'\ FAIR CAMPAIGN PRACTICES ACT
' STATE OF ALABAMA

SUMMARY FORM 1

Please Print in Ink or Type.

Candidate & Elected Official
Campaign Finance Report

THIS AREA FOR OFFICIAL USE ONLY

FILED
JAN 2 2 2024

Type of Report (SQQH;E)W. HASS ELL
|:| Month}U DG{EQFnER@ Mﬁy

Name of Candidale or Elected Official

Jon Graud Ford

Political Party/Ballot Affiliation

D Weekly @ Amended Weekly

Far Monthly Reports
Month for which the

N/

Office Sought or Held (intfude district or circuit number, if applicable)

Movor of C’zmer,oﬁM\

report is filed.

For Weekly Reports

Address ] Check box if reporting new address Date of Friday in the o8-l o

Po Box 8208 feport i fled o® - 22

City State ZIP Code | Telephone Number S N——

M.DQ,QJ/(’(\ KL 359072 (7-5@’5”!3 - 4004 Pages in Report 7
ary of a o |3 ed repo

1 | Beginning balance (ending balance from previous filing) 1 5,327.71
Cash Contributions

2a| ltemized cash contributions (total from Form 2) 2a (¢ 2715. 0O

2b| Non-itemized cash contributions 2b b

2c| Total cash contributions (add lines 2a and 2b) 26 o, 2719.0@.00
In-Kind Contributions

3a| Itemized in-kind contributions (total from Form 3) 3a —

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

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

43| ltemized Receipts from Other Sources (total from Form 4) |4a [0D, DCO. OO

4b| Non-itemized Receipts from Other Sources 4p &

4c| Total receipts from other sources (add lines 4a and 4b) ’ 4C| {00, CCD , X0
Expenditures

5a| Itemized expenditures (total from Form 5) 5a 10,028,471

5b | Non-itemized expenditures 5b &

5¢ | Total expenditures (add lines 5a and 5b) ’ 5c;l |0, 28.45.00
Expenditures on Line of Credit

6a| ltemized expenditures (total from Form 6) OF:|

6b| Non-itemized expenditures 6b

Bc| Total expenditures on credit (add lines 6a and 6b) 6c 50.00

7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 71 151,9774.300.00

Asrequired by the Alabama 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
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required

2%

Sworn to and subscribed before me this day of

@ M of the year OME

day of _~/dvéw

. My commission expires

of the year _ a?ﬁo?i ;

information duringhe applicable period of time.

7 ¢

Sig‘alure of Candidate or Elected Official

Date

FORM REVISED 06.06.2017

ﬂé,T

A//,(M ,/}/// ZZ/

Signhature

/77

LUN g

lary F’ub lic

Cr

/M éﬂr Q/'é//

Prmt Notary's Name
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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: Cocc o or &

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

DO NOT LIST in-kind contributions or loans on this form. Use Fonms 3 and 4 for those listings.
SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55 CONTRIBUTION] OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 8 § E] 2 RECEIVED CONTRIBUTION
c 8 E o g S (mo./daylyr.)
SI2|&|8 |
W& Rwvev Broo> Orive | ¢
Orawics, Rowmar 0 icnon Gotgden, AL 3590 K 2\%-Y  |,000
163 Rives Poind DR v e _
Mes, To e Cagnploell Rata‘oow Cik. WAL 35906 A Blo-df (o0
QUIT Scewi DV e — .
Sowa & MaPrhona Dgeed  Gedsden, AL 35504 A B1828 78
JJ

| Po. Box |6 q.
NO-T)&\QCLE& M\ eMspge, Eo 00 Conuar Ge ¢ gery 810?L' 35904 K (8”\(( Lq ale
0. Gok 25BBLY \
Fpog SolKeasy OWlahnome. i, ov T31as” | Ble-22 1000
ol Cree S\ aume | -
Grea Pp\pectd Uesy Wesk FL 23040 X g 17333 so0
L‘{Cl K? B o Prie -
Geocge S'iefir & Susen Gesgo, JAL ZS 01 X 8-[7-ay 520
- 2751 Duck SPcings €&
\S@,,./) H’"——\\ A/\'\c,\\&‘ \_Acl.,- ZS—%S'-%} /\ %(12'12 QOO
P36 Foregt® A .
Rhee By Rhes B | Codadon, AL 3594 X @3- G- HD
. FRM ISED1.211

TOTAL CASH CONTRIBUTIONS THIS PAGE : 435




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: Ceato, Torl

When total contributions from a single source exceed $100.00, the FCPA requires ali 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 S p DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE S laf@ |- S g CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE.ANDZIP) |E | £ |5 | & g ekl RECEIVED | CONTRIBUTION
slel2g s 3|52 5 %ég o|E| (mofeayyr)
R HE R HEE
D\
NEE:
(v
. $0.00
FORM REVISED 10.27 201 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE



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

FORM 4. Recelp'&s from Other Sourcesioans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: Ceova Yot
T \When total contributions from a single excesd $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 ?.'B%K IFRECEIPT | o ot cOURCE
OF RECEIPT {CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.0. BOX, gl |= Jdayhyr.
CITY, STATE, AND ZIP) 3 | ForarequREs FuLLNAMEAND cOM-  |22| | S 21, (moddayhr)| - RECEIPT
|5 |&| rer=AooRessoF nDviDUALS)EN- 3 2lolz|5]|E
A ERE DORSING OR GUARANTEEINGLOAN] |3 2| £ | 2| 3 |8
230 3™ Sk Ton Crole Fok
?‘e * %ﬂ % QO% - o ¢
The Buins o Bl o & Blelpeanrg | Cadsdon AV T EY0) A Cotoren, i 3ETON A Dok 100, 00
4
FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE _ '-" .




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
FORM 6: Expenditures On Line of Credit by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: Chcarn Coct v
Q)
f
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)
ﬂ”hﬂﬁmhm“”mw:w_zmmm ABummmmwwwmm% INCLUDE m o i o § OTHER .mxvumﬂw_w._”mmj >§w__m_z._.
(NCLUDE FULL nw,_\_.__.m_vﬁm STREET OR P.0. BOX, CITY, STATE, AND ZIP) g m mg em ,m o m %_"_»,_mm_" GENOITURE| _ OF

TOTAL EXPENDITURES THIS PAGE
FORM REVISED 5.19.2017 ]



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 OFFICIAL:

("G.:Gb r't

When total expendires to a single reciient exceed $100.0, e PA requires all expedires to tht riient be iteid. |

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

PURPOSE OF EXPENDITURE

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CITY, STATE, AND ZIP)

EXPLANATION

Administrative
Consultants/
Contribution
Fundraising
Repayment
Lodging
Transportation

Charitable
Food

Polling

DATE OF AMOUNT

[EXPENDITURE]| OF

(mo./day/yr.) EXPENDITURE

Ne5 Songer Wemwslape
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Gadsden, AL BST0]
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N | ><< [Advertising
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B Noan, AL 35259
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O e, AL B5a3S

s
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& 17-42]s (e | G <

DoWNewr & exneca)
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B8R - (@1 51

1RO 37 tnesginoan BWC

%1923 337"
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FORM REVISED 10.27.2011

h-J

TOTAL EXPENDITURES THIS PAGE

G, 996
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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 OFFICIAL: Ceora fo

When total expendltures to _ smgle remplent exceed $1 00 00 theFCPA requnres aII expendltures to that recuptent be |tem|zed

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS moaesg?sggsfglmw el ol - 5 oTHER | DATE OF | AMOUNT
RE%SX”EE%EEEE&?RE STREE'I(‘ OR P.O. BOX, CITY, STATEI.)END zr) | £ "38 § |22 g1l % o | B GIVE E’f:,'f',‘f,‘::},‘f;‘ﬁ EXPES&TURE
s PR L
3 |2|88|63| 28 |2 |38 8 | & | ExpanamoN
e Oivie Reabouws O\, AL A A+
250y Fad Ll S, -
Wl 56O m@\,\\%em Y zc0y [N & ($- 0=\ 3Y

| S 63 \Voacre Fasn RO ] <
Clerke Tos gm% R 3{6““??@'? XX ¥2e-U- 300V

D LA\ N TN G | Y
N9 Toay Canny Yo Cotgtann O 3590 W @033 14 129 er
TOTAL EXPENDITURES THIS PAGE 12 At S

FORM REVISED 10.27.2011




