MONTHLY & WEEKLY |

SUMMARY FORM 1 !ll

["Name of Candidate or Elected Official

|

FILED IN

PROBATE COURT

AUG 09 RECD

Campalgn Finance Rebort

A

OFFICE

Il

Scottie McClaney

Office Sought or Held (i-ﬁclude district or circuit number, if applicable)

Birmingham City Council District 4

report is filed

—

Address [] Checrbe; if reper;iag nEW address
IP.O. Box 492

8

Bilirmingham AL 35201

L T — A . L - i

week for which the
——{ reportis filed.

City State ZI\P Ce?:ie Ijelephone Number

Total Number of
Pages in Report

Summary of activity since last filed r_'po-rt

Cash Contrlbutlons

1 | Beginning balance (ending balance from previous filing)

2a Itemlzed cash contributions (total from Form 2)

County Division Code:; ALO40
Inst. # 2021092112 Pages: 1 of 6

| certify this instrument filed on
8/9/2021 1:36 PM Doc: ELCAPRE
Judge of Probate

Jefferson County, AL.

Clerk: NICOLE

I o mopert check one

20210817000399620 1/6 $.00 Mo
' nthly
Please Print in Ink or Type Shelby Cnty Judge of Probate, AL [:

— 08/17/2021 08:43:08 AM FILED/CERT X Weekly

] For Monthly Reports T
Month for which the
s filed.

For Weekly Reports |
| Date of Friday in the

—_— e m— —w—

THIS AREA FOR QFFICIAL USE ONLY

,:I Amended Monthly
[:I Amended Weekly

8/6/2021

i i

= —— .
E |

2b | Non-itemized cash contrlbutlons

. Total cash contnbutlons (add lines 23 and 2b) - . AN
In-Kind Contrlbutlons ) ; { L
BZ |tem|zed In- klncl contnbutlons (total from Form 3) B 331 - - ﬂ 3
3b| Non-itemized in-kind contributions 3b .
Total in-Kind contributions (add lines 3a and 3b) 3| ~$0.00 S
Receipts from Other Sources e B B ; T
4a| ltemized Receipts from Other Sources (total from Form 4) |4a -
4}3' Non- ltemlzed Recelpts from Other Sources 4h e
4¢!| Total recelpts from other sources (add hnes 43 and 4b) E . $0.00
Expendltures_ﬂ - # * i r
Ba| ltemized expendltures (total from Form 5) 5a $250.00} '* Ll
5b| Non-itemized expenditures B A R
5¢c | Total expenditures (add lines 5a and 5b) R | $250 .00
Expenditures on Line of Credit ) B e SN e
6a i Itemized ‘expenditures (total from Form 6) 6a '*‘; |
6b| Non-i ltemlzed expenditures 6b SRR TR
6c| Total expend|tures on credit (add lmes 6a and 6b) 6c, m:’«' N . L
7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢)|~.* - * =« © = . |7

As required 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
frue and correct and that this information is a full and compiete

2t of all contributions, expenditures and other required
ztion durmg the appllcable pepiod of time.

/474

Slgnature of Candld eor elted Of [1CIE ate

FORM REVISED 06.06. 7017

i f

wgin to and subscribed before me this ___ ; _______dayof

e
the

T

M7 ofthe year 7

I

'“ Yayof )QJC’A

. My commission expires

f the ;yfear\;_c:?-’g) E_;)' 4

Signature

ote; ;u/tjic
BT

Print Notary’s Name




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: Scottlie McClaney

" When total contributions a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO OT LIST in-kind contribuions or loans on this for. Us 'rms 3 and 4 for those listings.

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

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

(mo./day/yr.)

Business or
Corporation
Individual

<
al

TOTAL CASH CONTRIBUTIONS THIS PAGE #0.00

FORM REVISED 10.27.2011




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 smgle source exceed $100.00, the FCPA reqwres all contnbutlons from that source to be itemized.
DO NOT LIST cash or Ioans on thls form. Use Forms 2 and 4 for those I|st|ngs

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)

CONTRIBUTOR ADDRESS O - . DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2 o8 |. S 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | £ [£ |§ | & I | @ RECEIVED CONTRIBUTION
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FORM REVISED 10.27.2011 . TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




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 h rl *
NAME OF CANDIDATE OR ELECTED OFFICIAL: Scottie McClaney

"When total contributions from a smgle source exceed $100.00, the FCPA reqmres all contributions from that source to be itemized.
DO NOT LIST cash or in-kKind contnbutlons on this form Use Forms 2and 3 for those Ilstlngs

FORM COMPLETE Tlrsui Ebiﬁl( IF RECEIPT RECEIPT SOURCE
OF RECEIPT | | (CHECK ONE)
SOURCE OF RECEIPT ADDRESS

DATE AMOUNT
(INCLUDE FULL NAME) | (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
(mo./day/yr.) RECEIPT

STREET OR P.O. BOX,
[FCPA REQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL(S) EN-

CITY, STATE, AND ZIP)

PAC

I I

'©
>
ke,
P
g,
=

.ending
Institution

Other

DORSING OR GUARANTEEING LOAN]

_'l\q\

PO'$ 9/v OZI66E000.L180120L
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.FORM REVISED 10.27.2011 _ TOTAL RECEIPTS THIS PAGE 0.00




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 reiient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)

DATE OF AMOUNT

EXPENDITURE OF
(mo./day/yr.) EXPENDITURE

OTHER
GIVE

PERSON/GROUP/BUSINESS ADDRESS
(ADDRESS SHOULD INCLUDE

RECEIVING EXPENDITURE | o peer 5r'0 0 BOX, CITY, STATE, AND ZIP)

(INCLUDE FULL NAME)
BRIEF

EXPLANATION

1900 Corporate Drive
Birmingham, AL 25242 8/4/2021 $250.00

Transpdrtation
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| Repayment
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Contribution

Food

Advertising '
Charitable
Loan

Ervin PR LLC
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TOTAL EXPENDITURES THIS PAGE $250.00
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FORM REVISED 10.27.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: Expehditures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: 5Cottie McClaney

hen total xenitues to a sinl recipint xced 100_., e CPA rquires all xpendite t tht recipient be temid. .

PURPOSE OF EXPENDITURE
(CHECK ONE)

PERSON/GROUP/BUSINESS ADDRESS OTHER DATE OF
(ADDRESS SHOULD INCLUDE EXPENDITURE
RECEIVING EXPENDITURE STREET OR P.O. BOX, CITY, STATE, AND ZIP) GIVE (mo./day/yr)

(INCLUDE FULL NAME)

BRIEF
EXPLANATION

Transportation
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Advertising
Interest

Food
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. TOTAL EXPENDITURES THIS PAGE
FORM REVISED 5.19.2017 .

AMOUNT
OF

EXPENDITURE

$ 0.00




