%( y FAIR CAMPAIGN PRACTICES ACT
.-\L:é\}‘ STATE OF ALABAMA

MONTHLY & WEEKLY

SUMMARY FORM 1
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Candidate & Elected Official
Campaign Finance Report

Name of Candidate or Elected Official

Political Party/Ballot Affiliation
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Type of Report (check one)

PROBATE
D Amended Monthly
D Amended Weekly

Mary Carolyn Machen N/A For Monthly Reports
Office Soughl or Held {include district or circuit number. if applicable) x;:}:? I’:;:th the
Gadsden City Council District 4 For Weekly Reports
1453 Rainbon orive e wiine” (91212022
report is filed.
City State ZIP Code | Telephone Number Total Number of
Gadsden AL 35901 910-584-5116 Pages in Report 6
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) $465.84
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 2a $200.00
2b | Non-itemized cash contributions 2b
2¢| Total cash contributions (add lines 2a and 2b) 2| $200. 00
In-Kind Contributions
3a| ltemized in-kind contributions (total from Form 3) 3a m
3b | Non-itemized in-kind contributions 3b
3c| Total in-kind contributions (add lines 3a and 3b) 3c O m
Receipts from Other Sources
43| 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) Ba $256.50
5p| Non-itemized expenditures 5b $13.75
5¢c | Total expenditures (add lines 5a and 5b) 5 $270.25
Expenditures on Line of Credit
Ba| Itemized expenditures (total from Form 6) ba
6b| Non-itemized expenditures Bb
6¢| 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 | $395.59
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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: Mary Carolyn Machen

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 5 e CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) gl 8 § RECEIVED CONTRIBUTION
& S, E S!S (mo./daylyr.)
Lgo h=1 2 %
) olE]a g 14
Raymond and Elizabeth Ashley [2618 Clif Road, Gadsden, AL 35904
/ 8/28/2022 $100.00
Ltuther Abel 408 S. 4th Street, Gadsden, AL 35901
/ 8/29/2022 $100.00

$200.00
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 Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: Mary Carolyn Machen

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@ |- S 5 CONTRIBUTION]| OF
STREET OR P.0. BOX, CITY, STATE,ANDZIP) | & |E |8 | & 8 25| 3 RECEIVED CONTRIBUTION
cleElZ9E -2l 128l % s (mo./day/yr.)
A HHHHE L HE T D
2|25 8 il D s |O@mojEeE|a |O
- $0.00
FORM REVISED 10.27.2014 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: Mary Carolyn Machen

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.Q. BOX, 5 E|a mo./daylyr.
CITY, STATE, AND ZIP) [ N [FCPA REQUIRES FULL NAME AND COM- |22 ald]. ¢ Yyr)|  RECEIPT
§|5 |2 | PLETEADDRESS OF INDIVIDUALS)EN- [ Elolzls 2
15138 DORSING OR GUARANTEEINGLOAN] S 2| Z |2 | 3 |8
$0.00

TOTAL RECEIPTS THIS PAGE

FORM REVISED 10.27.2011
L



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: Mary Carolyn Machen

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 2l |, 5 omer | DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE Sle s el = B EXPENDITURE OF
RECEIVING EXPENDITURE | streeTor po.Box, ey, sTate.anozip) | 5 [ S[8 [25) [& | § o[£ GIVE (moJdayir) | EXPENDITURE
¢ ) £15 |38 §§ 3 g g%% & BRIEF
= c (=1
2| 2|32]58 2 |2 |88 3 | & | ExPanaTioN
Just Yard Signs 2235 Mercator Dr., Orlando, FL

32807 / 8/30/2022 $256.50
TOTAL EXPENDITURES THIS PAGE $256.50

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: Mary Carolyn Machen

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 ] € OTHER DATE OF AMOUNT
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE ANDZP) | 5 | § § J3 Zla ‘g g SvE (mo.daylyr) | EXPENDITURE
A HHHEEIHE
HH HHHHHH RS
TOTAL EXPENDITURES THIS PAGE $ 0.00

FORM REVISED 5.19.2017



