- ! il I

FAIR CAMPAIGN PRACTICES ACT 20211004000483350 1/2 $.00 \REA FOR OFFICIAL USE ONLY
Shelby Cnty Jud f Probat

STATE OF ALABAMA 1lr@4r2ra;1yi2u4zgle1z PMFFIEES.’CERT |
e r— — FILED INOFFICE

Candldate & Elected Official
Campaign Finance Report T

E.O. |:>'J“"""9“e of Probat

SUMMARY FORM 1 TyPS ST RO P Eheckeonchn

[] Monthly D Amende onthly

Please Print in Ink or Type.

} Name of Candidate or Elected Official Political Party/Ballot Affiliation | [ﬂ Weekly I_—_I Amended Weekly
H — —
Brdwon Berneuwd Wepnes! | Damoc oAl | et epers 3
"Office Sought or Held’ Sought or Held rnclude district or circuit number, if appllcable report is filed 3
B IWM‘IqL@d}M ’BDCJ—(VA &K EéUQq S ,DT‘S 7r' V'( C‘(’ 8 For Weekly Reports | ™
| Address Check box if reporting new address Date of Friday in the
O )( gq 39_? week for which the |
— | reportis filed. |
Crty State ZIP Code Telephone Number Total Number of —
| 6\?"“’\1 Vl%lﬂo&!"‘ B H-L- 35@? r | PagesinReport _

Summary of actwrty since last filed report
. Beginning balance (ending balance from prevrous filing)

Cash Contributions
ltemized cash contnbutrons (total from Form 2) 22

Non- |tem|zed cash contrrbutlons | Z2b

Total cash contrrbutrons (add lrnes 28 and 2b) L "

In-Kind Contributions B

1, SAS-[S

- - _ — «”
a| ltemized in-kind contributions (total from Form 3) 33} 25 - County Division Code: AL040
| - | . Inst. # 2021101221 Pages: 1 of 2
3b| Non-itemized in-kind contributions 3b E§ | | certify this instrument filed on
) S . 8/31/2021 3:15 PM Doc: ELCAPRE
3¢ | Total in-kind contributions (add lmes 3a and 3b) 3C (X $0.0C Judge of Probate

Jefferson County, AL.

Receipts from Other Sources . o
itemized Receipts from Other Sources (total from Form 4) 43—1_ ) & ' Clerk SMITHMO
Non-itemized Receipts from Other Sources 4b| o o o
c| Total receipts from other sources (add Irnes 4a and 4b) - o ¢ m

Expenditures —_'_J e '

. ltemized expenditures (total from Form 5)_ -. - ~ |ba _ﬂ_f’ S. r?
Non-itemized expenditures | Y

. Total expendrtures (add lines 5a and 5b)
Expenditures on Line of Credrt

bal Itemized d expenditures (total from Form 6)

6b| Non- rtemrzed | expenditures

oC Total eXpendrtures on credit (add lines 63 and 6b)
. Ending balance (add lines 1, 2¢, & 4¢, then subtract line 5c¢)

\
\‘3" \l“
As required by the Alabama Fair Campaign Practices Act, | hereby S &
swear or affirm to the best of my knowledge and belief that the ~ >Worm 10 and subscribed before me this b§ Q‘

. ﬂ.. T'
attached report(s) and the information contained herein are -l— of the year C;I-Q?—f anyfz sron
true and correct and that this information is a full and complete Fh
statement of all contributions, expenditures, and other required  the 25 day of_ GaTN__ of the:year 7/%

inf tion during the applicaple period of time.
| i %i_;/@» ~ |10%[3

Signature of Candidate or Elected Official Date ‘ - U (
[ | A A _

FORM REVISED 06.06.2017 Print Notary's Name-



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

FORM 5: EXpendltures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: ‘“, oW WV\M wo maek-

When total expendltures to a smgle recipient exceed $100 00, the FCPA requnres all eXpendltures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)

OTHER

GIVE
BRIEF
- EXPLANATION

?_[05’ 5 }‘(OV hd < P (sQ
s o e ST LT o] | [y P
ComniffteFo€leed[P0 Bok 29325 Traons
e Wotoc giompaiar, fer2ov | || || ||| | PERdosiap 135

TOTAL EXPENDITURES THIS PAGE

PERSON/GROUP/BUSINESS ADDRESS

ADDRESS SHOULD INCLUDE
RECEIVING EXPENDITURE (
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND Z!IP)

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

- S
wut el
p £
& o
= 73
£ @
< =

Contribution

Consultants/
Food

Advertising
Polling

()]
£
@

o
O

-

—
Li.

Charitable
Lodging

F15A5 15

FORM REVISED 10.27.2011

[ e P e eyl —




