- gy _-..-|1
S rerr—— T—

i =
20211004000482920 1/3 $.00
Shelby Cnty Judge of Probate, AL

FAIR CAMPAIGN PRACTICES ACT (_ 10/04/2021 81:35:16 PM FILED/CERT
STATE OF ALABAMA E. o' \
...-1 ‘

andldate & Elected O fch’E?“

Campaign Finance Repo { 4P - Clerk: HENLEYT
SUMMARY FORM 1 . 00w 58°of Report (check one,)

[:l Amended Monthly

= FOR OFFICIAL USE ONLY

County Division Code: ALD40
Inst. # 2021076225 Pages: 1 of 3
| certify this instrurnent filed on

' 7/1/2021 2:26 PM Doc: ELCAPRE
- Judge of Probate

Jefferson County, AL.

Please Print in Ink or Type.

Name of Candidate or Elected Official ~ [ Political Party/Ballot A fﬁnaﬁo‘n—"“'; -~ [] Weekly [ | Amended Weekly
JT Moore | For Monthly Reports |
: — — —_— - — 1 Month for which th
Office Sought or Held (include district or circuit number, if applicable) r e; ort so;‘ile d-lc © June
Birmingham City Council - District 4 ForWeekly Reports [ — ——I
Address [T] Check box if reporting new address D_ate- of Fridgy in the
PO Box 321514, 5310 1st Ave N week for which the |
report is filed. [
City State ZIP Cade | Telephone Number

Total Number of | )
Birmingham AL 35232 I Pages in Report 3

Summary of activity since last filed report

n Beglnnlng balance (endlng balance from previous fi iling)

Cash Contnbutlons Ry
ltemized cash contributions (total from Form 2)

Non |tem|zed cash contributions
¢| Total cash contnbutlons (add lines 2a and 2b) o

ik

- R ;.l’ t y - . 1‘ . . .
LE ; . - [ -1 - o w " ’ -, w : .
a * - L] " - h | 1 W TR - oo H '-'.. * 1 LI . F] 1 r|"'| ! - a

. r 4 1 o it 1 a K 3 . R i - r - r _: o - - " L= T ol .

‘ r ' ! X LA ' m~ " o E n e A

. i 1 . - P~ Ve oam - . | © i - o o : - . Y -
- v L. . i . iar 1 R r‘ P - - -l " N. T a - e [ r . w® wrt
- LT, R , o I T, . - R . i, d _ . i LA
- . r o, ] [ k f o - . - I . - : .; 2 : -, - . ] '1. L] & o rey i [
Lol .l 'j ] -‘ . ‘: [ = '..I- ! l‘.-+ L 8 ‘ltl‘!- LA H "':- 1 h [ £ - v j i b - P i ! -F - =
. - . . - La L : S - i 1 T | T .

‘r;-:'l' :"!'.f ’: ' 1-.-. T.L-' ":. " ;': . L .' 4 .".F: .: ""b _v:, -4, -‘
Iltemized in-kind contributions (total from Form 3) R T
- o J..l- N Ly :-.T;T?:_ r'::_:-l. P L '1-".-_1-' .4_- -%f :J;' - * r'-‘_ :
[ L. o a - . ¥ __1:: - T . r . E: ) - b
3 — . l‘: | I:.- : | 1I 1.“'- | | .F ‘r | ..‘:"

b Non-itemized i In- kind contributions

i - fa e ..'h.l -
::' - 2 ] a l"'." " .T [ m 4 MY - - [
| . r - . - L -
- o - 4 da r-- (P - B | ~ L ~ & ..l'- L - A
R e - A v oI
T . v ' . " Ery P&
L n a ,f - '-_‘ I 1 . . - -
¥ - " n = a .- : oy o -
u- LY . -4 - . : T ‘I .
0 a ln- In con rl u Ions a Ines a an . 1 . - k ! F g Tk L
“ . - . - ST
$ 0 | 0 r v h-r £Tr ™ : 1-."' - T 0= - e r ¥ -| L] .]'l'!. lr
= L T L - ] d - . - " Ll 1|L. ~
[ 8 L. " - . r - L r . <
PR T - e o= T -7 m . T WL L L -1
= I-'! ' - r r ; . K _.' - 1‘r .r a . .

Recelpts from Other Sources B R T DU N Sy

’ = . - a r ' L'y B ) . T T - - hl ¥ | P T ‘; - L - ] - ’ LI
r 1 -‘!"' 1 ":5:: S " " > " Py F-‘"" .o -
- - aer - v - :._lr.- ~ s . . -l-‘I. % L=t " _.h_; 1. -
T - " . r " LI X LI . - .il!. .*'l]
ltemized Receipts from Other Sources total from Form 4 d LI e MR g e T e TR R
- - 1 | k! xm Ca = - - o e - -
'I'.- -l- | i C k i.*-r"' :I _-q. . % - . ;" |'..I ) - 1 - ~
" - R a" 1 1-':_.. % L] b 2 - e [ .'|. & iy P
[ - - + v e e r T o T Wty , r r '
. T el o q LR T, i, F L N T
| . . . x . wF o = . T .\ .
. j - - . 1 T‘-\. I'li = h E,
] -‘: z J L n - o h - - g ! i ]
. i [ ! . . m '- .': ! Ee ) : !1. = - 1‘ : “ . -
- LR - T ’ = R Y - TP 4 - - .|'F- |' " T
% (& ] - .. - ¥ " - " -
‘._ - \ ‘,.;"' L d - - i 3 "' - ':' » -
I L’- H T - 1! > - - - f:l 1' :.r b - )
' ] L lip -~ l— Py o= - L J'_;. | ]
+ P | -y - o W iill - -,
. a n - - - P, . _
l " TI" . III L} = ‘ lf L | .l ."l * = LI | ' | L] L L]
. -.‘ : ) : ! - , : .. ' ; . v, I w .. l.. . - - ; . P L g -
1 4 , " ¥ - - K L] a ™ :-I : - - ‘. i ll 1 - - r . I

Ja

EHEIE

4

jab)

BER
-

c| Total receipts from other sources (add lines 4a and 4b)
Expenditures

a| Itemized expendltures (total from Form 5)

Non-itemized eXpendltures
. Total expendltures (add lines 5a and 5b)
~ Expenditures on Line of Credit

Eﬂ

m ltemized expenditures (total from Form 6)

Non-ltemlzed expenditures

Total expenditures on credit (add lines 6a and 6b)
Endmg balance (add lines 1, 2c, & 4c, then subtract line 50 )

As required by the Alabama Fair Campaign Practices Act, |hereby
swear or affirm to the best of my knowledge and belief that the ~ >\ t0 @nd subscribed before me this__[ <~ ..

attached report(s) and the information contained herein are ) gl E E ﬁigﬁ “W_ My comrgr . ;
true and correct and that this information is a full and complete 5 .Si“ 33‘ ﬁ‘ ;,

statement of all contributions, expenditures, and other required . of the yearss
) Al

i, F B T.a.; -‘- It :' - Y]
£+ f?j;-_l, ARSI VI D
information during the appllcable eriod of time. Famia a2
> ‘ Z A 2/) Signature of Notary Public g L
e of Candidate or Elected Official Date 62?. ethe 4 P s o A
2 AN ‘ :-a:* i Jb

/Au....l

FORM REVISED 06.06.2017 Print Notary's Name



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; Jonathan JT Moore

Y

ot

TOTAL EXPENDITURES THIS PAGE

N When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.
(CHECK ONE)
| PERSON/GROUP/BUSINESS ADDRESS 2 | = OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE 3 | o 5 S EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) % é : E o g_ BGF;YEEF (mo./day/yr.) EXPENDITURE
= : o | T o | &
E % 21518 3-2_: :gg EXPLANATION
GotPrint.com - . -
: —
V94.9: FM WATV __ - _ |
| Wl T B 06/09/2021 5 150.00
: — - —
Southern NamePl - - -
-ilii-:is-
| WPY Ronald Tanner - -
| = o s -
| __
% = o CHTHH
' :::: 91%55
=3i: II%IIIII ]
S —— o =
| = ,°% . -
| T N0 | |
— Q Aa 1 1
| Ir EREEEEENE
| = 2= ] |
— 82, _ _
= 35§ IIIII ]
= . L
R | -
) HEERE l -
i L
n f t#  FORM REVISED 8.2.2011

$ 1,222.55



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: Jonathan JT Moore

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
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE

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

USINess or
Corporation

[

3
2
2
s
L=

Other
Returned

=

DATE AMOUNT
CONTRIBUTION OF
RECEIVED CONTRIBUTION
2 (mo./day/yr.)
. i
Devyn Keith

H 111 AL 35810 — w— S .

T 111 AL 35173 oy |t | s | sy | e

EE
)

Justin Lyles

$ 100.00

= OO
R 4 i .
: e
— e : | 1 ~

= it OO
e .
=P -
—— n =
e m“— al ‘
=:. I

NP @ ' '
-—___ N ...J .
—_— 075

S & NN NN
nEn—— —
—— 7
————— .y (5]
=" HENRENRN

TOTAL CASH CONTRIBUTIONS THIS PAGE v 150.00



