FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
STATE OF ALABAMA

Candidate & Elected Official FILEp
Campaign Finance Report MAY 31 gty

SUMMARY FORM 1 oo St Ak

Please Print in Ink or Type.

MONTHLY & WEEKLY

Name of Candidate or Elected Official Political Party/Ballot Affiliation Type of Repogh(check one)
) . . [ a/ﬂlonth!y Amended Monthly
Mg/(é.y D, Bu,g g/ Demacl(’ﬂ‘/nc []
Office Sought of Held (include distriot or oiral il number, if applicable) I_—_I Weekly D Amended Weekly
Efowah County Commy 5,0 MR 22, 5' 745% E 2 For Monthly Reports
Address [T] Check box if reporting new address Month in which the M,? /
. report is filed. :
So0 Dﬁw\{‘ p//?cc';' For Weekly Reports
City State ZIP Code [ Telephone Number Date c_>f F”‘i'ay in the
9 ’ Cé’ﬂ/ — _ _ week in which the
A en /% S S¥74 y RSG5 43-)502L report is filed.
Total Number of
Pages in Report 7

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) L 3"9¢, A
Cash Contributions S L R R

2a| ltemized cash contributions (total from Form 2) 23 | 2 /50, oo

2b| Non-itemized cash contributions % T o ey

2c | Total cash contributions (add lines 2a and 2b) T 2¢ 2150, eo
In-Kind Contributions : | / -

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

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

3c| Total in-kind contributions (add lines 3a and 3b) 3c y-d
Receipts from Other Sources NI T s

4a| Itemized Receipts from Other Sources (total from Form 4)i4a N2 R

4b| Non-itemized Receipts from Other Sources 4b O . bon

4c| Total receipts from other sources (add lines 4a and 4b) i | 14c 2,
Expenditures Lo T | |

Sa| ltemized expenditures (total from Form 5) 5al 4 | 750,07

5b | Non-itemized expenditures 5b 9¢f ) - | .

S¢| Total expenditures (add lines 5a and ob) e ~ |5c| 4 /)Y &

6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) __ 6 308 $2—

Candidates for State Office: File this report with the Office of the Secretary of State.

Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office is sought.

As required by the Alabama F air Campaign PracticesAct, | hereby Sworn to and subscribed before me this 3 | S day of

swear or affirm to the best of my knowiedge and belief that the . ,
attached report(s) and the information contained herein are Ma, of the year .DGI} - My commission expires

true and correct and that this information is a full and complete the day of &3 YO\ _ ofthe year <& [Ll_ _

statement of all contributions, expenditures, and other required

information during the applicable period of time. ! : : S |
LM /"G‘ M | lj" J/ ‘1”’4’ Signature of Notary Public

Signature of £andidate or Flected Offiglal Date
| Teresa |\ Sovies

FORM REVISED 9.2.2011 Print Notary's Name




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

FORM 2: Contributions received by 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 in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

NAME OF CANDIDATE OR ELECTED OFFICIAL:

D, Bashy

SOURCE
OF CONTRIBUTION
CONTRIBUTOR ADDRESS i DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5 c CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) @ .m m m RECEIVED CONTRIBUTION
.m g W Q .m 3 (mo./dayfyr.)
RSl E|£ |3 |
w.um MomMa/ 2322 \.\&w\v\_\m& TRC. mwoo\omt oy / 5-%5-2012 ..«v%%&.w
Efowhh  Lounty Dewrocratic /! Vs
_Womans (L b Joo DAavs Place Ga aw&wc.. Al 35509 5$-2002 | 00.00
Qﬁ% .MU..M.W\»\Q NN\\ \wxh \Nn m\okp\%\\%\. /WHW.W&\ \ ‘ ..U..l..h\-NG\N\ %Nhh&
-
,_ _ 4
Bob_Simmens 3% bugemia DR m.momo\m{,. AL 3550 v 4-3-2072| 28,02
. %
Sohwey e Bupetl Jho Aurens R4 Gudsdew g1 35504 d s2qome | 250,00
4
Sohw inm R 2417 Scevic bR, Eadulew, st 35507 | |V s5202 890 o0
Sock _[Pes 505 New+on Y. Eadsden, AL 3550/ v/ s-p.202 100,00
e _ _ 4 0
PIKE Mawy 2416 Hill Fop Rd m,\mo\m\sx\ Al 35507 / 5-7-20(2] 1997
Dolley (oopeR I . WA _ 4l 4
| Yolley Coope C Whadsond AUE Godsdev, g7 3592 ] 52002 | T 100, D0
FORM REVISED 9.2.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE |4 / 200.00



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

FORM 2: Contributions received by

NAME OF CANDIDATE OR ELECTED OFFICIAL:

VWhen total contributions from a single source exceed $1
DO NOT LIST in-kind contributions or

ll,ll\llt

\.QQ\W\&Q\\ @H WE\

candidate or elected official

00.00, the FCPA requires all contributions from that source o be itemized.
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 i _ Ooz.ﬂamc._.-ozt OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 22l § B | RECEIVED CONTRIBUTION
2813 a5 (mosayi)
23|2|]5|¢
A £ _
Vq: Y T homps $06 g@oﬁv\ h\\ “&mom{\. A/ 3550/ 4 Sp-2eiz | 28599
. o , 4 -
Lowdh Bageet! - Viug haw (00 RKock vicar OR. @%Kﬁm\ 357/ y 5-9-zerz || 50.29
_ Iy #
Soan Basdly 108 Angrle Db ndslnpy 35928 | 17N | | homesen | 420
_ 4
N&@i TurK 912 £ samshawk TRAI Wx&k&m\&\m& v S G-zerz |52 %°
EVA  Berpy 2233 Fagiew Rd %&b\m& A 35704 v 5-8-z0/2 ﬁ..w. 2d
/
. \\ &v\
it v&i\w& [05 [Ale View AY mﬁmﬁ\m&%\ 35774 S~ -zo12 | 25, 2©
N@%L (oA 463 5 Gh S %o\%\mi%m 3570/ v B 10- 2012 &%. 20
Lvds Ckeen 234 0y 35701 v 50-201% | 752 02
g | 75906 A L, /
O{O\\,\ ?Kp\mmh 2795 Steel Statuin A, Ponbow bdy 8/ 622 ¥ 25 00

FORM REVISED 9.2.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE

k\\hw , &0




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:

Miekey D. W:vm,\

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

DO

NOT LIST inkind confributions 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| CONTRIBUTION| OF
STREET OR P.0. BOX, CITY, STATE. AND ZIP) A IE % | RECEIVED CONTRIBUTION
m S Slols m (mo./daylyr.)
B3lEisl5 |8
. / - 4
ANN__ Ll jams Cleveland A Bo o _tualysl Grove 4135759 S-/85-2o2| 5p.00

Duwe OPSJMF

/SS Elsmope DLd, Q,\»kmm&@?\b\ 38 70y

AN AN

/W!.\&a 22 /8 L.%\\B\%

G520l 2 ¥ /86,00

David_Ayges 227 sy 3ed 54 Codliden s 35701 | |V

wﬁ.:,_h MoRGan iz \\u\w\ Chect D8 “%Woﬁ&k\ 250 Y v 317202 w&h #O
xm\%_« Meaw's YOl Gtt St Sw. Atalls, pl 3558 / 4-27-2012 w\.u. f,0°
....@vﬁ\ FRosT G807, Mo shan E\“ﬁ\%@\*\ — v PRTSS

R

FORM REVISED 9.2.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE

525, 0°



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

_uo_ﬂ_(_ 3: _=|_A=._Q no:.n_.mwuc.ﬂo_._m received by nm.bm_\ﬁmwm or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: Mickey D. Bes w_\

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 {NCLUDE .m old |- 2 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) A m & m %.m E RECEIVED CONTRIBUTION

g |l€ 5o € al. [Ro]B - /dav/

E|S (25|15 (B |2|EGE|s || (mo/davim)

2lRiBe|g | |85 BS|2|& |3

SN

FORM REVISED 9.2.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




CANDIDATE OR ELECTED OFFICIAL: \K&N\.\NL U w_rm %_\

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.

NAME OF

FORM COMPLETE q_w._w m_%,mx IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOYX, c T | @ mo./day/yr. IPT
CITY, STATE, AND ZIP) % o | [FGPAREQUIRES FULLNAME AND COM- |22 31él ( yiyr)1  RECE
g [5|&| PLETEADDRESS OF INDIVIDUAL(S) EN. 52[g |25 |8
15148 DORSING OR GUARANTEEING LOAN] 2B a 15
N
//
N
T
//
/\
FORM REVISED 9.2.2011 TOTAL RECEIPTS THIS PAGE 5




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

FORM 5: mxvmzamﬁ:-.mm by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

|
—_———

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

(CHECK ONE)

PERSON/GROUP/BUSINESS ADDRESS @ = OTHER DATE OF AMOUNT
RECEIVING {ADDRESS SHOULD INCLUDE E= 3 . £ o =1 IEXPENDITURE OF
INCLUDE FuLt R RE | STREET OR PO, BOX, CITY, STATE. AND 2IP) AERE m,,.m s | 8,15 GIVE (mo./daylyr) | EXPENDITURE
cls5RY=E 5 lcals |2 BRIEF
Rewted Gowior k&
, m /| Chzens Bldg | 57.2002 | & 375 00
CH ot Chdsdew G 72
. . o, wazﬁmﬁm 4
Litfle Mss T4 \\??« V/ Slomis Ry 2= &Ww%.&é
N wﬂ.’v)ns‘- hnﬂ Flo rw
Hle mse %1 Guwwens | &2 207 2
Little miss 14Yoas £ Shands ¢ Gnne 79s. 27
TOTAL EXPENDITURES THIS PAGE /, 752,07

FORM REVISED 9.2.2011



