. 2% . FAIR CAMPAIGN PRACTICES ACT
# 0 STATE OF ALABAMA

3

Candidate & Elected Official
Campaign Finance Report
SUMMARY FORM 1

. Please Print in ink or Typs.
Name of Candidale or Efected Otficial olftical Party/Baliot Afthation

Pmer Cnaiduphen [ bir s

>..
-l
4
uJ
i
=
o3
>
1
I
-
Z
O
z

Offlce Soyght or He!d (includs district or cireuit number, if applicable)

GM)Oér C-Vq Covncr Y”S\'-’

Address [ Check box if reporting new addrgss

THIS AREA FORE’LmJSE ONLY

SEP 06 222

SCOTT W. HASSELL
JUDGE OF PROBATE

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

Weekly D Amended Weekly

For Monthly Reports
Month for which the
report s filed.

For Weekly Reports
Date of Friday in the

333 Qe Avr s | Sepd 02
S P Code | Telephone Number
" Camoe~ NC  I5%0n | 2903 j{ Sy | Lot Numboror |
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) : 1 277.S%
Cash Contributions .
2a| Itemized cash contributions (total from Form 2) 2a
2b [ Non-itemized cash contributions 2b
2c| Total cash contributions (add lines 2a and 2b) 20]
In-Kind Contributions
Ja| Itemized in-kind contributions (total from Form 3) 3a
3b | Non-itemized in-kind contributions 3b
3c| Total in-kind contributions (add lines 3a and 3b) 3¢
Receipts from Other Sources
4a| ltemized Receipts from Other Sources (total from Form 4)|4a
4b| Non-itemized Receipts from Other Sources 4b
4c| Total receipts from other sources (add lines 4a and 4b) 4c|
Expenditures
5a| ltemized expenditures (total from Form 5) 5a
5b| Non-itemized expenditures 5b
5c| Total expenditures (add lines 5a and 5b) 5¢|
Expenditures on Line of Credit
6a| ltemized expenditures (total from Form 6) Ba
6b| Non-itemized expenditures 6b
Bc| Total expenditures on credit (add lines 6a and 6b) Bc
7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) 7 ! 27.5%

Asrequired by the Alabama FairCampaign PracticesAct, | here by

swear or affirm to the best of my knowledge and belief that the Sworn to and subscribed before me this____g_c"'_‘/_\aay of

attached report(s) and the information contained herein are
true and correct and that this information is a full and complsts

Information during the applicable pericd of time.

e year _;Q_D_Ebi\ny commission expires

statement of all contributions, expenditures, and other required  the __Ca¥" ay of m of the year _.Mp
A |

Print Notary's Name

I1° s l ol ‘ 7_‘" Signature of go Z Public N ,
Slignature of Candldate or Elected Official Dat .
FORM REVISED 06.06.2017 »
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL WLABAY

FORM 2: Contributions received by candidate or elected official . # mmw

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When totai contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
BO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those lisfings.

SOURCE
OF CONTRIBUTION
{CHECK ONE)
CONTRIBUTOR ) ADDRESS . DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE CONTRIBUTION OF
RECEIVED CONTRIBUTION

STREET OR P.0. BOX, CITY, STATE, AND ZiP)

u
a
E
i} {mo./dayfyr.)
<l

" Business or
Cormporation
Individual

AC

AN

TOTAL CASH CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011
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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: .
When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be ltemized.

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 Elalm [ S 5 CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) m £ I8 m m wn S RECEIVED CONTRIBUTION
1T |3 o ol (2 m. e . (mo./dayiyr.)
EIZIES|S|BlE|2|25E|2]|o|t O
212888 |e(2(E(5RslE|g]5
N Z] \
\ 1

/

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: _ﬂmnmmﬁnm from Other Sources loans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 cantribufions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT ISALOAN vt %&w
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) gm_wmmm ,wumw_% _m.w,%_mcom GUARANTORS RECEIVED OF
.0. \ € = .
CITY, STATE, AND ZIP) Fi » | [IFCPAREQUIRES FULL NAME AND COM- s 3|8 . (modayyr)|  RECEIPT
g |§ |8 | PLETEADDRESS OF INDVIDUAL(S) EN. 52|, m £ls
£1815 DORSING OR GUARANTEEING LOAN] |5 Z| & 21318
\ \
AN ]

™~ \

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 or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 Agommm\mfwmo_ﬂm_.mom.zon.com 2 I - o] 5 OTHER mxwm’h.m_ﬂ“_ﬂm >3Muu“u._z._.
_NMMMM\P‘QUQm W—X;WWRM“M —m_-mm STREET OR P.0. BOX, CITY, STATE, AND ZIP) m m mm o m..m ..m mm.... o W. GIVE (mo./daylyr) | EXPENDITURE
-

FORM REVISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE




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

FORM 6: Expenditures On Line of Credit by candidate or elected official %)
NAME OF CANDIDATE OR ELECTED OFFICIAL.:
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 DR mwwmmmw%_zﬁcom gl L I 5 OTHER mxwm._“w%hxm »Eou__uz._.
xmwm%u_mm Wﬂ__n..mu\ﬂ_mwxm STREET OR P.O. BOX, CITY, STATE, AND ZIP) .m m m Mmm .m..m @ m = ave _(mo./daylyr) | EXPENDITURE
—

/

\/

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 5.19.2017




