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FAIR CAMPAIGN PRACTICES ACT

Please Print in Ink or Type.

Candldate & Elected Official
Campaign Finance Report

SUMMARY FORM 1

Print Form
THIS AREA FOR OFFICIAL USE ONLY

20160701000367660 1/5 $.00

7
Madison Cnty Judge of Probate, AL
07/01/2016 01:28:31 PM FILED/CERT

Name of Candidate or Elected Official Political Party/Ballot Affiiation Type of Report (check one)
Pam Hill [ez] Monthiy [] Amended Monthly
Office Sought or Held (include district or Gircuit number, if applicable) [[] Weekly [[] Amended Weekly
Huntsville City Schools Board of Education District 5 For Monthly Reports
Address D Check box if reporting new address xg’;ﬁ] ilsn ’;’: (;Ch the June
PO Box 12093 For Weekly Reports
City State ZIP Code | Telephone Number 3::;(?:1 Tgﬁx tizéhe
Huntsville, AL 35815 256-426-4844 report is filed.
Total Number of
Pages in Report
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2a 3660
2b| Non-itemized cash contributions 2b 971 |
2c | Total cash contributions (add lines 2a and 2b) 2c! 4631
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 3a 532
3b| Non-itemized in-kind contributions 3b
3¢ | Total in-kind contributions (add lines 3a and 3b) 3¢ 532
Receipts from Other Sources
4a| Itemized Receipts from Other Sources (total from Form 4) |4a 0
4b| Non-itemized Receipts from Other Sources 4b 0
4c| Total receipts from other sources (add lines 4a and 4b) , 4c 0
Expenditures :
5a| Itemized expenditures (total from Form 5) 5a 2316.21
5b| Non-itemized expenditures 5h 436.93
5c | Total expenditures (add lines 5a and 5b) 5¢c 2753.14
6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) 6 1877.86

Asrequired 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 are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required

mfimtlon during the appllcable period of time.

NUR W
Signiture of Candu&a te or Elected Official Dale I
FRANK BARGER \/

FORM REVISED 10.27.2011

Candidates for $tate 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 inw

which the office 1s sought

Sworn to and subscribed before me this ist day of
Jul oftheyear 20| . My commission expires

the 4™  gayof Febmag.--'ts giex.2020
s‘ * & "
oy G nﬁ; -

| Leahl 8.,

Signature of Notary Public




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

FORM 2: Contributions received by candidate or elected official

« U
NAME OF CANDIDATE OR ELECTED OFFICIAL: __Y am Hi ] ‘ g

When total contributions from a singie 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 sg|_ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 2%l S B RECEIVED CONTRIBUTION
g S E ) E __—% (mo./daylyr.)
RS2 |E |5 (&
‘ 250) Weatherstone RA SE « @
Marlé %\WV\CY Hur\%sville) AL 39805 ® g
: 12103 Gireenleaf Dr SE o -
Venita %DV\L\% Hupteville, AL 25903 X ” &
o UBZ Echols AV 2 3
R Parker Oriffiyh hundsville, A 35801 X ° g
— ) 520 Highland Dy 2 -
[lomas J Scovi [l quisonJ; AL 356759 X S 8
: 530 Highland D N N
. X
TL\ONW(S J SCO\/&“ Makison, AL 35,7659 S s
2806 Bentley St S& > N
-/\/\0""4 R Nates bwntsuille, AL 26801 X © 8
. 2519 Avery Ave 2 -
Kinoerly Battle Wontsvi fle, AL 364065 X S 8
\S| Manningham DY 2 o
Dee L \oelkel /"\M\sm,ﬁA L 35759 X - S
128 Castleridge DY S N
. \ X N

TW\U\ Noren \*%&7/ New N\axrkCQ AL S50l > S

Venitan Bonds }Z10% \?:{;ceﬂz’?ﬂggbl"se Yo b/l te ®
4% A g0 -

FORM REVISED 10.27 2011 hwndzmle, TOTAL CASH CONTRIBUTIONS THIS PAGE 2




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: pa.m H \ \

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 -.E =22 |= g sl _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 5 :g s g g % -E S RECEIVED CONTRIBUTION
12 EE|s gl |2|eBEE o] (mosam
FIRISE|g |2 |2 (|8 |8 BS|E|&]|5
_ ) ico2 Riviera Ave SE o
N N = (9]
KM‘H’\\G Rooker H’\M’V’fﬁv.[léj AL z5goz X X @ 8
Banmor I n 2o Evarjreev\ St se « < o
dinlor e Gaines Wingeville, AL 29301 & 3

FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

“

ces

T 1 o TP e b i s or G



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

FORM 4: Receipts from Other Sources loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: (POWY\ Hl (

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 IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, < 5 ) ‘
CITY, STATE, AND ZIP) % _ | [FCPAREQUIRES FULL NAME AND Com- |2 S| |[Mmosdavir)| RECEIPT
§ |5 |&| PLETEADDRESS OF INDIVIDUALS)EN- [B2), |3 | € 2
21818 DORSING OR GUARANTEEINGLOAN] |8 EI S [B 12 |8

FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE o



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:

o W)\

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

20160701000367660 5/5 $.00

PURPOSE OF EXPENDITURE
0 NE)
PERSON/GROUP/BUSINESS ADDRESS o c DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE Sle2l2 1.5 |2l o |8] OM™MER  |expeNDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) | é s g3l 121 g et GIVE (mo./daylyr) | EXPENDITUR
£ |8 122|EE| = |5 (215 |2 BRIEF
\] ‘ NW% V\s‘\'apkar)f. wms.‘,. o N
‘ 75 Wyman % 2 5
Ista Pt Walton, MA 0248 ° ®
. Caunfrlﬂ 20601 bakwood Ave Nw o
Funtswlle in Hhwdsville, AL 22 |0 X @ 8
Tennessee Valley 30| Thomas French Dr % @ é
Sign €ompany Suottsboro , AL 26769 a ®
. 7820 pHw Y72 W % @ 8
Pubslix Madison, AL o758 = S
_ 7¢30 W‘ﬁ T2 W % o -
< b ~
‘(‘Wl\% Madion, AL 25758 N Q2
, ‘ T385  Hghwar 72 @ 2
C/i’\’b“ P‘l A AL -ﬁ c b 4 = o
Madison AL 35758 @ 2
B027 Madison plvd o
N - . 4 5
CO\T %WA MCA“’\ MMI&D(\, AL 25799 ® g
TOTAL EXPENDITURES THIS PAGE 2,2\b. 2

FORM REVISED 10.27.2011

Madison Cnty Judge of Probate, AL

07/01/2016 01:28:31 PM FILED/CERT



