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[ Name of Candidate or Elected Offical _ Political Party/Ballot Afiliation [] Weekly [[] Amended Weekly
d 2 o [ - For Monthly_Roports 7
?fﬁ—o;;ﬁht or ;éldf(m:u:\e[dlslri{i or( c?rc'.uit r:r-;bgr, it applicable) xggﬁ’ i?%'g_wh e /—1 /3 [ /*
N(f yl‘ 2 (,")f.:‘ (k(—iC/J (/{ f\/ For Weekly Reports
Address [7] Check box if reporting new address Date of Frid_ay in the
Y30 Gepree Lonllace Isr. #1102 s
Ci State ZIP Code | Telephone Number__7 § ¢, — z
Cadselens AL asqia lentniay | ~
Summary of activity since last filed report
1 [ Beginning balance (ending balance from previous filing)
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2a @]
2b | Non-itemized cash contributions 2b @)
26 | Total cash contributions (add lines 2a and 2b) 2c O $0.00
In-Kind Contributions
3a| ltemized in-kind contributions (total from Form 3) 33 O
3b| Non-itemized in-kind contributions 3b 2
3¢ | Total in-kind contributions (add lines 3a and 3b) 3 D $0.00
Receipts from Other Sources
4a| ltemized Receipts from Other Sources (total from Form 4) [4a| = L, 6D ',
4b| Non-itemized Receipts from Other Sources 4b ».
4c| Total receipts from other sources (add lines 4a and 4b) 4c| /;2} 00 so0.00
Expenditures
5a| ltemized expenditures (total from Form 5) 5a| 2 2 AR5
5b | Non-itemized expenditures 5b O
5¢ | Total expenditures (add lines 5a and 5b) 5c |,2 LAS S| s0.00
Expenditures on Line of Credit 4
6a| ltemized expenditures (total from Form 6) 6a O
6b| Non-itemized expenditures gb|
6c| Total expenditures on credit (add lines 6a and 6b) 6c O $0.00
7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) 71207 .94 so.00
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.ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

| FORM 2: Contributions received by candidate or elected officlal

NAME OF CANDIDATE OR ELECTED oFFiclAL: Lo R. S0 AN 3 QCD_;_L <

When total contributions from a single seurce exceed $100.00, the FCPA requires all contributions from that scurce to be itemized.
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

OF CONTRIBUTION

{CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND 2IP) % 'Q 'é RECEIVED CONTRIBUTION
o
g 2 2 (mo./daylyr.)

g|2|5|2

'FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE Ef



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 4. Receipts from Other Sourcesoans, interest, and other sources of income

“'——‘-’”
NAME OF POLITICAL ACTION COMMITTEE> R. 0ol S CDB_S

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

FORM RECEIPT SOURCE
OF RECEIPT IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, 5 T Jdaylyr.
CITY, STATE, AND ZIP) % _ | (FcPAREQUIRES FULLNAME AND cOM- |22 218 (mo/daylyr.) | RECEIPT
2 |g |8 | PLETEADDRESS OF INDIVIDUALS)EN- [S2| o |2 [ & | &
KR DORSING OR GUARANTEEINGLOAN] |8 2| Z |2 [ 2 |5
o 102 Waiw wraht / Lo kN Sacobs /’ L% jZ LT
1oha Aatobs Ave 1021 Waw Wreht AL /zL ) &

cadsden, AL 35403

6@:‘5&&5 Al 35403

i/

FORM REVISED 9.2.2011

TOTAL RECEIPTS THIS PAGE

Az, oo




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 OFFICML::D R. Sohn Yaco

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

PURPOSE OF EXPENDITURE
PERSON/GROUP/BUSINESS nooRec DORESS, 5| omer DATE oF AMOUNT
) s 3 N RE]
R e oL ENAME) (= | STREET OR PO. BOX, CITY, STATE, AND ZIF) g § %g ég . 23 gg ?g ave (mosoyir) | EXPENDITURE
[ ce=]dc e is8l3
2 |2|52[68| 2 | |32 3 | & | BxeanamoN
i . \523 MGM{-auja_ Rd L 4 -
I i N 4 1/ { sCC
Cris Borriveas 15 (e ot 306l V Sz A
‘ <. | 152 toneToak DA Y &
—T;a§/1 T&.}//- (oc).mt'\‘J \TOL\[(DF Mtl(j KY i / /'/Z'L _32.(.Dé
, 1717 F 4]% st 4 H
?M Q@%Wﬁé Birrain ohors, ALl /?/ll, tzoo
Poste L SvI Anpiston, &L |V e [ee|*H 352
: INF+ 4o s Y N
‘ J . ; oo
RM Capturez ) BTN char) Ad v /ZI/Z'L /
Acrna zend A M/ZZ/Za ~ﬁ// Y 4=
e |BP47 Chlse R v 1 _
M OM 7 Assed Pikevile, Ky 15O/ v /&D/?—L 3 Y. 80
' 5
TOTAL EXPENDITURES THIS PAGE 4'27 éﬁ
FORM REVISED 10.27.2014




