\\ FAIR CAMPAIGN PRACTICES ACT
©:/] STATE OF ALABAMA

ndi date & Elected Official RECE-
Campaign Finance Report W13 g5
sUMMARY FORM 1 || WA

20120716000252440 1/1 $.00
Please Print in Ink or Type. @7/16/2012 08:33:33 AM FILED/CERT

” Tudge of Propgses 5

Shelby Cnty Jucdge of Probate, AL

Name of Candidate or Elected Official Political Party/Ballot Affiliation Type of Report (check ong)

JefFre (ayre Smith Jt. Republican Qy [ Amenceiiggpy

Office Sought or Held (include district or circuit number, if applicabie) Weekly Amended Weekly

Felham O ?&mmf Place Y

Address Check bbx if reporting new address

For Monthiy Reports
Month in which the
report is filed.

Zé 7 S?L/ 47"/001 e Laﬂ-é For Weekly Reports

City State ZiP Code | Telephone Number Date of Friday in the 7/ ,3

p&/hd /4 /4 (_ 35 )2«9 week (n which the

report is filed. et

Total Number of SRR &
Pages in Rep{hrt E‘LE%

';smce last filed re port

1' Beglnmg balance (endlng balance from prewous f Img) 1 7)

_-ash Lontributions SRR N o T

2a| ltemized cash contributions (total from Form 2) 2a /4
ok | Non-itemized cash contributions b1 £ 256,00

2¢ | Total cash contributions (add lines 2a and 2b) SR, | 2c| & 252) 00

In-Kind Contributions Ca e E0E &
33| Itemized in-kind contributions (total from Form 3) 33 74 S
3b| Non-itemized in-kind contributions bl # 50.00
3c | Total in-kind contributions (add lines 3a and 3b) ‘30 # 50 .00

Receipts from Other Sources 1 R P

4a| Itemized Receipts from Other Sources (total from Form 4) |4a Z R !
45| Non-itemized Receipts from Other Sources 4b S SR
:il-c Total receipts from other sources (add lines4aand4b) | :. _f 4

Expenditures T EEEE e B il

:53 ltemized expenditures (total from Form 5) 5a ;zf .

1 - u 1

5b | Non-itemized expenditures ob 7

5¢ | Total expenditures (add lines 5a and 5b) B

6 Ending balance (add ines 1, 2¢, & 4¢, then subtract line 5¢)

AS requnred by the Alabama Fair Campalgn PractrcesAct, I hereby Sworn to and subscribed before me this /34.{ day of
swear or affirm to the best of my knowledge and belief that the | 0\ -
attached report(s) and the information contained herein are “—%—— of the year 1O\

true and correct and that this information is a full and compiete the (Q_ “day of :ﬂ 4Q g & of the year QO3

statement G II contributions, expenditures, and other required
“ ye applicable period of time.

| l | '7//3 /’2-1
TN E | |date or Eigtted al Date
FORM REVISED 9.2.2011

. My commission expires




