THIS AREA FOR OFFICIAL USE ONLY
FAIR CAMPAIGN PRACTICES ACT ‘

STATE OF ALABAMA | FILED
Waiver of Report an2 7
FOR CANDIDATES ———

JUDGE OF PROBATE

(OPTIONAL FORM)

Please Printin Ink or Type.

Name of Candidate Political Party/Baliot Affiliation Type of Report (check one)
[N HOvy £, Cy il AR D EMOCRAT | T Monthy Report [
Office Sought (include distritt or circuit number if applicable) regglrt ilsn f?llec;c & l
L_C,O AN C i min RiStr !t ‘#‘)\ D Weekly Report |
Address [T Check box if reporling new address Date of Friday in the |
. : e week in which the !
g{ 3 (—7’ '/7(’( S/ WAL report is filed. f
City State ZIP Code | Telephane Number Cﬂ Annual Report j

4‘ 77 : i G oy L e Calendar year covered

H_C»CJ4 ,44— FS/SJ ‘)Sé 3{*)' 56 )‘7)" by this report. i

This form is not for use by principal campaign committees for elected, public officials.

In any reporting period, no campaign finance report is required if the appropriate filing threshold has not been
reached by the candidate. The filing thresholds are as follows:

$25,000 - candidates for state offices

$10,000 - candidates for State Senate

$5,000 - candidates for State House of Representatives
$5,000 - candidates for district or circuit offices

$1,000 - candidates for local offices

vV vV vV v v

I have not reached the filing threshold amount as set forth in the Fair Campaign Practices Act for the office for
which | am seeking nomination or election.

This OPTIONAL form gives notice that no contribution or expenditure report will be submitted.
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Date
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Signature o Ca?ﬁdate ey
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FORM REVISED 1.10 2012
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5| Campaign Finance Report
SUMMARY FORM 1A

0 n/ ,L/,,/ur - (/AN

Offce Suugh’t or Held (incldde dlstrlct or circujt number, if applicable)

L .0uine Cil A Dl\'f’hu/ 17 i |

Address [[] Check box if repomng new address
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THIS AREA FOR OFFICIAL USE ONLY

FILED

JAN 2 7 2023

SCOTT W. HASSELL
JUDGE OF PROBATE

Calendar Year
covered by this report.

IO

|:| Amended Annual Report
[XTermination Report

Total Pages in Report

City State ZIP Code | Telephone Number Include this page in
(FlrRLA A 3595Y 1)56~37) —S565) ] yourcount
J 3 OT 3 0 2 BQ repo 0 DE » Jele 0
1 | Beginning balance (ending balance from previous filing) 1 A 4
Cash Contributions S
2a | ltemized cash contributions (total from Form 2) 2a
2b | Non-itemized cash contributions 2b
2c | Total cash contributions (add lines 2a and 2b) 2c $c.cc
In-Kind Contributions
3a | ltemized in-kind contributions (total from Form 3) Ja
3b [ Non-itemized in-kind contributions 3o
3c | Total in-kind contributions (add lines 3a and 3b) 3c 50.00
Receipts from Other Sources
4a | Total itemized receipts from other sources (total from Form 4) 43
4b | Total non-itemized receipts from other sources 4b
4c | Total receipts from other sources (add lines 4a and 4b) 4c | $0.00
Expenditures
5a | ltemized expenditures (total from Form 5) 5a
5b | Non-itemized expenditures 5b
5c | Total expenditures (add lines 5a and 5b) 5¢ $0.C0
Expenditures on Line of Credit
6a | ltemized expenditures on line of credit (total from Form 6) 6a
6b | Non-itemized expenditures 6b
6c | Total expenditures on line of credit (add lines 6a and 6b) 6c 50.C0
7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c¢) 7 $0.00
U z DT & or e B repo 0 Ouq e 0
8 | Beginning balance (as of January 1 of reporting year) 8
9 | Total cash contributions for year 9
10 | Total in-kind contributions for year 10 |
11 | Total receipts from other sources for year 11
12 | Total expenditures for year 12
13 | Total expenditures on line of credit for year 13 [
14 | Ending balance (add lines 8, 9, & 11, then subtract line 12) 14 |
15 | Total campaign debt (total debt owed as of December 31) 15 [

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 true and correctand that this information
is a full and complete statement of all contributions, expenditures, and other
required information during’the applicable period of time.

Swaorn to and subscribed before me this __#{ ' /

day of

Print Notary's Name \_~ V{ / -

FORM REVISED 5.24.2017
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ALasama Fair CampaiGN PRACTICES AcT

FORM 2: CONTRIBUTIONS ReceveD BY CANDIDATE OR ELECTED OFFICIAL

NamE oF CANDIDATE / ELECTED OFFICIAL: /‘?'0\7(7" ony €. LAan D) '

PAGE OF
The FCPA requires that those contributions greater than $100 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 55| = CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 2% g b RECEIVED CONTRIBUTION
g Blzlo]l8]|3 (mo./daylyr.)
23| E|E|8|&
$0.00
FORM REVISED 10.26.95 TOTAL CASH CONTRIBUTIONS THIS PAGE




ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 3: IN-KIND CONTRIBUTIONS Rrecevep BY CANDIDATE OR ELECTED OFFICIAL

—— A

Name oF CANDIDATE / ELEcTED OFFICIAL: ,’?’ PAGE OF

The FCPA requires that those contributions greater than $100 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)
CONTRIBUTOR ADDRESS = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2 2|8 |= 2 - 5| - CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE,AND2ZIP) |E |G [8 [ 5 2% S RECEIVED | CONTRIBUTION
21€ |59 & al. |25 2 .
El¢ 2&% 3 :,‘: 2|8 'ﬁg% 2 8 (mo./daylyr.)
AR EEH B EEE
\\
1 -
/I
1
/
/ |
//
\_/'
. $0.00
FORM REVISED 10.20.96 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE
—




ArLaBamva FAIR CampaiGN PrACTICES ACT
LOANS/INTEREST/OTHER SOURCES OF

FORM 4: RECEIPTS FROM OTHER SOURCES  INCOME TO CANDIDATE OR ELECTED OFFICIAL

NamE oF CANDIDATE / ELecTED OFFICIAL: éeﬂ&e% é/: P %é @ égé %esz ' IEE % PAGE OF

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT

RECEIPT SOURCE
OF RECEIPT IS A LOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS - _ RECEIVED OF
.0. BOX, - 8| 2 Jdaylyr.
I STATE. AND 21P) 3 N FeparequRES FuLLNave a0 |28| | S| [ |mo/eevh)| RECEIPT
' ' g § | & | COMPLETE ADDRESS OF INDIVIDUAL®S) 21 o | 2 | § g
£ |8 |8 | enporsingorGuaranTEEINGLOAN] (S 2| E 2| 2|8

—
//// /
L=

0.00
FORM REVISED 10.29.99 TOTAL RECEIPTS THIS PAGE 8
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