single source exceed $100.00, the FCPA requirés all contributions from that source to be itemized.

CONTRIBUTOR
{INCLUDE FULL NAME)

4 iy Thompy 550>

Loy /7/)%1,@1&__ '
Tehm Keal)Yy
5. Wi e

ﬂ l/l.ll‘

2y

FORM REVISED 10.27.2011

Temes dezemw a

ADDRESS

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

il

187/ Clulg E7E
._ ).

?759 ﬂ,avbﬁ/ﬁlni E. Jf-e, A
" Z hAes, Z;J/ény

0%

DO NOT LIST in-kind contributions or [oans on this form. Use Forms 3 and 4 for those listings.

SOURCE

OF CONTRIBUTION
{CHECK DNE)

ANMOUNT
CONTRIBUTION OF
RECEIVED | CONTRIBUTION

{mo./daylyr.)

| g =
] =T
lllll [y S0 .~
l!IlI eliyf21| 728
l!ill S500
)| Z//7/24 T N
|| (eefzy | Sra0e
4/39/5/ /1600~
llﬂ'l 2,520; "

SUSINSSSs or
Carporation

T AP _—
OTAL ASH CONTRIBUTIONS THIS PAGE / ’




i

A A

A0 3/6
20210714000342480 316 8 T, oy

‘ by Cnty Judge
22?1412321 12:01:54 PM FILED/CERT

—

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

F ORM 3: Hn-Kmd Contributions received bg candidate or elected official

When total contributions from a single source exceed $100.00, the FCPA requirgs all mnmbuhuns from that source to be itemized,
PO NOT LIST cash or loans on this form. Use Forms 2 and 4 for thase listings.

’J 4

NAME OF CANDIDATE OR ELECTED OFFICIAL.:

NATURE OF CONTRIBUTION souncs
(CHECK DNE) (CHEGK ONE)
CONTRIBUTOR ADDRESS D - DATE AMOURNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE =2 | - O CONTRIBUTION oOF
STREET OR P.O. BOX, CITY, STATE,ANDZIP) [ & |£ & 2 RECEIVED | CONTRIBUTION
€13 &5 g 5 | (mo./dayhyr)
§ |3 = |8 g £
< | < o § L O

AR
A .
E—; 7Y 401NN
VT AT —
T
I AR NN
SRR A I AR
T
T —

FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




AR 00

20210714000342440 4/6 $.00
T ' ~ Shelby Cnty Judge of Probate, AL

87/14/2621 12:01:54 PM FILED/CERT

S —_—

ALABAIEHA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other SOUl" es Ioans interest, and other sources of income

NAME OF CANDIDATE OR ELECTED oFfFiciAL: A1 AN, 7008 £

\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 orin-kind contributions on this form. Use ﬂunns 2 and 3 for those listings.

COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
(CHECK ONE)

4[5'

-

FORM

OF RECEIPT 1S A LOAN

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX,

CITY, STATE, AND ZIP)

SOURCE OF RECEIPT
(INCLUDE FULL NAME)

GUARANTORS

[FCPA REQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL{S) EN-
DORSING OR GUARANTEEING LOAN]

i ?é?ﬁm

Chris Woid 8 lEIlll
—lll-lllll-
lIIlllll-
I .
e
I .
.
.

S R ey T




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

FORM 5: ExPendutures by candidate or el ct d 0f%lal ﬂ?
: “ 2l

(hris 1 &

NAME OF CANDIDATE OR ELECTED OFFICIAL:

A

Shelby Cnty Judge of Probate, AL
Q7/14/2021 12:01:54 PM FILED/CERT
N

i

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

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

ADDRESS
{ADDRESS SHOULD INCLUDE

STREET OR P.O. BOX, CITY, STATE, AND ZIP)

Administrative
Consultanis/

Advertising
Polling

Charitable

PURbOSE OF EXPENDITURE
(CHECK ONE)

Contribution

AMOUNT
OF

EXPENDITURE

Ve T Sy | L T 1T [ maass

/ﬁw /%97/

L 35274

s f Lik )& ;a

/Y B d B Iy é-u,ﬂg'/:t')&éz—”ﬂl
ﬂﬂfﬂ,/ fo@i}mﬂ S 463 2

AT bl _
fc;f;’c.sﬂ?' /J*M" 2413 b 5/, /z/ W,

3525

i

S s L

B 1 )
& EANINN A
ZARNINN 77

e 111181 77
[ e —lllllllll- i 70 -
ﬂ';éﬁ?ﬂmfﬁ’%ﬁ? tAS) TOJAL EXPENDITURES THIS PAGE ¥ <7 | #5207
L]ﬁ"%’yﬁa ANE H‘BOC);
Connpe P bl fr OO0,
Rel WN—%\% Lohnson R30. ™
Tiwdppy s Chrr /1100,
Rr ®y ﬂ’\&f/ﬁﬁf‘\f 59p —
De ‘755 Treempry 4 o7 —
Divid Mipprelrld w620 SP-pve A 0"
CMe/h iﬂ)oocLS 1000~

V901 Wpsd Pve b 352157




ALABAMA FAIR CAMPAIGN PRACTICES ACT -

FORM 3: Expenditures by candidate or elected official

MNAME OF CANDIDATE OR ELECTED OFFICIAL:

" ke m W

When total expendltures to a smgle reclplent emeed $100 00 the FCPA

PERSON/GROUP/BUSINESS

ADDRESS

——
—

l

LI

ghelby Cnty

I

Y 000342440 676
20210714 judge of Probale,

a7/1412021 12:01:

I

CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

V1 0)- -

(1 (¢ ]’

F L] - ll.-l h-

- . —

PURPOSE OF EHPENDHURE
{CHECK ONE)

quures all expandnlures to that reciplent be itemlzed

(ADDRESS SHOULO INGLUDE r! L —E! DAYE OF AROU
RECEIVING EXPENDITURE 2 | o8 - : EXPEMDITURE OF
(INCLUDE FULL NAME) STREETORRO. BOX, CITY, STATE, AND 2IF) S | BE oo (2 Sive (mo./daylyr) | EXPENDITURE
el o LD
c=ta Eald | &
33 5§ gg E: € | EXPLANATION

FORM REWSED 10. 2? 2011

I-lll _r p— ﬁ -. .-*

-l— -y i — AEm—— —

Fundraising

TOTAL EXPENDITURES THIS PAGE

- -n-.—— l'-“-ﬁ- -— -L-——'-_p— = H:IF_."_#!

__,_,-,_ A

% 97/ TS



