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- As required by the Alabama Fair Campaign Practices Act, | hereby r
swear or affirm to the best of my knowledge and belief that the

~Infor ation during the ap

Print Form |

; LHRAY \ FA'R CAMPA'GN PRACT’CES ACT THIS AREA FOR OFFICIAL USE ONLY
{VN STATE OF ALABAMA |
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e of Candidate or Elected Official Political Party/Baliol Afiliation Type of Report (check one)
E mD (\é Gm gﬁh le\/ D Monthly D Amended Monthly
Odlce §ought or Held {include district or circuit number, if applicable) Meekly D Amended Weekly
Gim c v‘l'y Cownce ] )w-h/, A @\/é/\ For Monthly Reports
Address [] Check box ff reporting new address Meonth in which the
report is filed.
Q ) |8 a l{ ‘v\g (\)-004& For Weekly Reports
C@ State ZIP Code | Telephone Number v?f:teek‘i)tf\ i::::g :geme
ade den ' 36404 A6k 4ho 3644 report is filed.
Total Number of
Pages in Report 5

Summary of activity since last filed report

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

2a| temized cash contributions (total from Form 2) 23

2b | Non-itemized cash contributions 2b

2c| Total cash contributions (add lines 2a and 2b) 2c
In-Kind Contributions

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

3b i Non-itemized in-kind contributions 3b

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c

Receipts from Other Sources
4a| Itemized Receipts from Other Sources (total from Form 4) |4a
4b| Non-itemized Receipts from Other Sources 4b
4¢| Total receipts from other sources (add lines 4a and 4b) 4c
Expenditures
5a| ltemized expenditures (total from Form 5) fald B3K. 56
5b | Non-itemized expenditures 5b
5¢ | Total expenditures (add lines 5a and 5b) : 5¢c 5 _?A"/ . §L
6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 6 243,573
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Candidates for County or Municipal Office:

attached report(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of all contnbutnons expenditures, and other required
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FORM REVISED 10.27.2011 Print Notary's Name
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ALABAMA FAIR CAMPAIGN PPACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANPIDATE & ELECTED OFFICIAL

FORM 2: Contributions E.W._HM by candid

oy Mond NN%MM»._NMNWQRE

When total contributions from a single source exceed $100.00, the FCPArequires all
DO NOT LIST in-kind contributions or loans on this form. Use Fo

NAME OF CANDIDATE OR ELECTED OFFICIAL:

ntributions from that source to be itemized.
3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
{CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
{INCLUDE FULL NAME) {(ADDRESS SHOULD INCLUDE 5 sl _ CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) Sl S 2 RECEIVED CONTRIBUTION

2 gl 2 @ m (mo.Jdaylyr.)

2518 |25

moOoflE | 1O |
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind no:.n—.mnv:.n..u T$ received by cs :a&mnm\\\. ted official
e/

NAME OF CANDIDATE OR ELECTED OFFICIAL: L /. r.lb,.ku\

L\~ J 1 1 L/

When total contributions from a single source exceed'$100.00, the FCPA qmn:.-%\. i contributiong ffom that saurce to be iternized.
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 Zlal2 | s s CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,ANDZIP) | & |5 IS m L] 22§ RECEIVED CONTRIBUTION
HHELAAHA L AR
ITBET |2 |z |E|6 BS|E|E |6

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGt! FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIA®.

FORM 4. mmﬂmmv.ﬁm from Ot OUurces lgang; »m_.m%xmu:qnmm of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: .\lmlb\n_ _ N.l L

ol L

When total contributions from a single source exceed $4100.00, the FCPA requires ﬁ.. Ontributions fromftht source to be itemized.
DO NOT LIST cash or in-kind contributions on this form. Use Foriris 2 and 3 for thosq listings.

FORM COMPLETE THIS BLOCKIFRECEIPT [\ J_ .
OF RECEIPT IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREET OR P.C. BOX, g R (mo.dayfyr}| RECEIPT

CITY, STATE, AND ZIP) 3 _ [FCPAREQUIRES FULL NAME AND COM- |22 3lg].

Slsi2 PLETE ADDRESS OF INDIVIDUAL(S)EN- [BEl o |2 | S |8

1513 DORSING OR GUARANTEEING LOAN] 22121315

PTST
FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE




ALABAMA FAII" CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REFORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: mxvm-..n—_n:-.mm by nm_ﬁ@m or elected o

NAME OF CANDIDATE OR ELECTED OFFICIAL:

T =

When total expenditures to a single recipient exceed $400.00, the FCPA requ ﬁ s all expenc

es to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS @ 5 OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE Elgle S 2! = EXPENDITURE OF
IMMM%q%mWﬂWWHHM—“Zm STREET OR P.O. BOX, CITY, STATE, AND ZIP) ....m m m o mm Hm m o m GIVE (mo./daylyr.) EXPENDITURE
c glEs i o= 1la BRIEF
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FORM REVISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE
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