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FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
STATE OF ALABAMA
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20211019000506550 176 $.00

l: .::: rr ll‘l"UI‘Tﬂ'_‘

IR

Shelby Cnty Judge of Probate, AL
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For Monthly Reports .
Month for which the AUGRIE 4
Office Sought or Held (include district or circuit number, if applicable) report Is filed ' ;

Birmingham City Council District 9 For Weokly Reports

Address D Check box if reporting new address Date of Friday in the 9/10/2021
2012 26th Avenue North week for which the /10/
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Birmingham Al 35234 Pages In Report
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attached report(s) and the information contained herein are Q:le(lg£ of the year 20T/ . My commission expires
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County Division Code; AL040 Inst, # 2021115096 Pages: 2 of 6

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: .aTonya A Tate

When total contributions from a single source exceed $100.00, the FCPA requires all confributions from that source to be itemized.
DO NOT LIST in-kind confributions 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)

DATE AMOUNT
CONTRIBUTION OF

RECEIVED CONTRIBUTION
{mo./day/yr.}

FORM REVISED 10.27.2011 TOTI'\L CASH CONTRIBUTIONS THIS PAGE $0.00
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20211019000506550 2/6 $.00
Shelby Cnty Judge of Probate, AL

o« 1071972021 08:35:24 AM FILED/CERT
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County Division Code: ALG40 Inst. # 2021115096 Pages: 3 of 6

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; LaTonya A Tate

VWhen total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source te be itemized.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) {CHECK ONE)

DATE AMOUNT
CONTRIBUTION OF

RECEIVED CONTRIBUTION
(mo./dayiyr.)

CONTRIBUTOR ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR PO, BOX, CITY, STATE, AND ZIP)

Administrative

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE $0.00
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FORM REVISED 10.27.2011
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20211819000566550 3/6 $.00
Shelby Cnty Judge of Probate, AL

% 10/19/2021 08:85:24 AM FILED/CERT y




County Division Code: AL040 Inst. # 2021115096 Pages: 4 of 6

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

FORM 4. Receipts from Other Sources loans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFicIAL: LaTonya A Tate

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

FORM COMPLETE THIS BL.OCK IF RECEIPT
OF RECEIPT
SOURCE OF RECEIPT ADDRESS

IS A LOAN
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX,
_ CITY, STATE, AND ZIP)
g
-

DATE ANMOUNT
RECEIVED OF
(moJdayfyr)| RECEIPT

GUARANTORS

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

FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE $0.00
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Shelby Cnty Judge of Probate, AL
i0f19/2021 08:35:24 AM FILED/CERT y
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County Division Code: AL040 Inst. # 2021115096 Pages: 5 of 6

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: .aTonya A Tate

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)

OTHER

GIVE
BRIEF
EXPLANATION

DATE OF AMOUNT
EXPENDITURE OF
(mp-fdar!yr-) EXPENDITURE

PERSON/GROUP/BUSINESS ADDRESS

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

Charitable
Contribution

Ladging

AN

20211012000506550 °/6 $.030
Shelby Cnty Judge of Probate, AL
ih_1@!19!2@21 08:35:24 AM FILED/CERT
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County Division Code: AL040 Inst. # 2021115096 Pages: 6 of 6

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

FORM 6: Expenditures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFiclAL: laTonya A Tate

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)

PERSON/GROUP/BUSINESS ADDRESS OTHER DATE OF ANIOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIF) GIVE (moJ/daylyr) | EXPENDITURE

BRIEF

EXPLANATION

otomg
Transpartation

TOTAL EXPENDITURES THIS PAGE $ 0.00
FORM REVISED 5.19.2017
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20211019000506550 6/6 $.00
Shelby Cnty Judge of Probate, AL

18/19/2621 ©8:35:24 AM FILED/CERT
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