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Candidates for County or Municipal Office: Fiie this report with the Judge of Probate of the county in which the office is sought.

As required by the Alabama Fair Campaign PracticesAct, lhereby  Sworn to anc\{\x\)bmbgfgre me this __\*_________________ day of

swear or affirm to the best of my knowledge and belief that the —7T=
attached report(s) and the information contained herein are
true and correct and that this mformat:on is a full and complete
statement of all contributions, expeatiitures, and other required

licableAepiog ,ﬂ/ time.
Signature of £andidate or Elected Official

20160122000023330 1/3 $.00
Shelby Cnty Judge of Probate, AL

©1/22/2016 03:35:57 PM FILED/CERT

g@.kﬁ My COMMISSION expires

\% of the year_&Q___&_

FORM REVISED 10 27.2011

Print Not \\
ot ‘W}?;,,S;Em\k\\\



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