7%\ FAIR CAMPAIGN PRACTICES ACT
D STATE OF ALABAMA

SUMMARY FORM 1

Please Printin Ink or Type.

MONTHLY & WEEKLY

FILED

THIS AREA FOR OFFICIAL USE ONLY

APR O 8 20

Political Action Committggl . HAsseLL
Campaign Finance Report

E OF PROBATE

Type of Report (check one)
D Monthly D Amended Monthly

D Weekly [:I Amended Weekly

Name of Political Action Committee (as appears on statement of Organization)

Neeldeonl T, CoAel

Address (as appears on Statement of Organization) [[] Check box if reporting n

2N Bould De Gudsdan

Acronym for PAC For Monthly Reports
Month for which the
report is filed.

ew address For Weekly Reports

Date of Friday in the
week for which the

| report is filed.
City State ZIP Code | Telephone Number Total Number of
Cradade A—\/ 35‘10\ 256-310-3790 Pages in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)

Cash Contributions

~ A

2a| ltemized cash contributions (total from Form 2) 2a \") 0o

2b | Non-itemized cash contributions 2b Ho

2¢ | Non-itemized employee payroll contributions 2c W

2d| Total cash contributions (add lines 2a, 2b and 2c) 2d| |4 D $0.00
In-Kind Contributions

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

3b| Non-itemized in-kind contributions 3b 250,62

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c 2O0. 00 $0.00

Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) |4a /

4b| Non-itemized Receipts from Other Sources

4|/

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

4c | £ $0.00

Expenditures

5a/| Itemized expenditures (total from Form 5) 5a ] \ S '7’] f\

5b| Non-itemized expenditures fbl| 4 AN IO

5c| Total expenditures (add lines 5a and 5b) 5¢c/ 1244.97 s0.00
Expenditures on Line of Credit £

Ba| ltemized expenditures (total from Form 6) 6a

6b| Non-itemized expenditures 6b

6c| Total expenditures on credit (add lines 6a and 6b) Bc $0.00

7 | Ending balance (add lines 1, 2d, & 4c, then subtract line 5¢) 7] 24S. 93 s0.00

Sworn to and subscribed before me this 8 day of

[it @f e of the year 2o/ e . My commission expires

Ry
the /. dayof = “F—’@ of the year="y

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

| A./ @, / ’,“3 .-.----m......“lt..‘ information during the applicable period of time. .
_Bgnature of Notary Public ’;‘ ¥ e'O'I'A Ry T Y W(/ %—‘ [l '{-Y—\Cj]
f 2e£9 m L ’ i i, 'El ggignau_xée of Chairperson or Treasurer of Political Date

Print Notary's y(ame %v( '.. pUBL\U .“ él ;' il FORM REVISED 05.23.2017
Wtgra £ " Zfeowhd X 0; ..a‘"hﬁ-"
..‘\\‘ ST";‘.I’E P"l



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFIC.IALA

FORM 5: Expenditu,ri’efs by candidate or elected official
~ NAME OF CANDIDATE OR ELECTED OFFICIAL: _ r\)gka.....) T CA

When total expendiures to:a single recipient exceed $100.00, the FCPA requires all xpenitures o that recipient be femized.

PURPOSE OF EXPENDITURE
. A (CHECKONE) -
PERSON/GROUP/BUSINESS : ADDRESS N g ' DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE 2 §| |2 = OTHER ENDITUR OF
: - STREET OR P.O. BOX, CITY, STATE, AND ZIP) e ] 2 ) GIVE (mo./daylyr.) EXPENDITURE.
(INCLUDE FULL NAME) 2 % g :g g 8 BRIEF
€ : ;
£15(53|85| 2|5 |85[F | & | exeranamon
v Bunnecs 1U\19 [ 270

Notnad T.Cocded” | 29\ B} D by B350 S oo ) ‘
e
aones) |M-3-19 [ 5L TS

\’b\'"?(-"‘er 3-3014[36L3.9S

v . OFficelx 13 _3v\q [\aS.09L

- W77
TOTAL EXPENDITURES THIS PAGE $0.00

* . FORMREVISED 10.27.2011




ALrsama Fair CampPAIGN PracTices AcT ,
FORM 2: CONTRIBUTION S recavED BY CANDIDATE OR ELECTED OFRCIAL

Name or CaNDIDATE / ELECTED OFFICIAL; PAGE OF

The FCPA requires that those contributions greater than $100 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 6§l — CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 2 E 4 B RECEIVED CONTRIBUTION
£alElo|a[5] mosemn)
p’e Sl2|& g o«
Nodnan L Codec DA Bogd Divte. Cradsted M 35 3 | \o0oo
1 t 7 v

et W\ NS Boyd Drive Guddos DL 3890 UH}M 100. 0O
Newhend T2 Covberr 29 Bold Deve (oudsden, AL 35900 3!‘1 [1“1 1300 00

0.00
FORM REVISED 102699 TOTAL CASH CONTRIBUTIONS THIS PAGE & (10 © / 3

B —



ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 3: IN-KIND CONTRIBUTION S recaved BY CANDIDATE OR ELECTED OFFICIAL
NAME oF CANDIDATE / ELECTED OFFICIAL: _Mg_mi .Code . PAGE__. OF

The FCPA requires that those contributions greater than $100 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 p = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2ol |= g 8| _ CONTRIBUTION OF
STREET OR P.0O. BOX, CITY, STATE, AND ZIP) § Gl3 |8 K E RECEIVED | CONTRIBUTION
E § g_;gj gls £ g g § g H Q % | (mo.rdayiyr)
AR HE BN EHHE

AN

Dedor X 1 IVNen § | AXS Boud Ve, Gulslen 0

Y|1)14 & 2an.00

TOTAL IN-KIND CONTRIBUTIONS THISPAGE | ~ $0.00

FORM REVISED 10.29.99 ﬁ 00. 0D



