FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

"ANNUAL _

SUMMARY FORM 1A

Please Print in Ink or Type.

Cndidate & Elected Official
Campaign Finance Report

THIS AREA FOR OFFICIAL USE ONLY

Name of Candidate or Elected Official

Miched T Gladden

Political Party/Ballot Affiliation

Democrat

Calendar Year
covered by this report.

KO3

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

E“-owa\"\ Cduuﬂ C:Or‘on-(i/'

[ ] Amended Annua! Report

Address [] Check box if reporting new address

O ( 6 raw\u-\tlﬁ D" G-a,éév-’

AL 35904

D Termination Report

Total Pages in Report
Include this page in

ZIP Code

3Sg0Y

City

State
(5 ad s AL

Telephone Number

ast) 393 -384]

your count.

Beginning balance (ending balance from previous filing)

fSECTION | - Summary of activity from last filed report

ough December 31 of reporting year

Cash Contributions

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

2b | Non-itemized cash contributions

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

in-Kind Contributions

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

35 | Non-itemized in-kind contributions

3¢ | Total in-kind contributiqr]!s\(gdd lines 3a and 3b)

Receipts from Other Sources ... =

4a [ Total itemized receipts.from other sources (total from Form 4)

4b | Total non-itemized receipts from other sources

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

Expenditures

5a | ltemized expenditures (total from Form 5)

5b | Non-itemized expenditures

Total expenditures (add lines 5a and 5b)

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

Beginning balance (as of January 1 of reporting year)

8 | Total cash contributions for year

9 | Total in-kind contributions for year

10 | Total receipts from other sources for year -

11 | Totat expenditures for year

12 | Ending balance (add lines 7, 8, & 10, then subtract line 11)

13 | Total campaign debt (total debt owed as of December 31)

As required by the Alabama Fair Campaign PracticesAct, | hereby swear or
affirm to the best of my knowledge and belief that the attached report(s) and
theinformation contained herein are true and correctand thatthisinformation
is a full and complete statement of all contributions, expenditures, and other
required information during the applicable period of ime.

r

S B R,
Signature of Cand@ Elected Official

M| WESTE

Date

Swo%d/s’ubs ibed before me this ¢ 2‘ day of

. My commission expires th

the year / 20 /-% _
WMoy 5 7N

"Signature of Noti{ryPublic ] ,
_ : Y -
| ODAV/@ / é mcéf/‘/f’/@
FORM REVISED 9.2.2011

yea

Print Notary's Name



39Vd SIHL SNOILNEINMLNOD HSVD V10l

110226 AASINTY WHOS

nlo|l3| 5|90

(1] P (oK m = Vs

cieprow) | E 18| O 5133 k

NOLLNEMLINOD | G3AI303Y" 13 5|54 (diZ ANV ‘T1VLS ‘ALIO 'X08 '0'd HO 133418
40 NOILNGIMLNOD 38 3aNTONI G1AOHS ssTdaav) (INVYN 71N SANTOND
INNONY 31vd ss3ayaaqy HOoLNGIYLINOD
(INO MDAHD) -
NOILNGIMLNOD 40
3234N0S i

Buney] 650U} 10}  PUE € SWL0J 95 'LLLIOJ SIU} U SUEO] Jo suofingjuod pubpLt 1SF1 LON od

peZIWS) q 0} 92IN0S ey} Wl SUoN]LAU0A JIE Saiin

bal ydD4 ot ‘00700L$

V151440 310313 % 31LVAIANYD HOd 130d3H IONV

poaoXe 92.n0s 9|5UIS B W0y SUoHNALIUOD [BJ0) USUM

VIDI440 @3LD313 YO ILVAIANVD JO JWYN

eid1yj0 payosje o ayepipued fiq paaeaas suolinqriuo) ¢ WJO4

Nid NOIVdWYD - LDV S3D1LOVHd NOIVAWY D HIVd VHVEVTV



39vd SIHL SNOLLNEIMLINOD ANDI-NI TVLOL 10226 AASINH WHO-

= =
Telzlzled e|le| &l £|28l 8| § :
NOILNEIELNOD a3aAI303d 5 & g ) 2| 8] 2| &} (dizany'3ivLs ALID 'X08 Od ¥O LIIULS
40 NOILNGIMLINOD > S =1 8°°|=z 3aN1ONI @TNOHS SS3WAAY) (3WWN T1N 3ANTOND
INNOWY 3iva o ssSUaAaAv HOLNEIMINOD
(ANO ®D3HD) (ANO %03HD)
32UNOS NOLLNEIRMLNOD 40 TUNLVYN

= SBuls)| 850U} JO) f PUB Z SUOL 9S() "ULO) SIU} U0 SUEOD] JO 4SEI LSIT 1ON Od .
‘pezilWwey 8q 0} 82INas Jey} WOy SUoNgLIuod e salinbal yd4D4 8ul '00°'001$ Pe8Ixs 82.nos a1buis & Wo.) SUONNGUIU0D B0} UBUM

FIVIDI440 g3103713 ¥O FLVAIANVD 40 FNWVN

|e1d1jo po1ddj 10 wymv_.v:mu fig paal@dal sUOIINGLIJUO D punj-uj ‘€ NHO4
v IV YWYEVTY

V121440 a3LoI13/3LVAIANY D ¥04 1HO0d3d JONVNI4 NDOIVdWVYD - LDV $3D11OVid NOIVdW



ke - B T o

110226 A3SINTH WHOA

39Vd SIHL S1di303d V10l

2| 22| 2[gE| [INvO1ONEILNYEVNO HO ONISHOT Ql et 2
| 52| °|gg N (SVNAINIGNI 40 SsFxaavaiid T | 2§ 5| 3 {4z GNY SVLS 'ALID
i =21 -NOD ANV INVYN 1IN STHINDTY VdO4] @ 4 e
141303y (‘1A/Kepyow) &1 5 g«@ oo N IND3H VO 1 'X08 ‘O'd 4O 13341S
40 GEREEN! | SYOLINVIVNO 3ANTONI AINOHS SSTHACY) (3WYN TIN4 3ANTOND
INNOWY alva . Tl ss3HaAayv 1d1303Y 40 30AUN0S
(INO XD3HD) " {1133y 20
NVO1YV sl
AJUNOS Ld1353 LdiFo3Y 41 0079 SIHL J1TTdWOD Wy :
) ‘sBulysi| 9S0U) 10} € PUB Z SULI04 85 "WIO0} SIU} U0 sucingliuod pubi-ul Jo ysed 1811 10N Od

‘peziwa)l oq 9 52.N0S JeY) WO SUoNqUIUOD [ sa1inbal YdD - 9y} ‘00001 $ paeoxa 8ainos ajfuis B woyj SUoRNgLUcD Jejo) UaUM
B FIVIDI440 43103713 ¥O ALVAIANVYD 40 JWVN

aWodU] JO S22IN0S JaYI0 pue ‘}salajul 'sueoj§adinog JI3YrO Wo.l} s3diaddy f WMOA
WYD HIVd YWV EYTY

IVIDI440 d3LO313/31LVAIANY D HO4 1HOd3IH IONVNIL NOIVdWVYD - LDV S3211D0Vid NOIVd




39Vd SIHL STINLIANIdXE TVLOL

- 110Z2°2°6 Q3SIATY WHOS

pveywn = e E U EEF R E |
438 gl SET|5||E18¢E 2]z
TJUNLIONIAXT | (Akeprow) ENT) s|eik |z E| Bl Z{ & | (dzanv'alvLs ALID 'XO8 Od¥O L3TLS (FWvN TINd SATOND
40 NLIANIXT]  y3ni0 2l P |2 S| g<|& JANTONI ANOHS SSIUAAY) FUNLIANZAXT ONIAIFO
INAOWY 40 31vd 3 ® SSAAY SSANISNE/dNOUD/NOSHAd
(INO 23HD)
| TUNLIANIAX3 40 ISOdHNd

‘paziwe) aq juaidioal jey} 0} sainipuadxs |je saJinbal Y4924 aul '00°001L$ pesaxe alidioal ajbuls e 0} saunyipuadxa |ejo} USUM

MVIDId40 a31D3713 HO ALVAIANYD 40 IWVN

|e1d1yjo pa3dafe 1o jepipued fiq mw.:.-.._.__ucwn_xm S WO

TVIDIA40 310313 2 ILVAIGNVYD 404 LHOdIY IOINVYNIL NOIVAWYD - LIV SADILIOVHd NOIVAWYD HIVd VIWVYEVVY



