7\\ FAIR CAMPAIGN PRACTICES ACT
/) STATE OF ALABAMA

Candldate & Elected Official

Campaign Finance Report
SUMMARY FORM 1

Please Print in Ink or Type.

~ Print Form
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'_Name of Candidate or Elected Official
Lambert Lee Garrison

IN/A
Office Sought or Held ( 4

Include dlstru‘:t or circuit numher If applicable)
Tuscaloosa City School Board Chair

| Political Party/Ballot Affiliation

Type of Report (check one)
il I:] Amended Monthly

] Monthly
j Amended Weekly

/]
For Monthly Reports

" Address il Check box if reporting new address

71 Weekly

Month in which the

| report is filed. |.

r|F’.O. Box 2663 For Weekly Reports ' ]
!I City State ZIP Code | Telephone Number Eg;i?; Eﬁzg l:éhe 18.9.2013 \
Il_Tuscaimmsa, AL 35403 205.343.2810 report is filed. |
: Total Number of B 3

Summary of activity since last filed report
1 !! Beginning balance (ending balance from previous filing) |

Cash Contributions |

Pages in Report

| 1| $9,706.82

25 ltemized cash contributions (total frr.::m Fr::-rrn 2) 2a $9.050.00
2b | Non-itemized cash cmntrlbutimns 2b $0.00
2c | Total cash contrlbutlmns {add lines 23 and 2b) - 2[;\ $9.050.00
In- Kind Cuntnbutmns
33 Itemized in-Kind e:mntnbuuc}r*é(tTtar frmrﬁ_l:cﬁn 3) ;33 $0.00
313 Non- rtemrzed mr_id cmntribuumns Sb $0.00
3c | Total in-kind cmntnbutmhs add lines 33 and 3b) fSc $0.00
Receipts from Other Sources
4a| Itemized Receipts from Other Smu:;cé_s (total frf.::nrﬁ Form 4) 43‘ $0.00
4b! Non-itemized Receipts from Other Sources _4b! $0.00
4¢c| Total receipts from other sources (add lines 4a and 4b) | 4[:‘ $0.00
Ex;:renditureé | ‘ |
5a| ltemized expenditures (total from Form 5) 5a | $4,043.60
5b| Non-itemized expenditures Sb! $0.00
5¢| Total expenditures (add lines 5a and 5b) 5¢ $4,043.60
6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) B 0 | $14,713.22

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.

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

ng the applicable period of time.
1] 6 “Hp
Date

Y

Sworn to and subscribed before me this day of
L/'/ U 9{.«;4' of the year RO/ 3 . My commission expires
the SO day of W of the year > Of ‘fé
|
/ — \

Signatuge of Notary Public

W o ) _Dawson 1

Print Notary's Name

MY COMMISSION EXPIRES JUNE 30, 2014




PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
~ (INCLUDE FULL NAME)
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that recipient be itemized.

See Attached

FORM REVISED 10.27.2011

PURPOSE OF EXPENDITURE
(CHECK ONE)
ADDRESS " | e D
_ ATE OF AMOUNT
(ADDRESS SHOULD INCLUDE §lo(2 (o8] [2f o] [8] omHER EXPENEITURE "o
- : . . . = Q.= .- o
STREET OR P.O. BOX, CITY, STATE, AND ZIP) | & | 8 s 123l (2] g (35 GIVE (mo./daylyr) | EXPENDITURE
E £ E‘EEE o | B cale |2 BRIEF
S |6 |33|28| 8|S [38B |6 | ExPLANATION
b ;{J._-:C _UEL L}U_u. L _Hm: ~ |~
$4,043.60
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ADDRESS SY O STATE e B g8 8 .2 F & 8B F B AMOUNT
P.0. Box 45950 ¥ Omaha NE | 68145]x | | 8/7/13]$40.40
3415 Fifth Ave o Tuscaloosa AL 35405 X 8/7/13{$1,000.00
P.O. Box 45950 ; Omaha NE | 681as|x | | |. 8/8/13[$3.20
1000 County Road 35 Carrollton AL 35447 X I 8/8/13{5$1,000.00
— .
2606 Dinah Washington Ave. Tuscaloosa |AL 35401 X I B LB;’SJ’IE $1,000.00
== “ e e ¥ —
2917 Oak Street Tuscaloosa |AL 35401 X 8/8/13|51,000.00

$4,043.60




