. FAIR CAMPAIGN PRACTICES ACT T PP ) RO OrRGISL USEONEE

STATE OF ALABAMA

Candidate & Elected Official ~ “*'"™

Campaign Finance Report oAt doe e

SUMMARY FORM 1 Type of Report (check one)

I:] Monthly D Amended Monthly

MONTHLY & WEEKLY

Please Print in Ink or Type.

Name of Candidate or Elected Official Political Party/Baliot Affliation [X] Weekly [ ] Amended Weekly
Deborah L Hiltz For Monthly Reports
5 === — - _ Month for which the
Office Sought or Held (include district or circuit number, if applicable) report is filed.
Rainbow City Council For Weekly Reports
i i Date of Friday in the
Afidress |:| Check box if reporting new address wook for whjcyh the 8/21/2020
110 Fiddlers Folly Rd. ;
report is filed.
City State ZIP Code | Telephone Number Total Number of
Rainbow City AL 35906 256-393-2100 Pages in Report 6

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) 1 $249.26
Cash Contributions

2a| ltemized cash contributions (total from Form 2) 2a $20.00

2b| Non-itemized cash contributions 2b

2¢ | Total cash contributions (add lines 2a and 2b) 2C $20.00
In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3) 3a $48.52

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

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c $548.52

Receipts from Other Sources

43| Itemized 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 30.00
Expenditures

5a| ltemized expenditures (total from Form 5) 5a S267.50

5b| Non-itemized expenditures 5h

5¢c| Total expenditures (add lines 5a and 5b) 5¢c $267.50
Expenditures on Line of Credit

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

6b| Non-itemized expenditures 6b

6c| Total expenditures on credit (add lines 6a and 6b) Bc $C.00

7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) 7 $1.76

Gwear or i to e best of my Knowlbdge and belief that eS0T 0 and subscribed before me tis__ X' day o

attached report(s) and the information contained herein are ué’ of the year ,-20;1(/ . My commission expires

ol 4 cribotes '21‘;?3?&?42 ZL‘?J'SEZ??JSE.'?QE e OV ey 24 oftheyear 2020

mformahon dunng the appllcable perio of time. M %m/
|, J;(/ u:%—w’% - 'L |_ J /74 5 = ré of Nmary Public
(¥
Signature of Candidate or Elected Oﬂ"mal Date e € Q0 a %\,—\_’_ |

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: Deborah L Hiltz

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.0. BOX, CITY, STATE, AND ZIP) 2= 8 3 RECEIVED CONTRIBUTION
% ;g E 2 'g g (mo./day/yr.)
moleE|a O |x
Thomas L Hiltz 9 Miner St., Apt. 307, Boston, MA 02215
v 8/11/2020 $20.00
$20.00
FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE




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: Deborah L Hiltz

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 2 c DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2lalm | § g CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) % g 5 é 13 % ﬁ g RECEIVED CONTRIBUTION
E § g g s § ,g @ ‘1:6 § é_ % 2 g {mo./daylyr.)
IRBET|IE[2|B|E wS|2|E|d
Debbie Hiltz 110 Fiddlers Folly Rd., Rainbow
City, AL 35906 v 8/8/2020 $5.45
Debbie Hiltz 110 Fiddlers Folly Rd., Rainbow
City, AL 35906 4 8/11/2020 $43.07
o $48.52
FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

-~~~ "-~" S



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

FORM 4. Receipts from Other Sources oans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: Deborah L Hiltz

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 Tll-gi lB_IgZ(;K 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.0. BOX, gl |s Tdavivr.
CITY, STATE, AND ZIP) % _ | (FePAREQUIRES FuLL NAME AND cOM- {22 EREAN (mo./daylyr)|  RECEIPT
|c |8 | PerEaDoRESSOF NDVIDUALSIEN- [S2[o | Z (£ |B
A ERE DORSING OR GUARANTEEING LoaN] |8 2| & |2 | 2 |3
FORM REVISED 10.27 2011 TOTAL RECEIPTS THIS PAGE $0.00




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: Deborah L Hiltz

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 ¢ 2 5 OTHER DATE OF AMOUNT
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) g ;é ém gg z E; ) g BGR!\I/EEF (mo./daylyr) | EXPENDITURE
E|g|2E|5E 8|2 |58l |8
5|3 53|35) 8 |2 |83 8 | | exeuanamon
PostNet 3331 Rainbow Drive, Suite E Mailer
Rainbow City, AL 35906 4 Glossy 8/11/2020 $267.50
Cards
TOTAL EXPENDITURES THIS PAGE $267.50

FORM REVISED 10.27.2011
L



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

FORM 6: mXﬂw-..n._ma:-.om On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Deborah L Hiltz

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 e | b g OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE E|2E |8 21 |s [EXPENDITURE| OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) m m m - .m 2o m g %m_”mw (mo.idaylyr.) | EXPENDITURE
E|S|ES HEIERE
HH HHHHEHH R
TOTAL EXPENDITURES THIS PAGE $ 0.00

FORM REVISED 5.19.2017




