FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Ay b e
AT

>
—
4
Ll
Ll
=
o
>
-]
L
|_
p
O
2

SUMMARY FORM 1

Please Print in Ink or Type.

Candidate & Elected Official
Campaign Finance Report

Name of Candidate or Elecied Official

LBRRY B INEANS

__ I
Poiitical Party/Ballot Afffliation

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

JNIBYOR ~ CITY OF HITALLA, AL:

Address [] Check box if reporting new address-

/106 LT St. S,

Cit'y; State

PITHLLA , /L.

ZIP Code

359574/,

Telephone Number

cl Ol d () 0

(25¢ )$35-20/ %]

1 | Beginning balance (ending balance from previous filing)

Cash Contributions

THIS AREA FOR OFFICIAL USE ONLY

'FILED
JUL 29 2016

BOBBY M. JUNKINS
JUDGE OF PROBATE

Type of Report (check one)
%nthly D Amended Monthly

[[] Weekly [T} Amended Weekly
For Monthly Reports
Month in which the - ~
report is filed. f) U. L,y
For Weekly Reports

Date of Friday in the
week in which the
report is filed.

Total Number of
Pages in Report

5

2a

ltemized cash contributions (total from Form 2) .

2| Non-itemized cash contributions

'

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

" In-Kind Contributions

3a

lternized in-kind contributions (total from Form 3)

00,00

3b | Non-itemized in-kind contributions

3¢ | Total in-kind contribution's (add lines 3a and 3b)

Receipts from Other Sources

4a

ltemized Receipts from Other Sources (fotal from Form 4)

4| Non-itemized Receipts from Other Scurces

4c

Expenditures

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

5| Itemized expenditures (total from Form 5)

5b| Non-itemized expenditures

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

6

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

Candidates for State Office:
Candidates for County

true and correct and that this information isa
statement of all contributio
information during the app

ficable period of time.

i

idate or Elected Official

ate

FORM REVISED 10.27.2011

“

As required by the Alabama Fair Campaign PracticesAct, | hereby
swear or affimn to the best of my knowledge and belief that the
attached repori(s) and the information contained herein are
full and complete
5, expenditures, and other required

ile this report with the Office of the Secretary o State.
or Municipal Office: File this report with the Judge of Probate of the county in

VY1142

Sigatu of

i_ﬁzzéf_&amy/}m
Print Notary's Name

Sworn to and subscribed before me this

‘@ of the year M . My commission exp_ires_ ,
2% day of M N

nw; day of

of the year




ALABAMA FAIR CAMPAIGN PRACTICES

FORM 2: Contributions rece

NAME OF CANDIDATE OR ELECTED OFFICIAL:

n total confributions from a single source

PO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.
: SOURCE
OF CONTRIBUTION :

Whe

ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

jved by candidate or elected official |

JAREY ILE#NS

exceed $100.00, the FCPA requires all contributions from that source to be itemized.

(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE sg|_ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) A E v | RECEIVED | CONTRIBUTION
' % gl 2 1o o 5 (mo./dayfyr.)
S8l21E18 |
Tam Lolte & Hzsol. oy . 34/09 Vv 7-194b | 2,000~
23l 12T STREET | \4/ o
Kobezt Dillne d. ATTALLA, AL, 35954 7-4b-J6 | oo
TOTAL CASH CONTRIBUTIONS THIS PAGE Zf R200. 28

FORM REVISED 10.27.2011




ALAéAMA 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 $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.

SEE—
NATURE OF CONTRIBUTION SOURGE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS m = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE z2lofz |- s S CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,ANDZIP) | & | § | 4 é g FEARE RECEIVED CONTRIBUTION
—— - — — m | .
E § Eg slg £ @ B | é_ % ol & (mo./day/yr.)
3128815 |E2|2|E|S BoOl= |5
TOTAL IN-KIND CONTRIBUTIONS THIS PAGE £

FORM REVISED 10.27.2011 '




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: LARRY INEAWS Gy

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
ind contributions on this form. Use Forms 2 and 3 for those listings.

DO NOT LIST cash or in-Ki ,

FORM COMPLETE Tll-lslilB-la?\tl:K IF RECEIPT RECEIPT SOURCE
OF RECEIPT ‘ (CHECK ONE} _
SOURCE OF RECEIPT ADDRESS - - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, c = .
CITY, STATE, AND ZIP) ] o [FCPA REQUIRES FULL NAME AND COM- E’% E % - (mo.Jdaylyr.) RECEIPY
g 15| PLETE ADDRESS OF INDIVIDUAL(S) EN- B =] O = B o
€12 1|0 DORSING OR GUARANTEEING LOAN] a 2| & 23218
/0l &TH ST:540 P g
. , |V _ &
L opnvy P Pleaws | #7Thien, 425 954 SHHE A | 7o) 222 ==
/

[/ &Th, 37,540

v
ftpry P, Viewn's \Reritisg il 3555 | |V SHME ' AN T 8921

FORM REVISED 10.27.2011 . | | | TOTAL RECEIPTS THIS PAGE 3/ 7! i/




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELEC

FORM 5: Expenditures by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

LBLR Y IVERNS

TED OFFICIAL

NAME OF G AN AT O e e

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

—_—r ]

PURPOSE OF EXPENDITURE
| (CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS el | g OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE Sl=l2 8 |2] g |E EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) § é gm .‘éé (2 g o §. BC?:IzYEEF (mo.fdaylyr) | EXPENDITURE
£ 15|25l | Tl s |2
5 [2153]35| 8 | = (883 |8 | BPanamon
So¥ BROAD STREET %
SHNTDS PRINTING-| Gadsden, AL, 35723 v 72-14 | 550-5%
TOTAL EXPENDITURES THIS PAGE S5p. 57

FORM REVISED 10.27.2011 '




