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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

MONTHLY & WEEKLY

Candidate & Elected Official
Campaign Finance Report

THIS AREA FOR OFFIHLEONLY

JAN 22 0%

SCOTT W. HASSELL

JUDGE OF PROBATE
SUMMARY FORM 1 st Fpor crckor
[[] Monthly sz Amended Monthly
Please Print in Ink or Type.
Name of Candidate or Elected Official Political Party/Ballot Afiiliation E] Weekly [ ] Amended Weekly
) For Monthly Reports
Jon Crouq Ford N | A .
Office Sought or Held (incigle district or Gircult number, if applicable) x;g‘: I?;;ngm the DLW/Q D)J
N\ Ao Y O‘F 6&d$0‘/m For Weekly Reports
Address [] Check box if reporting new address Dati off F::?;‘ irtlh the
week for ) e
PO 60% 67‘08 report is filed.
City State ZiP Code kTelephone Number Total Number of -
(u adgdm AL 259072 '),5013@ 29009 Pages in Report ;
N

_$ummaryh_ﬁof acti_vit_!since last filed report

1 | Beginning balance (ending balance from previous filing) 123 O .2
Cash Contributions

2a| Itemized cash contributions (total from Form 2) 2a [1,00. 00

2b| Non-itemized cash contributions 2b &

2c| Total cash contributions (add lines 2a and 2b) 2c I, OO . 0. 00
In-Kind Contributions

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

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

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

4al ltemized Receipts from Other Sources (total from Form 4) |4a -

4b| Non-itemized Receipts from Other Sources 4b —

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

5a| Itemized expenditures (total from Form 5) Ba 2716.00

5b | Non-itemized expenditures 5b ¢

5¢| Total expenditures (add lines 5a and 5b) 5c| 2716 .0Bo.00
Expenditures on Line of Credit

6a| Itemized expenditures (total from Form 6) 6a -

6b| Non-itemized expenditures 6b —

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

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 7 23 b3\, 2@0.00

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

information duriprpﬁmhIe period of time.
A -2

Signagiffe of Candidate or Elected Official Date

FORM REVISED 06.06.2017

Sworn to and subscribed before me this{' Y% a’) day of

20[20&; of the year 07007 Q . My commission expires
the b day of ﬁWC/ﬂ/f/] of the year _ oXOod¥- 070099/

L AOLLe e P ¢ O g

Slgn%m/ bf No Notary Public

L TBacc, 4l Lordel] T o
\\

Print Notary’s Name




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

FORM 2: Contrlbutlons receiy. éd by candidate o (}/elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

('c-..c‘(

0

When total contributions from a single source 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.

SOURCE
OF CONTRIBUTION
CONTRIBUTOR ADDRESS bt DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE s | CONTRIBUTION| OF )
STREET OR R.O. BOX, CITY, STATE, AND ZIP) 2 % ES B RECEIVED CONTRIBUTION
t§§ % 9 g _§ (mo./dayfyr.)
1Bo\ 3™ Aue OV '
Br-Zoues Koell Bhow, AL 25303 A 1| 2e®
(—w\ h X
¢ D011 00 1 70 Teser Pv® Aot ) § 240U s’qﬁ
Be® Lo 1220 s 3¢9 R
Keren Gethivn 208 Ri\eseum Por, Godeden AC 25200 | [N (L PR\ oo
230 T BorveXs hann e =
R‘* Pevaes e’\s%j% Molile , AL ge& 1 X 1 2212 GeO
6% (Lo le: & v
lermes Shory A eI Al 25 %0) N 117-2| §o0
Hoee ¥ P\N\\L oS AXe \Lelhe\Wo?2 Dr. x \ %
Gadsd e A\/ 3590\ 13-} 1,006
- W\ npr N L or '5’ S\ |
FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE

Y-



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

FORM 2: Contributions receive I?y candidat:

NAME OF CANDIDATE OR ELECTED OFFICIAL:

A 1\0\

e /lgrf_zlected official
=

When total contributions from a single source exceed $100.08, the FCPA requires all contributions from that source to be itemized.

DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those tistings.
SOURCE
OF CONTRIBUTION
CONTRIBUTOR ADDRESS e DAYE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| CONTRIBUTION] OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) gg g . E :ﬁ%&xﬁg CONTRIBUTION
“DMarcel Black- | 4140 wi Tascumbia, MENZ 8|2 12]0)2) | 500 . &
MNoyne and Faulg 225 Clamille Giyrde. 0o
Ho Nay Gadsden, Al 3540| 1z|g)21 | Sp0O.
Aovie oind Deborain | 204 Biidle Ridge Road . . oo
T‘ﬂomQéDh Godsden, . %S"im vl lzlel?—l 250, =
261 Cheabha Ra. .
“Alen MEBvide | Wuntord, At3e 208 v 2/ if24 | So.%°
a1tz uvs h 23 " _
“Bvandon Mevee d Rodrzéora l:h?!hvfay;gl 5l‘ A lz[t/u | 0o . °°
Turke Tamily Revocablel gi12 E, To,éameTk 1
‘/La\/l'nf\) Trust Gadsden, AL 35‘«?05 d l"'[@_/a.l (oo . PO
. Po Box =
Life ns. Co. §M;A€n‘q%)3Cﬁoz V/ |7_[3_[z[ Soo0. %@
v John and Kathryn | zui1q %lm‘c Prive A
Pugac 4 Gedoden, AL 35904 Vi 12[3[2.[ loo .o0
Zz3 Lalee point— .
v Donald Camploel] G'a}iséeny. ",%LL 3?;’%[ v 12/4/24 250.%
v/ Z40 Alpire Dr.
Joan D.leach ,C.%aots_dcn,& AL 35 90| o IZ,IS!ZI [oo .°°

FORM REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE

”Z%S—O,oo
W

[



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

FORM 2: Contributions receiv

NAME OF CANDIDATE OR ELECTED OFFICIAL:

by candidate or eljcted official

When total contributions from a single source exceed $10(.00, the FCPA requires all contributions from that source o be itemized.
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

SOURCE

OF%OH::?&&IE'I;ION
(NCLUDE FULL NANE) (ADDRESS SHOULD INCLUDE ol lconmmizumon| "o
STREET OR P.O. BOX, CITY, STATE, AND ZIP) E B _5 E RECEIVED CONTRIBUTION
§§§ g g g (moJdaylyr.)
2100 [orvest Ave

:TW\V\/ '/JL-‘C Godsaen , AL 3ca04 a 1z)1 21 2500.°7
s onal d and Jo Bl Clarermonrnd— DrmMc e
Mike angd mmy Goasden, A1, 3590 v iz]sf2| Boo .=
Mike an e 70 Tan~ St ~

Jother Gau 'é”“"" svel || hiz)sfe) s00.°°
o WFhell ang Coth 42 Brrardite Rood
" lmsler ! 608‘4"*0*6%7 AL, RBD%‘«MI v IZ_/7/7.I 300.%
1. ' "2' Y ] i
“Adele D.Connon | Gedcaee ¥4 Ess ) A || J2/4)zi 200. 20

FORM REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE

3 800 |




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:

When total contributions from a single source exceed $160.00, 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 CNE) (CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Zlel | g § CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) g 5 |8 21 B3 RECEIVED | CONTRIBUTION
HH EHRAHA L HANREE
2|2 RE{E|2|2|s|5 8|2 |&

FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE
B R ]




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

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

NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 BLOCKIF RECEIPT | o0 cinr sOURCE
OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
{INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, [ ® 3
CITY, STATE, AND ZIP) % . | [FCPAREQUIRES FULL NAME AND COM- gg § g . (moddaylyc))  RECEIPT
£1ls E PLETE ADDRESS OF INDIVIDUAL(S)EN- |2 5 zlE12
21818 DORSING OR GUARANTEEING LOAN] |3 2 g 21318
. /
\
A\ |V
'\\\\ \
FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE
.- e e e ]



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.: Ca At FV s L’

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 ADDRESS ¢ < DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE lel2 8] 2] [E] °O™ER  [exrenomure OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CiTY, STATE. AND ZIP) % % g g% :g 2 o |5 GIVE (moJdayiyr.) EXPENDITURE
5 3 &|E5 5|35 (2 BRIEF
E |3 |csE|se c -]
§5)52|85[ 2 |5 |55 8 | & | meavamon
e “
| : M3 e sk -
Coeurr CLRY Gedsden. s 250N | A g |6
2oL © 3re & - N o~
W Swae Flombp ke Vew, L 3510 A} 150\ 280
TOTAL EXPENDITURES THIS PAGE 9\1 g"'
FORM REVISED 10.27.2011




