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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: Celida “Celi” Soto

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)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

CONTRIBUTION OF

RECEIVED CONTRIBUTION
(mo./day/yr.)
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Source

(Business or Date
| Corperation; . Contribution ! Amount of
Individual; PAC: Received (inm. | Contribution
Contributor _ | | Address Other; Refurned) fday/yr. ' ()

Camilla Thompson 190‘? “Sth St S Birming ham AL lndwtdual 8/9/2021 100.00
C‘~ 3902 IAM PAC _ _Birmingham AL 35209 ,

See Footnote "A”____ _ 8/7/2021 3.00

Naah Sw eat L See Fnomme A" [ndn idual 8/10/2021 'i 15.00

Itha Hal! See Fmtnme "AT Individual |8/13/202 1 S 20.00
Jemqe Fountain 1629 English Ko olt In Birmingham, AL 35235 Indmdual sn 3!2071
- 3 ry Drive, Mount Olive, AL 35117 [ndmdual
Sce Footnote "A" Individual 81072021

John Ocampo See Footnote "A" Individual /10/2021 S 5[) 00
Individual 8/10/2021
.acwes: o ?thlaﬂd Avenue S, Apt, Birmingham, AL 35205 lndmdua sn 0/2021
See Footnote "A" 8!1 l;’20‘7‘l

See Footnote "A" Individual 8/11/2021 S 20.00
Allson Harlio _ Individual 3/12/202]
FeliciaScalzetti  [SeeFootote "A" ‘ Individual _ 8/13/2021

Total Sl 083, I}I)

Footnote “A”: The FCPA requires that cash contributions made to a candidate irom a single source of more than 3100 be itemized. However, a candidate may elect to itemize

contnthutions from contributors that have not met this threshold. This contributor has not “contributions exceeding 5100, however the candidate has elected to include their name

in the itemzed list for transpareecy and accountability. If addittonal subsequent donations from the same tnmﬁhmar bring the total coninibuted 10 this campaigh 1o more than
$100, the contributor’s address will be listed mn subsequent campaign finance reports once the contnbhution threshold is met.




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
FORM 3: In-Kind Contributions received by candidate or elected official

h £C * 9
NAME OF CANDIDATE OR ELECTED OFFICIAL: C _ oto

" When total contributians from a single source 00.00, the FCPA requires all contributions from that source to be ftemized.
D0 NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

NATUREOFCONTRIBUTION | SOURCE |
(CHECK ONE) ICHECK ONE)
(INCLUDE FULL MAME) ;

T T - DATE AMOUNT
(ADDRESS SHOULD INCLUDE ol | § | - CONTRIBUTION OF
STREET OR P.O.BOX, CITY. STATE.ANDZIP) | £ | 5 15 | & 2| ®3l 8 " RECEIVED | CONTRIBUTION
,g E B § Elole|Els |5 2 - (mo./dayiyr.)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANRIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other Sources ioans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: Celida “Celi” Soto

~ When total contributicns 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

|  FORM
| QF RECEIPT
SOURCE OF RECEIPT ADDRESS e
(INCLUDE FULL NAME) |

on this form. Use Forms 2 and 3 for those listings.
COMPLETE THIS BLOCK IF RECEIPT

| RECEIPT SOURCE |

GUARANTORS

(ADDRESS SHOULD INCLUDE |
STREET OR PO. BOX,
CITY, STATE, AND ZIP)

"ﬁ | DATE | AMOUNT
' | RECEIVED) OF
o | | [FCPAREQUIRES FULL NAME AND COM- % > : (mo/day/ye}  RECEIPT
©1c |5 | PLETE ADDRESS OF INDIVIDUAL(S) EN- 2,12
| 19 |06 BORSING OR GUARANTEEING LOAN] 2 E
None tfor reporting
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expend:tur €S by candidate or elected official
NAME OF CANDIDATE oR ELEcTED ofriciaL: Celida “Celi” Soto

\When total expenditures to a single -recipiant exceed $1 00.0{1, the FCPA requires all e'xpenditures to that mcipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)

ADDRESS DATE OF AMOUNT

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

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

OTHER  |exorNpITURE OF
GIVE
BRIEF
- EXPLANATION
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Person / Group / Business
Receiving Expenditure

Address

ActBlue

Cash Am

(:ﬂShJR}

PO Box 441 146,.301‘..!19!'\*}11&, MA 02144-0031
1455 Market St_, Suite 600, MSC 211, San Francisco,
CA 94103

1455 Market St.. Suite 600, MSC 211. San Francisco.,
CA 94103

Purpose
(Administrative: Advertising:
Consulting/Polling:
Charitable Contribution:
Food; Fundrasing: Lean
Repayment; Logding;
Transportation; Other — Give
Brief Explaination)

Administrative

(Administrative

Administrative

Date of

Expenditn
mo.Jday/yr.)

8/10/2021

Amount ef
Expenditure

8972021 | S 0.25
8112021 S 1.38

| Total |  S1921




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: Celida “Celi” Soto

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

PURPQOSE OF EXPENDITURE
{CHECK ONE}

PERSON/GROUP/BUSINESS  ADDRESS DATEOF | AMOUNT
RECEIVING EXPENDITURE | (ADDRESS SHOULD INCLUDE EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) ~ moJdayiyr) | EXPENDITURE

EXPLANATION
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