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FAIR CAMPAIGN PRACTICE ACT PROBATE COURT THIS AREA FOR OFFICIAL USE ONLY

County Division Code: ALO40
Inst. # 20210982754 Pages: 1 of 2

| certify this instrument filed on
8/10/2021 2:34 PM Doc; ELCAPRE

Judge of Probate
Jefferson County, AL.

w04

Clerk: NICOLE

L

SUMMARY FORM 1 20210817000400390 1/2 $.@I:la" " Il” f Report (check one)

Shelby Cnty Judge of Probate, AL :I NMionthly D Amended Monthly
__ Please Printin ink or Type. 08/17/2021 10:21:01 AM FILED/CERT

Name of Candidate or Iected Official “Fonucar - any/oanorANHIauon —’ﬁ Weekly D Amended Weekly
Sheeman Col it 2Se 1 N/A Lor fonthly Reports |
Office Sought or Held (include district or circuit number, if applicable) reggd i:;lgg ich the
‘Blf witvi & ham !L& ed of edUCdf oN .D;S'E'- 1 For Weekly Reports
Address [T] Clieck box if reporting new address Date of Friday in the

qoq Waﬁé bﬂ.&K ﬂ A_ week fpr which the

_ report is filed.
City State ZIP Code | Telephone Number

Birmmaham , & labama 35315

Total Number of
Pages in Report

i
T

Summaty i -épctivi'ty since last filed report

Beginning balance (ending balance from previous filing)
Cash Contributions
ltemized cash contributions (total from Form 2)

Non-itemized cash contributions

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

3b | Non-itemized in-kind contributions

c| Total in-kind contributions (add lines 3a and 3b) |
Receipts from Other Sources

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

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

Itemized expenditures (total from Form 5)

Non-itemized 'expenditu res

Total expenditures (add lines 5a and 5b)
Expenditures on Line of Credit
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ltemized expenditures (total from Form 6)

Non-itemized expenditures

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

As required by the Alabama Fair Campaign Practices Act, | hereby | : : ( z' m
swear or affirm to the best of my knowledge and belief that the Sworn to a)lfd subscribed before rpe this day of
| U of the year & Oa./l . MY,‘E‘?T“ -"i$$ion}§axpires
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attached report(s) and the information contained herein are

true and correct and that this information is a full and complete G b{ _ G YA
sjatement of all contributions, expenditures, and other required  the _YY [ —day of j¢ ALY of the year, _ O _
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FORM REVISED 06.06.2017 Print Notary’s Name . -



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

FORM 9: ExPenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: € 1K}/ 1 { O l (S

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