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SECTION 1 - Summary ¢ of actmty from last filed report through December 31 of reportmg year

Beginning balance (ending balance from previous filing)

Cash Contributions

2a

ltemized cash conributions (total from Form 2)

% R

2b

Non-itemized cash contributions

2c

Total cash contributions (add fines 2a and 2b)

In-Kind Contributions

3a

ltemized in-kind contribuions (total from Form 3)

Ja

3b

Non-itemized in-kind contributions

3b

3c

Total in-kind contributions (add lines 3a and 3b)

3c

Receipts from Other Sources

4a

Total itemized receipts from other sources (fotal from Form 4)

4a'

4b

Total non-itemized receipts from other sources

4b

dc

Total receipts from other sources (add lines 4a and 4b)

Expenditures

ba

ltemized expenditures (total from Form 5)

5a

5b

Non-itemized expenditures

5b

Total expenditures (add lines 5a and 5b)

| SECTION Il - ’ Sumimary.of activity for entire

Ending baiance (add lines 1, 2¢, & 4c, then subtract line 5¢)

Beginning balance (as of January 1 offeportmg year)

reportmg y

Total cash contributions for year

Total in-kind contributions for year

Total receipts from other sources for year

11

Tota! expenditures for year

1| /7

12

Ending balance (add lines 7, 8, & 10, then subtract line 11)

12 2'7(; 1243

13

Total campalign debt (total debt owed as of December 31)

13

As required by the Alabama Falr Campaign PracticesAct, | hereby swearor
affirm to the best of my knowledge and beliefthatthe attached report(s) and

he ntormation containedherein aretrue and correctand thatthisinformation
isafulland coQ plete staternent of all contributions, expenditures, and other
required information dyfing the applicable pericd of time.
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ected Official Date

Sworn to and subscribed before me this _ /%~ ___day %ﬁw
year Qg [ 2 My commission expires meéé;r ay o

the year

Signature omtﬁ %"U ﬁ /77 /\S"’*’i/(w
L 5/\8/81 ,{6 /)/)C@/V/V(_S

Print Notary's Name

FORM REVISED 4.5.2013



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

FORM 2 COhtI"IbUthI\S recelved by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFIC|AL JC c)

When totat contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be |tem|zed

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 gl .. CONTRIBUTION OF
. - STREET OR P.0. BOX, CITY, STATE, AND ZIP) 25l 3 ©® | RECEIVED CONTRIBUTION
' 2g|2 s |51 (mosdayiyr) '
AR AR R
23| 2|50 (| :

FORM REVISED 8.2.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE




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

FORM 3: In-Kind Contributigﬁs eceived by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIALE c:vﬁ-%re__a;ﬂl ‘

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 2lolE | g g CONTRIBUTION oF .
' STREET OR P.O. BOX, CITY, STATE,AND2IP) £ {5 | | © £ 25| S RECEIVED | CONTRIBUTION
: < s|lEEoE al= [28l8 i (mo./dayiyr.)
el 2SS |giziglEiaelg e |8
22 8T |R|2|E|E wols|a|O

 FoRu REViSED 922011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




ALABAMA FAIR CAMPAIGN PRACT

FORM 4: Receipts from Other
T Nerstree

exceed $100.00, the FCPA requires alt contri
. DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a single source

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
. OF RECEIPT IS A LOAN (CHECK ONE) -
SOURCE OF RECEIPT ADDRESS DATE | AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED| = OF
‘ ' STREET OR P.0. BOX, = w : , _

GITY, STATE; AND ZIP) 3 | (FcPAREQUIRES FULL NAME AND COM- 25 31481 (mo.dayiyr) | . RECEIPT
AR E PLETE ADDRESS OF INDIVIDUAL(S) EN- |2 5[ O 21518
215138 DORSING OR GUARANTEEING LOAN] LHERERERE

C:—

ICES ACT - CAMPAIGN FINANCE REPORT FOR‘CANDIDATEIELECTED OFFICIAL

Sources loans, interest, and other sources of incomé

butions from that source to be itemized.

FORM REVISED 9.2.2011

TOTAL RECEIPTS THIS PAGE
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' ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expendiiures by ﬁ@ate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: Onersshiees]

_When total expenditures to a single recipient exceed $100.00, the FCE’A

requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS ® g OTHER DATE OF AMOUNT
o ok L NANE) STREET OR P.O. BOX, CITY, STATE,ANDZIP) | 3 é _E,m 3 g | 8 o |8 GIVE (moJ/daylyr) | EXPENDITURE
| 1255|582 |Bg|E |8 | xevaanon

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 8.2.2011




