@

r
'ns

)

[
¥
L
£
S

‘.
=
il
Ll
=
‘d
s
E
Tz
Q
'z

\\ FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Candidate & Elected Official
Campaign Finance Report

I Print Form I

THIS AREA FOR OFFICIAL USE ONLY

FILED
AUG 11 2014

BOBBY M. JUNKINS
JUDGE OF PROBATE

SUMMARY FORM 1

Pleass Print in ink or Type.

Name of Candidate or Elected Official

J. Holland

Political Party/Baliot Affilation |

Type of Report (check one)

[] Monthly 7] Amended Monthly

Meekly [[] Amended Weekly

" Summary of activity since last filed report

Ofiice orHeld(M:dedish*ldm'dﬂmﬂzmber , if applicable)
O r For Monthiy Reports
[ Address ﬁﬁe;{bgmfreporﬁr?giaddm aii_en mgmﬂ\e
40[ -Sou“rl\ g't-h S"‘ (‘(C‘l- For Weekly Reports
ZIP Code | Telephone Number m;m&m
Q*aﬂl shen A \ 3590 k}gL) 45 &-OYbL | reportistied.
' Total Number of
Pages in Report

8-8-1

1 | Beginning baiance {ending balance from previous filing)
Cash Contributions

23| Itemized cash contributions (total from Form 2) 2a Gn 00.00

2b| Non-itemized cash contributions 2b 5"0_,_0_0

2¢! Total cash contributions (add lines 2a and 2b) 2% bSO.00
In-Kind Contributions -

33| itemized in-kind contributions (total from Form 3) 3a LO0O .00 |

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

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

43| ttemized Receipts from Other Sources (totai from Form 4) |4a 2A50.00

4b] Non-itemized Receipts from Other Sources 4b .

4¢| Total receipts from other sources (add lines 4a and 4b) 4c A 5"0,@0_
Expenditures

5al itemized expenditures (total from Form 5) 5a aﬁ V.15 ,

5b| Non-itemized expenditures 5b 5).00

5c Total expenditures (add lines 5a and 5b) 5c 3 4, /S|

6 | Ending balance (add lines 1, 2¢, & 4¢, then subtract line 5c) 6 70530 |

ECandidates for State Office: File this report with the Office of the Secratary of State.
TCandldates for County ar Municipal Office: File this report with the

As required by the Alabama Fair Campaign PracticesAct, lhereby ~ Sworn to and subscribed before me this day of
swear or affirm to the best of my knowledge and helief that the

attached raport(s) and the infgrmationedg contained herein are «@Mf—— of the year _J///4 . My commission expires
true -

alt co butions expenditures, and other required

Signatfs o Candidate or Elected Ofﬁdal

FORM REVISED 10.27.2011

this information is a full and complete 0

day of

gAhe ble perigq of time.

[8 (L (4 “Sigrature of Notary Public 9
L_Céazﬁ_&mmy/;m
Print Notary’s Name

of the year 22(_7[2 .




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: T, Holla ~/

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 s gl _ CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) m 2] 8 2 RECEIVED noz._._ﬂ_wc.:oz

2 % w (mo./day/yr.)

g518 |2 m 5

el sEija (14

3519 Montvose Ave .

Bedler Elacheic R nboo (idy AL 35%¢ v 18/3] 14 m@oo

\

F /o» % 371 \ﬂ,.cnﬂm,..«ﬁ\?cﬂ K $
€ TG Teant mluﬁﬁ‘.h.) i Al 354903 v/ %B\Nr— ADO
.“ w Ao > W Adlefon ST | 6

\mulon "D Nashy: jle Tn 37510 A 8/414 j00O

TOTAL CASH CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011




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

FORM 3: In-Kind Contributions receive
UI‘. yofﬁﬁxfﬂ‘\

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.

d by candidate or elected official

DO NOT UST cash or foans on this form. Use Forms 2 and 4 for those listings.

L g

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) {CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2 o2 |= m Ls CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | £ |5 |5 P IE RECEIVED | CONTRIBUTION
-BAHE] m.m - w sleg® 51 (mo./daytyr)
A ERE ERE [ 9 m. = m
AHEHEEHEEHELE
5171 Rida Street ) §
AN | | 9-7-14] T1000.00

\UPZ” .& ﬂ»:JMBI @Qer_.fvﬂm..,\pmw B \3<9

FORM REVISED 10.27.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

] 000.00



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

FORM 4. zmnmm—u.—.m from Other Sources loans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: Vu tb :9 n

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 THI B OCKIF 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, (moJdaylyr)| RECEIPT

CITY, STATE, AND ZIP)

[FCPA REQUIRES FULL NAME AND COM-

Lending

Institution
Individual
Business

m c |8 | PLETEADDRESS OF INDIVIDUAL(S) EN- O 8
|8 1|8 DORSING OR GUARANTEEING LOAN] m o
—_— Y1 Sout@ 5+-5¢. T, Hollaad 2 »
J. Eo:?\ Godsen Ai35707 | | 7] | 900 Soudn S5t A WA B8 250

TOTAL RECEIPTS THIS PAGE

FORM REVISED 10.27 2011




512114 +o ¥/w/)id

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: UI. E o) — /Qr?. \.\
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
(ADDRESS SHOULD INCLUDE & g " o [EXPENDITURE OF
wmwmw\_._u%mmuwmuwbw_wm STREET OR P.0. BOX, CITY, STATE, AND ZIP) m m. Mm. .mm m m 2 m. %h\mm_u (mo./daylyr) | EXPENDITURE
qwo m.&an.um /ruur%pop\(nr.wf v .
D\ﬂ..ﬁ..ﬂh i?\\ gmamn\rn hi 35963 d M\\,w:L M:a%;
530 @ﬂ&v c E(rhﬁdﬂr. L _
0CCice Moy | Godsdenpy 35903 | |7 fsf/4| /5.9
530 G :Uh ﬁ\r.uom\ﬁﬁr\dmd \
@ﬂﬁ“nﬁ ?ASQ Godsle n “F | 35903 v/ ¥/3/ 4 (L .OO
\\m 530 Qmo.ﬁ@\.\ Eﬁbb“rnxxrcpvﬂ
O5fice  HMax Goadsclen ) 35703 v g17//4| 52.3%
100 ~Twro ng}ﬁ S+ M.wﬂ 1§00 X
ﬂf_unim Fort WordW Tk 761072 Y M\m\:% #OLM\
. 0 Bsx 150 7
, § 4 )
@hl 3 .hu.\mﬁﬁﬁ.r/? Q\Wk mmﬁh) y b‘ — 35904 v M\\Q\\ﬁ— %B .QQ
- ) %NWQ\?Q. ;P” o mw—,\x .~ .
NW\TA Galsdon) Al 35603 o J/s)4 | 75.00
]
et REVISED 1027 2011 TOTAL EXPENDITURES THIS PAGE 241.1 g




