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| 7525\ FAIR CAMPAIGN PRACTICES ACT

"5} STATE OF ALABAMA

Campaign Finance Report

SUMMARY FORM 1

Pleasge Print in ink or Type.

Print Form

THIS AREA FOR OFFICIAL USE ONLY

APR 02 294,

BOggy
M,
DG OF ggggj#z

Name of Candidate or Elected Official
Phillip Rodney Stone

Poilitical Party/Ballot Affiliation
Republican

Type of Report (check one)
Monthly D Amended Monthly

Office Sought or Held (include district or circuit number, if applicabie)

I:] Weekly D Amended Weekly

Board of Education, District 1, Etowah County, Alabama For Monthly Reports
Address [[] Check box if reporting new address !r\g:gg' ii: f:'r:;?h the March 2014
9741 U.S. Hwy 411 For Weekly Reports
City State ZIP Code | Telephone Number Date {.)f Fric!ay in the
Gadsden Al 35901 256-547-4003 e o
Total Number of
Pages in Report
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) 1 $612.29
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 23 $0.00
2b | Non-itemized cash contributions 2b $50.00
2c | Total cash contributions (add lines 2a and 2b) 2c $50.00
In-Kind Contributions
3a| ltemized in-kind contributions (total from Form 3) 3a $0.00
3b| Non-itemized in-kind contributions 3b
3c | Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Receipts from Other Sources
4a| temized Receipts from Other Sources (total from Form 4) |43 $400.00
4h| Non-itemized Receipts from Other Sources 4b
4c | Total receipts from other sources (add lines 4a and 4b) 4c $400.00
Expenditures
5a| itemized expenditures (total from Form 5) Sa $174.40
5b| Non-itemized expenditures 5b $55.83
5c | Total expenditures (add lines 5a and 5b) Be $230.23
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 6 $832.06

Candidates for State Office: File this report with the Office of the Secretary of State.

Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office is sought.

As required by the Alabama Fair Campaign Practices Act, | hereby

swear or affirm to the best of my knowiedge 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

the

statement of all contributions, expenditures, and other required

information during

FORM

the applicable period of time.

Sworn to and subscribed before me this,

o day of
of the year °20/ % . My commission

e?es
day of //)/Mhe year v, / .

Vs 5. ST

Date

l
] |4‘I ~{ "A Signature of N

Aur:i‘,c’/é/' /6 mcé/ﬂm{/;s

REVISED 10.27.2011

Print Notary's Name



ALABAMA FAIR CAMPAIGN PEAC FICES ACT - CAMFPAIGN FiJANCE REPORY FOR CANDIDATE & i ECTED OFFIC AL

FORM 2: Contributions raceived by ~andidate or elected offizia’
Philio Raclne s Stone

Zme OF CANDIDATE OR ELECTED n_m._u_ﬁ_bp e e S
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Whet total (Q,Svc ions “rom: a sirgle s.ource exi:eed 310C.00, te FUPA raqures ai nomz_ac 07 fron:“ha’ soure 3 to be ite mizeo.

L3 NOT L.ST ir-kind corribuiions or loans ¢ this form Us2 Forms & and « ‘o thot kst 8.
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OF ON" 3L TION
SHEC ON ) M
CONTRIEUTOR ADDRESS Rand ot ittt pa DATE AMOUNT
(INCLUDE FULL NAME) (ADRESS $4OLLD INCLUDE - ~I CONTR BUYION OF
STREET OR P.O. BOX, CITY, STATE AND ZIP) i £l 3 | RECZIVED = CONTRIBUTION
m m S .w (mo.iayly~.)
o ol 2 IR R a
7 Of = O
$0.20
. ; TN S T - $0.20
TCOTAL CASH CONTRIEUTIONS THIS PAGE :




ALABAMA FAIR CAMPAIGN PRACTICES ACT - Co:MFAIGN FHHANCE REFPORT FOR CANDID - TE/ELT CT%D FFiCIA .
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NAME OF CANDIDATE OR ELECTED CFFIZIAL:
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ALABAMA FAIR CAMPAIGN PRACTIC IS ACT - CAMF 4G Fi1ANCE REFPORT FOR CANDIDATE/ELECT ID FFCIA:

FORM 4: Receipts from Oth

NAME CF CANDIDATE OR ELECTED OFFI:ZIA..
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DG NOT L'ST cash orin-k.nd ontri 5:.

——— 1

o s —

‘., . v 0" . 3
ST CES Joans, intarest, and o'her st
“hillij: Redaey Stonz

- —

SR i‘i:ium iiwi;‘ bl L .,,__m..'mla
€0, " e FOPA =g res & co tiibuons fron tha' sour 2 i

13 0 this 83... Us: Fort s 2 and . for thos

¢ list 1gs.

14

i us A

of inconie

02 ) aiZad.

FORi1 - COMILETE j.w_:,w_.p_” z.x = RELEIP RESEIP . O RCE m
OF REGLIPT : S ALox (CHE Ll 3)
SOURCE OF RECEIPT £ DDRESS !... - - DAYZ AMO JNT
(INCLUDIE FULL NAME) (ADDRESS SHCULD INCLUDE CUARANTOR RECEVEL | o
STREET OF F.O. BOX, g 0 Codohry | REGEIPT
CITY. STATE. ANL ZIP) % _ | [FCPAREQUIRES FULL 4ANZAND COM- 172 EAR |
$ 15 B 1.ETUADDRESE OF INOWIWALE SN S| o | o0 | 5 |8
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ALABAMA FAIR CAMPAIGN PRACTICHS LCT - CaMPAIGN FELANCE REVCORY FOR CANDIDATE & E .ECTE: OFFIC AL

FORM 5: mnxﬂxm?ﬁ__ﬂﬁwmm b.: canddete wr olected oficial
NAME OF CANDIDATE OR ELECTED GFFiZiAL: | hilic Rodney Stone
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m Pt RPOLE C 7 EX:NE TUR
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PERSON/GROUPIBLISINESS ADIZRESS ¢ : 3 C THE w DAT=Z OF AAOUNT
) ACDRE SS SIOUi D IN -LUL = E | o |3 C : o 3 K EXENJITURE OF
FECEIVING EXPENDITURE . ( i o . T | 21 wof . E 3 w _ .
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