| Print Form i

I

FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA ”,“ml "“

ndldate & Elected Official mm“m,mmm,

Campaign Finance Report 0B/01/2016 11.14.43 AM F1LeD,CERT
SUMMARY FORM 1

Please Print in Ink or Type.

MONTHLY & WEEKLY B

Type of Report (check one)

Name of Candidate or Elected Official Political Party/Ballot Affitiation
Carlos Mathews Monthly D Amended Monthly
Office Sought or Held (include district or circuit number, if applicable) D Weekly D Amended Weekly
Board of Education District 5 For Monthly Reports
Address [7] Check box if reporting new address :‘2:2:: ilsntzlllveh(;?h the JU|y
8000 Madison Blvd. Suite D-102-114 For Weekly Reports
City State ZIP Code | Telephone Number BZSK?:] Trg(a:g ::;he
Huntsville AL 35824 |(256) 513-9802 report is filed.
Total N.umber of 5
Pages in Report
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) $0.00
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 2a $5,700.00
2b | Non-itemized cash contributions 2b $1,746.00
2¢ | Total cash contributions (add lines 2a and 2b) ZCI $7,446.00
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 3a $0.00
3b| Non-itemized in-kind contributions 3b $0.00
3¢ | Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Receipts from Other Sources
4a| Itemized Receipts from Other Sources (total from Form 4) |4a $0.00
4b| Non-itemized Receipts from Other Sources 4b $0.00
4¢ | Total receipts from other sources (add lines 4a and 4b) 4c $0.00
Expenditures
5a| Itemized expenditures (total from Form 5) Ba $2,521.53
5b| Non-itemized expenditures 5b $140.47
5¢c | Total expenditures (add lines 5a and 5b) B¢ $2,662.00
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) 6 $4,784.00

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.

Asrequired by the Alabama Fair Campaign Practices Act, | hereby Sworn to and subscribed before me this IQZ: day of

swear or affirm to the best of my knowledge and belief that the Q 20 o )
attached report(s) and the information contained herein are ~—+%Y4 of theyear_2-0} {p .My commission expires

true and correct and that this information is a full and complete the | ‘-r?\, day of I An of the year ZO 2.0

statement of all contributions, expenditures, and other required

information during the applicable period of time. J W{W
e W |

g Aug 1,2016
( Qm i i; QZ &z 2UEL 9 Slgnature of Notary Publid

Signature of Candidate or Elected Official Date

L DERO A ENGLAND DALTON |

Print Notary's Name

FORM REVI!



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

FORM 2: Contributions received by candidate or elected official

Carlos Mathews

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 sel CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 2 ‘% S B RECEIVED CONTRIBUTION
£el2 (|5 | (mosdayyr)
RS 2|8
Renardo Gale 15820 Clayton Royce Drive Northwest, Harvest, AL X 7/8/2016 $150.00
Barbara Sikorski 850 Harvest RD Harvest Al 35749 x 7/20/2016 $100.00
Delvin Sulivan 216 Seminole Dr SW % 7/28/2016 $100.00
Raynard Jones Chesnut Rd nw % 8/1/2016 $100.00
Kim Lewis 1500 Perimeter Pkwy NW x $250.00
Biz Pac P.O Box 18864 Huntsville Al, 35804-8864 x 7/18/2016 $5,000.00
Non-itemized X $1,746.00
TOTAL CASH CONTRIBUTIONS THIS PAGE $7,446.00
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; Caros Mathews

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 > - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE z|lol |- S 5 CONTRIBUTIONI OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) & % § é g g = § RECEIVED CONTRIBUTION

RZJ T B 28

g § é ___g slg z g, '}’;’ § § % o|E (mo./daylyr.)

IRISET |22 |8l BS|EIR|S

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011




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; C20s Mathews

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 s |4 /daylyr.
CITY, STATE, AND ZIP) 7] = [FCPAREQUIRES FULL NAME AND COM- _E"% § 8 - mo./dayiyr) RECEIPT
Sls|& PLETE ADDRESS OF INDIVIDUAL(S)EN-  BE| o 2|15 |8
21918 DORSING OR GUARANTEEINGLOAN] 82| S | B | & |5

FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE
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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: Carlos Mathews

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 l2l2 |8l |2 ¢ |B EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) % é g . %g B g; > |3 é;FQ/EEF (mo./daylyr) | EXPENDITURE
c|lo|ac|EElw | gl | 2 :

Non-itemized X Check Order 7/31/2016 $140.47

Wix P.O. Box 40190 San Francisco %4 Website Purchase/ Il 6/26/2016 $179.85

Tennessee Valley Signs 301 Thomas French Dr. Scottsboro AL. X Yard Signs $258.34

Tennessee Valley Signs 301 Thomas French Dr. Scottsboro AL. X Yard Signs 6/5/2016 $258.34

. 228 Holmes Avenue Suite 700
Driscal G Palm Card 7/19/2 25.

iscal Group Huntsville, Al 35801 X alm Cards /19/2016 $1,825.00
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TOTAL EXPENDITURES THIS PAGE $2,662.00

+ VRM REVISED 10.27.2011
e .



