E2 . FAIR CAMPAIGN PRACTICES ACT
Ligﬁ STATE OF ALABAMA

Candidate & Elected Offiﬁc;i‘g-.‘i.".
Campaign Finance Report

SUMMARY FORM 1

Please Print in Ink or Type.

THIS AREA FOR OFFIGIAL USE ONLY

FILED
AUG 10 2018

B80OBBY M. JUNKINS
JUDGE OF PROBATE

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

Name of Candidate or Elected Official

_SA/\NE) C'Mi)'\ oAy {2"“\"“80"'

Political Party/Baliot Afiliation

Weekly D Amended Weekly

For Monthly Reports
Maonth for which the

Office Sought or Held (include district or circuit numbes, if applicable)

OCADWVE~ ¢}y Ceae-)l Do} 7

report is filed.

For Weekly Reports

Address ] Chack box if reporling new address

23S HM"U Avn

Date of Friday in the
week for which the
report is filed,

A"i ’D\'f)

State ZIP Code
GA/’)O&V A ED 904

Telephone Number

L5 6-39%-16$)

Total Number of
Pages in Report

6

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) 703 qhv

Cash Contributions _

2| ltemized cash contributions (total from Form 2) 2a [0oo ™

2b| Non-itemized cash contributions 2b [9¢. "

2¢| Total cash contributions (add lines 2a and 2b) 2¢ (21sS .
In-Kind Contributions

3a | temized in-kind coniributions (total from Form 3) 33 —_—

3b| Non-itemized in-kind contributions , - |3b —_

3¢| Total in-kind contributions (add lines 3a and 3b) 3c —_—
Receipts from Other Sources

4al ltemized Receipts from Other Sources (total from Form 4) |43 ——

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

4c| Total receipts from other sources (add lines 4a and 4b) ¢ —
Expenditures |

Ja| [temized expenditures (total from Form 5) Sa) Y53

b | Non-itemized expenditures 8b

5¢| Total expenditures (add lines 5a and Sb) 5¢c nsy w
Expenditures on Line of Credit

6a| ltemized expenditures (total from Form 6) 6a —

6b} Non-itemized expenditures ' | 6b —

6¢ ‘Total expenditures on credit (add lines 63 and 6b) 6c —

7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) o 7 19 Y, 8

Shear o affem e g2 o my knoatatpe cocesAct hercby S and subscribed beforeme this_ | D ' day o

attached report(s) and the informatioq contained herein are -

true and correct and that this information is afull and complete
statement of all contributions, expenditures, and other required
information during the applicable period of time,

LCpd S |

151
Signature of Candidate or Elected Officia]

Date
FORM REVISED 06.06.2017

. My commission expires

K00

. A"M of the yéa'r_ :29 'g
the g

[

day of ™~ -

Signature of Notary Puw < D L

Print Notary's Name
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: Expenditures On Line of CE"édit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: CHrTs 2 'r_:w Fo/~

When total expenditures to a single recipient exceed $100.00, th_‘e FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
. (CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS e |: < OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE S o [8 c o = | EXPENDITURE OF
RECEIVING EXPENDITURE STREET OR P.0. BOX, CITY, STATE, AND ZIP) % :% E % ‘% j% 'g - GIVE (mo./day/yr.) EXPENDITURE
{INCLUDE FULL NAME) . B1gis 185 AEIRAE
E|lS2ElE g l5( 28 DRIEF
9 = g g8
<R O&68 e 2|58 |E | ExPLaNATION

1

. TOTAL EXPENDITURES THIS PAGE
FORM REVISED 5.19.2017 o , | . -




