. ——— T - T ——— — — — —— = — = gl AL ] el N e e — = e O e Rl - o . . . . _ R _ - - - ] _ _

County Division Code: AL040 Inst. # 2021109193 Page;s: 1 of 3 1 certify this instrument filed on: 9/20/2021 3:01 PM
Doc: ELCAPRE Judge of Probate Jefferson County, A11.
Clerk: ABROMSL |

FAIR C AMPAIGN PRACTICES ACT THIS AREA FOR OFFIC!AL USE ONLY
STATE OF ALABAMA

% S .

-:2@211934939491749 1/3 $.00
i Shelby Cnty Judge of Probate, AL

'\1!@4!2@21 11:02:12 AM FILED/CERT
\ S

Campaign F inan}ce Report
SUMMARY FORM 1

|
Please Print In Ink or Type.

e X
-

Type of Report (cheék one)
D Monthly D Amended Monthly

E,Weekw L—_I Amended Weekly

For Monthly Reports

MONTHLY

Name of Candidate or Elected Official

E Political Party/Ballot Affiliation
5 h@f LAY, Cé l ! T .S\.)!Z. Month for which the

{ Office Sought or Held (Include district or ¢ircuit number, if applicable) report is fited..

‘BE{" et 3 ham -'~_ff . of £ducd§ O :DES%H _. For Weekly Reports

Address [T] Check box if reporting new addfess ; Date of Friday in the
; week for which the - ?-’ 17-762.
’f report is filed.
Stale ~ ZIP Code | Telephane Number . -
- - - Total Number of
H' l@bnm&, easa IS ZQS" ~&6 E“@? df # Pages in Report |I]
_ summary of activity since last filed report "
Beginning balance (ending balance from previous filing) ,
T i B T e S N T R e

Cash Contributions L vttt e S e e

ltemized cash contributions (total from Form 2) G R e R

SrlarhituiEineaie
W Non-itemized cash contributions 1 2b- e

] =

ik : | iy P R e A
2c ! Total cash contributions (add lines 2a:and 2b) ?F
In-Kind Contributions o R A RN

N t...._ ! “_ [ -‘ n . ] -
. - =iy - o B, = -
'-.- ot .“'\'? .". 'E‘I '...“:::. % :.' ' ﬁl e ‘:"F =

3a temized in-kind contributions (fotal fromFom3)
Nondtemized expenditures . [5b
|

As required by the Alabama Fair Campaign Practic::esAct. | hereby Sworn to and subscribed before me this ‘K)‘M’V day, of
swear or affirm to the best of my knowledge and belief that the 2 . - . _
attached report(s) and the information contained herein are mm of the year | . My commissior expires
true and correct and that this information is a full and complete R O JE
statément of all contributions, expenditures, and other required the__]L_da OfEﬁ____' of thf: year 093 -

infopmation guring the applicable period of time. ? ) T 1‘ . (0 A -
A (,.er o I _b Z_C_la Slgn re of Notary Public T

. WYt =T) ~— ] - .
Sidnatufe of Candidaf®or Efected Official Date =\ anl. NOTN CANRL7

FORM REVISED 06.05.2017 . Print Notary's Name {

-_- -'-l':i - -ll-!"" - '
o oy -, [
i A ..-t_]"“ W ‘L‘T;':"':a-ﬂ"r 1y
TR AR
-l
‘I

- ’
Ty :I-I‘ +
o g '1-_'-:"?- ¥ “hr
b Ty

L A

2 L R L L
? L '-?5"-‘1.'- ij:ﬁ"-
I TG .1 =

8|&
o

N




IO A

| ' - 20211004000481740 2/3 $.00
Shelby Cnty Judge of Probate, AL

- 10/04/2021 11:02:12 AM FILED/CERT
] \

County Division Code: AL040 Inst. # 2021109193 Pages: 2 of 3

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: _.1I MG} C)‘ \\n\S Je-

When total contributions from a single source exceed $1 00.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind cnnhbullons or Joans on this form. Use Forms 3 and 4 for those listings.
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FORM 5: Expenditures by candidate or elected official
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