Print Form-

FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA

: Elected Official \
Campagn Finance Report ?“»Ep\%
SUMMARY FORM 1 M\»ﬂ v

JUL 25 2016

TVt AR TOHELL
p:s‘-’r JUDGE OF PRUBATE
Please Print in Ink or Type. ﬁ
Name of Candidate or Eiected Official ' Political Party/Ballot Affiliation Type of Report (check one)
Johnny David Willis Republican [] Monthly [} Amended Monthly
Office Sought or Held (include district or circuit number, if applicable) Weekiy D Amended Weekly
Boaz City Council, Place 3 ‘ For Monthly Reports
Address [T] Check box if reporting new address Month -in which the
report is filed.
1110 Skyhaven Rd. For Weekly Reports
Chy State ZIP Code | Telephone Number a:ti‘?f F”;i'ag t‘": the 07/29/2016
Boaz AL 35956 [256-504-4709 roport s fled. |
Total Number of 5
Pages in Report

1 Beginmng balance (endin balance fro rewous f" Ilng) $950 00

Cash Contributions

24| temized cash contributions (total from Form 2) 23 $0.00

2b |:Non-itemized cash contributions 2b $0.00

¢ | Total cash contributions (add lines 2a and 2b) 2 $0.00
In-Kind Contributions

33| Itemized in-kind contributions (total from Form 3) 3a $0.00

3b| Non-itemized in-kind contributions 3b $0.00

3¢ | 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 $0.00

4h| Non-itemized Receipts from Other Sources 4b $0.00

4c!| Total receipts from other sources (add lines 4a and 4b) 4c , $0.00
Expenditures

|5a| temized expenditures (total from Form 5) Ba $941.55

5h | Non-itemized expenditures ' 5b $0.00

5c | Total expenditures (add lines 5a and 5b) - 5 $941.55

6 Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) | 8 $8.45
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As requ:red by theAlabama 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 of the year Jlo - MY
true and correct and that this information is a full and complete e~ 26 day of 42!“ ‘ot the ve
statement of all contributions, expenditures, and other required R «
in tion gdring the apphcable period of time.
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ature of Carﬁ, or Elected QOfficial ate

FORM REVISED 10.27.2011




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

FORM 2: Q@mrﬁbmi@ns received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: "

R A T S LA A N T O R e T R e I e R N L U s DT o s SRR T (P NTI VL Sl IR T CRREET T, M, G S D IAVE o By S [ NS DX P S K TR S P AT

B Whentotal contributions from a single source exceed $100.00, the FCPA requires all contnbuhone;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 s | CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) ) ur% [ 2 RECEIVED CONTRIBUTION
28lEi, 185 (mosdayyr)

0 Sl s = =

23| EE |5 |
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
ONTRIB $0.00

FORM REVISED 1027201 | - TOTAL CASH C ) UTIONS THIS PAGE




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

TN T e 2o NV A e 4" ol Rty 2D TRy 3, ) L P el e T A SRS B T e e BT L P A T B X D

“When total contributions from a single S0LIrCe 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 g2 |. 2 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | & |§ |S é g %r@ E RECEIVED CONTRIBUTION
I EHEHREHE I HEH SR
2l B8l (|2 |88 B2 |&([S
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
OoT ONTRIBUTI $0.00
FORM REVISED 1027201 TOTAL iN-KIND C ONS THIS PAGE




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

FORM 4 R@C@ip%ﬁ from Other Sources joans, interest, and other sources of income l\\kc\ ')
NAME OF CANDIDATE OR ELECTED OFFICIAL: QR

AT g WAL LT AR VUMY A e e L A IS D ey ey RS (2 R Mot Ve A B U B

When total contrlbu’uons from asingle source exceed $1 00 00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cash or ln-kmd contributions on this form. Use Forms 2 and 3 for those Ilstlngs

Rl EE e r IR SR e i A ST SITTE G S i g A SR B Gt A g T IR B ey 0 T RIS, vty S DR v Xy ¥ gl

I T S T el YR eh! ST St e e T T r‘ TRl
FORM COMPLETE T]I-gSA ?Ié?qCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT N (CHECK ONE)
SOURCE OF RECEIPT ‘ ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, ¢ I :
CITY, STATE, AND ZIP) 3 _ [FCPA REQUIRES FULL NAME AND COM- | 2€ E g _ (mo/daylyr)|  RECEIPT
© | |& | PLETEADDRESSOF INDIVIDUALS)EN- [2E| g |2 |G | &
£E1{° |3 DORSING OR GUARANTEEING LOAN] SElLIE21R15
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
TOTAL REC $0.00
FORM REV!SED 10.27.2011 0 EIPTS THIS PAGE




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

FORM 5: E}(pendimreg by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL

When total expendltures to a smgle re(:lplent exceed $100 OO the FCPA requ1res all expendutures to that recnp|ent be ltemlzed

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS Q S OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE Sl [ = | o 2 EXPENDITURE OE
RE%EMSSE%'EEHE&?RE STREET OR P.O. BOX, CITY, STATE, AND ZIP) % § =-§ - -;.%‘g :§ é o ‘é— ESSRE\I/EEF (mo.Jfdaylyr) | EXPENDITURE
=g l|eElEBio |8 |c@lD |2
Tennesslee.va”ey Slgn & 301 Thomas FrenCh Drive X 07/1 1/2016 $801 '15
Printing ,Inc. Scottsboro, AL 35769
Tenness'ee.VaIIey Sign & |301 Thomas French Drive % 07/15/2016 " $140.40
Printing ,Inc. Scottsboro, AL 35769 '
TOTAL EXPENDITURES THIS PAGE $941.55
FORM REVISED 10 27 2011 .




