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Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) | 1| #57407
Cash Contributions

2a| Iteamized cash contributions (total from Form 2) 2al §yoo. o0

2b| Non-itemized cash contributions 2bify St 00

2¢ | Total cash contributions (add lines 2a and 2b) 2(‘.[ J 96100
In-Kind Contributions

Ja| ltemized in-kind contributions (total from Form 3) 3al SLpp

3b! Non-itemized in-kind contributions 3bl fu.ov

3c| Total in-kind contributions (add lines 3a and 3b) 3 hoow
Receipts from Other Sources

43| ltemized Receipts from Other Sources (total from Form 4) da| # Q00

4b| Non-itemized Receipts from Other Sources b Ho.ov

4c| Total receipts from other sources (add lines 4a and 4b) 4(;[ Hoooe
Expenditures

531‘ ltemized expenditures (total from Form 5) 5al # Fpo.cv

5b | Non-itemized expenditures 50| # 22557/

5¢ | Total expenditures (add lines 5a and 5b) SCJ FeH9. 57
Expenditures on Line of Credit

Ba| ltemized expenditures (total from Form 6) 6al Rove

6b| Non-itemized expenditures 6ol fp. 00

B¢, Total expenditures on credit (add lines 6a and 6b) 6cl #o. 00

7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 7 | 890950

Asrequired by the Alabama Fair Campaign Practices Act, | hereby
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attached report(s) and the infermation contained herein are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required
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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: ___70V¢2 £ ) _bhaflon

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 = CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 28 [ 2 RECEIVED CONTRIBUTION
28|83 |g|E|5| (mordayir)
= A R KL
9523 Veranda Trade
[t Rowe. Holes Blf AL 35903 A 5inlp>- | #200.00
’ 1015 93,d Stneet

Jhvtn oy # Ensley, AL 25208 X Fy2lax | & Joo00

CORM REVISED 10.27 2011 | TOTAL CASH CONTRIBUTIONS THIS PAGE | 8 Y0400
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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: T&ngg _,4_',_(/_ U/ (0%@-

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 - 5 OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE |2 (8 |2] ¢ |E [EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) % § é . gg ,g é o8 Gl‘IlEEF (mo/dayfyr) | EXPENDITURE
£ aclEE|ls |vlci]D |2 BR
6494 Whuten Bund Rd ,
g ~(lp- , I B 000D
/ey ~Go-Rund Skoklh| Gadsdew, 1 350/ N Shila2| £ 3
TOTAL EXPENDITURES THIS PAGE 4 000

FORM REVISED 10.27.2011
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