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Candldate & Elected Official FILED
Campaign Finance Report Bﬁt’iglﬁ:’
SUMMARY FORM 1 JUDGE OF PROBATE
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gfmﬂm or Elected Official Poltical Party/Baicl Afiliation Type ER;P"“ (check one)
Monthly Amended Monthly
omeeSought Qﬂ%ﬂd‘;zgiwi number, ifappBable)} 4 RGPub | le2.0 [] Weekly g Amended Weekly
HLITUTR NN YRS For Monthiy Reports [
Address DCheckbox mr;:‘;:fhme Jd//y 2y
m_&se\ancl De. e oy s
week in which the
Rasnbow (] Al 0L 250) H42-078)] s
Totai Number of
Pages in Report
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) 73, /5
Cash Contributions :
2a| temized cash contributions (total from Form 2) %2a 4
2b | Non-itemized cash contributions % :g
2c | Total cash contributions (add lines 2a and 2b) 2% g
In-Kind Contributions g
Ja| itemized in-kind contributions (total from Form 3) 33 Vil
3b | Non-itemized in-kind contributions 3b ﬁf
3c| Total in-kind contributions (add lines 3a and 3b) 3c 1.4
Receipts from Other Sources g
4a| temized Receipts from Other Sources (total from Form 4) |4a 79542
4b| Non-itemized Receipts from Other Sources 4b A
4c| Total receipts from other sources (add lines 4a and 4b) . | 7795%
Expenditures |
5a| Itemized expenditures (total from Form 5) 5a] \4¥).®
5b| Non-itemized expenditures 5b Q/ )
5c | Total expenditures (add lines 5a and 5b) 4 5| |HBOY
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c¢) 6 i 3. {5

| Candidates for State Office: 72 thia repc - frtpa S5oas 26

Candidates for County or flunicipal Office: © 2 s repo oo tne DERE B A
As required by the Alabama Fair Campaign PracticesAct,ihereby =~ Sworn to and subscribed before me this =~ 4/ T2 day of
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attached report(¢) and the, information contained herein are of the year —M My commission expires
true and correc} that tAp Into dié day of ;&; 4‘1 of the year éﬂﬁ :
‘ ' L Qéégg éi@'zzﬂ |

Signature of Notary Public
l Dbk [Z/etay |
Print Notary's Name

FORM REVISED 9.2.2011




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: Uﬂ\m Dmﬁﬂ. U+ﬂ%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 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 5 ] _ CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) m HE 3| RECEVED | CONTRIBUTION
€ 2] 2 | i m (mo./day/yr.)
25| 2 |E |5 |8
FORM REVISED 6.2.201" 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: & O versireet
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 & ) W . 2 g CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, ANDZIP) | § - B mm § RECEIVED | CONTRIBUTION
m & m.....m W o |e m. 5 IS & W ol8 {mo./day/yr.)
Slelsslzi2(2|e18 BslElg|s
FORM REVISED 9.2.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 78




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL CAEAD:
. (77
_uo_ﬂ_(_ h_” _ﬂmnm__u.nm _.._.03 o._.._..m_. woc_.nmm loans, interest, and other sources of income Q\\@

‘ :\.t -.,w,b.

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 in-kind contributions on this form. Use Forms 2 and 3 for those listings.
ﬂ
COMPLETE THIS BLOCK IF RECEIPT

FORM
OF RECEIPT ISALOAN R ok o
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) Soommmm mIoE.o INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, el g Jdayhyr.
CITY, STATE, AND ZIP) i . | [FCPAREQUIRES FULL NAMEAND cOM- |2 g m § (mo/dayyr)| RECEIPT
g1s PLETE ADDRESS OF INDIVIDUAL(S) EN- (B £ o .m 5
E |5 m DORSING OR GUARANTEEINGLOAN] (S B|Z | B | 2 m
...M%ﬂ D +_\ [0 Boseland DF %@ﬁﬂb<ua+..dm\+ 10+ Bo3edand Db Y . N\Q nN%WQQ
Jet OVITStiees | Raobow Crbu M 3530 17| | Poonbauo tud k| 35700 |
Jo 77
TOTAL RECEIPTS THIS PAGE 775 ¥

FORM REVISED 9.2.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 5: mx—um:&n:_.mm by political action committee

NAME OF POLITICAL ACTION COMMITTEE:

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

5

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 2| b §|  oruer DATE OF >gwnzq
(ADDRESS SHOULD INCLUDE _ g _ EXPENDITURE
RECEVING EXPENDITURE | srReeT OR PO, BOX, CITY, STATE, AND ZIF) £l i 5 Bl |2 GIVE (mo.daylyr) | EXPENDITURE
(INCLUDE FULL NAME) T EHNHE
m > =l E|3 g |&
3|3/585 (2[5 [AS[F |8 | exeavamon
244] E. Meidhan BiNd y d\\\\&\ /480 %
Limar Sians Gadsden Bl 35903 . .
J . .

FORM REVISED 9.2.2011
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