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SUMMARY FORM 1

JUDGE OF PROBATE
Please Print in Ink or Type.

Name of Candidate or Elected Official Political Party/Ballot Affiliation Type of Report (check one)

j_. HD ‘ \Q,\ ’/ : %anﬂﬂy L__' Amended Monthiy

Office Sought or Held (include district or circuit number, if applicable) eekly I:l Amended Weekly
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. re is filed.
L+ D \ S O u-\- \f\ 5-+ g S "'—T‘QQ""' Eopro :\fﬁ__kI;dReports
City ) State ZIP Code | Telephone Number atec_) ""?ay in the i
Codaden A1 35901 | 350005504 mna | ¥-22-11
| Total Number of (0
Pages in Report

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) L{fj . 1A
Cash Contributions
itemized cash contributions (total from Form 2) 20000
Non-itemized cash contributions 380.00
Total cash contributions (add lines 2a and 2b) e 3950.00
In-Kind Contributions

itemized in-kind contributions (total from Form 3)
Non-itemized in-kind contributions

Total in-kind contributions (add lines 3a and 3b)
Receipts from Other Sources

Itemized Receipts from Other Sources (total from Form 4)
Non-itemized Receipts from Other Sources 0 oY
Total receipts from other sources (add lines 4a and 4b) 4c -’ 0.4 '-D
Expenditures
ltemized expenditures (total from Form 5) 5a (e 37%- g5
Non-itemized expenditures
Total expenditures (add lines 5a and 5b) 5C 2378, £51
Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 6 |46 Q ' 5]
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Candidates for State Office: File s report vt the Office of e Scoen

Candidates for County or Municipal Office: Fio this soport w al the county oywhich the office s sought.

As required by the Alabama Fair Campaign Practices Act, | hereby Sworn to and subscribed before me this ,,Z v -~ day of
swear or affirm to the bast of my knowiedge and belief that the _ o i
attached report(s) and the information contained herein are of the yearﬂé}f_. My commission expires

true and corJect and that this information is a full and complete ! ¢/ day of ﬁi / ge__ of the year 2O/5

ntributions, expenditures, and other required

the applicable pegipd of time. | 2 , |
%Lé/) l g %,4 Signature of Notary Public

Signatyre of Candidate oF Elected Official Date /
DL ]
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FORM REVISED 10.27.2011 Print Notary's Name
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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:

U1. T? _ TPP\_\

When total contributions from a single source exceed $100.00, the FCPA requires ali 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 5] _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) w=] S B RECEIVED CONTRIBUTION
m W ..m O m m (mo./daylyr.)
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\TWQPP/L m\gxﬂ&m‘_ SQ “Cp‘u os\ﬁ,q.w _\ 5‘, ;\\ mw\_%\?\ 200,00
ﬁ, e_x @F&;ﬂ“m/& G < en, Al 3590 A n%\woml A00.00
_ U42G Souti 3 Strect \ B
\N\o Ny BP.T,\SN&\@ (reds Aen , Bl 3540 | .\ M“\%_\E 500.00
I /
‘ *.V:uag,fb Woeo Lanc
Mok Tow ﬁ@ﬁ? den, | /| Tal-lq | t00.00
Jdames \W¢ 1]iam O Box 1419
Beanert P ed mpndt if 3 d]2— / C=al-1y | 500.00
z . hwm\ ﬂovﬂlﬁw.ﬁnw)ﬁ b(f
ar jocie [oman | Gadsden , A1 354D) \. F-al44 | 100,00
. 207 \Uwun\\bQG& Df{h\rﬂ. 4 .
L\bnw 4\ Zfo Man Gadsden B 35490 | /| Y204 | Loo,00

FORM REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE




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:

|u|\.|_ LQ :h\w&

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| CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 22| T B | RECEIVED | CONTRIBUTION
cals |o 3 El (mosdayiyr)
‘ R3|Z|E18 | &
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Luis < Pf.xg :1 tho— Mpmm ) e A [ 3590 | v M..\ia_@ 2-00.00
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TOTAL CASH CONTRIBUTIONS THIS PAGE .@ lOO,00

FORM REVISED 10.27.2011




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: J. Hol _»3\\

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 D = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2o |- S c CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,ANDZIP) | & |S |§ | & 2 P IE RECEIVED | CONTRIBUTION
ElERE 8] 1283 5 mo./day/yr.)
mmmwmwmmmm.mm.wce (mo./dayly
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FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE i 5¢ 00.00
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

ﬂom—(_h. _Nmnm_v.nm ._..-.O:._O.n_._w_. mo:-.nmmw_\wnsm. _:ﬁo_.mmﬁm:moﬁrmqmo:qnmmo?:noam
NAME OF CANDIDATE OR ELECTED OFFICIAL: I DP ?8

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.

- DO NOTLISTcash o kind oo o e R e e — e ———————————

FORM COMPLETE ﬁ_w _w._mwmx IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)

SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREET OR P.O. BOX, (mo.daylyr)| RECEIPT
CITY, STATE, AND ZIP)

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

Lending
Institution
Individual
Business
Other

Interest
PAC

Loan
Other

FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate

NAME OF CANDIDATE OR ELECTED OFFICIAL:

or elected official

-~ Holland

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 o | s | oTHER DATE OF AMOUNT
ADDRESS SHOULD INCLUDE S|l o s D1 - | OF
RECENING EXPENDITURE | rcectonro sox cimvstaeavoze) |5 (S1E 128 18] Bl |8 o [P (moldayiv) | EXPENDITURE
520 GoeorqeWallace Dr
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FORM REVISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE
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