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Expendltures

53| Itemized expendltures (total from Form 5)
Non-itemized expenditures

¢ | Total expenditures (add lines 5a and Sb)
Expenditures on Line of Credit

m ltemized expendltures (total from Form 6)
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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: Scottle McClaney |

- When total contributions from a single source exceed $100.00, the FCPA reqires all contributions from at 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)
CONTRIBUTOR ADDRESS
(INCLUDE FULL NAME)

(ADDRESS SHOULD INCLUDE

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

CONTRIBUTION OF

RECEIVED CONTRIBUTION
(mo./dayl/yr.)

CWA 3802 BHAM PAC

$500.00
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¢ .00
Probate, AL

pM FILED/CER

dge of

08/18/2021 82:33:10
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»@210815000406
Shelby Cnty Ju

FORM REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE »500.00



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 contriuti'os fro a single 'orc exceed $100.00, the FA requires all contributions from thatourc to '- itemize.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4-for those listings.

NATURE OF CONTRIBUTION SOURCE
)
CONTRIBUTOR ADDRESS

DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE CONTRIBUTION OF
RECEIVED CONTRIBUTION
7 (mo./daylyr.)
£
O

ive

Administrat
Advertising
Consultants/

Individual

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

Classic Burgers & BBQ 1732 15th St N Bessemer AL

35020 $3,400.00

J

CERT

hate, AL
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20210819000406010 3/6 $.00
08/19/2021 02:33:10 PM FILED/

shelby Cnty Judge of Pro

.

FORM REVISED 10.27.2011 K | - TOTAL IN-KIND CONTRIBUTIONS IS PAGE . $3,400.00



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELEC,T_ED OFFICIAL

FORM 4: RECEiPtS from Other Sourcesioans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: Scottie McClaney

When total conributions from a singlesc'mrce exceed $1 0.00,‘-th FCPA reuire all con‘tributins from that source to be itemize.
_ DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM RECEIPT SOURCE
OF RECEIPT (CHECK ONE)
SOURCE OF RECEIPT ADDRESS -

(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

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

COMPLETE THIS BLOCK IF RECEIPT
1S A LOAN

DATE AMOUNT
RECEIVED OF

(mo./dayfyr.) RECEIPT

GUARANTORS

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

[nstitution
Individual

AL
{CERT Y

A0 R O

2021081906004060180 4/6 $.00
Shelby Cnty Judge of Probate,
A8/19/2021 ©2:33:10 PM FILED

-

TOTAL RECEIPTS THIS PAGE $0.00

FORM REVISED 10.27.2011



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 'éingle rec'ipient exceed $100.00, the FCPA réquires all expenditures {o that recipient be itemized.

DATE OF AMOUNT

OTHER  |EXPENDITURE OF

GIVE (mo./day/yr.) EXPENDITURE
BRIEF
EXPLANATION

canvasser
canvasser

TOTAL EXPENDITURES THIS PAGE $80.00

PERSON/GROUP/BUSINESS | ADDRESS

RECEIVI - (ADDRESS SHOULD INCLUDE
(mé.’_yDGEI,E:)L(,EE ,T m%'RE STREET OR P.O. BOX, CITY, STATE, AND ZIP)

Charitable
Contribution

Clifford Lewis

Will Sutton 2814 4th St. N. Birmingham AL
35215
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202180818000406010 5/6 $.00
B8/18/2021 02:33:10 PM FILED/CERT

Shelby Cnty Judge of Probate,
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FORM REVISED 10.27.2011



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: Scottie McClaney

When total expenditures to a smgle recipient exceed $1 00.00, the FCPA requires all expendltures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
OTHER
GIVE

PERSON/GROUP/BUSINESS " ADDRESS

RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP)

DATEOF | AMOUNT
EXPENDITURE -~ OF
(mo./day/yr.) EXPENDITURE

BRIEF
EXPLANATION
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Interest
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g | TOTAL EXPENDITURES THIS PAGE $ 0.00
FORM REVISE 5.19.2017 . | . . . | | . .
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