PROBATE COURT |

THIS AREA FOR QFFICIAL USE ONLY

17
AU'J 02 2021 lCOUI'l Division Code: AL040
t
- JAMES P FTEL , nst. # 2021088669 Pages: 1 of 5

FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
of Probate

Candldate & Elected 5
. . “3a¥erson County, AL.
Campaign Finance Renort Clrk: HENLEYT

SUMMARY FORM 1 i WIWHHITIN copsos

Shelby Cnty Judge of Probate. AL Monthly D Amended Monthly

| certify this instrument filed on
_812/2 21 10:38 AM Doc: ELCAPRE

MONTHLY & WEEKLY

Please Print in ink or Type.

—_— e e sy 0811
Nam? 'of Candidate or Elected Offigial B,{EE?J 92 10:85 PM FILED/CERT A:] Weekly [:] Amended Weekly
ﬁ* ; | ,& éi g , For Monthiy Repnrts
AR {\D AN oty c‘:(_ Month for which the -\, -
Office Sought or Heid (include district or circuit number if applicable) report is filed

'7673 302

£t

Check box if reparting new address Dafi ?f Ffiiﬁ&;‘ Ththe
ot Sheeot SO e
Ci State : ]
. . Total Number of *
| MB“'RJM F\E{p’wkm FB\'L 3‘5";1 B Pages in Report [ 5 L
Summary of activity since last filed report
Beginning balance (ending balance from previous filing)
2a| ltemized cash contributions (total from Form 2) . L} O00.00
2b| Non-itemized cash contributions B . ? 6 O O
2¢C | Total cash contributions (add lines 2a and 2b) / 9\ 5/ &@c‘
3a| ltemized in-kind contributions (total from Form 3) 3a 379.00
3b | Non-itemized in-kind contributions 3b
3C | Total in-kind contributions (add lines 3a and 3b) 3c 37900
4al ltemized Receipts from Other Sources (total from Form 4) J /(7 S0.0 ol
4b| Non-itemized Recenpts from Other Sources m
5 |4c| Total receipts from other sources (add lines4aand4b) |~ & [ 50 .66

(L m,.u l | "B | bh‘l d‘ éit&w_v_\ r\,wyv\) For Weekly Reports
ZIP Code | Telephone Number
Cash Contributions
In-Kind Contributions
Receipts from Other Sources

Expenditures

ltemized expenditures (total from Form J) "‘ g 39, 54 _.
5b 1 Non-itemized expenditures | | 50, 00 |

50 Total expenditures (aad Imes 5a aha_gt-)) ‘_ ] | T o E "
Expenditures on Line of Credit |

m ltemized expendltures (total from Form 6)_ 6a

m Non-itemized expenditures - 3 H6h- T

Total expenditures on credit (add lines 6a and 6b) $0.00

Endmg balance (add llneg1 2¢c, & 4cJ: then subtract line 5¢) —.

As reqwred 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 fuli and complete
statement of all confributions, expenditures, and other required
information guring jne applicable period of time.

F— /]
I’:Zﬁ"."—l : [?'c) | Slgnature of Notary Pubhc
Sitinature of Candidate or Elected Official Date 5 U i g

FORM REVISED 06 05 2017 Pnnt Notary s Name




ALABAMA

* NAME OF CANDIDATE OR ELECTED OFFICIAL.:

.

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

2: Contributions received by candidate or elected official
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DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.
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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
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4. RECEiptS from Othe Sources loans, interest, and other sources of income {7
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candjdate or elected, official
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