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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
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THIS AREA FOR OFFICIAL USE 
ONLY

For Monthly Reports
Month in which the report 
is filed.
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Sworn to and subscribed before me this ________ day of

________ of the year ________. My commission expires

the ________ day of ________ of the year ________.

As required by the Alabama Fair Campaign Practices Act, I 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 information 
during the applicable period of time.

FORM REVISED 5.23.2017

Amended Weekly

Monthly

Weekly

Type of Report (check one)

For Weekly Reports
Date of Friday in the week 
in which the report is filed.

This document was filed electronically on 
04/28/2025 at 07:43PM with the Elections 
Division, Office of the Alabama Secretary of State.

Electronically signed by DONALD GENE FALLIN, 
CANDIDATE

04/28/2025

Signature of Candidate or Elected Official Date

Signature of Notary Public

Print Notary's Name

X

Summary of activity from last filed report

1 Beginning balance (ending balance from previous filing) 1 $27,406.52

Cash Contributions

2a Itemized cash contributions (total from Form 2) 2a $9,700.00

2b Non-itemized cash contributions 2b $0.00

2d Total cash contributions (add lines 2a, 2b, and 2c) 2c $9,700.00

In Kind Contributions

3a Itemized in-kind contributions (total from Form 3) 3a $2,150.00

3b Non-itemized in-kind contributions 3b $0.00

3c Total in-kind contributions (add lines 3a and 3b) 3c $2,150.00

Receipts from Other Sources

4a Total itemized receipts from other sources (total from Form 4) 4a $0.00

4b Total non-itemized receipts from other sources 4b $0.00

4c Total receipts from other sources (add lines 4a and 4b) 4c $0.00

Expenditures

5a Itemized expenditures (total from Form 5) 5a $10,841.17

5b Non-itemized expenditures 5b $0.00

5c Total expenditures (add lines 5a and 5b) 5c $10,841.17

Expenditures on Line of Credit 

6a Itemized expenditures (total from Form 6) 6a $0.00

6b Non-itemized expenditures 6b $0.00

6c Total expenditures (add lines 6a and 6b) 6c $0.00

7 Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) 7 $26,265.35

Name of Candidate or Elected Official Political Party / Ballot Affiliation

DONALD GENE FALLIN REPUBLICAN

Office Sought or Held (include district or circuit number, if applicable)

STATE REPRESENTATIVE, HOUSE DISTRICT 11

Address         Check box if reporting new address

1722 WYN CLIFF DRIVE NE

City State ZIP Code Telephone Number

CULLMAN AL 35058 (910) 308-4197

 

04/25/2025



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 OFFICAL:  DONALD GENE FALLIN

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
(INCLUDE FULL NAME)

ADDRESS
(ADDRESS SHOULD INCLUDE

STREET OR P.O. BOX, CITY, STATE, AND ZIP)

B
usiness or 

C
orporation

Individual

P
A

C

O
ther

R
eturned

DATE 
CONTRIBUTION 

RECEIVED
(mo/day/yr)

AMOUNT OF 
CONTRIBUTION

   ALABAMA VETERANS 7550 HALCYON SUMMIT DRIVE
MONTGOMERY, AL 36117   X   04/18/2025 $5,000.00

 TIM  GIBBS 15 DEEPWOODS CIRCLE
SELMA, AL 36701  X    04/19/2025 $100.00

 STEVEN  KING 2909 CO HWY 57
BLOUNTSVILLE, AL 35031  X    04/19/2025 $500.00

 CHARLES  KIPLINGER 60 PARKER RD
UNION GROVE, AL 36175  X    04/19/2025 $250.00

 WILLIAM  PARIS 1467 MCKELVOY DR NW
ARAB, AL 35016  X    04/19/2025 $150.00

 FRANK  TATE 4120 RONNAKI RD
ANNISTON, AL 36207  X    04/19/2025 $1,000.00

 ABBIE  DAVIS 738 WYNNWOOD CIRCLE
MIDLAND CITY, AL 36350  X    04/21/2025 $50.00

 CHARLES  SPIVEY 1523 DARTMOUTH DR
AUBURN, AL 36830  X    04/21/2025 $500.00

 STEVEN  GIFFORD 10653 ZINNIA CT
DAPHNE, AL 36526  X    04/23/2025 $100.00

 BEN  MOULTRIE 1380 OLD HWY 24
TRINITY, AL 35673  X    04/23/2025 $1,000.00

 JASON  HUMPHREYS 16135 HWY 72
ROGERSVILLE, AL 35652  X    04/24/2025 $50.00

 AMBER  SPENCER 288 ARLIE CLOER RD
FAULKVILLE, AL 35622  X    04/24/2025 $250.00

 JASON  SPENCER 288 ARLIE CLOER RD
FALKVILLE, AL 35622  X    04/24/2025 $250.00

 JOSEPH  FORESTER 780 CO RD 1539
CULLMAN, AL 35058  X    04/25/2025 $250.00

 MASON  THORNAL 7247 SUNNY MEADOW ALY
WINDERMERE, FL 34786  X    04/25/2025 $250.00

FORM REVISED ON 11.22.2012
TOTAL CASH CONTRIBUTIONS $9,700.00



 DONALD GENE FALLIN

received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICAL:

FORM 3: In-Kind Contributions

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

When total contributions form 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
(CHECK ONE)

SOURCE
(CHECK ONE)

CONTRIBUTOR
(INCLUDE FULL 

NAME)

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CITY, 

STATE, AND ZIP)

A
dm

inistrative

A
dvertising

C
onsultants/ P

olling

E
quipm

ent

F
ood

R
ent

T
ransportation

Q
ualifying F

ee

Give Brief 
Explanation

B
usiness/ C

orporation

Individual

P
A

C

O
ther

DATE 
CONTRIBUTION 

RECEIVED
(mo./day/yr.)

AMOUNT
OF

CONTRIBUTION

   1776 PAC PO BOX 144
FAULKVILLE, AL 35622 X                   X  04/25/2025 $2150.00

FORM REVISED 
11.29.2012

TOTAL IN-KIND CONTRIBUTIONS $2150.00



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

FORM 5:  Expenditures 

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

NAME OF CANDIDATE OR ELECTED OFFICIAL:  DONALD GENE FALLIN

by candidate or elected official

PURPOSE OF EXPENDITURE 
(CHECK ONE)

PERSON/GROUP/BUSINESS
RECEIVING EXPENDITURE

(INCLUDE FULL NAME)

ADDRESS
(ADDRESS SHOULD 
INCLUDE STREET 

OR P.O. BOX, CITY, 
STATE, AND ZIP

A
dm

inistrative

A
dvertising

C
onsultants/P

olling

C
haritable C

ontributions

F
ood

F
undraising

Loan R
epaym

ent

Lodging

T
ransportation

R
eim

bursem
ent

R
efund

Q
ualifying F

ee

D
uties of the O

ffice

Inaugural

OTHER

GIVE
BRIEF

EXPLANATION

DATE OF
EXPENDITURE

(mo./day/yr.)

AMOUNT
OF

EXPENDITURE

   RED STATE 
STRATEGIES

PO BOX 43564
BIRMINGHAM, AL 
35243

   X                         04/21/2025 $2000.00

   THE PROSPER 
GROUP

PO BOX 488
GREENWOOD, IN 
46142

 X                           04/21/2025 $5000.00

   RED STATE 
STRATEGIES

PO BOX 43564
BIRMINGHAM, AL 
35243

 X                           04/21/2025 $492.57

   RED STATE 
STRATEGIES

PO BOX 43564
BIRMINGHAM, AL 
35243

 X                           04/21/2025 $373.60

   RED STATE 
STRATEGIES

PO BOX 43564
BIRMINGHAM, AL 
35243

 X                           04/21/2025 $2975.00

FORM REVISED 9.2.2011 TOTAL EXPENDITURES $10841.17


