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~“Print Form
THIS AREA FOR OFFICIAL USE ONLY

Candidate & Elected Official FILED
Campaign Finance Report AUG 11 201
SUMMARY FORM 1 JUDGE gk AUNKINS

Please Print in Ink or Type.

MONTHLY & WEEKLY

Name of C\andidate or Elected Official Political Party/Ballot Affiliation Type of Report (check one)
_ . . o . Monthly Amended Monthly
(/W\H\la loles Demecratic L ]

- w Weekiy D Amended Weekly

Office Smi;j:r Held (include district or circuit pumber, if applicable) \ .
Dl‘Sh]sz "'Oé\SC\&Y\ ( I"H_‘ ( QuNCl , For Monthly Reports

Address [] Check box If reporting new address Month in which the

\J report is filed.
] 1 Z 5 (\\O \O YC{C\ 0 ’S"Y{‘:C‘l’_ For Weekly Reports

City ~ State ZIP Code | Tefephone Number va::;( ?:] ':Ji'ﬁgg methe
(}’Qde.@I’\ Ad, »38:{ 03 25(0» q.q Z’qu(ﬁ report is filed.

Total Number of
Pages in Report 5

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 "T85 CO

2h | Non-itemized cash contributions 2b

2c| Total cash contributions (add lines 2a and 2b) ' 2¢c T785.CC
In-Kind Contributions

3a| Itemized in-kind contributions (total from Form 3) 3a 10.38

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

3c| Total in-kind contributions (add lines 3a and 3b) 3c 0. 28
Receipts from Other Sources

4a| itemized Receipts from Other Sources (total from Form 4) |4a 0.00

4b| Non-itemized Receipts from Other Sources 4b 0_00

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

5a | ltemized expenditures (total from Form 5) 53 3,76

5b | Non-itemized expenditures 5b

5c | Total expenditures (add lines 5a and 5b) o S 15¢ ﬂq.’fﬁ

6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 6| [140.21

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 PracticesAct, | hereby Sworn to and subscribed before me this l / day of

swear or affirm to the best of my knowledge and belief that the o .
aftached report(s) and the Ynformation contained herein are }ﬁU@ of the year 20[5 . My commission expires

true and correct and thathis| information is a full and complete the 2!‘! dav of of ihe ear ;Zo { ‘ _
nd other required y B y

statgmentof all contributions] expgnditures
information during the appli ' e.

L aM\.
' o

™ ( Signature of Notary Public

ealurb of Candidate orTETécte] Official Uai [ Pa_ m BOUQ,. |

Print Notary's Name

FORM REVISED 10.27.2011



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

_uom—(_ N“ noz.n_.m—ucﬂosm _,mnmm<mam% candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL - :_},8 \Emw

When total contributions from a single source excegd $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributieins 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) = b RECEIVED CONTRIBUTION

[l n

m g Wu. ) 5|5 (mo./daylyr.) N
S6lTlaglEs]|o
m O E (o |O |

Wt

Mr.& za.ms_ﬁm@w o | 2] At }n_,ﬁ @5&%& &0 08 03204 500.00

08 052014 (09,00

P o—

Ms. Yorcha Fusler | 1526 |yl Sheek, (odsden, AL 3550
An ?%w:,:o& Friend | Nore

Mr. Johang 1. Flenvir | it Avenue D, Godeden, AL 35401

2 ,/& o 2
Mr. Glady _mog,@:?? 7218 Bvrest Avenue, @m%@%. ?&mﬁ

J

DS-08- 20|  z.00

08-0820F | 5 o
0 1020 1 16.00

A R

FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE Y8500



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

FORM 3: In-Kind Contributions e

NAME OF CANDIDATE OR ELECTED OFFICIAL.:

When total contributions from a single source exceed $100.00, the FCPA re

ceived by candidate or elected official

Unthia, Toles

DO NOT LIST cash orio

quires all contributions from that source to be itemized.
on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS m DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE m o |2 | . S S CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) S5 15 | s g 23| RECEIVED CONTRIBUTION

1l |5 of E Q ¢ 5|0
=528l lv|=|3]5 128 2 5 {mo./daylyr.)
E | > S=|3 8 o cls [25]5 m.ﬁu =

|G| O|(2|<|E|5 BS|E|& |8

fl\d‘\

Limothi Pofhwel

507 KRalls Avenuc.

><

b8 4 20|+

0. 38

9

@mg sden, AL 25943

FORM REVISED 10.27.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




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

_Hom—(_ A.“ wmnmmﬁ.ﬁm ._..—.030._”__..0—. mocﬂnmm_ ans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: hm\; ihia Jm_nw

When total contributions from a single source exceed $100.00, the FCPAfrequires all contributions from that source to be itemized.
DO NOT LIST cash or in-kind contributions on this foffm. Use Forms 2 and 3 for those listings.

FORM COMPLETE q__w_w __w.wwm_x IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

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

mo./day/yr. ECEIP
[FCPA REQUIRES FULL NAME AND COM- ( yhyr)}  RECEIPT

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

Interest
Loan
Other
Lending
Institution
PAC
Individual
Business
Other

Nore

" FORM REVISED 10 27 2011 TOTAL RECEIPTS THIS PAGE mn@%



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

_uom-(_mu mxvmsmm.ﬁ:_‘.mm vcnmzmﬁﬁmoqm_mnﬁmao?mn_m_
NAME OF CANDIDATE OR ELECTED OFFICIAL: @;2}6 \Emm

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

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS ° < OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE 2| o um 05 2| = =1 EXPENDITURE OF
mmm_mw\nu%m_wﬂ_mmnﬂ\_.w_mm STREET OR P.O. BOX, GITY, STATE ANDZIP) | 5 | § 18 1251 |3 | &l = 5 GIVE (mo.daylyr) | EXPENDITURE
sl |z21E8l < |S |15 |2 BRIEF
| E|Z152(185| 8|S [55{8 | & | EXPLANATION
£ | jodloo] w | |ax] 2 —
e A3 Bread Shee X @zm\n_w_ &1 s 2| 129.16
Zo@%pQ @ﬁ&m%s , AL Z0l ay: Km_m%‘ G .
. U, _6% Tusca loosa Avenue Chuich =000
Shiloh Boaphich ;E% Badsden , AL 3510 X M rerhscman] 08 072014 %
,
S TOTAL EXPENDITURES THIS PAGE V19,5




