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9 Candidate & Elected Official FILED

: Campaign Finance Report WL 27 201

3 SUMMARY FORM 1 ey s

Please Print In Ink or Type.

Name of Candidate or Elected Official _ Political Party/Ballol Affitiation Type of Report (check one)
. i ° onthly Amended Monthly
Miekey D Rushy Dem g crate L]
Office Sought or Held (include district or circuithumber, if applicable . D Weekly D Amended Weekly
Etpionh Cownsld Gompssonttf  D.s %R : c‘% 2 For monthly Reports |
Address [ Check box if reporfing new address Month in which the 3.“ y

report is filed.

Feoo E 2 4u .E p/f(‘é’ For Weekly Reports

Date of Friday in the

City . State ZIP Code | Telephone Number week in which the
@céc/en/ AL, JSI0Y| A52-5487522—| reportis filed.
Totai Number of
Pages in Report y

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) 7 3 597,85
Cash Contributions j

2a| ltemized cash contributions (total from Form 2) 2a 37585

2b | Non-itemized cash contributions 2b O

2c| Total cash contributions (add lines 2a and 2b) 2c 7 375722
In-Kind Contributions |

Ja| ltemized in-kind contributions (total from Form 3) 3a =-

3b| Non-itemized in-kind contributions 3b Yo

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

4a| ltemized Receipts from Other Sources (total from Form 4){4a -

4b| Non-itemized Receipts from Other Sources 4b &

4¢| Total receipts from other sources (add lines 4a and 4b) 4c &
Expenditures

ba| ltemized expenditures (total from Form 5) ha 3.330. ¢&F

5b| Non-itemized expenditures 5b =g

5¢ | Total expenditures (add lines 5a and 5b) 5¢ Vs 3 330. ¢8

6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 6 843747

Candidates for State Office: tiic this renort it e Oftee of the 5
Candidates for County or Municipal Office: Fiic thie repu it i te Juthopes P Prooate of e o

As required by the Alabama Fair Campaign PracticesAct, | hereby  Sworn to and subscribed before me this M day of
swear or affirm to the best of my knowledge and belief that the 6—

attached repori(s) and the information contained herein are { ofthe year Q0| 2. My commission xplres
true and correct and that this information is a full and complete o : I day of :@:% of the year go Vo
statement of all contributions, expenditures, and other required
informationAluring the applicable period of time. p é

7%/ A 7272002 | e '
I “9 ~_ l [ i 1 Signature of Notary Public

Signature of Candidate or Elected Offibial Date | g M
| axn HofJe. |

Print Notary's Name

FORM REVISED 9.2.2011



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

FORM 2: ﬁOD.nlnv:.an:m received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a single source exceed

$100.00, the FCPA requiires 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 55] OOZ.—;—N—W—.—.—.—OZr OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) a1 B RECEIVED CONTRIBUTION
2215185 ] (mosayy
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FORM REVISED 9.2.201 TOTAL CASH CONTRIBUTIONS THIS PAGE 375 2.




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

FORM 3: In-Kind no_anq.mnvc.nmo:m received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: e Ve tVL Wmh b\

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source 1o 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 zlole | 8 < CONTRIBUTION OF
STREET ORPO.BOX, CITY, STATE. AND zIP) | & ' ]E | £ 2 258 RECEIVED | CONTRIBUTION
A EHRIMEIN EE 5 | (modayir)
mwnm.wmm%.W%Omeum
Ll BEI|E|e 8|5 BS|E2IE& |8
N
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N
R REVISED 92901 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 7




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

FORM 4. —ﬂmﬂmmﬁnm from Other Sources loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: y7 /P U ﬂrh m v

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT UST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS m:wﬂx IF RECEPT RECEIPT SOURCE
OF RECEIPT ISALO. (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) {ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.0O. BOX, o & B9 {mo/dayiyr)| RECEIPT
CITY, STATE, AND ZIP) % _ | IFCPAREQUIRES FULL NAME AND COM- |2 S 3|81,
m c 18 PLETE ADDRESS OF INDIVIDUALS)EN- B &1 |2 |6 |2
B ERES DORSING OR GUARANTEEINGLOAN] S 2| S 1B | 2 13
/
| TS THIS PAGE y2
FORM REVISED 9.2.2011 TOTAL RECEIP |
{4



ALABAMA FAIR CAMPAIGN PRACTICES ACT -

FORM 5: Expenditures by

NAME OF CANDIDATE OR ELECTED OFFICIAL:

WM.ohey

C AMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFF

candidate or elected official

D, Bushy

iCIAL

When total expenditures to a single recipient exceed $100.00, the FCPA requires

all expenditures to that recipient be itemized.
l

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o £ OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE Zlole |5 2 s EXPENDITURE OF
xmmmﬁu%mwwwmuw’ﬁ_mm STREET OR P.O. BOX, CITY, STATE ANDZIP) | 5 | 5 |8 o Sl 2] 8o (% GIVE I (moldayiy) | EXPENDITURE
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FORM REVISED 9.2.2011

TOTAL EXPENDITURES THIS PAGE

3330,68



