FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
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SUMMARY FORM 1

Please Printin Ink or Type.

THIS AREA FOR OF aS@E\ONLY
// N

FILED / \

Candidate & Elected Official L e |
Campaign Finance Report AU 05 o |

)
(,‘-*

SCQJde WHdAS &:ji?gg. B
JUDGE % FMRQBJATE I:\ Amended Manthly

Name of Candidate or Elected Ofical Pailtical Party/Ballot Affliation [] Weekly [ ] Amenced Weekly
For Monthly Reports
Omce/siugm ctrﬁH‘c;I[d/\mché/glgm/cér cmgé ter, if applicable) };‘;2‘: JQG;I\:E]FCh ?he
5(_».,1’(/( 5,/ C (’0“ s / /Z; ;€ / For Weekly Reports
Acdrass [ ] Check box if rapoﬂ’ng new address Date of Friday in the
4057 Kiver Chace 4 S— SO,
ity tate ace | Telephone Number
Seudbs; / A 3597 |Bst)3a-ja35 Pages inRaport
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 2a
2b| Non-itemized cash contributions Zb
2¢| Total cash contributions (add lines 2a and 2b) 2¢ 50,90
In-Kind Contributions
3a| ltemized in-kind contributions (total from Form 3) 3a|  #)57) e
3b| Non-itemized in-kind contributions 3b
3c| Total in-kind contributions (add lines 3a and 3b) 3| HJ)57) = 50.00
Receipts from Other Sources
4a| ltemized Receipts from Other Sources (total from Form 4) |4a
Ah| Non-itemized Receipts from Other Sources 4b
4c| Total receipts from other sources (add lines 4a and 4b) 4d¢ 5000
Expenditures
5a| Itemized expenditures (total from Form 5) 5a
5b| Non-itemized expenditures 5h
5¢ | Total expenditures (add lines 5a and 5b) 5<;{ 5500
Expenditures on Line of Credit
Ba| ltemized expenditures (fotal from Form 6) 6a
Bb| Non-itemized expenditures 6b|
6¢| Total expenditures on credit (add lines 6a and 6b) e 50..00
7 | Ending balance (add lines 1, 2¢c, & 4c, then subtract line 5c¢) 7 $0.00

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 nerein are
true and correct and that this information is a full and compleie
statement of all contributions, expenditures, and other requirad
information during the applicable period of time.

Focke J 2 L, VN

Signature of Candidate or Elected ial Date

FORM REVISED 06.06.2017

e
Swaorn to and subscribed before me this *-5 day of

of the year . 23/ . My commission expires
the Q\qay of ’h’“(la{,f/ of the year . 2¢ 2 J—

\Ci/% Ttis0 A (Dhora) |
Slgra} re otary Pubiic .
{ / Cw rﬁf\mq (0> \DAN :Jc)mj\jt

Print Notary's Na*\e
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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: ___ &:tlwd Leitl Lay

When tolal 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) ws|® g RECEIVED CONTRIBUTION

cgl2 ol % (mo./daylyr.)
dlo|lz|E |
ino|l S |a |0 |x

TOTAL CASH CONTRIBUTIONS THIS PAGE +0.00
FORM REVISED 10.27.2011




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

FORM 3: In-Kind Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

Lichand et Chy

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 © C DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE i LR s sl CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) B j% @ g € ;“E "@ T RECEIVED CONTRIBUTION
E T 288 |le|e|2|s lcg 2 = (mo./daylyr.)
& > |c =] 3 8 g c |l |25 5 g’: =
2IIB8l& ez |B|B BS|=|E |6

4057 Lover Cluge 4. 5'&4-535,-/& Al

e

Voot

/& C/t{«,u'/ ﬁ?:‘/ﬁ C/a}/

Locheid Lot C/«/v 4057 Lwe Clase 4 Sa%scz/;jf 7 é/ 25/, B /3 =
Lichedd Lol Cliy Wns7 g thae 41 w;/:j/? 1) Dy | Bl
Litled Ll C é/v 1057 twer (hge I %J&ﬁifjffﬁ7 5 7) /aa ¥4 ’j;
K:é‘/@/ Lot (‘/c;?v W57 Lver (lase f SMA%%ZT: / 7/3‘/90 # St ;;L
£Le /L,a/ /@% C/?y‘ 7057 Lver Lse Jr. /(Ou#af:%’/,;f’/ ; 7/251/}0 B23/ "
peld Lol Chy 057 e the 1 St | |” ot | 8577
’ A 35707 | |/

‘7/ M /9.57

£ / l,z-:z/ %‘3{{ CZ/LV

N7 Lsae Muse Ll Sl N

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE éf/ 2s0.00
FORM REVISED 10.27.2011 2 ZZ
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: ,K,‘CM Ll é%v
M

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 o N € OTHER DATE OF AMOUNT
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) *? é _f;,;! ] %E _% iE o :Q E(JBRI\I.,'EEF (mo./daylyr.) EXPENDITURE
= |lc|oElEE|lw (e |lca] D |2
E12|55|E85/ 8|S |86/ 8 [& | EXPLANATION
4 |« [Or|OoOo|w | |a| 2 |+
TOTAL EXPENDITURES THIS PAGE $0.00
FORM REVISED 10.27.2011
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