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

FORM 2. Contributions received bg candldate or elacted official

NAME OF CANDIDATE OR ELECTED OFFICIAL: __ YOG e A. Albos tk A

When totai contributions from a single source exceed $100.00, the FCPA requires all cantributlans from that source to be temized.
DO NOT LIST in-kind confributions or leans on this form. Use Forms 3 and 4 for those listings.

SOURCE

OF CONTRIBUTION
(CHECK ONE)

CONTRIBUTOR

ADDRESS AMOUNT -
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) RECEIVED CONTRIBUTION

o

by LIGOK 315 Ebex R4, Bham ch. 352z2

2025 32 Qe
Ipna W dale

(mo./daylyr.) .

E!l FW-Zi| $18D.00

E:i g-9-z(| P2c0.e0

m

l *'r

.?H

'll-

Pham, PcL- 3«5'203. |

, qio Claicnond- £ ! B [ .
DR 1 e AL
: - Hze Clerkovopic Dy | - —
Dl émeaLz Ploon . AL o) n }.1.!‘ = 2-20-2| tovo.co
e - = - - L

FORM REVISED 9.2.2011 . TOTAL CASH CONTRIBUTIONS THIS PAGE # 24488, 00

IR R

20211004000482800 2/6 $.00
Shelby Cnty Judge of Probate, AL

o 10/04/2621 01:22:13 PM FILED/CERT y




County Division Code: AL040 Inst. # 2021102059 Pages: 3 of 6

ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
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NAME OF CANDIDATE OR ELECTED OFFICIAL: &Leﬁe— D A > e

When total contrbutions from a single source exceed $100.00, the FCPA requires-all contributions from that source to be ithlzed
DO NOT LIST cash orin-kind contributions on this form. Use Forms 2 and 3 for thosa fistings.

COMPLETE T'Hsli Elaiﬁ“ IFRECEIFT. - | o ECEIPT SOURCE
(CHECK ONE)
%
PLETE ADDRESS OF INDIVIDUAL(S) EN- E
DORSING OR GUARANTEEING LOAN]
- - -
_ \ ll '
-

SOURGE OF RECEIPT - ADDRESS - DATE | AMOUNT
(INCLUDE FULL NAME} (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREETORP.O.BOX, - (mo.Jdayiyr.) RECEIPT

CITY, STATE, AND ZIP) [FCPA REQUIRES FULL NAME AND COM-

Lending
Institulion

l r 'l'"
-hi'-l'-

---
N N l' l"l
~ FORM REVISED 8.2.2011 TOTAL RECEIPTS THIS PAGE $ 0.00

AR T TR

20211004020482800 4/6 $.00
Shelby Cnty Judge of Probate, AL

'x_ 10/04/2021 01:22:13 PM FILED/CERT

e




County Division Code: AL040 Inst. # 2021102059 Pages: S of 6

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

FORM 5: E)(penditur €S by candidafe or elected official
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
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