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ALABAMA Far CampAIGN PRACTICES ACT

CANDIDATE / ELECTED OFFICIAL
ANNUAL REPORT

SummARY Form 1A

Please Print in Ink or Type.

THIS AREA FOR OFFICIAL USE ONLY
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Candidate or Elected Official Political Party/Bailot Affiliation JUDGE OF PROBATE
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ffice Sough;z:eld (include district or circuit
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Address [ | Check box if reporting new address

Saf Liz SHE

pe of Report (check one)
hnual Report for Year £8/5

CIWA%JA [ a

Alr  555cH

State ZIP Code | Telephone Number |:| Termination Report

|:| Amended Annual Report for Year

SECTION | - Summary of activity from last filed report through Decembe 31 of reporting year

Beginning balance (ending balance from previous fi Ilng)

Cash Contributions

2a

ltemized cash contributions (total from Form 2)

2b

Non-itemized cash contributions

2c

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

3¢

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

Receipts from Other Sources

Total receipts from other sources (total from Form 4)

Expenditures

ltemized expenditures (total from Form 5)

Non-itemized expenditures

Total expénditures (add lines 5a and 5b)

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

Beginning balance (as of January 1 of reporting year)

Total cash contributions for year

9 | Total in-kind contributions for year
10| Total receipts from other sources for year
11| Total expenditures for year
12| Ending balance (add lines 7, 8, & 10, then subtract line 11)|
13| Total campaign debt (total debt owed as of December 31)
Sworn to and subscribed before me’thls 4 — day of As requ:red by the Alabama Falr Campalgn Practlces Act, |

% My commission expires

Print Notary's Name

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
mformatlon during the appllcable period of time.
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ALasama Fair CampaiGN PrRACTICES ACT

FORM 2: CONTRIBUTIONS RecevED BY CANDIDATE OR ELECTED OFFICIAL
Name oF CANDIDATE / ELECTED OFFICIAL: Z’ 5 Y/ OL | CPO S5 g PAGE OF

M

The FCPA requires that those contributions greater than $100 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 6 5| — CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 25| 3 8| RECEVED | CONTRIBUTION
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FORM REVISED 10.29.99 TOTAL CASH CONTRIBUTIONS THIS PAGE




ALasavA FaiR CAMPAIGN PrRACTICES ACT

FORM 2: CONTRIBUTIONS (;EZED BY CANDIDATE OR ELECTED OFFICIAL
P

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

Name oF CANDIDATE / ELECTED OFFICIAL: <S5 PAGE OF

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) ) (ADDRESS SHOULD INCLUDE 5§l — CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) T E 3| RECEVED | CONTRIBUTION
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: $0.00
FORM REVISED 10.29.99 TOTAL CASH CONTRIBUTIONS THIS PAGE




ALaBamA FAR CampaiGN PRACTICES ACT

FORM 2: CONTRIBUTIONS Rreceivep BY CANDIDATE OR ELECTED OFFICIAL

Name oF CANDIDATE / ELECTED OFFICIAL: o PAGE OF

The FCPA requires that those contributions greater than $100 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
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ALaBAaMA FaR CampaIGN PrAcTICES ACT

FORM 2: CONTRIBUTIONS ReceveD BY CANDIDATE OR ELECTED OI;FIC|AL

Name oF CANDIDATE / ELECTED OFFICIAL: | O[MM oS PAGE OF

The FCPA requires that those contributions greater than $100 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| CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 25( 3 8| RECEVED | CONTRIBUTION
E8lS|ol8]5]| (mosaywr)
2G| 2|5 |8 |2

. $0.00
FORM REVISED 10.29.99 TOTAL CASH CONTRIBUTIONS THIS PAGE
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ALasamA Fair CampaiGN PracTICES ACT

FORM 2: CONTRIBUTIONS ReCEIVED BY CANDIDATE OR ELECTED OFFICIAL
Name oF CANDIDATE / ELECTED OFFICIAL: Z eﬁé &S‘S ' PAGE OF

The FCPA requires that those contributions greater than $100 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 5 gl _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 2%( 5 3| RECEVED | CONTRIBUTION

.% al 2o 8|3 (mo./day/yr.)

|3 ‘8 k= E O &
$0.00
FORM REVISED 10.29.99 TOTAL CASH CONTRIBUTIONS THIS PAGE -




ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 3: IN-KIND CONTRIBUTIONS RreceveD BY CANDIDATE OR ELECTED OFFICIAL

Name oF CANDIDATE / ELECTED OFFICIAL: c)/ée ‘ _CE:«’e._{f PAGE OF
The FCPA requires that those contributions greater than $100 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 2|l |e 2 _ Sl 'CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) % % |8 |2 £ » Bl S RECEIVED CONTRIBUTION
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ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 3: IN-KIND CONTRIBUTIONS RecevED BY CANDIDATE OR ELECTED OFFICIAL

NamME oF CANDIDATE / ELECTED OFFICIAL: 4’)/ - n/(& & <$ PAGE OF

- el

The FCPA requires that those contributions greater' than $100 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 2|2 |¢ g _ 5l _ CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, ANDZIP) | & |5 |S UJ S T I RECEIVED CONTRIBUTION
= o @ =l 5 3 1€ [z g 7 & % (&) g (mo./day. yr.)
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TOTAL IN-KIND CONTRIBUTIONS THIS PAGE $0.00

FORM REVISED 10.29.99
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ALaBamMA FAIR CamPAIGN PrACTICES ACT
LOANS/INTEREST/OTHER SOURCES OF

FORM 4: RECEIPTS FROM OTHER SOURCES  iNcOME TO CANDIDATE OR ELECTED OFFICIAL
Name oF CANDIDATE / ELECTED OFFICIAL: g 0//-(,0\6_' &o{f PAGE OF

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE TlHIi IB.IC-)(I)\?QK IF RECEIPT RECEIPT SOURCE
OF RECEIPT S (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE ANIOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS _ RECEIVED OF
STREET OR P.O. BOX, _ ERR . A
- CITB{ STATE PA%D ZIP) 7 _ [FCPA REQUIRES FULL NAME AND 22 3|, (mo.daylyr.)|  RECEIPT
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ALaBamA FAIR CamMPAIGN PrRACTICES ACT

BY CANDIDATE OR ELECTED OFFICIAL - INCLUDING CONTRIBUTIONS TO OTHER

FORM 5: EXPENDITURES  CANDIDATES, POLITICAL PARTIES, AND POLITICAL COMMITTEES

NAME oF CANDIDATE / ELECTED OFFICIAL: ;‘_ YA IA VL C L£eSS

The FCPA requires that expenditures over $100 be itemized.

PERSON/GROUP/BUSINESS ADDRESS
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP)

PURPOSE OF EXPENDITURE
(CHECK ONE)

o . [ =
2 % c o S OTHER
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FORM REVISED 10.29.99
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ALasama Fair CampaiGN PRACTICES ACT
BY CANDIDATE OR ELECTED OFFICIAL - INCLUDING CONTRIBUTIONS TO OTHER

FORM 5: EXPENDITURES  CANDIDATES, POLITICAL PARTIES, AND POLITICAL COMMITTEES
NaME oF CANDIDATE / ELecTED OFFICIAL: [M" ' Q,? oC PAGE OF

The FCPA requires that expenditures over $100 be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o | 5 OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE sl2E |8 2| = 5 EXPENDITURE OF
(INCLUDE FULL NAME) STREETORP.0. BOX, CITY, STATE. ANDZP) 3|28 2| 5| El2 (8] grer (mo.daylyr.) | EXPENDITURE
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| TOTAL EXPENDITURES THIS PAGE $0.00
FORM REVISED 10.29.99




Atasama FarR CampaigN PracTiCES ACT -
BY CANDIDATE OR ELECTED OFFICIAL - INCLUDING CONTRIBUTIONS TO OTHER

FORM 5: EXPENDITURES  CANDIDATES, POLITICAL PARTIES, AND POLITICAL COMMITTEES
NamE oF CANDIDATE / ELECTED OFFICIAL: Zﬁ /A f‘ Cfo o PAGE OF

The FCPA requires that expenditures over $100 be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 2 _ g OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE Bl 2E | S 2 & 8 EXPENDITURE OF
- —— - 0 Q
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE,ANDZIP) | 3 | g £ |3 2| Ele S :&}g:;: (mo./daylyr) | EXPENDITURE
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ALaBamA FAIR CampaiGN PrAacCTICES ACT |
BY CANDIDATE OR ELECTED OFFICIAL - INCLUDING CONTRIBUTIONS TO OTHER

FORM 5: EXPENDITURES  CANDIDATES, POLITICAL PARTIES, AND POLITICAL COMMITTEES _

Name oF CANDIDATE / ELECTED OFFICIAL: t,? ') ,é, ‘/QK Cer PAGE OF
#‘ = .
. |

The FCPA requirés that expenditures over $100 be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o - S OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE Sl2E | 8 2| ¢ 8 EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) “g g % o -..-3 .E §. o § BGRI}/EEF (mo./daylyr.) EXPENDITURE
= o {w :.E. = o | O |cEml o
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TOTAL EXPENDITURES THIS PAGE $0.00
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ALasamA FaIR CampaiGN PracTICES ACT |
BY CANDIDATE OR ELECTED OFFICIAL - INCLUDING CONTRIBUTIONS TO OTHER

FORM 5: EXPENDITURES gANDIDA:ELS, POLITICAL PARTIES, AND POLITICAL COMMITTEES
B Ex -’ s PAGE OF

The FCPA requires that expenditures over $100 be itemized.
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PURPOSE OF EXPENDITURE
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PERSON/GROUP/BUSINESS ADDRESS o| L 5 OTHER DATE OF AMOUNT
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- — - O )
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