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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:  \D/N E NNN/STHR A

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 5¢g|_ CONTRIBUTION“ OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) § % s E RECEIVED CONTRIBUTION
£ g 2 ol8|5 {(mo./daylyr.)
Bs|2(2|5]2
DL AND MRS, B3/ DOCLOOD pILALE 6'&/’%7 _
LEWIS MTEHE L CARVLOEN, AL BS520/ V] way | /0o 00
ML AND G I Pt RD. Sy -
OOHN TUuCEMIE LUFTON P, MY )36 v >b3x | V00,00
M. AND ML D, Y93 of LWIND WooD QinoLe U;gsa_v

\

CERLY STEWART . | BIANMINEHAMN, DL BESFd

TOTAL CASH CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011 / / 6-0 ' 0 0




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: DINIUS NINB T L

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 m DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 3 g - § 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) % K é g g = IE RECEIVED CONTRIBUTION

£ 22 5 - g |= 8 2 5 {mo./dayiyr.)

E F|'5 5 7] Q

AR EHHE

ROBENT MOILE| 1100 Forde o7 Ave
PRINT T @ BAAGD N, AL3E Dy

\ Advertising

oL
9—095—35—- $20.00

FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE Y 00.0)




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

FORM 4: Receipts from Other Sourcesoans, interest, and other sources of income i)

NAME OF CANDIDATE OR ELECTED OFFICIAL: \IIXNNG ININATR. A

oS

When total contributions from a single source exceed $100.00, the FCPA requires afl contribuions 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
OF RECEIPT ISALOAN RE?CE.:Q;}? 8.?5'}“
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) ng?Eggngg%Lg g‘lg)leDE GUARANTORS C _ RECEIVED OF
meienze g |y | rosnmonmenees (B9 12111, (T T
£|8 § DORSING OR GUARANTEEING LOAN] §_ 218 g 8
DA B009 I miiena OWNE MINATA A S0y 7
WD JINE FC A TH& .9
MNATZ A 000 2B | /] | 8009 © Meigpnn /| | |E55s) ¥39.77
Bs59o+ CABODEN, AL S5 G0
§
TOTAL RECEIPTS THIS PAGE y38.n9

FORM REVISED 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:

DNE MINATRA

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 (wDREsggaORSf[)SINCLUDE 2 2 . 5 OTHER Exgggglgl';RE Amg'l:.lNT
Rsﬁﬁxggeiﬁffgmg“ STREET OR P.O. BOX, CITY, STATE, AND ZIP) g g gw éfﬁ ;g § 2 § ave (mo./dayhyr.) ﬁ EXPENDITURE
RO BEIT poorS | 1100 /o557 AVe oy |
- o
DoNTIN & CADSDEN, N 3550) | |V oy | 7733 ¢
ROBELT MDA | 1100 /D RAEST AVE ‘ \“52/42) Y
PRINTInd - CABODEN, (A 26F01 | |V B S5 | Hok 0 >~
Mede L /00 €AOT pMxIN T / Ga;o)' P
TEIZ b CENTRE, L 25960 LI | >¥8.9/
NEW MESSEHCER | 14 87 v Bod D Sy
Lo Codosacd. AL 3590/ |V A28y | B0, 00
TOTAL EXPENDITURES THIS PAGE /@’ ;}— 0 % /

FORM REVISED 10.27.2011
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