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THIS AREA FOR OFFICIAL USE ONLY. - -

FILED
AUG 06 2018

BOBBY M. JUNKINS
JUDGE OF PROBATE

FAiR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

‘Candidate & Elected Official
._Campaig;n Finance Report

prd

MONTHL_Y & WEEKLY

SUMMARY FORM 1

Please Print in-Ink.or-Type.

—_— —

Pdclitical Party/Ballot Affiliation
Republican

Name of Candidate or Elected Official

Kent Back

Office Sought or Held (include district or circuit number, if applicable)

_| Gadsden_City_Council District 4

Address Check box if reporting new address

200 Wildhaven Circle k

State ZIP Code

35901

City i
Gadsden

Telephone Number

AL - 256-504-3280

B Summary of activity since last filed report
“Beginning b*élaﬁoé’“(e"n‘di'ng balance from preévious filing)
Cash Contributions

Type of Report (check one)

D Monthly
_ E'V\Téei‘qy
For Monthly Reports

Month for which the
report is filed.

For Weekly Reports
Date of Friday in the
week for which the
report is filed.

Total Number of
Pages in Report

|:| Amended Monthly

D Amended Weekiy

8-10-18

4511.95]

2a| Itemized cash contributions (total from Form 2)

2b

Non-itemized cash contributions

2c | Total cash contributions (add lines 2a‘and 2b)

In-Kind Contributions

Itemized in-kind contributions (total from Form 3)

3a

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

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

' Receipts from Other Sources

43

[temized Receipts from Other Sources (total from Form 4)

4b| Non-itemized Receipts from Other Scurces

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

4c

Ha| Itemized expenditures (total from Form 5)

5b

Non-itemized expenditures

5¢ | Total expenditures (add lines 5a and 5b)

Expendltures on Line of Credit

6a| ltemized expendltures (total from Form 6)

6b

Non- itemized expenditures

6¢ | Total expenditures on credit (add lines 6a and 6b)

7 | Ending balanf:e (add lines 1, 2c, & 4c,ft'hen subtract line 5¢)

4789.45

As requlred by theAIabama FairCampaign PractrcesAct I hereby
swear or affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required.

I

R o
the 290 day of

rnformatron uring the applicgble pegiod of time. N EZ 5
| M | g é‘—/ g Srgnature of Notary Pullic

Signature of Candidate or Elected Official Date

Sworn to and _subscribed, before me this é day of
| A‘U-d, of the year 2,

0 I glVly commission exprres

f the year aom

G BDA/‘Q

FORM REVISED 06.06.2017

Pnnt Notary $ Name
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FORM 2 CC_)DtI’I_b_LItIOI‘IS recelved by candldate or elected offlc:al

NAME OF CANDIDATE OR ELECTED OFFICIAL: KentBack -

When total oonmbutmns 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.

g ] e | .. sOuRrce
. - _ R T A T = . | OF CONTRIBUTION _

_ T S i . (CHECK ONE) - .
.- CONTRIBUTOR____ . ' | _ ' _ADDRESS . - — ___DATE AMOUNT
' " (INCLUDE FULLNAME) | ~(ADDRESS SHOULD INCLUDE 55 |7 { |CONTRIBUTION]  OF

P R STREET OR P.0. BOX, CITY, STATE, AND ZI) p=l § 1% RECEIVED CONTRIBUTION
] . . . 2812 | o.|8| 5] . (mosaysry |
e e e ... b I A AR R S
T , - ol o T DL T T o - __BolE|&|ofel — T = - -
Clyde Morris - .| 203 Claremont Dr., Gadsden, AL 35901 -
S o B L vl . 8-1-18. 200.00
Gadsden Eye Associates . 429 So. 3rd St., Gadsden, AL 35901 L R S
o . ; , ’ v N O 8-6-18 ©+ 200.00

 FORMREVISED 10272011 | o TOTAL CASH CONTRIBUTIONS THIS PAGE . 40000

w



£

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

o FORM 3: In- !_(Ind Cont_rlb}_l_tlons reg:elved by___t_:g_r_l_dldate or elgczgd qf[' cial . ¢ _
NAME OF CANDIDATE OR ELECTED OFFiciaL: Kent Back
When total oontnbut:ons from a single source exceed $100.00, the FCPA requires all contributions from that source to be :temuzed
& DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.
S i IS TS | __NATURE OF CONTRIBUTION _'| __ SOURCE _ B P L
_ P _ (CHECKONE) .~ | (CHECKONE) | ST
.__m____,,,__,_commauroa {_ ... -._ ADDRESS__ . ¢ o T—=— pun po — _. __DATE moum.___
(INCLUDE FULLNAME) (ADDRESS SHOULD INCLUDE ™ :- Slal2 |2 S sl | | . |cONTRIBUTION] = " OF ~ . .~
STREET OR P.O. BOX, CITY, STATE AND 2IP) | -5 [ & |§: g 5 i | RECENED CONTRI BUTl oN
- ; g i : CAVREE RS AR 2821, g | (mosdayhr). S
S st S———— - B SR A v E SB[ 8] TJ.Z}.__—___"" T
. i o
i
o N ral INS ST " $0.00
FORM REVISED 10.27.2011 TOTAL IN_ KIND CONTRIBUTIONS T HIS PAGE . $

- X oL b . . .
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATEIELECTED OFFICIAL

FORM 4 .Rece|pts from Other Sour Ces Ioans, mterest énd other sources of mcorﬁe ‘- :- _'

P - ——e— s e = (et ————

NAME OF CANDIDATE OR ELECTED OFFICIAL: Kent Back

When total contnbutlons from a single séurce exceed $100.00, the FCPA requires a'l contributions from that source to be |tem|zed
: " DO NOT LIST cash or m-kmd contributions on this form. Use Farms 2 and 3 for those listings.

U N . G .| Form wffff_w_'_“gi?_gi?f_ﬂﬁigff | ReceeTsoumce | | . _ ...
' ot . : OF RECEIPT | ' (CHECK ONE) _ _ |
‘SOURCE OF RECEIPT .. ADDRESS |=—p—r—1 o ' o i DATE AMOUNT
" (INCLUDE FULLNAME) ~ |~ (ADDRESS SHOULDTNCTUGE™ | ™|~ | = |~~~ GUARANTORS "~ | | ||~ RECEIVED| ~ OF
_ K STREETORP0.BOX, . | : ) [ . Jazylyr. P
. CITY, STATE, AND ZIP) 3 _|' FcrarequiRés FuLLNaME AND com- [2€ | 3 _§ _ |modavimi|  RECEIPT
- - e o= L 8] € |8 |- PLETE ADDRESS OF INOVIDUALS)EN-- B3| -2 [-5 | | - - '
e e e e < o) 218 48— porsing or cuaraTeema Loany |8 B[ &-| 2 | RSl o oo
‘i
FORM REVISED 10.27.2011 - TOTAL RECEIPTS THIS PAGE . . FO00




t

AP S

e

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

B FORM 5 Expendli_:yres bg ca_ndldate or e|e_5_tgc_l gff' icial
NAME OF CANDIDATE OR ELECTED OFFICIAL: Kent Back.
When total expendntures toa snngle recnp:ent exceed $100 00, the FCPA requ:res all expenditures to that reclplent be itemized.
. i o PURPOSE OF EXPENDITURE o _
_—— . B v : - o i e (CHE_CKON_E) JESPUNL P S S s i - - - R
___PERSON/GROUP/BUSINESS | ' ' ADDRESS . o o e I | §-{—omer- g DATEOF _|__ AMOUNT -
ECEIVING EXP SE&?RE | STREETORP.O. BOX:CITY, STATE, AND 2IP) § § ___f.:m §§ % g o g B%IYEEF (mo./daylyr.) ExPENan'URE
~ e - e e = | nel'c .1 > |2 _ R U U — . .
. e ’ B ittt it § § 83|58 g E_ ?}éa :g: E; EXPLANATION. - — oo e - o e o o
USPS - ' 700 Chestnut St., Gadsden, AL 35801 . - K Postage AN
> ' . ' | , 8-3-2018 122,50
n
= Lo ) , S TOTAL EXPENDITURES THISPAGE = | - .122.50
FORM REVISED 10.27.2011 . . ' oL T b © S




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

FORM 6: Expendltures On Line of Credit by candldate or - elected OffICIal

NAME OF CANDIDATE OR ELECTED OFFICIAL: Kent Back

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

PURPOSE OF EXPENDITURE
el e -+ (CHECK ONE) - ~ =~ ~ - -=- - el
PERSONIG'RQUPTI'B,‘U‘_SI_N.E‘ss.""‘ —*?"—'“ADD'RE.SS "_‘;.‘ M . T "‘g ETall t-umhe T:.— .o = ":*S T OTHER' . DATE"_OF - = A.MOUNT T
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE s|l2 |$ 2 3 EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) £ E g 3 2l g 5 | BGI-'\!YEEF (mo./day/yr) | EXPENDITURE
. - Ele|2ElE el |m] 2 CH . T - .o . -
Lo oo 32888 [$4.8)B 8 (2] PewNaToN | oo L e
J.
TOTAL EXPENDITURES THIS PAGE $ 0.00

FORM REVISED 5.19.2017




