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'FAIR CAMPAIGN PRACTICES ACT
) STATE OF ALABAMA

‘-Campalg_anlnance Report
SUMMARY FORM 1

Please Print in Ink.or Type.
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Candidate & Elected Official

FILED
(AUG 27 2018

BOBBY M. JUNKINS
JUDGE OF PROBATE

Type of Report (check one)

Name of Candidate or Elected Official-

Kent Back

Republican

Political Party/Bailot Affiliation

Office Sought or Held (include district or cwcmt number, if appllcable)

- For Weekly-Reports .

I:] Monthly D Amended Monthly
‘ Kl Weekly [] Amended Weekly
For Monthly Reports
Month for which the
report is filed.

Gadsden_City_Council District 4 L

Address Check box if reporting new address Date of Friday in the 8-31 i8

200 Wildhaven Circle week for which the -
- . report is filed.

City State . ZIP Code | Telephone Number Total Number of |6

Gadsden _ AL 35901 _ 256-504-3280 __|_ Pages in Report

Summary of activity since last filed report
11 | Beginning balance (ending balance from previous filing) -
Cash Contributions

23| itemized cash contributions (total from Form 2)

12b

Non-itemized cash contributions

2¢ | Total cash contributions (add lines 2a'and 2b)

In-Kind Contributions '

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

3b

Non-itemized.in-kind contributions

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

' Receipts from Other Sources

4al itemized Receipts from Other Sources (total from Form 4)

4b| Non-itemized Receipts from Other Sources

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

4c

5a

1412.00

ltemized expenditures (total from Form 5)

5b | Non-itemized expenditures

-0

5¢ | Total expenditures (add lines 5a and 5b)
_Expenditures on Line-of Credit .

1412.00]

ltemized expenditures (total from Form 6)

6b

Non- itemized expenditures’

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

2103.55

7 | Ending balance (add lines 1, 2¢, & 4c,_then subtract line 50)__-;

As requ|red bytheAIabama Fair Campatgn PractlcesAct | 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 requ1red

Sworn to and subscrlbed before me this Q 7

day of

of the year ;Dl 8 My commission explres

—of the year _ 0,

informiation urmg the pph le pedod of time.
[ us?’;czz /5|

Date

Signature o Candidate or Elected Ofﬁcial

FORM REVISED 06.06.261_7"

Prmt Notary s Name~

the - dayof- .- ‘
PMQBM R
Slgnatureof Notary Pubhc T R - .
Gonlg - S

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

—_— —-x...-.-..-—-f— e e - e r—————— -

__ FORM 2: Contrlbutlons recéived by candldate or elected official
NAME OF CANDIDATE OR ELECTED OFFiCIAL: KentBack - -~

‘When total contributions from a single source exceed $100.00, the FCPA requires aIl 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.

i o | .. SOURCE ) :
— ; = : - - —=~|-OF CONTRIBUTION -} — —— ——
: . : . 3 . (CHECK ONE) .o
CONTRIBUTOR N ADDRESS : DATE AMOQUNT
(INCLUDEFULLNAME) =~ ~ |~ {ADDRESS SHOULD INCLUDE 55l _ " |CONTRIBUTION| T OF
; - STREET OR P.Q. BOX, CITY, STATE, AND ZIP) a8 ®| RECEIVED CONTRIBUTION
232 ) ..15]|5 (mona iyry. '
. . PR 1 a2 = (&) .g =2 yry!
T — s S - P T | EB &8l - T/ _
David Kimberiey S .| 801 Forrest Ave., Gadsden, AL 35901 ) _-
. . R ; V- 8-26-18 . 100.00
: : { )
Jim Inzer . S 136 Fairoaks Circle, Gadsden, AL 35901 ' .
. 1 . o , v 8-26-18 © 200.00 -
Ragan Godfrey 130 Kaylu Drive, Gadsden, AL 35901 . : Co .
C e Y R D C .o - v 8-22-18--: -|- 100.00
2
3.
::
i
‘ . 400.00

FORM REVISED 10.27.2011

B TOTAL CASH CONTRIBUTIONS THIS PAGE
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

"FORM 3:

When total contnbutlons from a single source exceed $100.00, the FCPA reguires all contributions from that source to be |tem|zed
3 ‘DO NOQT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

In Klnd Contrlbutlons received by candldate or elected ofﬁc:al
NAME OF. CANDIDATE OR ELECTED OFFIicIAL: Kent Back

— :f ' i ___ | NATURE OF CONTRIBUTION .| _SOURGE-_ [ .
; {(CHECK ONE} . {CHECK ONE) . .
" ..CONTRIBUTOR - _ ADDRESS 1 - — DATE AMOUNT
(INCLUDE FULL NAME)_ ' (ADDRESS SHOULD INCLUDE .- % o ‘.g - g 5l - .. |CONTRIBUTION| OoF - .
: - STREET OR P.0. BOX, CITY, STATE, AND Z2IP) 3 :5 s’ é} g %'—E = -1 ‘RECEIVED CONTR]BUT_ION
] e ‘ . . EIEZEE[ulelelsE82|, 5] (mosdayiyr). .
ool DI R o o |Ej2gEls s lElElEEslElelsl S~ 2
AT i — ! S E-E.Bg‘f gl e |26 =1&)d - -
i
) 3
|
1
i
i
N
j TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 30.00

FORM REVISED 10.27.201
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

————— e e ——— [T EPPEE ¥ S AL I RO U RN— S

NAME OF CANDIDATE OR ELECTED OFFIciaL: Kent Back

When total contributions from a single source exceed $100.00, the FCPA reduires all contributions from that source to be itemized.

DO NOT LIST cash orin-kind contributions on this form. Use Forms 2 and 3 for those listings. e - —
! ' | FORM -{ COMPLETE THIS BLOCKIFRECEIPT | oo oonrenipee | o L . ,
T - : OFRECEIPT| "~ ISALOAN = -8 cHECKONE) - | - | o o
b H . i B . -
'SOURCE OF RECEIPT . ADDRESS - . - DATE AMOUNT
(INCLUDE FULLNAME) ) (ADDRESS SHOULD INCLUDE o GUARANTORS 7 |l I''I |' |RECEIVED OF
- STREET OR P.O. BOX, : ! el |g]e . -
crry STATE AND z|p) k] - [FCPA REQUIRES FULL NAME AND COM- .E"% "2 8 (mo.Joaylyr) RECEI-FT
e R R - 215 & PLETE ADDRESS OF INDIVIDUAL(S)EN- (3 =S| - |3-| §- E :
LT L T e T L L T T B e B 2|& | B\ 28— T T

"._DORSING OR GUARANTEEING LOANT =

FORM REVISED 10.27.2011"

. . TOTALRECEIPTSTHISPAGE - | ° 30.00



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

e i T A = —— e iy T ——e

FORM 5 Expendltures bg candldate or elected ofﬁc:al
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.

- . - o o o PURPOSE OF EXPENDITURE _ Lo _

: ' : 1= T 7 : = (CHECK ONE) _ — e
PERSON/GROUP/BUSINESS | = . ADDRESS . 2| |y- NI I - OTHER- DATE OF AMOUNT -
RECEIVING EXPENDITURE _(ADDRESSSHOULDINGLUDE = |5 | 2|3 1,8 | 2] = |3 EXPENDITURE OF .

(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZP) | 3 é gm I E; - |5 SR% (moJdayiyr) | EXPENDITURE
e e i E|g ":’Ec-;:g"é 2|8 cg.-g._g_.._____ T o ] . -
e S e e e e e e VB LBASEIES| 8 |2 |8 S| B[R ANATION o o o e S
Venture Marketing P.0O. Box 8605, Gadsden, AL 35902 ] P '
- : ) ; v 8-23-18 141200
i
!
[
! - 1
|
'i
‘ PR R . TOTAL EXPENDITURES THIS PAGE 141200
. FORM REVISED 10.27.2011" . e - o S -




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

FORM 6: Expenditures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFicIAL: Kent Back

When total expendltures toa smgle recipient exceed $100 OO the FCPA requires all expendltures to that rec:plent be |temlzed

. PURPOSE OF EXPENDITURE

T - - - —  ~{CHECKONE}) - -
PERSON/GROUP/BUSINESS ADDRESS o L | s OTHER DATEOF | AMOUNT

RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE E|2E | § 2 5 IEXPENDITURE OF

(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) ;: é gm E 2 e 5|4 g}g (mo.fdayiyr) | EXPENDITURE
: |E|S12S|E(8 2|2l |8 & v
ToLmITim o I Dol 34 888 828 2 | BXPHANATION 4 - e o e o o
' TOTAL EXPENDITURES THIS PAGE - $°0.00

FORM REVISED 5.19.2017 ’ ’ ) ’ 7 3 ’ ' R S




