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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: Scottie McClaney

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.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

CONTRIBUTION OF

RECEIVED CONTRIBUTION
(mo./daylyr.)

$104.15
.$104.15
$100.00

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

Individual

Alfonzo McClaney, Sr. 5237 Cornvalley Drive

Arlingtonm TX 76017

Jerry Mitchell PO Box 550022
| Birmingham, AL 35255

Cynthia Peurifoy 3735 Morningh Creek Dr

College Park, GA 30349

Lavon Stennis Williams 8919 North 56th Ave Circle
Omaha, NE

te, 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: Scottie McClaney

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

CONTRIBUTION

RECEIVED
(mo./daylyr.)

ve

CONTRIBUTOR ADDRESS :
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

STREET OR P.O. BOX, CITY, STATE, AND ZIP)
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Individual
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4. Receipts from Other Sources loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: Scottie McClaney

When total contributions from a single source exceed $100.00, the FCPA requires all contribution from that soure to be itmized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
SOURCE OF RECEIPT ADDRESS

(CHECK ONE)
DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, C ™ mo./day/yr.
CITY, STATE, AND ZIP) B _ IFCPA REQUIRES FULL NAME AND COM- _E% 2 - ( yyr.) RECEIPT
s |5 0 PLETE ADDRESS OF INDIVIDUAL(S)EN- [BE]| o | 2 j2
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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: Scottie McClaney
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 O DATE OF
RECEIVI (ADDRESS SHOULD INCLUDE = 7, - ) OTHER EXPENDITURE
NG EXPENDITURE S| 2|E |08 £
= | @ |BE|EE O
-E 5 [5§3(28 E EXPLANATION

Ervin PR LILC 1900 Corporate Drive
Birmingham, AL 25242

lLoan
Repayment

Clarissa Kenty 105 Vulcan Rd
Homewood, AL 35209

Will Sutton 2921 29th Ave. N
Birmingham, AL 35207 | Vv

” TOTAL EXPENDITURES THIS PAGE

FORM REVISED 10.27.2011

L

AMOUNT
OF
EXPENDITURE

$825.00
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$1,178.00



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

PURPOSE OF EXPENDITURE
| DATE OF AMOUNT

PERSON/GROUP/BUSINESS ADDRESS OTHER
oF (ADDRESS SHOULD INCLUDE EXPENDITURE OF
CEIVING EXPENDITURE | o1REET OR PO, BOX, GITY, STATE, AND ZIP) GIVE (mo./daylyr) | EXPENDITURE
BRIEF
EXPLANATION

(INCLUDE FULL NAME)

i

robate, AL

65000384040 6/5 .00
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Shelby Cnty Judge of P
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