)

> FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
ﬁ / STATE OF ALABAMA
w
= . _ e o
g Candidate & Elected Official
1 . . ' ,
g Campaign Finance Reporg\\- " JULY U5 2016
O %1 '61- 0 a3 SRR B
’ Wli‘gé 5 gp: H
4 SUMMARY FORM 1 W e e
| SO i
) WM ?303 .
Please Print in Ink or Type. %D('&OE BY
Neme of Candidate or Elected Ofiicial _ Plitical Party/Ballot Affiiation Type of Report (check one)
John Thomas Underwood Republican Monthly | Amended Monthly
Office Sought or Held {include district or circuit number, if applicable) D Weekly D Amended Weekly
Boaz City Council Place 4 For Monthly Reports
Address [ ] Check box if reporfing new address zggt:i:l;;{fh the July 2016
2696 Bethsaida Rd For Weekly Reports
City State ZIP Code | Telephone Number SZ;’( ?:1 m‘;"zg ;L‘;he
Total Number of 3
Pages in Report

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)

2b| Non-itemized cash contributions

2¢ | Total cash contributions (add lines 2a and 2b)

in-Kind Contributions

‘|3a| temized in-kind contributions (total from Form 3)

3b| Non-itemized in-kind contributions

3¢ | Total in-kind contributions (add lines 3a and 3b)

Receipts from Other Sources -

4a| itemized Receipts from Other Sources (total from Form 4)

4b| Non-itemized Receipts from Other Sources

4c| Total receipts from other sources (add lines 4a and 4b)

Expenditures

Ha| ltemized expenditures (total from Form 5)

5b| Non-itemized expenditures |

5c | Total expenditures (add lines 5a and 5b)

6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) :
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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

John Thomas Underwood

NAME OF CANDIDATE OR ELECTED OFFICIAL:

. When fotal confributions 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 5 = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUBE % - ,33,, £ 2 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,ANDZIP) | & S |5 | o % 23| S RECEIVED CONTRIBUTION
(5129 & Sl Egls 5 (mo./day/yr.)
EI2IEZ|S |25 1812|328 -fdayiyt.
212 88l5(c|2|E|ERS|E|S]B
Chuck Ellis - 1308 Columbus St, Albertville, AL 35950 % | 6/29/2016 $54.00
Steve Childers 11201 US431, Guntersville, AL 35976 | ‘ % { 6/15/2016 $100.00
' - RIB $154.00
FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

M




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

FORM 4: Receipts from Other Sources loans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: “° Thomas Underwood

When total contributions from a single source exceed $100.00, the FCPA requiires 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 BLOGK IF RECEIPT | cecrneoo oo
OF RECEIPT IS A LOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(NCLUDE FULLNAME) |~ (ADDRESS SHOULD INCLUDE GUARANTORS " | recEvED OF
0. , c -
CITY, STATE, AND ZIP) 7 _ | [FcPARequREs FuLLNAVEAND COm-  [2S] | S| | [(Mo/dayhm)|  RECEIPT
£ |5 |E| PLETEADDRESS OF INDIVIDUALS) EN- [E2] o |3 | & | B
£ |5 |5 | DorsiNGoRGUARANTEEINGLOAN] |G Z|E [E ]2 |5
Other Sources N/A | x | 6/912016 $35.00
TOTAL RECEIPTS THIS PAGE $35.00

FORM REVISED 10272011 - :
M




