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‘| STATE OF ALABAMA

SUMMARY FORM 1

Please Print in Ink or Type.

FAIR CAMPAIGN PRACTICES ACT'

Candidate & Elected Official
Campaign Finance Report

Name of Candidate or Elected Official

Political Party/Ballot Affiliation

LARRS  V, TayuE

RePbBLIAN

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

SiwrR counTY  commissyovER T, 3

Address [] Check box if reporting new address

'7/ 00 DUy SPRINES ,éD

City State -ZIP Code

Telephone Number

250,490, 750Y

ArTava, M. =CISY

“Summary of activity since last filed report
1 | Beginning balance (ending balance from previo

us filing)

Cas_h Contributions

THIS AREA FOR OFFICIAL USE ONLY

FILED
0CT 31 201

BOBBY M. JUNKINS
JUDGE OF PROBATE

T

Type of Report (check one)

Monthly
Weekly

For Monthly Reports
Menth in which the
report is filed.

For Weekly Reports
Date of Friday in'the
week in which the
report is filed.

Total Number of
Pages in Report

I‘_’I Amended Monthly
D Amended Weekly

l‘)/g_g{@,g 76

ofog L

2a| Itemized cash contributions (total from Form 2)

2a

2h| Non-itemized cash contributions

2b

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

- B

In-Kind Contributions

| 2cA

3a! ltemized in-kind contributions (total from Form 3) 3a

l{(? ou

3h| Non-itemized in-kind contributions

3b

3¢ | Total in-kind contributions (add lines 3a and 3b)

3c 5’0 ,(J[)

Receipts from Other Sources

4a] Itemized Recelpts from Other Sources (total from Form 4) |4a &

4h| Non-itemized Receipts from Other Sources

4b O

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

Expenditures

4c

ha | temized expenditﬁres (total from Form 5)

5b | Non-itemized expenditures

5] )1804.00

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

8 | Ending balance (add lines 1, 2c, & 4c, then subtractline 5¢)}~~~

~J 500,00

1359 X)) |

Candidates for State Office: File this report with the Office of the Secretary of State.

As required by the Alabama Fair Campaign PraétlcesAct | héreby
swear or affirm to the best of my knowledge and belief that the
s rmatlon contamed herein are

jeable period of time,

éTglﬁtuf of Candidate or Eidcted Official Daft

FORM REVISED 10.27.2011

| 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 befare me this Z{,ﬂ day of
M@fm‘ the year o2&/ &

lete. . the /A7 /?// day of éé?g/_&é of the year;d/ 7

éxpenditures, and other required

- My comm:ssron expires

M%Wwﬂ ]

t " Slgnalure of Notary Public

| Detla £ e é/.é////?

|

Print Nolary s Name




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

FORM 2: Cpntributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED officiaL:  LARAY V.

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.0. BOX, CITY, STATE, AND ZIP) 28 [ E RECEIVED CONTRIBUTION
E8[2 {85 (mo./day/yr.)
8slT|lisS | o
ol E | |0 |
L
/ o
e
’/ ~
//

/

FORM REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE




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

FORM 3: In-Kind COI"ItI'IbUtIOI‘IS received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: MW \/\ IOA&,;( N'lf

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 o - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE = - S 8 s CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) % 5 _§ E g %E’ g RECEIVED CONTRIBUTION
E E @r_g’ Slgle g 5 Is 2 :g O E {mo./daylyr.)
2 EHEEBEEEEHE |
J. |0l o625t § ¥ 28506 /S SO
COMMIEATIONS | aapeion, 0 359D/

FORM REVISED 10.27.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

/50.0
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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.

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

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income

LARRY 1, fAyWE

DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

COMPLETE THIS BLOCK IF RECEIPT

FORM RECEIPT SOURCE
OF RECEIPT I$ A LOAN (CHECK ONE)
" SOURCE OF RECEIPT ADDRESS - D AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS _RECEIVED OF

STREET OR P.O. BOX, 05 ® | a_l-"| (mosdayiyr)| RECEIPT

CITY, STATE, AND ZIP) 7 L [FCPAREQUIRES FULL NAME AND COM- |23 g L7,

5 |§ |2 | PLETEADDRESS OF INDIVIDUALGS)EN- [B£| o LZT§ |

185 |3 DORSING OR GUARANTEEING LOAN]  |Z 215 2 | |8

//
//
/

(.

FORM REVISED 10.27.2011

4

TOTAL RECEIPTS THIS PAGE




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: LARRM /1/ 2 &‘)’WB’"

When._total expenditurés toa éingle recipient exceed $i00.00, the FCPA reduifes all expenditures to that recipiént be itemized.

F’URPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 7 @ 5 OTHER DATE OF AMOUNT
- (ADDRESS SHOULD INCLUDE E | 5|8 S 2| = k= EXPENDITURE OF
RECEIVING EXPENDITURE | s7reeT orR PO, BOX, CITY, sTATE, AND ZIP) | £ (S |E |88 [E | §| o |5 GIVE (mo./daylyr) | EXPENDITURE
(INCLUDE FULL NAME) _ 218 =, 83 s | 28 BRIEF
ElS|2E152| 8 |2 (581® | g .
| 2|2 |38]68| & |2 58|58 |8 | BPAVTY |
_— gy - : o,
o+ Nowewp 51 Cov S - o, 00
. | : ’ fq!j) Y ‘ é 1§00, U
CONMYMNOST AR | G a7 BN AL D5 | /1
B _ TOTAL EXPENDITURES THIS PAGE 1500, &
FORM REVISED 10.27.2011 . | _ / )




