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FAIR CAMPAIGN PRACTICES ACT 20210819000405930 1/6 $.00
STATE OF ALABAMA | Shelby Cnty Judge of Probate, AL
. ©8/19/2021 ©2:33:02 PM FILED/CERT

Candidate & Elected Official | )

Campaign Finance Report -
SUMMARY FORM 1 ' Type of Report (check one)

D Monthly E Amended Monthiy

MONTHLY & WEEKLY

Please Printin Ink or Typs,

Name,of Candidata or Elected Oficia Political Party/Baliot Afiiation A Weekly  [] Amended Weekly
- - - | For Monthly Reports
eLve _.L : A b > | _ﬂ&_—__l Month for which the 'd p(
Office Sgught or Held (Include district or circuit number, i applicable) report is filed.

heck box if reporting new address Datekc;f F ljtr:l‘a:lyhi?hthe
Tt weeK 10r which the
5' *3a s %%6 report is filed.

G State Z|P Code | Telephone Number Yotal Number of
LEn LIANANN

A 372nS | 205 252 (o0 Pages In Report

Summary of activity since last filed report

rdr&%%_@‘owﬂm! lﬂ* | For Weekly Reports

Beginning balance (ending balance from previous filing) | . . .. s n
Cash Confributions I S DA Ry '-' ST
2a ltemlzed cash confributions (total from Form 2) 2a ' | T ' |
Non-itemized cash contributions 2b
Total cash contributions (add lines 2a and 2b)

In-Kind Contributions
E ltemized in- kmd contributions (tota! from Form 3)

- m Non-itemized in-kind contributions
3¢| Total in-kind contributions (add lines 3a and 3b) * |
Receipts from Other Sources N e |

4a| ltemized Receipts from Other Sources (total from Form 4) |4a A E O";.'n'i‘FEaPor

4h| Non-itemized Recapts from Other ! Sources

b

4c| Total recetpts from other sources (add llnes 4a and 4b)
Expendltures

5a/ Itemized expenditures (total from Form 5)

m Non-itemized expendltures -

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

m ltemized expendltures (total from Form 6) ba y _. .
m Non-itemized expenditures 6b . :
6c| Total expenditures on credit (add lines Baand6b) . |6c] = se.00f- © AT

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

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the

Sworn to and subscribed before me this___| 2 th _ day of

attached report(s) and the information contained herein are _&‘19‘ U [1 of the year (X Zv( . My commission expires
true and correct and that this information is a full and complete e .
statement of all contributions, expendltures angd other required the _ 207" _day Of_&_'gL__ oftheyear_ 025

SriQe of

informatjon durlng the apg | 7 :Eg - ﬁ ¥

‘ 41V, . /5 %’6%. kﬁ |
‘ / ’ .;Fﬁa,;__—,{-#é.—;-_——-——-- L | Signature of Notary Public

Slgnature of Cand:date or eist' oy

MBRATLEVRAHONY R} | 105/ "am__ Brant{e ‘4ﬂﬂ,,;ﬂ?- , T,
My Comimission Explres Iant Nnt!ry's Name B l

FORM REVISED 06.06.2017 g._ ) PUBLIC &
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County Division Code: AL040 Inst. # 2021095584 Pages: 2 of 6

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

FORM 2: Contributions received bg candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: M{Qg: LP é Abb's\'t'—

When total contributions from a single source exceed $100.00, the FCPA requires 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)
ANMOUNT

DATE
CONTRIBUTION OF
RECEIVED CONTRIBUTION
| ""3
B'ham . B 2s7n1- 1210 N

2325 2T 4 Erual iiiii ¥ 2060,00

CONTRIBUTOR ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

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

L.

G 5
o 2
" [
Q=5
C

n 2
=)
0 QO

Other
Returned

LD.‘QDfeCﬁ TnteCnad i s
Umn QF H A ’ .

ﬂ -
(o

Millealals AC
Sesnvel D. Hecine i@iii ¢ S,000. 0D
. . Po.Rox DISC ,Eiii- 4
2R, E"E\-Q(Pﬂﬁ% Pthe Al as7p2 g {,600, &
' Z HZX A A,
Mazac Apphance- Bl AL 3Sz22 :Elii- “ 1,60.00

B —
bove | =il i | 4w
T Lo ey S £ £ g L

S <
 HEEH
e

TOTAL CASH CONTRIBUTIONS THIS PAGE ’ Z,%50. 00

FORM REVISED 9.2,2011
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County Division Code: AL040 Inst. # 2021095584 Pages: 3 of 6 |

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

FORM 3: In-Kind Contributions recelved by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a single source exceed $100.00, the FCPA requires all contributions 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) .
CONTRIBUTOR ADDRESS m DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Ele |8 | CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) | & |5 | E [ RECEIVED CONTRIBUTION
E15128 <& = (mo./dayiyr)
E |> |c 5 =
L= g= = o c
. < |< JOQd|wW =
TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 0.00

FORM REVISED 9.2.2011
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County Division Code: AL040 Inst. # 2021095584 Pages: 4 of 6

ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELLECTED OFFICIAL

FORM 4: Receipts from Other SOUI'CES loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a single source exceed $100.00, the FCPA requires 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 T:;li Eléigl‘( {F RECEIPT RECEIPT SOURCE
OF RECEIPT | (CHECK ONE)

ANMOUNT

GUARANTORS RECEIVED OF
(mo./daylyr.) RECEIPT

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

SOURCE OF RECEIPT
(INCLUDE FULL NAME}

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

Interest
Lending
Institution

FORM REVISED 9.2.2011 TOTAL RECEIPTS THIS PAGE $ 0.00

-
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County Division Code: AL040 Inst. # 2021095584 Pages: 5 of 6

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:

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

PURPOSE OF EXPENDITURE
(CHECK ONE)

PERSON/GROUP/BUSINESS ADDRESS DATE OF ANOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE S OTHER  |ExPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) 2 GIVE (mofdaylyc) | EXPENDITURE

= BRIEF
g EXPLANATION

W{M Ma o PO, Bex 53084

Wam a4 '2)57.5"‘ ”ﬁl-@‘?ﬁi.ex:
- I - d o
I + '
_!uiiii .@..,-
_ 1

TOTAL EXPENDITURES THIS PAGE # 1 ©3%. 00

FORM REVISED 9.2.2011
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County Division Code: AL040 Inst. # 2021095584 Pages: 6 of 6

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

FORM 6: Expenditures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

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

TOTAL EXPENDITURES THIS PAGE
FORM REVISED 5.19.2017

" PERSON/GROUP/BUSINESS ADDRESS
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP)

Contribution

EXPLANATION

Fundraising
Transportation

- Advertising




