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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

)

SUMMARY FORM 1

Please Print In ink or Type.

THIS AREA FOR OFFICIAL USE ONLY

Candidate & Elected Official
Campaign Finance Report

Type of Report (check one)
D Monthly D Amended Monthly

Political Party/Ballot Affiliation

E Weekly D Amended Weekly

["Name of Candidats or Elected Official i
{ For Monthly Reports
Crore, Ford. ___ N (4 ‘ Month for which the ‘
Office Sought or Held (indude district or circuit number, if applicable) 1 report Is filed. |
M oner o —p Gf,),s e _' For Weekly Reports ‘ [
Address [] Check box if reporting new address | Dale of Friday in the % 23-3 3 ’
week for which the -1t
-_D-Ol %9 w~ 88‘\0% | reportis filed. I @' 30 T |
City State ZIP Code | Telephone Number J Total Number of [ é

Gadden AV 25 O0R g 393 9009 Pages In Report J

Summary of activity since fast filed report

Expenditures on Line of Credit

1 | Beginning balance {ending balance from previous filing) 2 (YLBsY
Cash Contributions :

2a| Itemized cash contributions (total from Form 2) 2a) ST50°

2b | Non-itemized cash contributions |2b (o

2c | Total cash contributions (add lines 2a and 2b) ] ;2c| 5,650 )
In-Kind Contributions B

Sa[ Itemized in-kind contributions (total from Form 3) - 3a i SoO”

3b | Non-itemized in-kind contributions 3b (y_’ -

3c | Total in-kind contributions (add lines 3a and 3b) 3c , §o0
Receipts from Other Sources

4a| ttemized Receipts from Other Sources (total from Form 4) 4a| - /@_/_

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

4c| Total receipts from other sources (add lines 4a and 4b) | M‘ B /(Z{
Expenditures

5a | ltemized expenditures (total from Form 5) 5a] X, 09 iy 4

5b | Non-itemized expenditures - 5b| 74

5c | Total expenditures (add lines 5a and 5b) § 5] 2 oq 6P

6a

Iltemized expenditures (total from Form 6)

6b

Non-itemized expenditures

6c

Total expenditures on credit (add lines 6a and €b)

7

Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) |-

S E R TP

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 Qu

Swom to and subscribed before me this & h glajy

of the year QDS D My‘(;qtﬁk\l sit

atement ot o contibtions, exponditoros, and otner required e LU dayor _ND mf td ar%gg_%__@
information during the a?éolﬁzame period of time. 3() 0@1 / ,é ﬂﬁ LM[ :_- X = | -
| ,..-‘//7 h LI [ signawre of Notary Publif 5 N e cjl.%
Signature 51 Gérdidate or Elected Official Dale \<|“\\bwl"j HQU\_}CL( d :_—-%’ -’UBL\Q ?Q;I:
Print Notary's Nam G sl g & <

FORM REVISED 06.06.2017



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:

Craia Fovd

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 55| CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) g =10 B RECEIVED CONTRIBUTION
€ E 2lol8|5]| (mosdayyr)
B3| B (&[5
Lance P Watkins 204 Lakepoint Drive ’ 0o
Gadsd-en ,P Al- 3590D| V] 8,/2.312_7_ 250.
YW inz éex Po. Bo* 2871 ,
J Inz Godeden, A1. 35902 “1 8]2.4_/22. 7150.°°
on and Kathrym 24111 Scenz. Drive
waqaw Gudsgen, At 35434 “ 8/24 |22 75 .?%°
Novheo ot Alaoarma | FO. Box 81'41 L
Laboy  (buneil Godsden, An. S3SToz ] Blze |22 Bb60.°°
CMe- PA 1 Po.Box 2ue3 , o
ﬁ%caloosa/ 1. »5%03 d 3,/2-‘7/9'2— 250 .°°
Bre.PAz Po.Box 22003
V\/\bhi—a\ow\ery LA Bel2S V 3,/2L/zz_ 2500.°°
de o€ Medomane Doy tprasts X " .
Celoem AL 3502 %/ 28) SO
I T Scenit Detv e 127 -
shae \D"‘SS"( Cedodews D\ 3S70Y X BN s
Q3N Versadra Jrece X -
Bexm}% Renson G g cen A 3¢ 9o 3 YA/ 2— 1§06
FoRM REVISED 10272011 TOTAL CASH CONTRIBUTIONS THIS PAGE

S uso”
M




ALABAMA FAIR CAMPAIGN PRACTICES 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: Ct“ G_‘..C\‘ ;@ﬂ>

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.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS ) c DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Zlaf@ |. S 5 CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND 2IP) | £ | £ 5 |8 2| R3S RECEIVED | CONTRIBUTION
£ |e 3§§ - :ﬁgg | (mosdayiyr)
E|2 g § BE 251598
2 2 8 2ld |8 |z E g Ol E |a |O
(g8 ﬂc_&‘-\\ow D(‘. ¢
_ > ! e _ a}&;
Focl j:«\swmc-(_ 6"6-4\;9&00 AL 35 90] A 'X )&“ o 500
— "rh\ + Lo sk s\'. o - \
Oh‘!’o so ) G‘oﬁ,‘:é&n‘.lﬂb =2 qol )\ ° ag&l l[OOO
FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE /}g‘oo seo0
T T T AL CRIDI I EN BRI




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

FORM 4. ;R\e/ce’ipts from Other Sources loans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL:

[\ OCL‘)Q
=

—04_‘

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 IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.0. BOX, s| |= Jdayiyr.
CITY, STATE, AND ZIP) ; _ | FcPAREQURESFuLLNAMEANDCOM- @8] |3 | § [ |(mofdavhr)|  RECEIPT
5 |§ B | PLETEADDRESSOFMDIVIDUALSIEN- (S2|o |E [ § |8
£(3 |8 DORSING OR GUARANTEEING LOAN] (52| & (2 | 3 |8
N\ .-
FORM REVISED 10.27 2011 TOTAL RECEIPTS THIS PAGE




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:

_raiq

B rd

S

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 DRE gDDgESS LUDE g » 5 OTHER DATE OF AMOUNT
(ADDRESS SHOULD INC! 2| 2 | ¢ ol .| (2
RE%S&'&&%{E&'E‘;RE STREET OR P.0. BOX, CITY, STATE, AND ZIP) -% ~§ écn gg z E g ‘é BGF:\l,EEF Eﬁfﬁ'ﬁwfﬁs Expe!?;nune
b 15 GCorg Wallee DY 4
L owes G’ad»ﬁdeh/ﬁ’l, 390D Y v/ 9‘/25'![12, 1a7.42
- I 2331 Rambow rive
Wi DIe | Ry, AL ssime d Blo oz B3 A
1801 Blagh CoceM PN ' ’
Coslen Ay bhgh b ool Gededen, AL 3590) A B/M| | v
2200 Prgyle ‘ady
- o ) _? 7
lerrt Quup Godedon, B 35904 X B//33- BY
Crrem S bredegins %o 5 Grevn OoN- Wan N
NeASSeq , M S 39110 A %/g?lb/agx | 00
Chssm Stankeq. e W ZER L o /at/a, oo’
FORM REVISED 10.27.2011 TOTAL EXPENDITURES THIS PAGE 2 o ?.qu




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
FORM 6: Expenditures On Line of Credit by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

(coses ﬂeh.v A
ﬁ

When total expenditures fo 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 M W 5 OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE 4 o ..u .m P=1 EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) m 3 m mmm_ 2l m m ane (moJdaylyr) | EXPENDITURE
Elel2El 2|8
HHEHHHHHELLS
N
Y
,? \
TOTAL EXPENDITURES THIS PAGE
—  e——e——

FORM REVISED 5.19.2017
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