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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Cndldate & Elected Official
Campaign Finance Report
SUMMARY FORM 1

Please Print In Ink or Type.

>—
-
b4
Lul
L
=
odf
pa
-
T
l_.
Z
@]
=

Name of Candidate or Elected Official Political Party/Ballot Affiliation

LARRY P. MEANS

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

MAYDR - CITY DF A‘T'_A'LL—A AL .

Address [ ] Check box if reporting new address

*Ilozp' ¢Th, St S

City State

ATTAL LA AL.

ZIP Code

35954

Telephone Number

A506-53 S’-gme}

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions

THIS AREA FOR OFFICIAL USE ONLY

FILED
JUL 01 206

BOBBY M. JUNKINS
JUDGE OF PROBATE

Type of Report (check one)
@ﬁnthly [] Amended Monthly

]___] Weekly D Amended Weekly

For Monthly Reports J— LL N- E

Month in which the
report is filed.

For Weekly Reports
Date of Friday in the

week in which the —
report is filed.
Total Number of 5

Pages in Beport

24| Itemized cash contributions (total from Form 2) .

2b | Non-itemized cash contributions

2¢ | Total cash contributions (add lines 2a and 2b)
In-Kind Contributions
33| Itemized in-kind contributions (total from Form 3)

3h | Non-itemized in-kind contributions

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

4a| itemized Receipts from Other Sources (total from Form 4) 4a

4b| Non-itemized Receipts from Other Sources

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

53| Itemized expenditures (total from Form 5)

5b| Non-itemized expenditures

5¢c | Total expenditures (add lines 5a and 5b)
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) K

As required by the Alabama Fair Campaign PracticesAct, | hereby
swear or affim to the best of my knowledge and belief that the 7/7
attached report(s) and the information contained herein are /714
true and correct and that this information is a full and complete
statement of all contributiops! expenditures, and other required
information duging the a éable period of time.

| Candidates for State Office: File this report with the Office of the Secretary of State.
Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office is sought.

Sworn to and subscribed before me this

5379

day of

4 of the year a?(% . My commission expires’
the % day of %f C/

of the year nyﬂ/ 7
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FORM REVISED 10.27.2011 Print 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: ___A/ZRR V' P HEANS

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.

T N SOURCE
OF CONTRIBUTION
' ' (CHECK ONE)
CONTRIBUTOR ADDRESS , DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE s 8 _ CONTRIBUTION OF .
STREET OR P.0. BOX, CITY, STATE, AND ZIP) % -E § g RECEIVED CONTRIBUTION
S gl3|o E 3 {mo./daylyr.)
23|E|E |5 |
OTAL CASH C N “—
FORM REVISED 10.27.2011 , T ONTRIBUTIO S THIS PAGE




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

FORM 3: In-Kind ContribUt‘ions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: LLRRY A .WE/WU’S

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 ) = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2lal® |- 5 g CONTRIBUTION OF
STREET OR P.0O. BOX, CITY, STATE, AND ZIP) g % E o 8 Eﬁ § RECEIVED CONTRIBUTION
ElE Gl E 8 ls 282 s | (mosdayryr)
Elg|2E|S|2lel2|Elag3|e]s i
A HEAHEBEEHEE
TOTAL IN-KIND CONTRIBUTIONS THIS PAGE ~5—
FORM REVISED 10.27.2011




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

FORM 4: Receipts from Ot

NAME OF CANDIDATE OR ELECTED OFFICIAL:

her Sources loans, interest, and other sources of income

LHRRY L. EHNS

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
O NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM

LM
‘ — COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE

OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS ' . DATE ANIOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS . RECEIVED OF
STREET OR P.O. BOX, el (=] davivr
CITY, STATE, AND ZiF) = | rFerarequires FuLLnavEAND COM- |28} | B g | |moldayhyr) RECEIPT
lc|g| rereaooressor movuALSIEN- 8310 |2 |5 |B
€189 1|06 DORSING OR GUARANTEEINGLOAN] (B 2|E || & |D
|10l eTh-StS.W, / LARR)Z ThP,s_rmjngS 00
- ‘ l i 0 @ '-"" ’ ‘ . = -
JARRY P MEANS | AtTarin AL.3595 4 ATTRCLA. AL, 25554 6-1-16| 900,

<IN

LARRY T MEANS

' 1o T ST /i een. ST S.w f e DD
' o P . ¢ o - -
|_ARRY P. MEANS | ArTeicu, A1,3555Y d ATTHLLA, AL. 35954 v1624-1y 150
TOTAL RECEIPTS THIS PAGE @50, 22
©

FORM REVISED 10.27.2011




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: JHRRY K PHNEANS

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

PURPOS(% ISI)EFCE)(()‘:\HEE;‘DITU RE
PERSON/GROUP/BUSINESS ADDRES‘S\gEIgEEDSINCLUDE 2 - _ 5 OTHER DATE OF AMOUNT
RE%EMSSE%':ESE“',ERE STREE'I(‘ OR P.O. BOX, CITY, STATE, AND ZIP) g % E; %% :% E o g ew.rE‘ Eﬁﬂﬁwﬁ? " EXPEI?I;:ITURE
SPQ BRPAD STEET A | |
SANTDS PRINTING| Grdsdew, AL. 35903 v 618-/b 323.7%
/00 E.MmMBIN ST1;
WopeL TEE'S | Cewres, AL, 35960 | | ___ WIs/e|579.22
Collpwt Read #17I | W _
Dokt d Paeeish | Arraun, AL, 35554 A Mgon. |b2H-1b| 220,22
09 UTh St S.L0- , oo
Hawwah Duwnns | ATt , A, 35’9’)5‘4 v — b-26-10| 1 5. 22
| Hhcay # 77# (504 ) ICK-OFF |
Domino's Pizza GMIﬂSi@\?; M.( 35702 A By | Jg-le | 227 2~
TOTAL EXPENDITURES THIS PAGE /} 1/.97’2 ?

FORM REVISED 10.27.2011 ' .




