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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: -JQaonES S’E%’\/EN : iTH

e

When total contributions from a single source exceed $100.00, the FCPA requires all contributlons from that source to be itemized.
DQ 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 AMOUN’
{INCLUDE FULL NAME) {ADDRESS SHOULD INCLUDE 55| CONTRIBUTION OF
STREET OR PO. BOX, CITY, STATE, AND ZIP) 5 E g E RECEIVED CONTRIBUT
& g :Tg’ ol g 5 (mo.fdaylyr.)
23| Eixl8|&
ok « T / S00.00
Derry ek & Lammy Wafdﬂ (100 Sd&fl L
. > .
Etaabo « Bukoln Etov T0§ £ Qivendiew DO Gadsden | |v b00.00

Jireh’s oufigue. |54 proad & Clodlsden

10000

=

arl « Anna UHcard P.0. hox 419 Gioolsden)

100-00

Thonoy ¢ dandv Cratut. 2535 woud D Godsden

100.00

REL, LLD 143 teenrge, willee T Coldn

200.00

Starlene Vining /

1P0.00

p

Joni)

250.0D

Stepnie Fyany /

0000

TOTAL CASH CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 2: Contributions received by nm:&n_mﬁm or elected official

Z>Zm O_.. n>Z_u~U>._..m OR ELECTED OFFICIAL: %D)WV
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CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
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the mov> _‘masam 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.

STREET OR P.O, BOX, CITY, STATE, AND ZIP) Mm m A w RECEIVED | CONTRIBU
Shavnia AngKwgh | / B00.00
Thoms Jpnnsn _ / P0O.00
Lunda KigQin g 1 100.00
DN ?égw y 100.00
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Son U0 [ 150.00
?;s Manes i 100-00
Westohaloon Troma / 100.00
Vindat V] 200.00
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TOTAL CASH CONTRIBUTIONS THIS PAGE
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL RY.)

FORM 2: Contributions _.mnm_<mm by nm:n.mm»m or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: . EA/E i

= When total "contributions froma m_:u_m source exceed ?oo oc the FCPA qmn:__.mm all oossacaonm from that source to be _—ma_nma
DO NOT LIST In-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.
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STREET OR P.O. BOX, CITY, STATE, AND ZIP) m M w RECEIVED CONTRIBUN
8 (mo./daylyr.)
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thandm Dixn L 128000
%g%_% Metlain . 100-0D
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Sonya Adams \50.00
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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: '\AI\A{.& <;774/tj)~' 44l T

" When total contributions from a sgurce exceed $100 OOtheF CPA requlres “all contributions from that source to be ftemized.
DO NOT LIST cash or loans an this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION BOURCE
(CHECK ONE) (CHECK ONE) ‘
CONTRIBUTOR ADDRESS M) DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE -3 . - g CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) g & g g I RECEIVED CONTRIBUT
. ‘ 1 e 2] -
. g . 5 Sl |8 {mo./day/yr.)
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FORM Revvséo 10. 27 2011




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

FORM 4: Receipts from Other Sourcesioans. interest, and other sources of income i

NAME OF CANDIDATE OR ELECTED OFFICIAL.:
Wi otal contribUiions from & single soLiras exceed $100.00, ihe FGPA requires il contrioutions from that source o be temized.

DO NOT LIST cash or In-kind cantributions on this form. Use Faorms 2 and 3 for those llsllngs

COMPLETE THIS BLOCK IF RECEIPT
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OF RECEIPT ISALOAN (EHEGK ONE)
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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 5: Expendltures by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: Sﬂ 7
When total expenditures to a single reciplent exceed $100.00, the FCPA requires all expenditures to that reciplent be itemized.
PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS OTHER | DATE OF AMOUN
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g § 3 1518 § B | ExpLanaTION
/ ] / /
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TOTAL EXPENDITURES THIS PAGE (51&9
FORM REVISED 10.27.2011 o




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL Y.\

FORM 6: mxﬁm:mﬁﬂw@m ‘On Line of Credit by candidate or elected official m..i.\.n.
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