FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA

Candidate & Elected Official FILED
Campaign Finance Report SEP 03 20%
SUMMARY FORM 1 JUBEE 3P Agahs

Please Print in Ink or Type.

MONTHLY & WEEKLY

Name of Candidate or Elected Official Pofitical Party/Baliot Affiiation Type of Report (check one)
Todd Entrekin Republican Monthly [} Amanded Monthiy
Office Sought or Held (include district or circuit number, if applicable) [] Weekly [ ] Amended Weekly
Etowah County Sheriff For Monthly Reports
Address [ ] Check box if reporting new address :::"Ot: ii.: g;’:{;“'h the Aug 2014
530 Smith Rd For Weekiy Reports
City State ZIP Code | Telephone Number 3:2?‘?:‘ ":”';“E’: ::eﬂ‘e
Gadsden Al 35803 |256-492-5149 report is filed.
Total Number of
Pages in Report
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) 11 31801.88
Cash Contributions T g o
2a| ltemized cash contributions (total from Form 2) 2a | ] "500_'
2b | Non-itemized cash contributions 2b ol o
2c | Total cash contributions (add lines 2a and 2b) i o 2c. 500.00
In-Kind Contributions L
33| temized inkind contributions (total from Form 3) 33 0
3b| Non-itemized in-kind contributions 3b 0
3c | Total in-kind contributions (add lines 3a and 3b) 3c -0-
Receipts from Other Sources s
4a| ltemized Receipts from Other Sources (total from Form 4) |4a
4b| Non-itemized Receipts from Other Sources 4b 0
4c | Total receipts from other sources (add lines 4a and 4b) o |4c -0-
Expenditures - -
5a| ltemized expenditures (total from Form 5) 5a 0
5b| Non-itemized expenditures 5b 0
5¢ | Total expenditures (add lines 5a and 5b) R T 0
6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) " 6 31301.88

Candidates for State Office Fii-*

Candidates for County or Municipal Office: Fie this report vwir tne Judge of Probate of the courty irwnich tne office s sought.

As required by the Alabama Fair Campaign Practices Act, | hereby Swayh to and subscribed before me this ,  ~— day of
swear or affirm to the best of my knowledge and belief that the M . &0 / L ,
attached report(s) and the information contained herein are of the year - My Comrzgg?fs
true and correct and that this information is a full and compiete % year ]

statement of all contributions, expenditures, and other required

inf?@( during the applicable period of time.
| a:.u é.,. E . 2 .i- |
ate
i

the _éé_day of : - .
Signature of Notary Pubii ' C .
5 . /77 Gmix/ /S

Signature of Candidate or Elected Official

AR/

Print Notary's Name

FORM REVISED 10.27.2011



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

FORM 2. no:.n_.m—uc.zo_._m received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: _!°dd Entrekin

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 55| _ CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 2=l Q © | RECEIVED | CONTRIBUTION
m ..m.. W ol @ m (mo./daylyr.)
23| 2 |£ (5 (&
The Hollar Comp Gadsden, Al 35901 X 08/31/2014 500.00
500.00

TOTAL CASH CONTRIBUTIONS THIS PAGE

. FORM REVISED 10.27.2011



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

FORM 3: In-Kind 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 cash or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS 3 - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2o | S 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE.AND ZIP) | £ | £ |5 m L 25| 3 RECEIVED | CONTRIBUTION
£ m m"m.: S HE m. 5 m g M 0 3 (mo./daylyr.)
2| BET|E x| 8 5 BS|2|E|5

FORM REVISED 10.27.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE
i




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

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL:
W

hen 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 ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, g 3| a mo./dayiyr.
CITY, STATE, AND ZIP) 3 _ | [FCPAREQUIRES FULL NAMEAND COM- |2 218]._ A yiyr)| - RECEIPT
gleg|s PLETE ADDRESS OF INDIVIDUAL(S)EN-  [E2] o, |2 | £ | &
£18 |§ DORSING OR GUARANTEEING LOAN] (82| Z | B | 2 |§
FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE

;



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

FORM 5: mxvm:n:.nc_.mm by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

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)
PERSON/GROUP/BUSINESS $8mmmmwmwmw%_ze.cum gl |, : N m OTHER mxwm-ﬂm_mmxm >:w_mz4
zmﬂm%q%mmwmm um_,_nm%mm STREET OR P.O. BOX, CITY, STATE, AND ZIP) m m mg mm Hm mm H %u_umm_u (mo./dayfyr) | EXPENDITURE

TOTAL EXPENDITURES THIS PAGE

- FORM REVISED 10.27.2011




