FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Candldate & Elected Official
Campaign Finance Report

SUMMARY FORM 1
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Type of Report (check one)

o onthly D Amended Monthly
Please Print in Ink or Type.
Nam: 9f Candidate or Elected Official Eglica#{i’;ﬂy\fﬁailohﬁ:ﬁlzion . M[gth\::e::zons [:l Amended Weekly
A, (K”"F“‘%j; e axby | wanpptansive AN
(:mf\, A/E/Y\ {-— iru QD«.JtL. 18"V D 1 s‘r\ (8 '\" 3 For Weekly Reports J
Address [] Check box if reporting néw address Date of Friday in the
N Glea Lris Drivee ————" "
i tate ode | Telephone Number
badsden AU 25701 3L SIS 940] i L
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) 2a O
2b| Non-itemized cash contributions 2b >
2c| Total cash contributions (add lines 2a and 2b) ZCI Q
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 3a &
3b| Non-itemized in-kind contributions 3b O
3c| Total in-kind contributions (add lines 3a and 3b) 30 il
Receipts from Other Sources -
4al Itemized Receipts from Other Sources (total from Form 4) |4a ()
4b| Non-itemized Receipts from Other Sources 4b O
4¢c| Total receipts from other sources (add lines 4a and 4b) 4(;] /\\
Expenditures g
5a| ltemized expenditures (total from Form 5) Ba O
5b| Non-itemized expenditures 5b )
5¢c| Total expenditures (add lines 5a and 5b) SCJ D
Expenditures on Line of Credit
6a| Itemized expenditures (total from Form 6) Ba (D
6b| Non-itemized expenditures 6b Q
Bc| Total expenditures on credit (add lines 6a and 6b) 6c <’
7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 7 :] 51'6 . _-35

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

|nformat|on durjpg t applicable period of time.
ﬁ Mf“:é

IRZ7/28

Stgnature of Candidate or Elected Official ate

FORM REVISED 06.06 2017

) E \ s+
Sworn to and subscribed before me this day of
Mé of the year QD’} b . My commission expires
the  \o¥"day of YW\ ofthe year _ DO,
O S .~ |
Slgnature of Notary Public
| \ e vece A e ]

Print Notary's Name
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>_....>ﬁh.z> FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & m_..mn._.m_w OFFICIAL

_u@”—(_ 2: n.ozﬁﬂm_u:.nmo:m received by candidate or elected official
'NAME OF CANDIDATE OR ELECTED .o.mm_nir"éM : L0, .mD Ker KAvery ulw.

When totaF contribiitions from ‘a-single source exceed $100.00; the FCPA requires all contribuions 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 56| CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) @2 2 s : .m RECEIVED CONTRIBUTION
m m 2lol&|5| (mosdaywr)
ol |« m ] .
dle|d ©

106 @(5 H\z)\u Dr 809
Gudsben, AL 3550/

| O
~ TOTAL CASH CONTRIBUTIONS THIS PAGE %NNO $0.00

-FORM-REVISED 10.27.2011




ALAP’AMA FAIR CAMPAIGN.PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

F‘RM 3: In-Kind Contributions received by candidate or elected official

'NAME OF CANDIDATE OR ELECTED oFFiciAL: WY i |1/ yvey  Porkey @(‘/&’u

e

-~ When'totarcontriblitions from a single source exceed $100.00, the FCPA requires alf contributibns fmm That SOUIGe to be Nemized.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

i NATURE OF CONTNBUTION SOURCE
| (CHECK ONE) (CHECK ONE)
i CONTRIBUTOR ADDRESS u = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE g 2 S 5 CONTRIBUTION| OF
STREET OR PO, BOX, GITY, STATE,ANDZIP) | § | § g L E RECEIVED | CONTRIBUTION
j E A a - b 8|2 $ (mo./daylyr.)
‘ [3 §= 5 cE|2 Eel2 o
.:' 2H EHHHHE EHHE
i
!
$0.00

. FORMIREVISED 10.27.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




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

FM 4: Receip.ts from Other Sources loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED orriciaL: VY ¢ 11 oo, cM/K e _Ar\lera dr>

When'total contributions-from a single'source exceed $100.00; the FCPA requires all cont 3
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listmgs

FORM COMPLETE THIS BLOCK IF RECEIPT | Loornr<OURCE
_ OF RECEIPT| . ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS ' RECEIVED OF
STREET OR P.0. BOX, s =) 3
CITY, STATE, AND ZIP) ] . | [FCPAREQUIRES FULLNAMEAND COM- . |& S 3 % - (mo/daylyr)|  RECEIPT
§1s PLETE ADDRESS OF INDIVIDUAL(S) EN- gg o lZ |5
= § § DORSING OR GUARANTEEINGLOAN] 82| S |2 |3 %
N A
i
i -
i
[
%
!
; _
FORMIREVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE $0.00




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

FORM 5: .Exp:enditu,r’e-'s-bg candidate or elected official -
- NAME OF CANDIDATE OR ELECTED OFFICIAL: N/ ) /6 m Dacker Averan JC

When total expenditures to-a single recipient exceed $100:00; the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
. (CHECKONE) -
PERSON/GROUP/BUSINESS ADDRESS sl ' DATE OF AMOUNT
' RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE % of2 |8 |2] ¢ [§] O™ PENDITURE|  OF
{(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE.ANDZIF) 1 g | g . gﬁ 2 %g 5 Sve (mo.dayiyr) | EXPENDITURE
(=4 5 -
El2|2s|5E| 3|2 |sEl® | &
| 2 [2[82[G3| 2 |2 [32]3 | & | EXPLAnATION
W7 A o Pae, ki) 37 o6 O
06 Glen Teis O
Gubdsben AL 2574
4
SN
’J a CJ
TOTAL EXPENDITURES THIS PAGE $0.00
' FORMREVISED 10.27.2011 . - .




ALABAMA FAIR CAMPAIGN:PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
FORM 6: .mx_um._a&._,.c—.,mm On Line of Credit by candidate or elected official

z>!m OF n>zu=u>._.m Ow ELECTED OFFICIAL:

<s._m= §m_ mxum:a_eam 8 a m_:m_m ao_u_oa mx8& $1 00. 00, the FCPA _.B_E8 all mxum:a_eam to that ao_u_ma be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 5 _ DATEOF |
REGEIVING EXSENDITURE (ADDRESS SHOULD INCLUDE m 2 W 5 2 m OTHER A,Tx_ym_.g,_nu:cwm e ruRE
, = = =}
| HH HHHB LS

FORM REVISED 6.19.2017

TOTAL EXPENDITURES THIS PAGE




