THIS AREA FDE”F@L USE ONLY

FAIR CAMPAIGN PRACTICES ACT
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Please Print in Ink or Type.

Name of Candidate or Elected Oficial Polical PartyrBaliot Afation eekly [] Amended Weekly
/% For Monthly Reports
\D/ ){IQ N\ }A/A /IL Maonth for which the
Office Sougnt or Held (include district or circuit number, if app:xcab e) report is filed.
i )’ Co ONCI L \Dib /2, / GT (J7 For Weekly Reports ~n
Address Check box if reporting new address A/ Date of Friday in the AE/ 7 /b
J i week for which the
BOOT WEBT ME) /1A BN\D o >0 >N
City ) State . ZIP Code lephone Nu?b |- Total Number of —
CnD QO (& '\/ /%L/ \ZLJ 90 4 3290 ) (Ds)t.'b Pages in Report r \b l

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions

2a| Itemized cash contributions (total from Form 2) 2a \bfﬂ . 00O

2b | Non-itemized cash contributions 2b

2c | Total cash contributions (add lines 2a and 2b) L2£[ \J20. 00
In-Kind Contributions .

3a| Itemized in-kind contributions (total from Form 3) 3a| W (\9’ 5 [f

3b | Non-itemized in-kind contributions 3b ) '

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c \f)"z-\_})’ . ‘\I)’C) |
Receipts from Other Sources

43! ltemized Receipts from Other Sources (total from Form4){dal >33 (b @ﬁ

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

4¢| Total receipts from other sources (add lines 4a and 4b) 4C| >3\, b k’)’__
Expenditures

54| Itemized expenditures (total from Form 5) 5al Yy, D)) J

5h| Non-itemized expenditures 5b

5¢ | Total expenditures (add lines 5a and 5b) 5CI j XN, )
Expenditures on Line of Credit

Ba| ltemized expenditures (total from Form 6) Ba —]

Bb| Non-itemized expenditures 6b

6c| Total expenditures on credit (add lines 6a and 6b) Bc d

7 | Ending balance (add fines 1, 2¢, & 4c, then subtract line 5c) i | &

J C‘I ’H’]

As required by the Alabama Fair Campaign Practices Act, | hereby Sworn to and subscribed before me this ~ dayof

swear or affirm to the best of my knowledge and belief that the

attached report(s) and the information contained herein are C( of the year 513 i:g . My commission expires
true and correct and that this information is a full and complete 6 #J N K &
statement of all contributions, expenditures, and other required the _24 day of 'L” . of the year __-)46—3—"4

information during the applicable penod of time. \Jj R . f/( (A/(_{}—rffﬂ_ .
‘ M /7 {4L(£/L»@C*sz ifz {fz h[)v— S:gnatureofN rvPJBI?E
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FORM REVISED 06.06.2017 Pnni Notary's Name



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 & IV INATI A
M’

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.0. BOX, CITY, STATE, AND ZIP) ?; [] ] RECEIVED CONTRIBUTION
§g Eloja|g] (mouamwe
RS2 & 8|2
D7eprHEN S 383 > WINDING O~ DR, _
PERLNOTTD CARLOTTEE, NC  X£300 v 9-03-3)| R00.00
Ui FE INOVRANCE DO \BoK 344 .
00. 0% pLABan A | @ADeD e, N B39 > Ve G-)y-¥¥| HO2: OO

- ORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE | (S0, 00



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:

\D/XNo NV INDTILA

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 SOQURCE

(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS DATE l AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE % o8 |. § 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,AND 2IP) | & | & |5 é %“é i RECEIVED | CONTRIBUTION
A EEIFIMEHE 1 HAB RS
Flz|8g|g|e|2(E|6RS|E[Z |8
DiIE 8009 D MEICiHAN BND
MVINATIL A endwdied, AL B3s9s| |V N | [§-18-34 4903
D& 3009 ) ME1CI 4o BLvVD " ] -
MINATIL A erdovEN, AL BSE04 | |V AL P33 /K0 3D
FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE ) g)@ D Q
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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: \DjRANE M NoTi2A
/
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 § . g OTHER DATE OF AMOUNT
EC (ADDRESS SHOULD INCLUDE s ) 3 ‘ EXPENDITURE OF
R (,52',_'335%':‘?:2&2‘)"‘5 STREET OR P.O. BOX, CITY, STATE, AND ZIP) g § éw gg g '§ . % ave (mo.daylyt.) Y EXPENDITURE
X 5 2|1 £
MODEL Teedh | 100 EnoT maid BT
CENTRE, AL BsF0d | Y P-10-33 >50.7)
ANDO LS /)00 1RNEST ANE | .
PAINTIN C CADODEN, AL BS5F0 1| |V D)y M 1 300. 00
£ ORM REVISED 10.27.2011 TOTAL EXPENDITURES THIS PAGE . ‘7“3’ NN
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