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4 Candn:iate & Elected Ofﬁ%'x_gal LED IN OFFICE
4 Campaign Finance ReporM —

' JUL 25 2016
% ? SUMMARY FORM 1 Jonpy 4. s TIM MITCHELL

OF PROBATE JUDGE OF PROBATE
Please Piint in Ink ar Type. BY.

Name of Candias or Bleckd Ofical Pobiical Party Baat ARGation Typa of Report (check one) ‘
Gary Alan Hales Republican Monthly [ 7] Amended honthiy

Qffice Sought or Held findiuda distiict or dreult number, if applicabla) Weakly [} Amended Weekly

City Council of the city of Boaz For Monthly Reports
Address [} Chack box if reposting new addrass ' Ezgt: _}‘;n%;:g;h the
3348 Bethsaida Rd. ' For Weekly Reports
T : . Date of Friday in the
City | Sl ZIP Coda Talepfpne Nambar week in which the 07/22/2016
Boaz Alabama 36057 256-572-3443 report is filed.
Total Number of
Pageas in Report 3

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

Cash Contributions

2a| ltemized cash contributions (total from Form 2)

2b| Non-itemized cash contributions

2¢| Total cash contributions (add lines 2a and 2b)

In-Kind Contributions

3a| itemized in-kind contributions {total from Form 3)

3b ‘Non-temized in-kind contributions

3¢} Total in-kind contributions (add lines 3a and 3b)

Receipts from Other Sources

4a| ternized Receipts from Other Sources (tota[ from Formn 4}

4h| Non-itemized Raceipts from Other Sources

4c| Total receipts from other sources {add lines 4a and 4b)

Expenditures

5a| ltemized expenditures (total from Formm 5)

5b | Non-itemized expenditures

| ¢ | Total expenditures {add lines Sa and 5b)

Ending balance {add lines 1, 2¢, & 4¢, then subtract line 5¢)]

1100.00

‘Candidates for State Office: File this report with the Office of the Secretary of State.
L’:andxd ates far County or Mummpal Gﬁim' E—‘lle this report Wlth the Jm:fgp f F’r«:: batn of tl"u2 col nty in uuhirh the ofﬁce is sought
A

As required by the Alabama Fair Cantpaign Prachcefsﬂct . hereby Sw rm o nd subscribed befar e this

swear or affirm lo the best of my knowledge and bellef that the 1Y/

attached report(s) and the information contained herein are

true and currectand that this information Is-& full and complete .,
: ‘ Lres, and ather required

A

expires

My Corfrrhssmn Explrns
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FORM REVISED 10.27 2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 21. Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: oy Alan Hales

Whan tofal 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. Utse Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
_ [CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
{INCLUDE FULL NAME) ({ADDRESS SHOULD INCLUDE 55l CONTRIBUTION| OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) N | RECEVED CONTRIBUTION
2 g § 2] 5 (mo./daydyr)
e85 |3
MO | |O |
FORM REVISED 10.27.2014 TOTAL CASH CONTRIBUTIONS THIS PAGE .
X e



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: G287y Alan Hales

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 ) = DATE AMOUNT
(INCLUDE FULL NAME} {ADDRESS SHOULD INCLUDE 8 2@ |z g 5 CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE.AND ZIP} | & | § |S é : g "gﬁ El RECENVED CONTRIBUTION
-"é i gg L '§ w | & g = E. 'g ol & {mo. idayiyr)
S||sSi&iS (2|25 BS|B|&]5
Ben Gilliand 843 Noel Street % 7121116 25.00

FORM REVISED 10.27.2011 _ TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




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

FORM 4: Receipts from Other Sources ioans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL; 2Ty Alan Hales

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 orinkind contributions on this form. Use Farms 2 and 3 for those listings.

FORM COMPLETE Tll;lsli %oAgK IF RECEIPT REGEIPT SOURCE
pF RECEIPT (CHECK ONE}) ‘
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
{INCLUDE FULL NAME] (ADDRESS SHOULD INCLUDE GUARANTORS ' RECEIVED OF

STREET OR PQ. BOX,

mo./ f, R
CITY, STATE, AND ZIP} (mo.Jdaylyr.} ECEIPT

[FCPA REQUIRES FULL NAME AND CCuk
PLETE ADDRESS OF INDIVIDUAL{S) EN-
DORSING OR GUARANTEEING LOAN]

Individual

Business

Interest
Loan
Other
Lending
Institution
PAC
Other

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: Gary Alan Hales

When total expenditures to a single recipient exceed $1 00.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE -
(CHECK ONE)
PERSON/GROUP/BUSINESS [mnﬂssggggﬁfgmcwna 3 a B} ol . % OTHER Exggglggns AMg’I;INT
Rsﬁsgﬁ%%ﬁmmg“ STREET OR P.0. BOX..CITY, STATE, AND ZIP} é é ég' gé ;g g g g Bﬂ}ﬁ {mo.dayAr) | EXPENDITURE
BPI Media Group P.0. box 600, Boaz Alabama 35957 x 71192016 783.00

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 10.27.2011




