FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Cand|date & Elected Official
Campaign Finance Report
SUMMARY FORM 1

Please Print in Ink or Type.
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Type of Report (check one)

% Monthly

D Amended Manthly

e of Candidats o Elected Cical Pitcal Pary/Balal Afﬂl.duﬁ Weekly [ ] Amended Weekly
bk Yoloinson - ooy fos il R |
Hice Saught or Held (rcuce district of orcuit number, If appicabie) - - remor‘t‘is filed ) N ( 5 J
?,1 ]‘v\ ap\,,,,\ L ( For Weekly Reports = !
Address | [ Creck bex f reperting new addrass Date of Friday in tne
1302 Yeenods Teeon e |
City Srate ZIP Cede | Telephone Numter e ——
Hoaes BILCE AL 3;*4& 156440 06720 | Pagesin Repor G |
Summary of activity since last filed report
| Beginning balance (ending balance from previous filing) .
Cash Contributions
2a| ltemnized cash contributions (total from Form 2) |2a
2b| Non-itemized cash contributions 2b
2c| Total cash contributions (add lines 2a and 2b) 2c $3.00
In-Kind Contributions
3a 1te|:nized in-kind contributions (tota! from Form 3) 33! B (_g;,
3b| Non-itemized in-kind contributions 7 3'01
3¢| Total in-kind contriputions (add lines 3a and 3b) t_c‘j —
Receipts from Other Sources
4a| ltemized Receipts from Other Sources (total from Form 4) —48
4n! Non-itemized Receipts from Other Sources 4b
4¢| Total receipts from other sources (add lines 4a and 4b) 4@! 500
Expenditures |
53! ltemized expenditures (total from Form 5) 8a 135 S0 Mo
5b| Non-itemized expenditures 5b
5¢ 1 Total expenditures (add lines 5a and 5b) 8¢ ® g, 00
Expenditures on Line of Credit
fa| ltemized expenditures (total from Form 6) 6a ]
Bbi Non-itemized expenditures 6o ]
B¢| Total expenditures on credit {add lines 6a and 60) Bc $0.00
7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 3c) 7 [ 50.00
Asrequired bythe Alabama Fair Campaign Practices Act, | hereby T ET e —— 9_5k_ Syt

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

of the year

OSSO

. My commission expires

_oftheyear DAY

mFWW the applicable period of time
U230

Signature of Candidats ar Elected Cfficial Date

‘@”Cf R NI

FORM REVISED 06.06.2017

Print Notary's Name



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
{CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) vzl 9 B RECEIVED CONTRIBUTION

c 3| % ol @ % (mo./daylyr.)
25l |x]ls1
O} € (o |O|x

$0.00
 ORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE

m




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: QWROP\N\&H

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 © c DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2yl |. 8 < CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | £ |5 |§ é g g-@ T RECEIVED CONTRIBUTION
£1% |2 __E_’ Slglele|s s % g ol B {mo./daylyr.)
21288 &|e|z|2|cRS|E|&]3
A : a0 N { / B5p,
Chucl Rdoinson | 828 \evanddTrace 4 (o020 | 950
LY
% 5000
FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE £
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: O)mmﬂ; %abm&w

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

PURPOSE OF EXPENDITURE

(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o 5 OTHER DATE OF AMOUNT
ADDRESS SHOULD INCLUDE = 8 s 2| . © [EXPENDITURE OF
RECEIVING EXPENDITURE { o | 2 22 £ € Q
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) E é % > .@3 B ‘é; ) ‘g. é:;’EEF (mo./dayfyr.) EXPENDITURE
B3 n .E T=E ~ =
E12 55|25/ 8185 |85/8 |5 | expianamion
<€ { <€ O |OO| w |uw (2|2 [+

A

4[7}3@0 D

(ol tohacBi | | 220 Mo Pud RAL

TOTAL EXPENDITURES THIS PAGE #gn. 00
FORM REVISED 10.27.2011



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

FORM 6: Expenditures On Line of Credit by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: T,
S

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

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS @ . g OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE Sl (8 g 5 EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. DOX, CITY, STATEAND ZIP) | 2 m..u.mg 3 2lal8 . ovE (moJdayfyr) | EXPENDITURE
t(e2Els (g |E]l5|2)|¢
HHEHHHHHHESSS
$ 0.00

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 5.19.2017




