i

(LR \ FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY =
o } STATE OF ALABAMA | .

Candldate & Elected Official FILED
‘Campaign Finance Report DEC 28 2015
‘SUMMARY FORM 1 | JCREE Gt s

Please Print in Ink or Type.

MONTHLY & WEEKLY

Name of Candidale.sr Elected Official G Politigal Party!Bal]ol Affiliation Type of Report (check one)
- . X
" / :... . 2 ﬂ p :s ii ' ﬁ Monthly D Amer_mded Monthly
Office Sought or Held finclude district or circuit number, if applicable) D W?ekly I:_-_l Amended Weekly
i e—""? o . , ¥ Ly R - i 4 [}
76504 £ , ‘ 2200 (ZM-) bel ‘? For Monthly Reports

Month in which the

|| o6 5% St 1Y, s =

Gy A = v Date of Friday in the

Stat ZIP Code Telephone Number week in which the
HHAG, AL 255\ REtp3-ST5P ™
[ 4 [ I 0 '} L4 ) 14

M-'

Total Number of
Pages in Report

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) - , - 11
" Cash Contributions | - |
2a| ltemized cash contributions (total from Form 2) 23
2b | Non-itemized cash contributions 2b
2¢ | Total cash contributions (add lines 2a and 2b) _ ’ | S 12¢
In-Kind Contributions | T I
3a ltemized: in-kind contributions (total from Form 3) 3a Q%_QQQ ee
3p | Non-itemized in-kind contributions 3b
~ |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 '

4h| Non-itemized Receipts from Other Sources 4b j’ D7 ﬁz
4¢ | Total receipts from other sources (add lines 4a and 4b) 4c '

Expenditures

5a | ltemized expenditures (total from Form 5)
5b| Non-itemized expenditures

5¢ | Total expenditures (add lines 5a and 5b)
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢)| -

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 Fairéampaign PracticesAct, | hereby S to and subscribed before me this () day of

swear or affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are oL D of the year 9 /‘> My comm|35|on explre

true and correct and that this information is a full and complete 4,0 d(_l; dayof 7/ Mﬂw{ear

statement of all contributions, expenditures, and other required

information during the applicgble period of time. 74 / 6 m AW
’ | ndi ici

Signature o

g é/f'/ 5 /%Cf,ﬂ/ﬂ_s

FORM REVISED 10.27.2011 _ Prmt Notary's Name




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

FORM 2: Contrlbutlons recel\ffdfg candidate or elected official
Cr/

NAME OF CANDIDATE OR ELECTED OFFICIAL:

Wectad

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

DO NOT LIST in-kind contributions or loans on mls form. Use Forms 3 and 4 for those listings.

CONTRIBUTOR
(INCLUDE FULL NAME)

ADDRESS

{ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CITY, STATE, AND ZIP)

B . . SOURCE
OF CONTRIBUTION
{CHECK ONE)
DATE

55| — CONTRIBUTION
5l S 3 RECEIVED
= g_ % O -j:'_", % (mo./dayfyr.)
S3|E|S |0 |

AMOUNT
OF
CONTRIBUTION.-

T:
N
-

FORM REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE




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

N

FORM 3: ln-Kind Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: ‘ﬁ;‘f? _//ﬂ/" (]ﬂr&/

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 m - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE % o2 | . S 5| _ . CONTRIBUTION oF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 55 IS é {5“ A RECEIVED CONTRIBUTION
° - — —— — . q’ [t
, E E’ E g slg|= g— 5 [s g 2 o -0;3 (mo./daylyr.)
= c S £
2288518288 BS3|E|&E|B
D
—
rn / { > |
u—-’/

FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




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

FORM 4. Receipts from Othingources loans, interest, and other sources of' income
NAME OF CANDIDATE OR ELECTED OFFICIAL: Y C
[eds M C Ja A/

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.

FORM COMPLETE Tgli Elc_)iix 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. BOX,

. {mo./daylyr.) RECEIPT
CITY, STATE, AND ZIP)

[FCPA REQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]

i1y D-McCIAW [0 edk (1A, e .
| / .

Interest
Loan
Other
Lending
Institution
PAC
Individual
Business
Other

Self AH, e

FORM REVISED 10.27.2011

O
TOTAL RECEIPTS THIS PAGE j@ 0/




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

FORM 5: Expendltures by candidate or elected official

i m——

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.

oM e Clam)

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 0| | c OTHER DATE OF AMOUNT
ADDRESS D s | ;| 5 o - s ‘
RE%EMSSE%EEﬁngE STREET( OR P.O. BOX, GITY, STATE, AND ZIP) % é _%m ég :é g ? ‘é gé\l/EEF | Ex(l:wg.lfqd[;wi?'i ExpEr?[l):lTURE
st — T :

Ao o 359! l/“"K°’1 ﬁ C?
(_%D Z%\ _;_FORDS \M\M “MOM XK %-mcwml U!ﬁ! 52/
Mode | 1ee 5 T

- Cedargt | o | 2" 0\982.80
. m}’i-{'elﬂ .\ .
p| g
» M‘A[M/;AP- X o Poved 12,14,0” $‘,Z&;7_é:
Pt 5
Acndiot S\ Radolondlle | [Y w595 1alnis (145 ¢ |
) o N
X e - B =

bons @ﬁﬁmb-ﬁ/ |

bros 40,

[

.

' FORM REVISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE %

23183




Dors

WEM Wadn B8 « é&u&a, AL 35960
p00-833-3883 or 256-927-708X

Invoice:; 316504

Date Ordered: 11/13/15
Date Invoiced:

www.mode cao 3 Date Due:
Ordered By Phone Fax Email
SHIP TO:
TERRY MCCLAIN LET KARI KNOW WHEN READY
1105 5TH STREET SW
ATTALLA, AL 35954
Customer# PO Number Terms Salesperson Ship Method
3964 Etowah Commissioner Sandy Gifford Model Tees delivery
Design ID  Design Title Type
13300 Terry McClain Etowah Co. Commissioner SDIG
13301 Terry McClain Etowah Co. Commissioner SSP
13302 Terry McClain Etowah Co. Commissioner Promo
MOt TRES
1od £ Rl ST
LEHIRE. Al 3WIED Youth xs g m | x| Other Unit Total
Q  ferchant i b85S Adult S M LG XL  XXL Other Price Price
mess Yevw I UO0R Sture il: uiul
C- 1C R':IF ”. U{luj ?!EE'SI-U\'M-I""ER‘-‘bv‘ﬂ"llt—'F:x\“"l".-!.'ﬁ'.‘-““‘-‘)‘l'.rt»-)W&t"-rﬂ; +: L A N 1000 0' 11 110‘00
3 _ 30 34.00 1,020.00
A Phone Order sgns 100 3.05 30500
R agnets 2 50.00 100.00
s Am)\XXXXXXXSHB | ders 60 375 225,00
5 VIS Etey Method: Manual T e 120 0.50 60,00
»
: ) Subtotal 1,820.00
[otal: $ 1,383.8¢ X - 72.80 | [ County Sales Tax - 63.70 ] [ City Sales Tax - 27.30 ] — Sales Tax 163.80
Shipping
Note Total 1,983.80
. Paid
3 0.7
12/0"/1?‘ N ity Balance 1,983.80
o Ue Q003 fpor Code: 435655

Transaction 10 5853377616308%4
hoorvd: Online Batchll: E00H48

(S Code: EXACT HATCH Y

(W2 Code: HATCH
PO #: 316564

Coslumar Lopy ‘




2015 Christimas Parade Entry Form
December 7, 2015

UNIT NAME

CONTACT
PERSON

ADDRESS

Street
TYPE OF UNIT (Circle) Walking :’Vehlcle (indicate type-car, truck blke)

IF TRUCK/FLOAT/ INDICATE SIZE(for lineup purposes)

ALL DRIVERS MUST BE LICENSED AND HAVE LIABILITY INSURAR
if car, bike, truck or float please give insurance company <)}

Number of people in unit ‘ Number of vehicles in unit

Please type or print any and allinformation about your group on the lines below for the Radio and TV Commentators. Use
the back or attach a separate sheet if necessary.

—

&= to cover our entry fee.

Enclosed is $

Make check payable to: KIWANIS CLUB OF GADSDEN

MAIL TO: Dr. Glenda Selman, Co-Chairman
Christmas Parade Committee
P.O. Box 264
Gadsden, Al 35902-0264

DEADLINE iS NOVEMBER 20, 2015

Please indicate below if you have a preference in the parade line-up. Your request will be given every consideration. but
there are no guarantees. You will be p aced m the parade where the parade com ﬁe thinks gou best serve the parade

ity Ny
continuity }D; E Q@ JA l

If you have any gquestions please contact Glenda Selman, Ph.D. at 549-8420. (If you get the answering machine, please
leave your name, phone number and message and we will return your cail as soon as possible.)

The Kiwanis Club of Gadsden and Kiwanis International assume no liability for any injury, accident, damage or loss which
might occur during the assembling or execution of the Christmas Parade. By entering the Christmas Parade, all participants
agree 1o releasg aad hold harmless the Sgiwanis Club of Gadsden and/or any volunteer helping with the parade.

Signature of Contact Person or Person in Cherge of Entry

THANK YOU FOR BEING A PART OF A GREAT EVENT IN GADSDEN!




,M“A@WVSQawff%wja

TractorSupply com

2900 EAST MEIGHAN BLVD
GANSDEN, AL 35903
256-492-2543

310754
:123/15 Time: 2:14 PH
90 Register: 2
lLori
Oty Price Amount
1.25 GN
a 60 3.89 233 .40
Subtotal 233.40
Tax 21.01
Total 254 .41
TV BT

g****x***9136
¢ Reference #:51567h422

to pay the above amount according to
issuer agreement.

or our Returns Pollcy, vislt
TractorSupply. con/returng

33636 96 0303 36 2 363696 0 36 36 6 3006 26 6 636 26 3638 2634 26 4 63
TractorSuppluSurvey.com or Call
877-789-1443 within 7 days to

lete a surveu and be entered in
onthly drawing for a chance to

win a %2500 shoppins spree.

ad as Gift Cards) Ends 12/31/2015
R HR NI NN R R H RN RN R XK
omplete details or to participate
‘hout purchase or surved, so to

-actorSupply, con/custonersurvey
L3 3 K 30600 IS IE I I IR M HNK

Enter Store #: 12%0
Enter Reference #: 02310754
‘M COUNT =

AIMEH L A

T3WL4TM

se call 877-812-T721 for Customer
Service.
AXHARRRRRKRAFREARENRKHRK
up now for ads, news, and more at
TractorSupply.com
Customer Copy

J

chnsons Giant Food
1431 3rd Ave. S.Y.
Attalia, AL. 35954
256-533-7412
Stora:1

Cashier: 170 Susan

11724715

BUTTERBALL TLRKEY

DEBIT TENDER

SUBTOTAL
TOTAL TAX

TOTAL
TENDER

ACCT : XXXX XXX XXI ] 36
APPRVL CODE 140682
CASH

Trx 80

———

——

Te

Chec

T

CHANGE

NUMBER OF ITEMS
rm:? Store: 1

k Out Our Website
————iaatfand com____

T\ FHatesnts Fov muﬂh—t

10:44:32
29.30 TF
29.30
2.86
32.16
32.16
.00

1

10:45:02

——

T‘\‘

Walmart > :

Save money. Live better.

( 266 ) b38 - 3811
MANRGER JOSH CRANE
973 GILBERT FERRY RD SE
ATTALLA AL 35954
ST# 00316 OP# . 003401 TE# 07 TR# 038,
GREEN 003288727503 3.5
GREEN 003288727503 3.
GREEN ~.,003288727503 3
40NYL DB ROP 007151440075 1
40NYL DB -ROP .007151440075 1
CBL TIE'8 = 003207691470 2
BUMPERS 007452307384 - 2
RED ‘VLVT BOW 002908315240 b
RED VLVT BOW 002908315240 B
RED VLVT BOW 002908315240 5.9t
RED VLVT BOW 002908315240 B
RED VLVT BOW 002908315240 B
%% VOIDED ENTRY #x
RED VLVT BOW 002908315240 B
¥% VOIDED ENTRY #
RED VLVT BOY 002908315240 5
BOBS TUB 007063801646 F
8 AT 1 FOR 5 98 47,
OTAL 84,

UBT
RED-VLVT BOUW 002908315239{ 3
RED VLVT BOW 002908315239 3

%% VOIDED ENTRY #x

RED VLVT BOW 002908315239 3

%% VOIDED ENTRY ##
RED VLVT BOY 002908315239 3

¥% VOIDED ENTRY *
RED VLVT ROW 002908315240 5. 98
¥#% VOIDED ENTRY ##
RED VLVT BOW 002908315240 5
RED VLVT BOW 002908315239 3
RED VLVT BOW 002908316239 g

2

SANTA HAT 009979484519 98
SANTA HAT 009979484519 .98
SANTA HAT 009979484519 2,98
SUBTOTAL 89,53
TAX 1 9.760 % 8.73
TOTAL 98.26
VISA TEND 98.26

ACCOUNT & Waun HuNK Hu¥x 9136

APPROVAL # 886749

REF # 533800110108

TRANS ID - 465338716051861
VALIDATION -~ H2SW

PAYMENT SERVICE - E
TERMINAL # 281066902

12704716 13:61:62

CHANGE DUE 0.00

£ ITEMS SOLD 21

T~ 5424 1454 5508 7813 6045
Ll T Ilm "'l l ” ”II I|I m"
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Terry McClain / Aot 7o f/fﬁ%/ﬁrﬁ

12/01/2015

CASHIER'S CHECK

—

AV REGIONS

/g 7
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LogA Fom

ety Me Umu J o4,
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ells FaL =i Ban
Transactiion ?’r-i’sac@:t_;:‘t

Store #0045639 4 - Depesit

Gocount Mumber :&XV X ;‘(4838

CHK 00z

Number of Checks 1
Total Checks Amount $EyDQQEUU
Total Deposit $2, 000.00
Deposit will be avallakle

Date ARQUn t
1270172015 : $400.00
12 /0272015 $1,5600.60
Transacticn & 867 0075

niszR lalisly

Moposit COredit Dates 127017105

F: You can ordar and ravisw HouT free
credit report at least once a year 1o

all reporiad paument hisiory

and account records remaln accuratis
nnualereditresort. cof

Thank wvou, BRITTANY




