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FAIR CAMPAIGN PRACTICES ACT A T Beabals" = OFFICIAL USE ONLY __
STATE OF ALABAMA __ EOD... CaubwemrenmeALodo
Inst. # 2021092227 Pages: 1 of 2

Be | - . ,._ __ | certify this instrument filed on
Candidate & Elected Official =t ritetin-.
5 .« . _ Jefferson County, AL.
Campaign Finance Report ok HENLE
SUMMARY FORM 1 ey

| D Monthly [} Amended Monthly
_ Please Print in ink or Type. _ -
Name of Candidale or Elected Official | Politicaf Party/Baltot Affitation Weekly | ] Amended Weekly

| MONTHLY & WEEKLY §

‘ Mm\/ < For Monthly Reports
o ‘ h ’. \ , e i Month for which the
fice"Sought or Held {include district or ¢ircuit number, if applicable) report is filed.
OGN €>‘€ C&A@\' YO For Weekly Reports

Address [ Check box if reporting neé address Date of Friday in the

O (D, D20 1A= week for which the

_ — report is filed.
e ~ . ZIP Code | Telephone Number
N Y WOGORIM. A

Total Number of

mg—% 219 O302. Pages in Report

Summary of activity since last filed report

n Beginning balance (ending balance from previous filing)
Cash Contributions

Itemized cash c‘ohtribu__tions (total from Form 2)

Non-itemized cash contributions

Total cash contributions (add lines 2a and 2b) )
In-Kind Contributions
Itemized in-kind contributions (total from Form 3)

3
Non-itemized in-kind contributions
Total in-kind contributions (add lines 3a and 3b)

Receipts from Other Sources ' '
ltemized Receipts from Other Sources (total from Form 4)
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Non-itemized Receipts from Other Sources

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

Expenditures

a| ltemized expenditures (total from Form 5)
Non-itemized expenditures

5c| Total expenditures (add lines 5a and 5b)
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ltemized expenditures (total from Form 6)
Non-itemized expenditures '

oc|{ Total expenditures on credit (add lines 6a and 6b)
Ending balance (add lines 1, 2¢, & 4c¢, then subtract line 5¢)

As required by the Alabama Fair Campaign Practices Act, | hereby . : >
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attached repori(s) -and 'the ‘information contained herein are ., a8 of the year 20’7\
true and correct:and that this information is a full and complete i ny
siatemient of all’contributions, expenditures, and other required  the __dayof A1

mEation during jbs Ep!iééblf‘e pernod of time. ' A ’
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202168176004060320 1/2 $.00
Shelby Cnty Judge of Probate, AL L

08/17/2021 10:20:54 AM FILED/CERT

. My commission expires

| of the year 29 2&‘ .

THeama:
rin! Notary's Name
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-~ ¥ \When total expenditures to a single re

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

FORM 5: EXPEﬂdEtMF@S by candidate or elected official
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cipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.
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PURPOSE OF EXPENDRITURE

(CHECK ONE)

AMOUNT
OF
EXPENDITURE

DATE OF

EXPENDITURE
(mo./daylyr.)

OTHER

GIVE
BRIEF
EXPLANATION

PERSON/GROUP/IBUSINESS ADDRESS
(ADDRESS SHOULD INCLUDE

RECEIVING EXPENDITURE _
(INCLUDE FULL NAME) STREET OR P.O BOX, CITY, STATE, AND ZIP)

-onsultants
Transportation

Polling
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Lodging

Food

Loan
Repayment

Adminisirative
Advertising
Contnibution

Cyrier Seio6 EE

A7 s _ AC N 5
A Giicen A
2\

I e o
o et L Jasvfomy
Lo Le2 XN [t *';uca iiiiiii@!- #1,190%
o e | S0t A ] o

S S £ -

- -\\ :t ;I 2 | t i

0N = AEEERERERN
S —
"--‘h----..\II -?:- S ——
S EEEEEEENR .
[ :‘—:'- % J a L .
p—y £ am— . | | _
2 o ——
= INEEEEEEE '
R = i ; i : i 1
Ul . | - '..
e I NI-—— | :
= D —

7 A | | ‘ J
S EEREEEREN
— g —— | ) = i t
%" o =] | | |

L' ; B . - M -
e = - 2o, | 0R °>

I —— . .

- — TOTAL EXPENDITURES THIS PAGE e
i e il ARt AN § TAE A ra Bty et ain o4t b s 1 1 L L £ M Vit o S i e Lt a0 g O A s s il e 1 VI AR Bty Ly .p,r“,,t.. T A L. . PR

FORM REVISED 9.2.20 )
S e A ke M 3w e B e e a ua Ble o PN L e i i 8 ot 9 2R o i M i i o 0 2 U 1




