FAIR CAMPAIGN PRACTICES
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~AUG 09 RECD

-
I
v
Lt
m
=
o
>
-
1
=
Z
O
b3

SUMMARY FORM 1

Please Print in Ink or Type.

Name of Candidate or Elected Official
Leticia Watkins

Offi ce_Soua_ht or | Helcﬁinclﬁae district or circuit number, if applicable)

Blrmlngham Board of Educatlon District 6

e

Address D Check box if reporting new address
P.O. Box 110004

City B " State
Birmingham AL

ZIP Code | Telephone Number
35211

Summary of activity since last filed report

Beginning balance (ending balance from previous filing)
Cash Contributions

FILED IN OFFICE
PROBATE COURT

CamPaign Finance Report

Political Party/Ballot Affiliation

THIS AREA FOR OFEEICIAL URE AMNLY. . .

County Division Code: ALO40
Inst. # 2021092154 Pages: 1 of 6

| certify this instrument filed on
8/9/2021 2:37 PM Doc: ELCAPRE

Judge of Probate
Jefferson County, AL.

Clerk: NICOLE

Type of Report (check one)
D Monthly D Amended Monthly

Weekly D Amended Weekly

For Monthly Reports
Month for which the
report is filed.

For Weekly Reports
Date of Friday in the
week for which the
report is filed.

Total Number of
Pages in Report

' $2,256.72

ltemized cash contributions (total from Form 2) .

. Non-ltemlzed cash contributions

Total cash contnbutlons (add lines 2a and 2b)
In-Klnd Contrlbutlons

Itemlzed in-kind contributions ( (total from Form 3) J .

Non-itemized in-kind contributions

Total in-kind contnbutlons (add lines 3a and 3b)
Recelpts from Other Sources

23 X

$3,590.00

$3,590. 00

$0.00

_ |  s0.00
X

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

Expenditures

a| ltemized expendltures (total from Form 5) Ba.

m Non-itemized expendltures 5b

itemized Recelpts from Other Sources (total from Form 4) . $0.00
. Non-itemized Receipts from Other Sources . $0.00

$76.44

m Total expendltures (add lines 5a and 5b)
Expendltures on Line of Credit ‘

__ - $76.44

. ltemized expendltures (total from Form 6) m

@ Non-itemized expenditures m $0.00| -
m Total expenditures on credit (add lines 6a and Bb) . $0.00

. Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) —.

As required by the Alabama Fair Campaign Practices Act, | hereby Sworn to and subscribed before me this 6] day of
swear or affirm to the best of my knowledge and belief that the | ... T i "
attached report(s) and the information contained herein are AQ%)L&Si of the year 2 0O 2 \ My}gommﬁs]on exp;[es
true and correct and that this information is a full and complete , —~ SR e ,5 SR
statement of all contributions, expenditures, and other required ~ the § day of _J sl b of the Yeﬂf a'L_ =K
information during the applicable period of time. ' / ’ .
~ 7 SO g (o
‘ " & 41 Aua 202} Signature of Notary Public R
Date +§. ‘ ER s é’}“—: LAY oy
QJ"T' H Qo“ C..( ' “'Lii;.‘?*_ ’ __"" ﬁ-j‘_"_;:j-
III\IIIIIIIH\HIIIIIH‘IIIIII\II\IIIII|II|I|II\\II|I\I oot Netn's s * T,
20210817000400190 1/6 $.00 MY COMMISSION' EXPIRES J[ILY’ 2025

shelby Cnty Judge of Probate, AL bk
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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: Leticia Watkins

~ When total contributions from a single source exceed $100.00, the FCPA reqwres 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)

8!

DATE

CONTRIBUTOR ‘ | ADDRESS
(INCLUDE FULL NAME) "~ (ADDRESS SHOULD INCLUDE

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

Toya Oliver 5030 Marilyn Ln

Chattanooga TN 37411 8/6/2021
LaShawn Beale 107 Muirfield

smithfield VA 23430 v 8/6/2021
Shayla Aguillard 853 Lincoln St SW '

Birmingham AL 35211 v - 8/6/2021
Next Generation Alabama PAC 351 24th St North #1493

Birmingham AL 35201 v 8/6/2021
Daveena Nixon ;1509 Orange Street '

Wilmington NC 28402 v 8/2/2021
J Johnson - PO BOX 530451

Birmingham AL 35253 _‘ v 8/5/2021

TOTAL CASH CONTRIBUTIONS THIS PAGE

CONTRIBUTION

RECEIVED
(mo./day/yr.)
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FORM REVISED 10.27.2011
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f

AMOUNT
OF

CONTRIBUTION

$40.00

$50.00

$100.00

$2,850.00

$50.00

$500.00

$3,590.00
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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. Leticia Watkins

~ When total contributions from a single source exceed $100.00, the FCPA requires all contrlbutlens from 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./day/yr.)

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

CONTRIBUTOR ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

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

individual
Other

Equipment
Transportatlon
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FORM REVISED 10.27.2011

AMOUNT
OF
CONTRIBUTION

$0.00
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: ReceiPtS from Other Sourcesioans, interest. and other sources of income |
NAME OF CANDIDATE OR ELECTED OFFICIAL: Leticla Watkins

When total contributions from a single source exceed $1 00.00, the FCPA requnres all contributions from that source to be itemized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE TEISAEIB(;(:]K IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)
SOURCE OF RECEIPT -ADDRESS

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

DATE AMOUNT
RECEIVED OF

(mo./day/yr.) RECEIPT

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

Institution
Individual

00°% S/t 26100Y000LL80}IC0C

A A NN N N N N N N 5

J AN N N N N AN N T

$0.0
FORM REVISED 10.27.2011 | TOTAL RECEIPTS THIS PAGE . 0.00
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM S: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Leticia Watkins

When total expenditues to a single recipient exceed 1 00’., he FA 'reuies.ll enirs t ht ripiet be ieid.

PURPOSE OF EXPENDITURE
(CHECK ONE)

PERSON/GROUP/BUSINESS ADDRESS OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE mé EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) :36 3 GIVE (mo./day/yr.) EXPENDITURE
-'E"E BRIEF
£ O EXPLANATION
OO
Act Blue
$14.12
Purple Cnion 737 29th St S
Birmingham, AL 35233 $62.32

60°% 9/C 06100v0B0LLB0LLAL
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"TOTAL EXPENDITURES THIS PAGE $76.44
FORM REVISED 10.27.2011 | ‘
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: Expenditur es On Line of Credit by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: leticia Watkins
hen total expenditures to a single recipient exceed $100.00, the FCPA requires al eXpenditurs to that ecipient be itemizd. |

PURPOSE OF EXPENDITURE
(CHECK ONE)

DATE OF

PERSON/GROUP/BUSINESS ADDRESS o S OTHER
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) -% % E 'E o E BGF\I‘YEEF (mo./day/yr.) EXPENDITURE
E|2 €|B[E]3] &
:E :g | <S lE = :§ Eg EXPLANATION

8bpnp Ajug Aqreyg

0% 9/9 061007000, 1801207

T T

TOTAL EXPENDITURES THIS PAGE
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FORM REVISED 5.19.2017

AMOUNT
OF

$ 0.00




