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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Campaign Finance Report
SUMMARY FORM 1

Please Print in Ink or Type.

MONTHLY & WEEKLY

[ Name of Candidate or Elected Official

Valeae A, Aeati—

Office Sought or Held (include district or circuit number, if apphcable)

C;LJV%[ Cooncrl = Diakadt 3
Address Check box if reporting new address

‘orke 5.

State

City

'?)\\’ N f\% e Al

Summary of activity since last flled report

. Beginning balance (en_dl_n_g_balance from previous filing) |

Cash Contributions
Itemlzed cash contrlbutlons (total from Form 2)

Non-|tem|zed cash contrlbutlons
Total cash contributions (add lines 2a and 2b)
In-Kind Contributions

|3a| temized in-kind contributions (taal from Form 3)

13b | Non- itemized in-kind contributions

Total in- klnd contrlbutlons (add Ilnes Sa and 3
Recelpts from Other Sources

Non-ltemlzed Recelpts from Other Sources

_l—l-l-l-—

Total recelpts from other sources (add lines 4a and 4b)
Expendltures
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10/04/2021 02.29. :41 PM FILED/CERT
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Jivision Code: AL040
J21076272 Pages: 1 of 6
| certify this instrument filed on
7/ /2021 3:47 PM Doc: ELCAPRE
Judge of Probate

- Jefferson County, AL.

I
*
t

- Clerk: PEEPLESC

Type of Report (check one)
@ Monthly L__l Amended Monthly

D Weekly D Amended Weekly
For Monthly Reports .
Month for which the j N\Q
report is filed. O 21

| For Weekly Reports
Date of Friday in the
week for which the
report is filed.

Total Number of
Pages in Report

I

5a| Iltemized expendltures (total from Form 5)

03

Ah| Non- itemnized expendltures

5c | Total expendltures (add lines 5a and 5b)
Expenditures on Line of Credit

ob

m ltemized expenditures (total from Form 6)

m Non-itemized expenditures

Total expenditures on credit (add lines 6a and 6b) |

Ending balance (add lines 1, 2¢, & 4c, then subtract 1lm

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are

Sworn to and subscribed before me this ’
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true and correct and that this information is a full and complete
statement of all contributions expenditures and other required

lnformat lon during the ar / rlod of me. ~f)
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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: ’\é:al%»f—— A ASEHT

Wh total cntributios frO' a sigle suCe exced 10.00, the FCP reires ||- tribtions' frm‘ that ource 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 s S| _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) o=l 8 E RECEIVED CONTRIBUTION

. Q 5 'Q b —

| %—5 § % 2 ..-9:_.) _% (Mo./day/yr.)
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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: alcarie, A A’bb "

When {otal contnbutlons from a smgle source exceed $100 00 the FCPA requnres all contrlbutlons from that source to be lteleEd
- DO NOT LIST cash or ioans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
. CONTRIBUTOR ADDRESS
(INCLUDE FULL NAME)

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

DATE AMOUNT
CONTRIBUTION OF

RECEIVED CONTRIBUTION
(mo./day/yr.}

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

FORM 4. Receipts from Other SOUI‘CESIoans, interest, and other sources of income (7
NAME OF CANDIDATE OR ELECTED OFFICIAL: \(M:\e_, P v AT T <

When total contributions from a single source exceed $100.00, the FCPA requires aIcOtribution from tat source to be itemid. '
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

_ FORM COMPLETE T:;li i(L)liﬁK IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT

(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
(mo./day/fyr.) RECEIPT

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

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

Interest
Other
Individual

_____
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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: oo e, DNooH T

When total expendltures to a smgle recipient exceed $1 00 00, the FCPA requ:res all expenditures to that recipient be itemized.

PURPOS_E*OF EXPENDITURE
(CHECK ONE)

PERSON/GROUP/BUSINESS ADDRESS o c OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE B l2 S 2| ¢ |S EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) | 2 E’i_ E @ S o | § GIVE (mo./daylyr) | EXPENDITURE
E @ E|lglCicElo |2 BRIEF
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: Expend’itures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: \\nMle G e D, "

B NN

_ When total expendltures foa smgle rempient exceed $1 00. 00 the FCPA requires all expenditures to that recipient be itermized.

PURPOSE OF EXPENDITURE
(CHECK ONE)

OTHER

GIVE
BRIEF
EXPLANATION

PERSON/GROUP/BUSINESS ADDRESS

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

DATE OF AMOUNT
EXPENDITURE OF
(mo./day/yr.) EXPENDITURE
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