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Please Print in Ink or Type.

Name of Candldate or Elected Official - _ Political Party/Baliot Affiliation Calendar Year- ‘ an) ' lST""'
. _ —D M covered by this report. J 15'
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GMS\J@.J AL, 35944 D5L-S+TF6E

SECTION | - Summary of activity from last filed report through December 31 of reporti_‘rig yea_r .

Beginning balance (ending balance from previous filing)
Cash Contributions .
2a | ltemized cash contributions (total from Form 2) ' 2a
2b | Non-itemized cash contributions 2b S .
2¢ | Total cash contributions (add lines 2a and 2b) | o el D
In-Kind Contributions - B
3a | ltemized in-kind contributions (total from Form 3) 3a SR
3b | Non-itemized in-kind contributions . 3b R
3¢ | Total in-kind contributions (add lines 3a and 3b) - 3 T
Receipts from Other Sources | L
4a | Total itemized receipts from other sources (total from Form 4) da R 5
4b | Total non-itemized receipts from other sources 4b | e
4¢ | Total receipts from other sources (add lines 4a and 4b) e e o 4|
~ Expenditures | ' S R
5a | ltemized expenditures (total from Form 5) 5a B
5b | Non-itemized expenditures | 5b TR
-| 5¢ | Total expenditures (add lines 5a and 5b) - A ‘ e |Be Q
6 |Ending balance (add lines 1, 2c, & 4c, then subtract line 5c¢) e I O
.Sl ' ' | year - January 1st throug
| 7 | Beginning balance (as of January 1 of reporting year) UL e 7 O
8 | Total cash contributions for year {8l @
g |Total in-kind contributions foryear | 9 T
10 | Total receipts from other sources for year ‘ S A~
11 | Total expenditures for year ! _ S o .
12 | Ending balance (add lines 7, 8, & 10, then subtract line 11) ' : - 1.2
13 | Total campaign debt (total debt owed as of December 31)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

: FORM 2 COI‘ltI"IbUtIOI‘IS received by candidate or elected off|c1al
' NAME OF CANDIDATE OR ELECTED OFFICIAL: IENY E NT K&Kt n |

'When total contnbutlons from a single source exceed-$100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contrlbutlons 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 | CONTRIBUTION OF
* STREET OR P.O. BOX, CITY, STATE, AND ZIP) RECEIVED CONTRIBUTION

(mo./day/yr.)

Business or
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Individual |
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TOTAL CASH CONTRIBUTIONS THIS PAGE O

FORM REVISED 9.2.2011




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

FORM 3: in-Kind Contributio'ns received by candide‘;te or elected official |
'NAME OF CANDIDATE OR ELECTED OFFICIAL: Q_-eﬂ\'l ENI'PLK; Q

When total

contributions from a single source excekd $100.00, the FCPA requires all contri

butions 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 p) ~ DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE ' 2oz |- 8 N CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE,ANDZIP) |S [£ |s | © 2l 2% S RECEIVED CONTRIBUTION
‘ ‘ ) ' < |£€ |5 o E 2l |l o /dayfyr.)
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 FORM REVISED 9.2.2011
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'ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other Sources oans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: lﬁ(‘\/ fﬂ'[ﬂﬂ-ﬁt N

~ 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.

e
FORM COMPLETE THIS BLOCK IF RECEIPT |

RECEIPT SOURCE
| - | | oF RECEIPT ISALOAN " (CHECK ONE)
SOURCE OF RECEIPT ADDRESS ' DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED| OF

STREET OR P.O. BOX, g T |9 (mo.Jdaylyr)| RECEIPT

CITY, STATE, AND ZIP) | | [FCPA REQUIRES FULL NAME AND COM- |25 zl2e]|.

Sls (¢ PLETE ADDRESS OF INDIVIDUAL(S)EN- [2E|lo {2 |5 |2

a L o @ < e =] -
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DORSING OR GUARANTEEING LOAN]

%

FORM REVISED 9.2.2011
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ALABAMA FAIR,ICAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM S: Ex‘penditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: o

o When total expenditures to a single recipient exceed $100.00, the FCPA requirés all expenditures to that recipient be itemized. -

 PURPOSE OF EXPENDITURE
‘ . (CHECK ONE) ;
' PERSONIGROUPIBUSlNESS ADDRESS o S OTHER DATE OF ANMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULDINCLUDE |5 1 oo} | 5 2l < |E [EXPENDITURE OF
e o ENADy (E | sTREET OR PO. BOX, CITY, STATE AND ZIP) | & | § |& 5 (7 5 o 5 GIVE (mo./dayiyr) | EXPENDITURE
- slER2E| |8 _3E | & BRIEF |
ElLI2=|E|B|E |g8lT |5
513l63|o|18]5|8@8 |& EXPLANATION
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o

' FORM REVISED 9.2.2011
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TOTAL EXPENDITURES THIS PAGE




