O FAIR CAMPAIGN PRACTICES ACT
) STATE OF ALABAMA

MONTHLY & WEEKLY

'SUMMARY FORM 1

Please Print in Ink or Type.

Candldate & Elected OffICIal
‘Campaign Finance Report

Name we or Elected Official
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Political Party/Ballot Affiliation

Office Soughl or Held &nclude district or circuit numbsr, if applicable)
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'ZIP Code
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City State

Telephone Number
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| Summary of activity since last filed report

Beginning balance (ending balance from previous filing) -

Cash Contributions

THIS AREA FOR OFFICIAL USE ONLY

FILED

FEB 11 2016

BOBBY M. JUNKINS
JUDGE OF PROBATE

Type of Report (check one)

_ D Monthly D Amended Monthly
E' Weekly D Amended Weekly
For Mont-hly'Reports
Month in which the F’
report is filed. _ e hﬂ 1
For Weekly Reports

Date of Friday in the

week in which the
report is filed.

Total Number of
Pages in Report
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2a| ltemized cash contributions (total from Form 2)

23

Non-itemized cash contributions

2b

2b

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

In-Kind Contributions

l2c

3a

[temized: in-kind contributions (total from Form 3)

3a

Non-itemized in-kind contributions

3b

3b

- {3¢

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

Non-itemized Receipts from Other Sources

4b

4b

4c

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

Expenditures

4¢

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

{5b

5¢c| Total expenditures (add lines 5a and 5b)

Ending balance (add lines 1, 2c, & 4c, then subtract ine 5¢)|
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As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the

attached report(s) and the information contained herein

true and correct and that this information is a full and complete

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.

U

are
the

statement of all contributions, expenditures, and other required

information during the applicable period of time.
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FORM REVISED 10.27.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMIE’AIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

- FORM 2: Contributions received by'candidate or elected official
‘/z/ev / ?lAAA‘ < (, L”‘n\'\j

NAME OF 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.
| | SOURCE
OF CONTRIBUTION
{CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| — CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) = W o RECEIVED CONTRIBUTION-
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FORM REVISED 10.27.2011

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

FORM 3: -ln-Kind Contributions receive-d by candidate or elected official -

NAME OF CANDIDATE OR ELECTED OFFICIAL: Ceyvy 0 4mn <t

~ 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 o 'C DATE AMOUNT
~ (INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2ol | S 5| CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | £ |5 |3 é < A RECEIVED CONTRIBUTION
‘ E SI128 & slez |88 |5 2 :'g o6 (mo./daylyr.)
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FORM REVISED 10.27.2011




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

FORM 4. ReCeiPt‘S from '_Othel" Sourcesioans, interesf; and other sources of income |
NAME OF CANDIDATE OR ELECTED OFFICIAL: "o viq O\ % (/0’\»'

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 THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT [S A LOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS _ DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS | RECEIVED OF
STREET OR P.O. BOX, = B , _
CITY, STATE, AND ZIP) % _ | FcParEQuIRES FULL NAME AND COM- |22 S|g| |mo/davy)) RECEIPT
S|ls e PLETE ADDRESS OF INDIVIDUAL(S)EN-  [B&[l o |2 |G | &
€19 {5 DORSING OR GUARANTEEING LOAN] s2IL|1B1318
FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE B Z v




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

FORM 5: Expendltures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: -

When total éxpenditures toa sihgle recipiént exceed $100.00, the FCPA requires all expenditures to that recipieht be itemized.

PURPOSE OF EXPENDITURE

(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o2 s | orher DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE Blolg |8 |2 2 |B EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIPH 5 1,,:5, S . igg 2 2 > | & GIVE (moJdaylyr) | EXPENDITURE
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Invoice: ,
Date Qrdérad: 1718716

Dats Invoiced: 23716
Date Due: 2/3/16

Ordered By -

TERRY MCCLAIN
1105 5TH STREET SW
ATTALLA, AL 35954

_ Customer#__ PO Number

SHIP TO:

LET KARI KNOW WHEN READY

Sa}ésp'e,rson

.. Sth Method

Terms

3964 - [Etowah Commissioner

TSandy Gifiord _

Mcdel Tees deizvery

- Qty  ParlNumber Color Description

Unit Totat
Price Price
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Phone Order
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Total: 4 118.98
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Sublotal | 110.00
Sales. Tax| . 980
Shipping | .
Total{ 119.90)
Paid {. S
Balance! .  119.90

E Slg Repori Date: 2/0/2016
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