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Please Print In Ink or Type.

Name of Candidate or Elected Official ___ Political Party/Ballot Affiliation D Weekly [ ] Amended Weekly
[ Y Wl A - For Monthly Reports
_ Dﬂ" "?(ff\/\/ J(":C P o> Monthforwlr’)ichfhe Z

Office Sought or Held (include district or ¢ircuit number, if applicable) report is filed e LL,

\{ = =) =) . j ; ’ P ) ya

j WwNoOE OF & ol sc é/\/ For Weekly Reports f
Address EVChack box if reporting new address Date of Friday in the

) Y om i~ _—_— Tad B 2 week for which the
/‘: 3 L oecoreé \"\((,L‘ \LHLL j\[\? / {//-’ repart is filed.
City ) | State o ZIP Code Tfale]jhtfle Nuinbelr'/:__j éy‘ Total Nusberst Yo A
Cadsden AL BS4p |¢i7-24y 9 Pages in Report /
1

Summary of activity since last filed report
Beginning balance (ending balance from previous filing)
Cash Contributions

2a| Itemized cash contributions (total from Form 2) 2a| .2 L| 5’ )

2b | Non-itemized cash contributions 2b (-

2c | Total cash contributions (add lines 2a and 2b) x| Y Y S5 so.00
In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3) 3a &

3b | Non-itemized in-kind contributions 3b @

3¢ | Total in-kind contributions (add lines 3a and 3b) 3 (/) $0.00
Receipts from Other Sources

4a| Iltemized Receipts from Other Sources (total from Form 4) [4a| 7 CHO O

4h| Non-itemized Receipts from Other Sources 4b "o

4¢| Total receipts from other sources (add lines 4a and 4b) 4c| J YDC  so.00
Expenditures %

5a | ltemized expenditures (total from Form 5) 5a| 2, ¢5 2Y

5b | Non-itemized expenditures 5b (> '

5c | Total expenditures (add lines 5a and 5b) 5| 0 ¢ Y so.00
Expenditures on Line of Credit /7

6a| ltemized expenditures (total from Form 6) 6a ',

6b| Non-itemized expenditures 6b O

6c| Total expenditures on credit (add lines 6a and 6b) B¢ / $0.00

7 | Ending balance (add lines 1, 2, & 4c, then subtract line 5c) 7|22 C? +  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 official

NAME OF CANDIDATE OR ELECTED OFFICIAL:L\D R . I’f‘) L\i/\/ 3'&0,0125

When totel contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.

DONOT'US‘I’in—kIndoontﬁbutionsorloansmmisfonn.UseFonns3and4formosellsﬂngs.

SOURCE
OF?cmxg}on
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE s el _ CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE, AND 2iP) § 8 RECEIVED CONTRIBUTION
i lals]i] ==
e 203 1Rima Arthur C+ *
James Ware  'S(Tna , %z_ 3670/-6 857 /’3/27/ F/o00
C 2014 Mef{ler Rol #,07D
. 24% Oxmook PL L —
Revirl DWeNS o Crms ham AL 352 ‘7/25 zz + 7>
TOTAL CASH CONTRIBUTIONS THIS PAGE Lt; ZL{ S 9-9-

FORM REVISED 10.27.2011



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: = TR 5 5 ha/ Sotohs

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.

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 RECEIVEDL OF

STREET OR P.O. BOX, < = :
CITY, STATE, AND ZIP) ‘8 - [FCPA REQUIRES FULL NAME AND COM- g_’ 2 § § - (mo.Jdayhyr.) RECEIPT

§lgle PLETE ADDRESS OF INDIVIDUAL(S) EN- |8 % REERE: A

1518 DORSING OR GUARANTEEING LOAN]) o 2] & _E a g /

£

D2t Wawwwright Ade Toww Xocobs

‘ ‘ . OBS | e
Sohn Sweobs Godsday AL 25903 Eaa s‘a*%}”{ié%s 0>

N

o2, 402
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TOTAL RECEIPTS THIS PAGE 43&2 4O O

FORM REVISED §.2.2011




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

FORM 5: Expenditures by candidate or elected official
S oueolss

NAME OF CANDIDATE OR ELECTED Ol‘-'l"'ICIIAL.3> R. Q0 "\ N

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 nooRec DORESS 2. s| omer DATEOF | AMOUNT
RE%SK'S&%T:E&L?RE STREET OR P.O. BOX, CITY, STATE, AND ZIP) g g gg gé g § e ?; one (,,,ES‘;,'L‘,’,,R E EXPENDITURE
HHEHHE HH R
. , TSZF MonFauaa. RAC T
C,Fl{}@l*t’! Nea [P giyille, AL BLO6T ///ZL ‘# [/5‘00
/1605 Harvest Grove (A
C racdkedlenz e Conyers 6A800/3 \/( ;L///Z.L <100
| Hacked W 1/ ) '
Facebooke | Menly Figi, A 9435 | |/ ) fez [H 500
102) Uaswricht Ave q ‘
S oW :STJLU)ES Cadsden AL RSG0D ‘/ /'/CZ, 4 /‘-[9
| /Bo5s Harvest Grave Ll T £ _
Craekedlen? (LE |conyers ca 20043 / / ffo [ BFS
TOTAL EXPENDITURES THIS PAGE L# 'Z/ 6/;

FORM REVISED 10.27.2011



