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of Ca didate or Elected Official Political Party/Baliot Affiliation Calendar Year
covered by this report.
ﬁ W Bedwell ‘72013
Office Sought or Heid (mclude district or CII’QUIt number, if applicable) D Amended Annual Repo it

Rainbow (ily ﬂOMMv]/ML’W\b?V

Address [T] Check box if reporting new addriss

l 022 B reavce l: ‘:I {Za\ Total Pages in Report

City . - State ZIP Code | Telephone Number ;%tigiﬁ:ﬂ'ts page in 5‘
Rambod Oy AL 350U | 25 312 3470

SECTION | - Summary of activity from last filed report through D
1 | Beginning balance (ending balance from previous filing) o
Cash Contributions

2a | ltemized cash contributions (total from Form 2)

2b | Non-itemized cash contributions

2¢ | Total cash contributions (add lines 2a and 2b)

In-Kind Contributions

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

3b | Non-itemized in-kind contributions

3¢ | Total in-kind contrlbutlons (add hnes Sa and 3b)

Receipts from Other Sources -, T

4a | Total itemized receipts. frorh other sources (total from Form 4)
4b | Total non-itemized receipts from other sources

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

5a | ltemized expenditures (total from Form 5)

5b | Non-itemized expenditures

Total expenditures (add lines 5a and 5b)

Ending balance (add lines 1, 2¢, & 4¢, then subtract line 5¢)

D Termination Report

ear - January 1st throug

Beginning balance (as of January 1 of reporting year)
8 | Total cash contributions for year S 0
9 | Total in-kind contributions for year 9 , ﬁ
10 | Total receipts from other sources for year B Y . ol
11 | Total expenditures for year | el AR | £

12 | Ending balance (add lines 7, 8, & 10, then subtract line 11) B N KT s

13 | Total campaign debt (total debt owed as of December 31) 13 I A .
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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:

When total contributions from a single source exceed $100.00, the FCPA requires all contributions 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
Lo (CHECK ONE)
CONTRIBUTOR ADDRESS ] DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOWLD INCLUDE 55| _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZiP) asl| S m RECEIVED CONTRIBUTION
c gl 2 ol®i3 {mo./day/yr.)
moj S |a |0 ]l

FORM REVISED 9.2 2011 TOTAL CASH CONTRIBUTIONS THIS PAGE \®\
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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.

e

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE} (CHECK ONE)
CONTRIBUTOR ADDRESS ® - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE m ol2 |. 1S S CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) = 1= .m o £ i W RECEIVED CONTRIBUTION
|2 50 € 2l |2g|2 5 | (mo.Jdayiyr
E|SE5|S |8 |2 G2 ]| faayir)
, 212Gl ez |8|6 BS|E|x|3

FORM REVISED 9.2.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




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

_...-O_NZ 4. —nﬂmnm_mv.nm from Other moc—.nmm_om:m interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from 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.

I

FORM COMPLETE THIS BLOCK IF RECEIPT | o0 oo
OF RECEIPT| ISALOAN (CHECK ONE)
mm_ﬂ_u,m_m%% OF RECEIPT ADDRESS ] . DATE AMOUNT
E FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS | RECEIVED OF

STREET OR P.O. BOX,
CITY, STATE, AND ZIP)

(mo./day/yr.) RECEIPT

[FCPA REQUIRES FULL NAME AND COM-

. PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]

Individual
Business
Other

Lending
Institution
PAC

Interest
Loan
Other

N\

FORM REVISED 8.2.2011 TOTAL RECEIPTS THIS PAGE \®\



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

FORM 5: mxvmsn_m._..:_.mm by candidate or elected official
NAME OF nb.ZU_U>._.m OR ELECTED OFFICIAL:

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

R . —————————— L

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS $ooxmmwwmwmm%_zﬁccm gl | . ] s OTHER mxwwnw_w__“wm >gmmzq
xmmmﬂ%ﬁu_%mwwm__.mnwy_}ﬁmm STREET OR P.0. BOX, CITY, STATE, AND ZIP) m mmgm Hm mm, m GIVE (mo.dayyr) | EXPENDITURE

. TOTAL EXPENDITURES THIS PAGE yout
FORM REVISED 9.2.2011 !




