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Please Print in Ink of Type.

Type of Raeport (check one)

] of Candidate or Elested Qfficial Political Party/Balfol Affiliation
j Monthly Amended Monthly
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Address [ ] Check box If repq(tlng new address Month in which the

raport is filed.
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' Total Number of
Pages in Report
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Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)
Cash Contributions '

2a| ltemized cash contributions (total from Form 2) 23 j [2 pO o°

2b | Non-itemized cash contributions 2b L -6

2¢ | Total cash contributions (add lines 2a and 2b) 2 f /, e?g,o e
In-Kind Contributions i

3a! Itemized in-kind contributions (total from Form 3) 33 12

3h | Non-itemized in-kind contributions 3b )

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c 7P
Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) |42 O

4b| Non-itemized Receipts from Other Sources 4b O

4c! Total receipts from other sources (add lines 4a and 4b) 4c O
Expenditures 5

5a| ltemized expenditures (total from Form 5) 5al 4/ 300 25

5h | Non-itemized expenditures 5o 7 O

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

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

Candidates for State Otfice: File this report with the Office of the Secretary of State
Candidates for County or Municipal Office: File: this report with thie Juctqe of Probate of the county o which the office is sought.

As required by the Alabama Fair.Campaign Practices Act, lhereby  Sworn to and subscribed before me this day of

swear or affirm to the best of my knowledge and belief that the NS of the year 8\0 \ My commission expire.

attached report(s) and the information contained herein are :
true and correct and that this information is a full and complete o liﬁt& day ofjﬁ&um&fthe year 2O \\.&

st ent of all contricutions, expenditures, and other required

Thformlation during the appjicable pegiod pf fime. / &)
Z% Y | oo NWGEokw J

Signatyre of Notary Public

Sigr'tatur#:l'r Candidate ar Elected@fﬁcial / te :
l E &EX&Q > N\o\g\\s\_ |

Print Notary's Nama

FORM REVISED 10.27.201



ALABAMA FAIR CAMPA!3N PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR. CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: Q&Q [Tlon & [c &iﬂs EM.L\, leq

DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 4nd 4 for those listings.

When total contributions from a single source exceed $100.00, the FCPA fequires all contfibutions from that source to be itemized.
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OF CONTRIBUTION
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CONTRIBUTOR ADDRESS
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DATE
CONTRIBUTION

RECEIVED
{mo./daylyr.)

AMOUNT
OF
CONTRIBUTION

| A
k\%ﬁ Flrznbedk. hﬂ:,& 2L/K R\\\\N\?\ W\W\n\ 3T/

Ik

7 30

b

ElT Sl nal Wised fnduwdlfon B h5i0r

S/

# sp0

~ S [Tr<. | individual

%\w\k\ % 400 7

k\&ﬂ\ (rnte- /473 N\&s §c\§ VE mu\\m\s sosY

FORM REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE

Pt




n -

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

FORM 3: In-Kind no:n-.#v:ﬂoww received cc\mmsaam.h\w oﬁmnﬁoa official
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NAME OF CANDIDATE OR ELECTED OFFICIAL:

$100.00, the FCPA requirks all contributigns from that source to be itemized.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for th¢se listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OF~ICIAL

FORM 4. _Nmnmm_u._..m from Other S -.nmm,_wms wmzﬁmqmmw.m:a other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: KA Mon U4 R\L

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 qm_w _w._m.w_m__a IF RECEIPT RECEIPT SOURCE

OF RECEIPT (CHECK ONE)

SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREET OR P.O. BOX, (mo./dayiyt.) RECEIPT
CITY, STATE, AND ZIP)
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FORM 5: Expenditures by can
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When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
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(CHECK ONE)
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