Print Form
>_|- FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR CFFICIAL USE ONLY
ﬁ STATE OF ALABAMA
m #
= . .
g Candidate & Elected Official FILED
4 Campaign Finance Report
z paig o AUG 04 2014
(@]
BO
2 SUMMARY FORM 1 JUDGE OF PROSNS.
Please Print in Ink or Type.
Name of Candidate or Elected Official Political Party/Ballot Affiliation Type of Report (check one)
J"‘ HO ' ’ o J N o~ [} Monthly [} Amended Monthly
Office Sought or Held (include district or circuit number, if applicable) Weekly D Amended Weekly
a "f o o _F éao’ SJG n For Mc_mthly Reports
Address lj CHeck box if reporting new address ?g;gw ilsn g::é‘:h the
Ho) South ST" Stredt For Weskiy Reports
City State ZIP Code | Telephone Number Date ‘.Jf Frlc!ay in the
& i week in which the
adsden B 3590 Q5¢) 45F-OUpl,| reporisfiea

Total Number of
Pages in Report

Summary of activity since last filed report

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

23| ltemized cash contributions (total from Form 2) 2a 21 OO- 00

2b | Non-itemized cash contributions 2b 530.00

2¢ | Total cash contributions (add lines 2a and 2b) 2c 24430.00
In-Kind Contributions

3a| Itemized in-kind contributions (total from Form 3) 33 1000-00

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

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c
Recaeipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) |4a A O00CH - 0_0

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

4¢| Total receipts from other sources (add lines 4a and 4b) 4c 200000
Expenditures

5a| ltemized expenditures (total from Form 5) 5a 0¥ 3.55]

5b! Non-itemized expenditures 5b

5¢c | Total expenditures (add lines 5a and 5b) 5¢ ]038 3.$Y

6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) 6 M1 4L 45

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

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

As required by the Alabama Fair Campaign Practices Act, | hereby Sworn to and subscribed before me this

swear or affirm to the best of my knowledge and belief that the . ,

attached report(s) and the information contained herein are ‘ ﬁ of the year &ka - My commission expires
the

true and gofrgct and,that this information is a full and complete day ofﬁﬁ_ of the year D\ g' .

infg de applicable pegiod of time. |
L % —\ bm&:ﬁ, \ é : SEQQ&,S > |
| J I 6'4"4 I Signature or1Stary Public o

Signatur‘«of Candidate or Elected Official Date
| B rese. v o e s |

FORM REVISED 10.27.2011 Print Notary's Name




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN Fl

FORM 2: Contributions received by

NAME OF CANDIDATE OR ELECTED OFFICIAL: U ...m

\When total contributions from a single

source exceed $100.00, the FCPA requires all contributions from that source to be itemized.

NANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

candidate or elected official

Llland

DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

] P

SOURCE
o s
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5 51 - CONTRIBUTION| OF
STREET OR P.0. BOX, CITY, STATE, AND ZIF) m g § | RECENED CONTRIBUTION
WW ..m m m m (mo./daylyr.)
, o -\\
Exc hang C Pk R | 230 NetW Vinied m?mn_ Codileo Blastis 1f31iy | 600-»
Nlnjﬁ.n _S,wﬁq»\.? D.u O.M.,\ 3; .ﬁ O,Imo_v. WLQ.. g&asw DJ vanw@.w.l " ﬁ\\nw%\\.\ gb&bl
>. N rwﬁskﬁm@ﬁsw%ﬁ:ﬁ%?) _ ,a_ _ﬁ.r/\ m/ﬁ& L Qﬁ.\em\‘&z b_ 3594 h\\\\ \N\Mrv(\ \r\ \DONfOD
/7 /4 4
2 olene and BilySuild 304 lased Do, badshe fix®3 A 7)14 04| R00.00
/ \ ) ’
2445 & Mo 500,00

33+ 4R, mr%

ghan £

)

M @d\\w\. %b&_mu&.ub {265 1" .\N\..W_}L‘

FORM REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE

21p0. 00




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.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE} (CHECK ONE)
CONTRIBUTOR ADDRESS % - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE m > 18 ] S L5 CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | & | § |s m £ 2% S RECEIVED | CONTRIBUTION
i3 = — e 1y
m m m Hm,. gl z m = m M o m (mo./daylyr.)
-3 B .@nn.v i S | _m ol s B ks
X .m— 5\ WGQ-VSJ\Q.QJ hov@\ v \ .wm
coll mr»a_%a Southai & B aca0) A W 7] |D00 .00
4
FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE ) D06.00




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

FORM 4. mmnomﬁnm from Other Sourcesloans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: ___— - Lo “ _»:L

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.

{
EORM COMPLETE THIS _m,_mwn_w,_x IFRECEIPT | oot 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, & ® Jdaylyr.
CITY, STATE, AND ZIP) 0 = [FCPA REQUIRES FULL NAME AND COM- .m.m M m o (mo./daylyr.) RECEIPT
2le |8 PLETE ADDRESS OF INDIVIDUAL(S)EN- [BEjo |2 | 5 |8
R ERE DORSING OR GUARANTEEINGLOAN]  [S 2| € | E | 3 3
ﬂﬂqmobf/ Lo ﬁ) Hol Soulbh 5 B‘ Vg J- ond ;b,ﬁn,.or Tf:b:\T -
L : — o
/v. O&L AF (N en mfPLE sden A \ =570 71 41 S st M.T. %b%muﬁx.b’ Vv \Nu~L& 200000
L] ) L ¥
FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE .WrOOo . ov




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

FORM 5: mx—umzmm.—.:_.mm by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: J I\n \ \ R.‘K\ e
————————— J 2

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 - S OTHER DATE OF >ZN__H.._Z.—.
ADDRESS SHOULD INCLUDE 2lelz | s o| - 2
mmwm_o,\_._u%m__mnﬂﬂmnw_,_\_.m—v_xm md»mm% OR P.O. BOX, CITY, STATE, AND ZIP) .m .m rmg mm ”m m, . w %L,_mmm _mvﬁm.ﬂwﬂﬂwm L
m.wo ﬁho..uﬁ E?’/Fﬂﬁlpl
DFC.c. 1& Codsden Ay 35903 7 i9)iq | (AR L5
530 mnﬁﬂn.wﬂ//u?:“fn.ﬁngﬂ. S/
O‘ﬂ.ﬂﬂﬁﬂ l?ﬁ. @P&mkd\ps RV—W.AH%PW q\\w\\,\ YA.25
sS30 Qhoﬁﬂ F/Lv(:ornhdv_
OFfee May | Gedsden D1 35503 | |7 Thas)i4 | 33,07
. _ 530 6 muﬁuﬂ /Cbr_ (ace Dr, " | _
Offica i?x wa&@?f, Al 35503 d mqr\l 35,58
(00} \U/?H\f/oecodnw&.rw\o .\
E,.(_ b/o?c.f Ih Godsden . f! 3s<0] \vu?.:,* Croo, Op
Banisten / mPLmnb«J E.o.\ruuav (208~ .\‘
erﬂ”w.f.,nfs Foaily zﬁﬁN.,)» Ged soden ) 35902 %‘h~ \\4 200,00
’ ¥ A0 Broad  Street
|D .f oh\ ﬁ.s.bm%m_ﬁ Godsden d\ 3sq0p|v T \N\G\\Q 50.00
! {
FORM REVISED 10.27.2011 TOTAL EXPENDITURES THIS PAGE \ Vb % 3 55—




