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" FAIR CAMPAIGN PRACTICES ACT
!} STATE OF ALABAMA

Candidate & Elected Official
Campaign Finance Report
SUMMARY FORM 1

Please Print in Ink or Type.

Name of Candidate or Elected Official

Political Party/Ballot Affiliation

C("c.;\(,( gora

Office Sought or Held {inelude district or circuit number, i applicable}

L.o. Bow T J0B M, o | €ans) e

Address [] Check box if reporimg new address

C.o. Rov ﬁ%D%

State ZIP Code

AV 354>

Telephone Number

(3861343 -G 00f

Calsden

S

ummary of activity since last filed report

THIS AREA FOR OFFICIAL USE ONLY

FILED

SFp 2 1 222

SCOTT W, H
JUDGE 0

HASSELL
OF PROBATE

Type of Report (check one)

D Monthly
[Z Weekly

For Monthly Reéports
Month for which the
report Is filed.

For Weekly Reports
Date of Friday in the
week for which the
report is filed.

Total Number of
Pages in Report

D Amended Monthly
m Amended Weekly

Q -\ e
=y

&

1 | Beginning balance (ending balance from previous filing) |6 R, ST€°
Cash Contributions

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

2b | Non-itemized cash contributions 2b 1

2c| Total cash contributions (add lines 2a and 2b) 26| &7,399°
In-Kind Contributions

3a| Itemized in-kind contributions (total from Form 3) 3a| (,sSo0

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

3c| Total in-kind contributions (add lines 3a and 3b) k| |, 500"
Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) |4a &

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

4¢| Total receipts from other sources (add lines 4a and 4b) 4c 63
Expenditures .,

5a| Itemized expenditures (total from Form 5) 5a| ]| b}“%f

5b| Non-itemized expenditures 5b| o

5¢c| Total expenditures (add lines 5a and 5b) 5¢| M\ @G[“ 2|
Expenditures on Line of Credit

ba| Itemized expenditures (total from Form 6) ba V4

6b| Non-itemized expenditures 6b 47

6¢| Total expenditures on credit (add lines 6a and 6b) 6c [/

7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) ¥ “8@,8\’( A

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 centained herein are
true and correct and that this informatior is a full and complete
statement of all contributions, expenditures, and other required
information during the app

L 2 be

Swom to and subscribed before me this ﬁbjﬁ\ day of
S of the year _Q!Daa\ . My commission expires
,.f‘ ] Mf the year _ < w

— |

day of

?(E/

r L~

Signature of Candiq'éta or Elected Official Date

ble peried of time.
=< 5 g

nature of Notary Public S



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: Otz GS\' 7.

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
CONTRIBUTOR ADDRESS e DATE AMOUNT
{INCLUDE FULL NAME) {ADDRESS SHOULD INCLUDE 55| CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 2% 5 '§ RECEIVED CONTRIBUTION
c8f3 |, [8|5]| (mosdaywr)
23| E|&|8|&
Q0. Box Alk? ‘
Cwme OeC Tiuscalooco AL 35U63 X G-13-d oo
P.o. Bor 3663 T
Cesn PRC Tos ccdonca, AL ZEY O3 A || §43-32] £poo
e U\ Goo LAY —_ %
el bselenyy | e ReVRE R o N P2 | seo
170\ Rexapossd Q-
Cowg Dcm\ek«( Gadedn A, 2SYO Y qY-22l} B
{ S a\/v\u*‘il)c Pecs N _
Ron v Lupn Wl S * b BRN AL D890 X 9-4-22 3.0
39\ '&{‘OO-L S‘&“ ‘ x
Bruncon s Qs Catshar U 70 9-1§-22_| Sono
F1® Eden o ) -
APEN Bocecd Gad § e AL ST of K G-fy-22| (&0
| 1$7C (6lX D ~
.I’.\AM,MQ e diNen/ \G—aéy_\:;\z\k ﬁ&l( 559 of X 9-/7 D) ]OS
Ci' QS ‘?\‘”‘\t Qf , \
) eaaso- Q)Q@‘&/ GolXsden AL 35?0 s ?{82’ (@
o 1eED 10201 TOTAL CASH CONTRIBUTIONS THIS PAGE P 206"




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:

/‘:"Gﬂ‘(\:

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.

CONTRIBUTOR ADDRESS ( ) DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| CONTRIBUTION| OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 2 5 [ b RECEIVED CONTRIBUTION
g gl 3 ol 8 5 (mo./daylyr.)
S| E|£|8 |8
[O B LGA-“’O(\ @(‘ . =
Luex\ Pofi\xd( GOVE/QMCQ-L 56‘?0 lf N CZ/ & 24— (€D
les Anise. Orive . AN
Bl Ceosson C'al-eb{l AL 35 79/ A G @_} 5o
e ro o+ RS CamsNe Crirde =
Dancdd We . -
OD(\O’\\/ Wr% 3331 RoyaDesd Ortnve Ste & X ,’lc;’oll =N
(303 AlfLesyr Blub - —
R‘\n -&-\mmch G'G—f‘—sém\; AL 25f07 A 7?‘11& /ZS
267 Humning Bicd By .
Micnea) et RexA o C.—“A«, ’ Rl -385 %6 A 1 '?olé) 5(09
L 885 At wd g .
(P Seenmecas) Godg Yem, AL 26590 5 X 19 s
§02 S ™ Sk Agy 65 ; -
Toaathan [ano, Gadsdon, AL 35 90! A (7'4?9& 77
(:)r. Qc.x_l\u.‘_l\ ] Nhe b}oi:\%o_é -
- &L Nn AL 3590/ 919-92 | Se0?

FORK JISED 10.27.2011

A

TOTAL CASH CONTRIBUTIONS THIS PAGE
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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: (et Foq*’?

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.

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.0. BOX, 5 g Jdaylyr.
CITY, STATE, AND ZIP) k7 . [FCPA REQUIRES FULL NAME AND COM- g% 2 2 - (moddaylyt)|  RECEIPT
$ |5 |8 | PLETEADDRESS OF INDIVIDUAL(S)EN- [B2| o |2 | § g
1513 DORSING OR GUARANTEEING LOAN] |22 X | B | 3 |3
| [ bﬁr
\
VS
FORK  /ASED 10.27.2011 TOTAL RECEIPTS THIS PAGE Q’
W



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:

Cryel o F‘&c#

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

- Y

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS oo QORESS gl |, S| omer | OATEOF AMOUNT
uLD Blolg |8 2| = 2 TURE
RE%ﬁCNL'SSE%tER&QRE STREEY OR P.0.BOX, CITY, STATE.AND ZIP) | & g 5. %g 2 8l o “é Ve (mo./d!::/lyl:)R EXPENDITURE
£5 28|55 c |6 |25 |8 BRIEF .
5|3 |52/25 3 |2 883 |2 | vmuenon
Allo oy deoSe Ot~ —
Leon Chenn AxoNeS W\ £ A IS9WF Y -2 Hs
WOk, 'W\-«.O.Lew\omv . -
i deeatme Bhwson, (oedsdean VNC 3703 K G-Q 'lZCiO
llele & Mectctoase. 0 | .
™ uwz% W\v\at Gty T, AL 3(70,7 X 9"‘%242 LlS'
LS13 Waalowe St | ] .
C\tnsivg bl Gadsd en ¥ ZEGOUN G- i ap NS
( W\ Po~tv- eshk e | .
Mo e N orers Gedy * G-1%34 155
Prace Glooer «Wogel en Rice Wwaine SUPIR as
AN\ ertre. Ttka\eose, R- 350k | X hoeN | Q{9-221+ Y13
> 305 Gereen CaM Lo )
W\ g Shredrec:d Madison, EAS 3F(\D N -y
1925 Latahow Dove 22 -
JecRnodn, Wekeln b 8els Lea_ DL 3590| X Leaed G49-°T . Qw
v
(A SN o 3% >*
Tigber Wamed Gobaluon, U 390 [N q-(¢-2¢ 25C
TOTAL EXPENDITURES THIS PAGE
FORiu‘ VISED 10.27.2011




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:

C.K' G\ (3 (’:O(}

“
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 gl |y 5| omer DATE OF AMOUNT
ADDRESS SHOULD INCLUDE o sl el < |2
Rsﬁsgygeiﬁfm)&?“ STREET OR P.O. BOX, CITY. STATE, AND ZIP) ?.é § gm HERERR P SvE I o) EXPENDITURE
HH L HH S HH RS
@Y Coudn Porry SN \ @
m@éﬁ'\\ﬂ W\ C Aa aﬂ*’({)pﬂ\{»—cé.’ A\, 2eloY AR 113274 aB,600
.30\—‘\\0«\4;._5, —ene\n Nrlve @©
Teanese Do, Stgeh | 9 cofeboco AU 359619 X q-tg-22{ 139
DOl Wocusy S& L
Sannets Wessapes Godsben P 3540\ | |N 13- 391
' |60 7 Mrasa Sk 6k
Molel Tees Cendee, AV 35700| | G 1422 QKB
‘ . W §3ceed SX oS
Go2elen Wy | cedoden, B\ 2570 G2R| 452
K 64y S Peary St of
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Fliciee Ve Go2¢den pu 25903 |N §-a)2 Fad
sltk( TowonSor~ 5‘\. * _ P \D\ L -_
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FOR VISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE
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