|' Print Form I

\ FAIR CAMPAIGN PRACTICES ACT ) THIS AREA FOR OFFICIAL USE ONLY
\ ,- STATE OF ALABAMA FILED

Candidate & Elected Official AUG 04 200
Campaign Finance Report JODRE Ok BB
SUMMARY FORM 1

Please Print in Ink or Type.
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Name of Candidate or Elected Official Political Party/Bariot Affilation Type of Report (check one)
Oum—h 0L TD |es [S& Monthly O] Amended Monthly
Office Sofight or Held (include distﬂct or circuit number, if plicabie) D Weekly D Amended Weekly
DiSW\ cid "’Gdeen 1 |’q CO wncil For Monthly Reports
Address [.] Check box if raporting new address Month in which the
report is filed.
q Z& CO lO rado 5 HCC# For Weekly Rgports
City State ZIP Code | Telephone Number Date of Friday in the
G_ week in which the
*ngdéﬁ A L 55q0 6 report is filed.
Total Number of
Pages in Report

- Summary of activity since last filed report

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

2a! Itemized cash contributions (total from Form 2) 2a vZQOﬁO(D

2b | Non-itemized cash contributions 2b

2¢ | Total cash contributions (add lines 2a and 2b) 2% 700.00
In-Kind Contributions -

3a| ltemized in-kind contributions (total from Form 3) 33 2. bD

3p | Non-itemized in-kind contributions 3b

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c 3.5
Receipts from Other Sources |

4a| temized Receipts from Other Sources (total from Form 4) 4al 1000.00

4b| Non-itemized Receipts from Other Sources 4b

4c| Total receipts from other sources (add lines 4a and 4b) 4c |000.00
Expenditures |

5a| temized expenditures (total from Form 5) sal LH.ON

5b| Non-itemized expenditures 5b

5c | Total expenditures (add lines 5a and 5b) sc] L5 Oh

6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 6 »a4q lp

= o200 ‘o0 State Office: File this report with the Office of the Secretary of State.
* ardictsies Sor Coaurty of Municipal Office: File this report with the Judge of Probate of the county in which the office is sought.

‘ n Praceces Act, | hereby Sworm o anc subscribed before me this H - day of
Mﬂ‘mh@anof my knowledge and belief that the
é?[% Q‘Qo

attached report(s) and the information contained herein are fthe year _ JA/¥ . My commission expires
yat this information is a full and complete Zz ﬁi
of all co nutions expend:tures and other required the —M day of of the year i

e = v e—

Print Notary's Name




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CAND

FORM 2: Contributions received

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a single source exceed $1
DO NOT LIST in-kind contributions or

by candidate or elected official

(uatna, L. Toles

IDATE & ELECTED OFFICIAL

00.00, the FCPA requires all contributions from that source to be itemized.
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) @ m o B RECEIVED CONTRIBUTION
m m W O m m (mo./daylyr.)
HEEEE
| 306062-T13 )
@@%& Wi @%\ 2340 \eacrort 2&.  Mavieffn GA A 0|21[z0H| $100.CO
Fred ~ Zachany Cocdsden, AL30 | | {sulzots] 10000
TOTAL CASH CONTRIBUTIONS THIS PAGE i) Noog

FORM REVISED 10.27.2011




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

FORM 3: In-Kind AHO___._..-.m—uCﬂO_mm received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: gnthia lples

When total contributions from a single source $100.00, the FCPA requires all confributions from that source to be itemized.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

J NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR | - ADDRESS 3 'DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2 - 8 g CONTRIBUTION OF
STREET OR Po. BOX, CiTY, sTaTE.ANDZP) (2 |E |5 | B 28| [g3ls RECEIVED | CONTRIBUTION
SlEEeE el |2|aERlE olE] ™™
Slzlszl2 |2 |2 (2|5 BS|2|E 1O |
, @@O@oﬂ Walla y ‘ %;ND?T
Df%ice Mok, Goderon, WLZB03| | 20.15
21 Ralle Avendc . .
{2l 201 0.9
" Gadeden., AL 380l A ) ¥ T; 0.0
FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 2|.bD




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

FORM 4: Receipts from Other

NAME OF CANDIDATE OR ELECTED OFFICIAL: 0;2_75 L. Tleles

When total contributions from a single source ex 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.

Sources loans, interest, and other sources of income

\r\ik
FORM COMPLETE THIS BLOCK IF RECEIPT CEIPT SOURCE
OF RECEIPT . ISALOAN RE ,ou_MMx ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.0. BOX, 5 14 (mo./dayiyr.) RECEIPT
CITY, STATE, AND ZIP) k7] - [FCPA REQUIRES FULL NAME AND COM- .m..m m o | _
€ |c |8 | PLETEADDRESS OF INOVIDUALS) EN- [B2lo |2 1% | &
21318 DORSING OR GUARANTEEING LOAN] |8 2| & |2 | & |O
125 Coloyado Steex . Gﬁ?ﬁ L. oles . i
O o To\es x ‘1z 3 (cloradoe Sices X b ;Nﬁg,* IOOO 00
grina Ly 1\ Goacden, AL 35403 Sedsden AL 35403
£ ORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE 10060.00




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

FORM 5: mxﬁmbﬂm.ﬁ:qmm by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: | D; nthia L. Toles

.00, the FCPA requires all expenditures to that reci

When total expenditures to a single recipient exceed $1 pient be itemized.

Il“ —— —
PURPOSE OF EXPENDITURE
(CHECK ONE}
PERSON/GROUP/BUSINESS one ADDRESS . o - ? DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE 3| o |8 5 > | = 5 EXPENDITURE OF
Nmnﬁu_m_m\“u%mm_uﬂﬂmuw,_;ﬂwm STREET OR P.O. BOX, CITY, STATE, AND ZIP) m M m im..m .m 9| o 5 O_"“<m A__ﬂmo .Emu?& EXPENDITURE
glelze1%El o |Sl.a5 |2 BRIEF
HH B L b 3
y Kodio | |
WGAD G30AM X nouncenar] OT|z8j20k - 100-Q0
| | Montqo yoad il |
Bush Signs, LLC | 300 My Streed; Al msau X SidnS qew,@% 51210
J _ O..mvyi Al
O@ o f Gadsden (sudsden, AL A %—E,Ni 40 00
_ e ‘ ‘_
| pues b5 Geeae Wallace Dve X qard 5dE 3, .8
Otfice Moy s2p(reonge Wallace Drive )\ Shper ol|2! ,No_+ 5.45
g am
_ 5 O
.. oA REVISED 1027201 TOTAL EXPENDITURES THIS PAGE Lole




