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20220316000108510 1/6 § 0Q Inst. # 2022018313 Paggs: 10f6
STATE OF ALABAMA Shelby Cnty Judge of Probate, gL | cemntify this instrument filed on

03/16/2022 12:00:13 PM FILED/CERT < 02022 10:11 AM Doc: ELCAPRE
Candidate & Elected Official j:?fg;g‘:éi'a‘ij
Campaign Finance Report o
SUMMARY F ORM 1 TypeofReport(checkone)

_] Monthly Amended Monthly

_ _ ) PIoa;a Print in Ink or Type. - - —

Name of Candidate or Elected Official i Polifical Party/Ballot Affiliation | ] Weekly Amended Weekly
LIPS0

|  For Monthly Reports
Office Sought or Held (include diskict or cir number, if applicabie) z;gt: if:gl\:g_mh the
"\ \\
LA

\ N -{\ W\ =N,

e cavaron rracrices ac NN oo, o moso ™

- y For Weekly Reports
Address [7] Check box If reporting new address o Date of Friday in the
- * week for which the
M&K_Ji _— report is filed. L
Ci X te ZiP Code | Telaphons Number Total Number of n O —
ASSH ! C _ ‘ i IO K | Pages in Report | |

Summary of activity since last filed report

Beginning balance (ending balance from previous filing)

Cash Contributions
ltemized cash contributions (total from Form 2)
2b| Non-itemized cash contributions
Total cash contributions (add lines 2a_ and 2b)
In-Kind Contributions
da| ltemized in-kind contributions (totél from Form 3) i
3b|{ Non-itemized in-kind contributions
Total in-kind contributions (add lines 3a and 3b)

Receipts from Other Sources

m ltemized Receipts from Other Sources (total from Form 4)
Non-itemized Receipts from Other Sources
4

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

Expenditures

5a | ltemized expenditures (total from_Form <)
5b | Non-itemized expenditures

5c| Total expenditures (add lines 5a and ob)

Expenditures on Line of Credit

7

e~

< .-o} Qs . "
- - | ~ Z ARy oyt H-
As required by the Alabama Fair Campaign PracticesAct, | hereby 7, Tne TRy pyi, ~ hi ] 5 dav of
Swear or affirm to the best of my knowledge and belief that the Squ,{ﬁo and subsc\hb?g_before me this d
attached report(s) and the information contained herein are BAQ*‘M'  Of the'year M) ;2_ . My commission expires
true and correct and that thjs information |

is a full and complete AD-
statement of alkcongfibutiéfis. expenditures, and other required lhe day of , of the year
infermatjost during MNe agblicable_period of time ,
a% ‘ . .ﬂ" _.r _’._'le'li J_I L.j. >
'// 741 “ B I Q;DQD-—L g ature of Notary’Public \Q
Signétufe of Candidate or Elected Official Date

l_ .’1 . /) - 7’ A A ] / ‘. —
FORM REVISED 06.06.2017 Print Notary's Name
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20220316000108510 3/6 $.00

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

FORM 3: In-Kind Contributjons recejved by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Y m e

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

AL

13 PM FILED/CERT

NATURE OF CONTRIBUTION
(CHECK ONE})
<{

FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE »0.00

SOURCE

(CHECK ONE}

CONTRIBUTOR
(INCLUDE FULL NAME)

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

DATE AMOUNT
CONTRIBUTION OF

RECEIVED CONTRIBUTION
(mo./daylyr.)

Administrative

Consultants/
Polling

Food
Transportation
Other
Susiness
Corporation

Advertising
Individual

Shelby Cnty Jucdge of Probate,

03/16/2022 12:00:



OO A MR

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

NAME OF CANDIDATE OR ELECTED OFFICIAL.:

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized

DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.
T

J o

& w FORM COMPLETE ._.__M—W WWWN—A iIF RECEIPT RECEIPT SOURCE

@ W OF RECEIPT (CHECK ONE)
S %2 SOURCE OF RECEIPT ADDRESS DATE
» o " (INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED
o & STREET OR P.O. BOX, c 5 mo./davivr.
g 0 M CITY, STATE, AND ZiP) _ [FCPA REQUIRES FULL NAME AND COM-  |¢& w o lo .
oo c | 8 | PLETE ADDRESS OF INDIVIDUAL(S)EN- [B £ = |G |8
R S o |8 DORSING OR GUARANTEEING LOAN]  |® ..m.. 2315
= N
e C NN
0 O m '
™ >~ [~
e 0w ’
N — ™
N
QL M
N S

TOTAL RECEIPTS THIS PAGE

FORM REVISED 10.27.2011

AMOUNT
OF
RECEIPT

$0.00
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20220316000108510 5/6 $.00

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

FORM 5: mxvmsam.—.:ﬂmm by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: P ﬁh,._.. i
\

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 AMOUNT
RECEIVING EXPENDITURE ADDRESS SHOULD INCLUDE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) (mo./day/yr.) EXPENDITURE

EXPLANATION

Administrative
Contribution
Fundraising
Transportation

Consultants/
Food

Advertising
Polling

aL
Charitable
Loan
Repayment
Lodging

03/16/2022 12:00:13 PM FILED/CERT

”//HWV ————————————————————————————————————————————_———_——Z————_———_———_———_———_———;———_———————————————_—————————————_ - B
- .\..llllll._ll.r._l.

TOTAL EXPENDITURES THIS PAGE $0.00

Shelby Cnty Judge of Probate,

FORM REVISED 10.27.2011
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20220316000108510 6/6 $.00

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

FORM 6: mx—um:ﬁum.ﬁ:ﬂmm O _I._,m-.-m -3 n-mﬂ_m.ﬂ by candidate or elected officlal
NAME OF CANDIDATE OR ELECTED OFFICIAL.: e at YAV

.!__._,. '* e —— — — e A

PURPOSE OF EXPENDITURE
(CHECK ONE)

PERSON/GROUP/BUSINESS ADDRESS DATE OF ANMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE . . . EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) - . - SIVE (mo./day/yr) | EXPENDITURE

EXPLANATION

\ O\

e

Q3/16/2022 12:00:13 PM FILED/CERT
!

Shelby Cnty Judge of Probate, AL

TOTAL EXPENDITURES THIS PAGE $ 0.00

FORM REVISED $.19.2017



