FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
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SUMMARY FORM 1

Please Print in Ink or Type.

Candidate & Elected Official
Campaign Finance Report

THIS AREA FOR OFFICIAL USE ONLY

Type of Report (check one)

D Amended Monthly

ﬁg_nle of Candidate or Elected o "Palitical Party/Baliot Affiiation [[] Amended Weeldy
Sokeiey oo Prince (Greae) [enBirkgn B Imfmtymmre =0
[Office ¢ Scmght or Held (include district or circuit Rumber, if applicable) report is filed. ‘
. ’\‘-\ QQ\) K\C.\\ Qﬁ‘\) I\\DM Cl‘\"\/t ?\Q-Ce 3 For Weekly Reports
Address [T] Check box if reporting new address Date of Friday in the '
[O Y Coveced B0 c\fxt K l?;?,’;f;’;‘{:;?“ the
State ZIP Cade Tele hgne Number
€ ainbon Civ O\ 3594 QW )38-0)33 | remmmem [ &
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) 2a I, 50 °°
2b| Non-itemized cash contributions 2b 2Gq Q
2c | Total cash contributions (add lines 2a and 2b) 2| ®1 540G i
in-Kind Contributions ’
Ja| temized 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) 3c $0.00
Receipts from Other Sources
4a| ltemized Receipts from Other Sources (total from Form 4) |4a
4h| Non-itemized Receipts from Other Sources 4b
4c| Total receipts from other sources (add lines 4a and 4b) 4¢ $0.00
Expenditures ’
5a | Itemized expenditures (total from Form 5) 52| #£gq91—
5b| Non-itemized expenditures 5b
5¢c| Total expenditures (add lines 5a and 5b) 5CI 997 2 $0.00
Expenditures on Line of Credit
Ba| Itemized expenditures (total from Form 6) 6a
6b| Non-itemized expenditures 6b
6¢| Total expenditures on credit (add lines 6a and 6b) c $0.00
7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line &c) 7 5‘” 5 ! 1 $0 00

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required

information during the applicable period of time.
- iglalan
Signat Candidate or Elected Officlal Date

FORM REVISED 06.08.2017
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or elected offucnal

—

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 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 55| CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIF) Tt E 8| RECEIVED | CONTRIBUTION
E § % 2 E g (mo./daylyr.)
of&E a0 |x
S‘%Q\TQ. pﬂ((‘\g\/\ Rt Ao C"‘\-‘/ ‘pc\ 2954 . ‘ [ j % \5o
. . JURIRY Y4 Dr SiE !D =
ENEEw
s====li
EE=sE

,1ISO=
FORM REVISED 9.2.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE $ 0.00



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: \/nvmdﬁ ﬁUﬂ; SO\

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 g CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) w m RECEIVED CONTRIBUTION
c 8 {mo./dayfyr.)
ER
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TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

FORM REVISED 9.2.2011



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

FORM 4: xmnmnv.—.m from Other Sources loans, interest, and other sources of income A

- ¥
NAME OF CANDIDATE OR ELECTED OFFICIAL: &h mn/ nCe .,

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.

COMPLETE THIS BLOCK IF RECEIPT
or et A Loww Raceu sounc
SOURCE OF RECEIPT ADDRESS - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREET OR P.O, BOX,
CITY, STATE, AND ZIF) m [FCPA REQUIRES FULL NAME AND COM-
]
=

o m {mo./daylyr.) RECEIPT
PLETE ADDRESS OF INDIVIDUAL(S) EN- m m
8 <

Individual
Business

e |5
3 [8| DORSING OR GUARANTEEING LoAN)

N KRN SiEa

$ 0.00

TOTAL RECEIPTS THIS PAGE

FORM REVISED 9.2.2011




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:

A )QQ@@

S oee

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)
PERSONIGROUPIBUSINESS (ADDRES‘S“;E{IOQELSDSINCLUDE é’, c . § OTHER DATE OF AMOUNT
Rsﬁﬁlxggsiﬁfmgl“ STREET OR P.. BOX, CITY, STATE, AND IP) | & g 5 g % jé - g IV E)izszg;}'ylgm e h?l:ITURE
Cworles w]\ss‘-;, 130 C K 21 20\20 tﬁ'\ )
Abso loke ?(‘/ﬁz\c,go’d}@; Somecville A\ 3LL0 D D J‘S \ 567"‘
Chocles W3 lson e Cordd R ’:],:' >ls0 )50 & ):1332
Phocs)ode ik N9 go’\)}“ SO '-\\e_‘ @\\ 35670 D f '_—l D / O}
M Vees 3ol (ocusy sy ‘j':lbl lj b2cn2e
= Séeﬂ’ B _23590) ] [] 7)3\\
Gy oF Ruinbow QY 2700 Rainboo Tr (D l:l,:]l:’i ‘:] L oo
! | Qa.‘m\oocc‘.-\-vil\‘;\ 29, @ :]D D 7)3\)30 ﬁ? 50
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TOTAL EXPENDITURES THIS PAGE Jq N oo
FORM REVISED 8,2.2011



