FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Candidate & Elected Official
Campaign Finance Report

SUMMARY FORM 1
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Type of Report (check ane)- I " UBATE

o D Monthly [ ] #mended Manthly
Please Print in Ink or Type.
Name of Candidate or Elected Official Political Party/Ballot Affiliation Weekly [ ] Amended Weekly
" " For Monthly Reports
o ot or v e
Mayor of Rainbow City For Weekly Reports
Address Check box if reporting new address Date of Friday in the
200 MeE]chant Drive [+ :;%Zﬁf;ra:;h the it b
City State ZIP Code | Telephone Number Yol Muniberol
Rainbow City AL 35906 256-490-0756 Pages in Report 6
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) 1 $3,548.70
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2a $0.00
2b| Non-itemized cash contributions 2b $50.00
2¢ | Total cash contributions (add lines 2a and 2b) 2c $50.00
In-Kind Contributions
3a| ltemized 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
4a| 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) 4(;\ $0.00
Expenditures
5a| ltemized expenditures (total from Form 5) 5a $2,904.00
5b| Non-itemized expenditures 5b $0.00
5¢c | Total expenditures (add lines 5a and 5b) 5¢c 52,504.00
Expenditures on Line of Credit
6a| Itemized expenditures (total from Form 6) ba
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 5c) 7 | $694.70
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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: Joseph "Joe" Rayford Taylor

When total contributions from a single source exceed $100.00, 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 listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| - CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 2% 3 B RECEIVED CONTRIBUTION

gl |,la|5] (mosayyr)
2512|2183
@ O| E | o 4

FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE $0.00



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: Joseph "Joe" Rayford Taylor

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 loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS m - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE % o |8 __, X<} 5 CONTRIBUTIONi OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) & 'vE: _g_ 5 e ?, E § RECEIVED CONTRIBUTION
clsGRE|e g8ls 282 5| (mosdayyr)
E|S|2ES|B|e|2|EGEl2 e Jdaylyr
I12IS8IT|S|2|E|E5 RS|E|X |3
- $0.00
ORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




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

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: Joseph "Joe" Rayford Taylor

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 RECEIVED OF
STREET OR P.O. BOX, § ® ./d .
CITY, STATE, AND ZIP) @ - [FCPA REQUIRES FULL NAME AND COM- g’% 'g" § - (mo faayiyr) RECEIPT
g S8 PLETE ADDRESS OF INDIVIDUAL(S) EN- CElo |2 S 2
€ § 8 DORSING OR GUARANTEEING LOAN] EHEHEAEERE
FORM REVISED 10.27 2011 TOTAL RECEIPTS THIS PAGE $0.00




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: Joseph "Joe" Rayford Taylor

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 (ADDRES,S\I;EIgﬁstINCLUDE 2 = < ol é OTHER IExg‘EﬁglgsRE AMg'l:JNT
RE%E:-\:{!SSEEF)L(EESADI\IAE;RE STREET OR P.O. BOX, CITY, STATE, AND ZIP) % g g o §§ ;g g 2 g_ :é}g: (mo./dayiyr) | EXPENDITURE
Devaney Sign Service, 223 Greystone Drive / 8/12/2020 $2,904.00

LLC

Oneonta, AL 35121

TOTAL EXPENDITURES THIS PAGE $2,904.00
FORM REVISED 10.27.2011



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: Joseph "Joe" Rayford Taylor

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 2 o 5 OTHER DATE OF AMOUNT
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) g :é % o g 'g o § _g BG’.‘I,YEEF (mo./dayfyr) EXPENDITURE
= (=4 = T 2
TOTAL EXPENDITURES THIS PAGE $ 0.00
FORM REVISED 5.19.2017




