g >= FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
u;‘l.l STATE OF ALABAMA
o ~ s  gFd
< Candidate & Elected Official
5 : ' SEP 08 2020
4 Campaign Finance Report .
o) JUDGE OF PROBATE
=

S U M M A RY FO RM 1 Type of Report (check one)

m Monthly ~ [T] Amended Montnly
Please Print in Ink or Type.

Name of Candidate or Elected Official Political Party/Ballot Affiliation D Weekly |:! Amended Weekly
_ For Monthly Reports

-JOHM C HA. on / _ Manth for which the

Office Sought ar Held (include district or circuit number, if applicable) report is filed.
CO LEARE 1 & For Weekly Reports
Address [ ] Check box if reporting new address Date of Friday in the
B o, week for which the
Z421 wRnal £ i report is filed.

City ?tate ZIP Code | Telephone Number Tatal Niiwikisr 48

50(47‘#{5 10 = /QL, e F0Y /25'(9) G479 74| PagesinReport

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) ez, *®
Cash Contributions

2a| ltemized cash contributions (total from Form 2) 2a dson. ™ J

2b| Non-itemized cash contributions 2b o

2c| Total cash contributions (add lines 2a and 2b) 2C F S0, °%0.00
In-Kind Contributions

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

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

3¢ | Total in-kind contributions (add lines 3a and 3b) 3¢ $C.00

Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) [4a

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

4¢| Total receipts from other sources (add lines 4a and 4b) 4c $0.00
Expenditures

5a| ltemized expenditures (total from Form &) 53 4 S, 98

5b| Non-itemized expenditures 5b

5¢c | Total expenditures (add lines 5a and 5b) 5] # 7250.°° s0.00
Expenditures on Line of Credit

6a| ltemized expenditures (total from Form 6) 6a

6b| Non-itemized expenditures 6b

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

7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 7 $0.00

Asrequired by the Alabama Fair Campaign Practices Act, | hereby S fo and subscibsd befors s Wi 8+_ day of

swear or affirm to the best of my knowledge and belief that the

attached report(s) and the information contained herein are ( ]{2” of the year 00 . My cormmission expires
true and correct and that this information is a full and complete

statement of all contributions, expenditures, and other required theai day of Mpf the year A€ A, .

information during the applicable period of time. | '{77*7, Tz - f)_ ;-\ /%4\(/’) I
| /b{' £ ﬂthi:k I 9/5'/?/43 Signalry Notary Public )
Signpture of Candidate or Elected Official Date L c\-{t‘?“‘/'] Ca %' OQ bo rn<— I

FORM REVISED 06.06.2017 Print Notary's Nare




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 coniributions 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 = CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) @ % [ E RECEIVED CONTRIBUTION
% g g O |5 (mo./daylyr.)
Ss|lc |l |E | B
MOl & | |O | x
oo
A nowymous X /00.
e oD
X (00.
It
X 100. °°
( o
/ % A0 *
AL X /00 o

s (20
i B s TOTAL CASH CONTRIBUTIONS THIS PAGE #\_S’Dﬁ.




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 ® - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE ‘g . g » 8 | 5| _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) | s |8 g 2 ﬁ I RECEIVED CONTRIBUTION
E E §§ slg|e % g I 2 2 ol (mo./daylyr.)
2l2188|& (2|2 |8|8BS|E|&]|3

- $0.
FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 00

—




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:

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.

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT 1S (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.0. BOX, s ® | @ Jdaylyr.
CITY, STATE, AND ZIP) % _ | [FCPAREQUIRES FULL NAME AND COM- (22 LR - (mofdaylyr)|  RECEIPT
els |k PLETE ADDRESS OF INDIVIDUALS)EN-  [B2| o |2 | § |2
R ERE DORSING OR GUARANTEEINGLOAN] |8 2| £ |B |2 18
TOTAL RECEIPTS THIS PAGE $0.00

FORM REVISED 10.27.2011







