Ki h\ FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Candidate & Elected Official
Campaign Finance Report
SUMMARY FORM 1

Please Printin Ink or Type.

Name of Canaigate or Electea Othe:al

N1 Yo ’3 d\l—»\_

Ofﬁne Sougnt or Held {include distnct or circuit nunnrn it m;I\,n\ l

l\’\\)cuu., C/ ¢ Lwn C\k

Address D Check box | reponlwgrcw aaa

| & 3 2 —?)"rct:urfssif !\ch

| Palitical Party/Ballet Affiliation

Plaee 1

o V?r Weekly Reports
a

Teiephone Number

AL 31 3410

LVI\R ({ I N {XLU a Ll A’:’JT“— ZIP Code

3590 G
Summary of activity since last filed report
Beginning balance (ending balance from previous filing)
Cash Contributions

THIS AREA FOR oF":_lEDSE ONLY

AUG 4 5 200

SCOTT W. HASSELL
JUDGE OF PROBATE
Type of Report (check one)
D Monthly f: Amended Monithly

J]/*.'Veekly D Amended Veakly
For Monthly Reports

Manth for which the
report is filed.

]

Jate of Friday in the g/ LI/ 7/5
week for which the Zﬁ |

report is filed. ]
Total Number of l i

Pages in Report

2a| Itemized cash contributions (total from Form 2) 1‘28

2b| Non-itemized cash contributions 12 |

2c| Total cash contributions (add lines 2a and 2b) i

| In-Kind Contributions r

3a! Itemized in-kind contributions (total from Form 3) 3a|1

3b| Non-itemized in-kind contributions o bl

3¢ | Total in-kind contributions (add lines 3a and 3b) 36 - 50

Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) |4a

4h| Non-itemized Receipts from Other Sources 4b

Expenditures

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

5a| ltemized expenditures (total from Form 5) 5a

5b| Non-itemized expenditures 5h '

5¢| Total expenditures (add lines 5a and 5b) ~ [5c] - ag
Expenditures on Lme of Credit

c;a Itemized expend tures (total from Form 6) - [6a

6b| Non-itemized expenditures ) 6b

Bc| Total expenditures on credit (add lines 6a and 6b) G o ﬁ " 50,109 5

7 | Ending balance (adﬁms 1, 2¢, & 4c, then th)ir'a?crt*lii-he—Sé)iid - ] 7 ‘ /ﬂ_icé

£

Asrequired by tne 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
true And torrect and that this information is a full and complete
stgtement of all contributions, expenditures. and other required
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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: -Ar{.—‘a,. Bedwell

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 DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5c CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) @ “% ] 2 RECEIVED CONTRIBUTION
c gl ole 5 (mo./dayhyr.)
Sl |lalsle
(Ol £ | |O |x
TOTAL CASH CONTRIBUTIONS THIS PAGE $0.00
FORM REVISED 10.27.2011
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ALABAMA FAIR CAMPAIGN PRACT

ICES 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: _

Ani o Redwe [

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.
J
NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS q, - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE ol |z S 5 CONTRIBUTION OF
STREET OR P.O. BOX. CITY. STATE.AND ZIP) | = | S |S é g 25| 8 RECEIVED CONTRIBUTION

% 2 |2 oQ
sleB8s|slz|elz eS| |E| ™™
sl2188|15|¢|2 |8 c BS[E[E |G

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

$0.00

. FORM REVISED 10.27.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expendltures by ca d|d te or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: g B well

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 ol | g OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE Zlolg |5 o| = s EXPENDITURE OF
RE%&:;ILISSE%EE s/?n'nTEl)JRE STREET ORP.O. BOX. CITY, STATE.ANDZIP) | 5 | 518 |23 12| g o £ GIVE (mo./dayyr) | EXPENDITURE
El5[38EEl = |5 |ca15 |2 BRIEF
(4
. 1 |,
TOTAL EXPENDITURES THIS PAGE $0.00
FORM REVISED 10.27.2011
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