. ~ Print Form
: FA'R CAMPAIGN PRACT'CES ACT THIS AREA FOR OFFICIAL USE ONLY

ﬁ STATE OF ALABAMA

> Candidate & Elected Official FILED

% Campaign Finance Report AUG 22 201

d SUMMARY FORM 1 SOV, Junics

PROBATE

Please Print in Ink or Type.

Na

y i
of Candidate or Elected Official

lched " Jpmes

Politicat Party/Ballot Affiliation

M4

Type of Report {check one)
I:] Monthly D Amended Monthly

Office Sou

or Held {include district gr circuj nﬂber, if applicabie}
agor — (oudsdlon, AL

gWeekly

For Monthly Reports
Month in which the

D Amended Weekly

Address ] Chéck box if reporting new address

‘Ro. gox ‘/;\a)‘/

State ZIP Code | Telephone Number(Z 5°¢ )
4

GAJS‘C{WI A; 359A 490 9972

Summary of activity since last filed report

report is filed.

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

Total Number of
Pages in Report

City

Beginning balance (ending balance from previous filing)
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2a] 7 (:) g. )
2b| Non-itemized cash contributions 2b yZ4
2c | Total cash contributions (add lines 2a and 2b) ' 2c 4 Q g 99
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 33 BK.00
3h| Non-itemized in-kind contributions 3b @
3¢ | Total in-kind contributions (add lines 3a and 3b) 3c 55 , 02

Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) |4a @_’ .

4b| Non-itemized Receipts from Other Sources 4b / ?/ y

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

5a| Itemized expenditures (total from Form 5) 5a 49 99

5h | Non-itemized expenditures 5b )24 .

5¢c | Total expenditures (add lines 5a and 5b) ‘ 5¢C 49 ¢4

6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) 6 ’754 A3

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 22’.‘_— day of

Ehjg,p"' of the year oM
he qt’"\ \

t day of

On
| &OC[ : '!Q ( :hﬁ!’_lj 21“09";
Print Notary's Name
[4

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of/All contributions, expenditures, and other required
informati uring the applicable period of time.

| \G-20-/

/é(ignatﬁﬂe of Candidate or Elected Official Date

FORM REVISED 10.27 2011




ALABAMA FAR CAMPALGN PRACTKEES ACT -CAMPALGN FNANCE REPORT FOR CANDDATE & ELECTED OFFT RL

FORM 2: Contrlbutions receied by candidate orelected official
NAME OF CAND DATE OR ELECTED OFFT B L: \QL\&\RQ uh_\:m\w

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¢cl| _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) @ m g 2 RECEIVED CONTRIBUTION
.m W W O .m m (mo./day/yr.)
RS2 |5 |5 |
(oS M. (4% Sheet

Hichee! Teles Gedsden, AL T5G03 G-17-201 #R00 -©°

$-18-2of #939°
b-13-2| £ 999

SIS

END gl CIsqd

/ / /

/ / /|
/ / /
-/ / /

| -29¢. 99
. \ng REVISED 10.27 2011 TOTAL CASH CONTRIBUTIONS THIS PAGE 37 3




ALABAMA FAR CAMPALGN PRACTXTESACT -CAMPADLGN FNANCE REPORT FOR CANDDATE/ELECTED OFFL AL

FORM 3: h-Knd Contrbbutins received by candidate or ekected offcil

NAME OF CANDIDATE OR ELECTED OFFCRL:

L\GF& ([ Sames

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 £l |- S g CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,ANDZIP) | £ |5 is | & £ 2% S RECEIVED CONTRIBUTION
= RS - S I R - P 8] 5 | (mo./dayiyr)
E(2 1553 18(5 8|25l |2 |4
< |2 .mnn., g | | =0 pOolEla |O

3 -17-4¢

#30.0°

SIS

g-2(— 1<

£ 25700

e

FORM REVISED 10.27.2011

!

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

%ﬂw\,eb



ALABAMA FAR CAMPA TN PRACTILES ACT -CAMPALGN FNANCE REPORT FOR CANDDATE/ELECTED OFFTRL

FORM 4 : Recepts from O Eﬁ\maw S OUICES bans, hterest, and other sources of hcome
:

NAME OF CANDDATE OR ELECTED OFFIL AL: Nﬂ\rﬁNN Lh‘_ﬁ\h

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 IS ALOAN (CHECK ONE)

SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, (mo./dayiyr)| RECEIPT

CITY, STATE, AND ZIP) \ [FCPA REQUIRES FULL NAME AND COM- J

PL.ETE ADDRESS OF _ZU_<NC>EQ EN-

Loan

Other
Lending
Institution
PAC
Individual
Business
Other

DORSING OR GUARANTEEING LOAN]

Interest

TOTAL RECEIPTS THIS PAGE

ORM REVISED 10.27.2011



ALABAMA FAR CAMPALN PRACTTCES ACT -CAMPAGN FNANCE REPORT FOR CANDDATE & ELECTED OFFL AL

FORM 5: Expendiuresby o\\wdmﬁm or elected official

)f\_mk

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)

NAME OF CANDDATE OR ELECTED OFFLAL:

DATE OF AMOUNT
OTHER  |expENDITURE OF
GIVE (mo./daylyr) | EXPENDITURE

BRIEF
EXPLANATION

PERSON/GROUP/BUSINESS ADDRESS

RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP)

Administrative
Contribution
Fundraising
Transportation

Consultants/
Polling
Charitable
Food
Repayment
Lodging

Loan

22Y Sonth 3L Street

Qummw ver m.\%\s Gedsdey, AL 35901 / _,\\Jc pres QD 452y &\Q-Qo
o Emn&ﬁx\\«\! 35938

EMP  OF ((s7 , <

\ TOTAL EXPENDITURES THIS PAGE

FORM REVISED 10.27.2011




