_ FAIR CAMPAIGN PRACTICES ACT TRACERCCEREALARE T

v.,isf-"‘:' STATE OF ALABAMA F"'ED

AT

Candidate & Elected Official SEp 12 22

Campaign Finance Report e
SUMMARY FORM 1 Type of Report (check one) JUDGE OF PROBATE

D Manthly D Amended Monthly

MONTHLY & WEEKLY.

Please Print in Ink or Type.

Name of Candidate or Elected Official Political Party/Ballot Affliation Weekly [ ] Amended Weekly
Tily Teed Billinasley S Demacratic | Fortonty Repors
Office: Sougtyt or Heid (incude district or circui humbe, iffapplicable) report is filed.
C\"Lb\ CDL\"\L.\ \ B\S '\‘\‘ \(L'\' 5, For Weekly Reports
Address ‘D Check box if reporting new address Date of Fﬁd;y in the
R31_Thelly St peeitwibl | CLER O
Ci State ZIP Code | Telephone Number
"Godsden AL 3590( 356 3708838 | rmtimmer | |
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) 1 3 R
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2a QQQ_ ot
2b| Non-itemized cash contributions 2b O
2c| Total cash contributions (add lines 2a and 2b) QCJ QQ(}I nNo
in-Kind Contributions
3al Itemized in-kind contributions (total from Form 3) 3a D
3b| Non-itemized il;—kil‘ld contributions 3b Q
3c| Total in-kind contributions (add lines 3a and 3b) 3c D
Receipts from Other Sources
43! Itemized Receipts from Other Sources (total from Form 4) |4a QO
4h| Non-itemized Receipts from Other Sources 4b 3
4c | Total receipts from other sources (add lines 4a and 4b) 4cr Q
Expenditures
5a| ltemized expenditures (iotal from Form 5) 5a &
5p | Non-itemized expenditures 5b )
5¢ | Total expenditures (add lines 5a and 5b) ‘5(;{ A
Expenditures on Line of Credit
Ba| ltemized expenditures (total from Form 6) Ba Os
6b| Non-itemized expenditures 6b O
6c| Total expenditures on credit (add lines 6a and 6b) bc O
7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) 7| 334,03

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 correct and that this information is a full and complete

statement of all contributions, expenditures, and other required i CIE _' year —éga—s—
information during the applicable period of time.

Ly Sty | F2-27

Signature uﬂandidate or Elected Official Date

FORM REVISED 06.06.2017 Print Notary's Name
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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: Ry & R \inga\ey St

When total contributions from a single source exceed $100.00, the FCPA réquires 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 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 3 E RECEIVED CONTRIBUTION
g £1lo g 3 (mo./daylyr.)
33| & | & &

(M‘Q% Rhﬁxm*&s DR Reend S Ordiden ALIST oY v 30 [dp, ¥

(N
FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE &5t>' N




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

FORM 3: In-Kind Contributi\ons received by fandidrte or elected official
NAME OF CANDIDATE OR ELECTED oFFiciaL: SOV CNAAN REMAS RN

When total contributicns from a single source excged $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.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Blel@ |« : 5 CONTRIBUTION| OF
STREET OR F.0. BOX, CITY, STATE, AND ZIP) £ g g %g | RECEIVED CONTRIBUTION
5 b [
ET . S|lo]8 (mo./daylyr.)
1 HEEHE LHAE
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— TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




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

FORM 4: Receipts from Other Sourcesioan , interest, and other sources of income i
NAME OF CANDIDATE OR ELECTED OFFICIAL:&\\\\\ :

When total contributions from a slgla source e

ims ey Sw

sed $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.

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT BOURCE
OF RECEIPT IS ALOAN (CJZZK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (AD%?:E: SHOL';Lg INgLUDE GUARANTORS RECEIVED OF
T OR P.O. BOX, \ .

CITY, STATE, AND ZIP) FoPaRequREs FuLnavEanpcon- (28| | 3| § | |mo/eve)|  RECEIPT

g PLETE ADDRESS OF INDIVIDUAL(S) EN- 'g &l o ,§ ]

£ § ‘ DORSING OR GUARANTEEING LOAN] |8 8| £ | & 5

s | N
\ \ \ /
\
TOTAL RECEIPTS THIS PAGE Q

FORM REVISED 10.27.2011




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

FORM 5: Expenditures by qandidate or_elected officlal
NAME OF CANDIDATE OR ELECTED OFFICIAL: %\\\\ JF \\\\N\b\ Sf:

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

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE ; : oy ~ |[EXPENDITURE OF
INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) | 2 | § |5 g' § o :A:EEF (mo./daylyr) | EXPENDITURE
: Eil _ B
£ 3|2 E 3 § § £ | EXPLANATION
> US
TOTAL EXPENDITURES THIS PAGE b
FORM REVISED 10.27.2011




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

FORM 6: Expenditures On Llne of Cr dlt by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

\\\\ 2SS,

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

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

ADDRESS

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

PURPOSE OF EXPENDITURE

Administrative
Advertising
Consuitants/
Polling
Fundraising
Transportation
interest

OTHER

GIVE
BRIEF

EXPLANATION

DATE OF
EXPENDITURE]
(mo./daylyr.)

AMOUNT
OF
EXPENDITURE

FORM REVISED 5.19.2017

TOTAL EXPENDITURES THIS PAGE




