FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR °FF’°"|‘§",’_S§B"“

STATE OF ALABAMA

Candidate & Elected Official 41601 2022

Campaign Finance Report SCOTT W HAssEL
JUDGE OF pRogATE

SUMMARY FORM 1 Type of Report (chsck ohe)

E Monthly D Amended Monthly
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Please Print in Ink or Type.

Name of Candidate or Elected Official Political Party/Ballot Affiliation D Weekly D Amended Weekly
-1 AT f For Monthly Reports
Jonya Lynn Latham Month for which the | /fccly | =<9, 2242,
Office Sough(or Held (intlude district or circuit number, if applicable) 5 - /
x ) = : , report is filed.
h’/ (5 itne, / D st / For Weekly Reports
Address [ ] Check box if reporting new address Date of Friday in the
week for which the
f%{ o Miller /‘lUC /L e report is filed.
City - State . ?JP Code | Telephone Number Total Number of —
( /76{ K/SC/C h A/—— 55(/6' 3 )b(ﬂ j 6 fg/ Pages in Report \j ‘

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) ’g 0. 00
Cash Contributions

2a| Itemized cash contributions (total from Form 2) 2a ﬁ S50 .00

2b| Non-itemized cash contributions 2b r"/ BRAA4 00

2¢| Total cash contributions (add lines 2a and 2b) ’ 2lf/ 5700
In-Kind Contributions

3a| Itemized in-kind contributions (total from Form 3) 3a fj O 00

3b Non-itemized in-kind contributions 3b QE /5 6.¢¢ O

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c ,25 S50

Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) |4a ?5 l L0, 00

4b| Non-itemized Receipts from Other Sources 4| B 0,00

4c| Total receipts from other sources (add lines 4a and 4b) 4c| f)’/ 000,00
Expenditures

5a| ltemized expenditures (total from Form 5) 5a Lﬁ e / L/ .2 [

Bb| Non-itemized expenditures 5b ;; (( 6,’ 5 if ’7 ;

5¢ | Total expenditures (add lines 5a and 5b) ' 5(;] 'f\/ﬁ ),y 48
Expenditures on Line of Credit i

6a| ltemized expenditures (total from Form 6) 6a <f3 D00

6b| Non-itemized expenditures 6b| ¢ .00

6c| Total expenditures on credit (add lines 6a and 6b) 6c <£ 0.00

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) 7 hé /3 C] [, (b

wear or ffim to the best of my knowiedge and belf that e, SO 10 and subscribed béfo?é%'g@' day of

attached report(s) and the information contained herein are : 72 Mykommlssmn expires

true and correct and that this information is a full and complete

statement of all contributions, expenditures, and other required
information during the applicable period of time.
|| 8/ /pez

Date

FORM REVISED 06 06.2017 Print Notary's Name “a, RS
T
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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: /Dh\y g L\/n n LQ% am

When total contributions from a single source exceed $100.00, the FCPA requires all contributions frem 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.O. BOX, CITY, STATE, AND ZIP) a 'ﬁ g 3 RECEIVED CONTRIBUTION
2 g E ol8 5 (mo./day/yr.)
g el © < -5 ﬁ)‘
woleE|a |0 |
/704 Brookside Dr

Za(’,/)ar‘\/ Huff Gadsden, AL 35901

sp0 Miller Avenue

'Z/I‘Z/Zozz £ 206,00
fuette Latham | 2050 A SEms

Naafaou |§ /60, 00

><. | <

$350.00
FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE $
m




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: 76/) Ya L}’/m La*fﬁa n

When total contributions from a single source exceed $100.00, the FCPA requires ail 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 ® . DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2 o % = S 5| _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) g % |8 o g «g ?-ﬁé g RECEIVED CONTRIBUTION
E E é gs ~§ z gls § g % ol 8 (mo./dayfyr.)
1288 & (8|2 |B|8 RS2 |%]|5B
na: WA NA

NA NA

FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE $0, 0 O



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

FORM 4: mwnmm—u.nm from Other Sourcesioans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: ___ 701/ N.va LatAam

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.

COMPLETE THIS BLOCK IF RECEIPT

FORM 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, 3 F ) :
CITY, STATE, AND ZIP) 7 . [FCPA REQUIRES FULL NAMEAND COM- |22 m g . (mo./dayyr) | RECEIPT
Zlsis PLETE ADDRESS OF INDIVIDUALS)EN-  [BE|l o |2 | 5 |8
€18 |8 DORSING OR GUARANTEEING LOAN] S22 3 o
TG {oh 70 Mller e N Ionye (@t Thil>z| 81,0000
Yq Lotpem | Codsyon, B 7578 S e, Gk s | X 1l 8/,

FORM REVISED 10.27.2011

TOTAL RECEIPTS THIS PAGE

i




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:

Tonva, L ynn Lattham

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 ADDRESS o - £ OTHER DATE OF AMOUNT
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) g 5 féé 5| B g BGR“IEEF (moJdaylyr) | EXPENDITURE
E ac|l5E| g |E |s3le g
§ |5 [55[85| 8 | |38]5 | | exeuanaTon

ﬁ/\) MSS¢ ¢ UJ//? S/;,u

30t Thowes Fresch Dr
OColHs buro, KL 35%9-200y

s>

¢ 55504

> >< Advertising

. ) 6)1:’ R lla 1 .
Lowes Cedss® e Soore Wraloa |40 13
£673 Hghlends Pr )( 7/)513} 350,00

6& MO Biz Li‘(e Swo

Trussville, L 35113-342)

FORM REVISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE

8 &4 >




