FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
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SUMMARY FORM 1

Please Print in Ink or Type.

THIS AREA FOR OFFICIAL USE ONLY

ndidate & Elected Official
Campaign Finance Report

Type of Report (check one)
Monthly |:| Amended Monthly

Name of Candidate or Elected Offici
“Thomas Do ucie S F luin

Political Party/Ballot Affiliation

|:| Weekly D Amended Weekly

For Monthly Reports
Ofﬂc'e Sought or Held (indlude, disfAct g& circuit number, |fappllcable ?232?:50;'22@ the ‘D}\{ 20 27
,«H\ 6‘; OUN . \ QCQ th 4 For Weekly Reports - :
Ad’dréss [] Check boxif epom g new address, Date of Friday in the
154 Paddan Corele "
City. State ZIP que Telephone Number Total Number of
Rainbow Gy AL 35406 176L372002 | mamiies
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) ] Z,O[), o0
Cash Contributions : o
2a| ltemized cash contributions (total from Form 2) 2a
2b| Non-itemized cash contributions 2b :
2¢| Total cash contributions (add lines 2a and 2b) 2C $0.00
In-Kind Contributions
3a| ltemized in-kind contributions (total from Form 3) 33
3b| Non-itemized in-kind contributions 3b
3c| Total in-kind contributions (add lines 3a and 3b) o6 $0.00
Receipts from Other Sources
43| Itemized Receipts from Other Sources (total from Form 4) 4a T OO OO
4b| Non-itemized Receipts from Other Sources 4b =
4¢| Total receipts from other sources (add lines 4a and 4b) 4C| 7/ E‘/ /o &0
Expenditures e L e
5a| ltemized expenditures (total from Form 5) 5a | (a"; ﬂ< . )) ‘j/— . ' bl
5b| Non-itemized expenditures Bb = e
5¢c | Total expenditures (add lines 5a and 5b) 5c| ] (» 5"3’ ))%f 00
Expenditures on Line of Credit e
6a| Itemized expenditures (total from Form 6) ba
6b| Non-itemized expenditures 6b
Bc| Total expenditures on credit (add lines 6a and 6b) 6c $0.00
7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) 7

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
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 ANMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) @ E-; [ B RECEIVED CONTRIBUTION
% g % o g 5 (mo./day/yr.)
RSl E|&|5 |
$0.00
o REVISED 1027201 TOTAL CASH CONTRIBUTIONS THIS PAGE
#



L02°22°01 A3SIATY WHOA

00°0% 39Vd SIHL SNOILNGININOD ANDA-NI TV1OL
= =
, (uhikeprow) | B AR EIE T sizgl 8| s
NOILNERIINOD | Q3AIFOIN 5 | g g 8| 8| 3| 5] (dizaNv'3LYLS ALID XO8 'Od ¥O 133MLS
40 NOILNEIMLNOD S g "1 g “°l= 3aNTONI GINOHS SS3XAAY) (3N 1IN4 3ANTONN)
INNOWY alva d ss3yaav JOLNERLINOD

(3NO »03HO) (3INO »23HD)

30UN0S NOLLNEININOD 40 JUNLYN

‘sBusl] 8SOY) JO}  PUB Z SWIO04 8s() ‘WIo} iy} uo sueo| Jo yses 1S17 LON 0d
“paziLua)l 8q 0} 83INOS Jey) LY SUCHNGLIUOD |e Salnbal YdOd 8u} ‘00°00L$ pesoxa 8aInos 3|6uls e WoJj Suojngliuoa [2j0} UBUM
MVIDI440 310313 ¥O ILVAIANVYD 40 FWVYN

[e121330 peydaje 1o ajepipued fiq paalesas sUOIINGLIJUOC D PUDi-U] € WHO4

V121440 @3.L19313/3.LVAIANYD HO4 LHOdTY FINVNIZ NOIVAWYD - LDV SIIILOVNd NOIVAWYD HIVd YWVEVTY




L1102 22’0} A3SIATYH WHOS

Q/QO&QRI 39Vd SIHL S1dI333d V10l

TEET H oot WL o]
‘ m ﬁc&ﬁ DOVt b gl VN 0 gy ||

Ve
sy

0oV uNm \N\N.

o] I = I R [NVOT ONIZILNVEYND HO ONISHOA el 5| 2
S| & Q a3 T| @ o)
A O |Zg| -N3(S)NVYNAIAIONI 40 SS3HAaY 3137d el 3| g (il |
o =2 -WOD ANV JAYN 11N S3HINDAH vdOA] @ dIZ ANV '31VLS ‘ALID
1di3239 (1h/Repy o) A S 'XOd '0'd ’0 L3FHLS
40 a3aAIzo3d SHOLNVIVYND 3aNT1ONI ATNOHS SS3YAAY) (IWVYN TIN4 IANIOND
LNNOWY 3lvdad SS3HaAaAv 1d13934 40 324N0S
(3INO D3HD) 1413234 40
NYO1Y Sl
FOMNOS LAIRIIH | | 435934 41 40078 SIHL LI TANOD Wyo4
‘sBuls!| asoy) Jo) ¢ pue Z SWo4 8s W0} SIY} U0 suolingjuad puy-ul 1o Yysed 1817 LON 0d

"paziWayl aq 0} 90IN0S HE L0} SUONNAUIUOD || salinbal Y404 8y} ‘00001 Peeoxe 821nos a|buls B WoJj SUOANGUIU0D [B]0} USUA
fm h FIVIDIA40 4310373 HO ALVAIANVYD 40 JWYN

awliodUul JO s32.In0os 13Yyjo pue ‘1saJlajul ¢ mcmo_rww.\_—uom .‘_wf_u.o Eo.__.._. mﬁa_mumm .v ZMOH_

- LDV S3JILOVHd NOIVdWV D HIVd YWVEVTV

VIDI440 @3L0313/3.LVAIANYD HO4 LH0d3d 3DNVNIA NOIVAWV O



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: "H\Om 2

0 \\I v 1y

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PERSONIGROUPTBUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

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

PURPOSE OF EXPENDITURE

(CHECK ONE)

Administrative

Advertising

Consuitants/

Polling

Charitable
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< & o OTHER
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olo |35 |82l |® EXPLANATION
Olw |w |22 =

DATE OF
EXPENDITURE
(mo./day/yr.)

AMOUNT
OF
EXPENDITURE
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FORM REVISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE
#

| 65855
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