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4 Candidate & Elected Official ECE/VED _
4 Campaign Finance Report lames y, %
5 Tdge of glmeiste,
3 SUMMARY FORM 1 e
Please Print in Ink or Type. |
Name of Candidate o Elected Officia Political Party/Ballot Affliation Type of Report (check one)

T STRICKLAND

Monthly Amended Monthly

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

dotamprana Gy Dounon +++ Districr 3

Weekly Amended Weekly

For Monthly Reports

-

Address [] Check box if reporting new address

P.o .BexX S0

Month in which the
report is filed.

For Weekly Reports

State ZIP Code

Al 35057

City
Cot.umeianA

Summary of activity since last filed report

Beginning balance (ending balance from previous filing)

Telephone Number

t  Date of Friday in the
week in which the
report is filed.

Total Number of "
Pages in Report

Cash Contributions

q| Itemized cash contributions (total from Form 2

Non-itemized cash contributions

¢ | Total cash contributions (add lines 2a and 2b

In-Kind Contributions

5| Itemized in-kind contributions (total from Form 3)

Non-itemized in-kind contributions

c | Total in-kind contributions (add lines 3a and 3b

Receipts from Other Sources

| .

al ltemized Receipts from Other Sources (total from Form 4)

IA, Non-itemized Receipts from Other Sources

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

whilar

Expenditures

| Itemized expenditures (totall from Form 5)

d
h| Non-itemized expenditures
¢ | Total expenditures (add lines Sa and 5b)

Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢)

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

formation dug tr}e applicable perjod of time.

/-27-12

Date

FORM REVISED 10.27.2011

worn {o and subscribed before me this

O\ I—

of the year .

c9_7 'fK-____ day of

. My commission expires

of the year

he ~day of |

Print Notary's Narge




09000 )

ooy | z)-S7-/ - “- 4&STss o\&\v@?\«o‘\% 60245 Xog A

NOILLNGIFJLNOD
40
INNOWYV

39Vd SIHL SNOILNGINLNOD HSVD V1Ol . 1102 2201 Q3SIATY WHO4

000 2/2 $.00

Shelby Cnty Judge of Probate, AL

L

0000273

2012073

SYOUL792Yy A7
oLl /20SSY W foN vwy/g

AEIFEIENEE

(shikeprow) | E Q[ SIB3
ENNEREN I E] 5 |59 (dIZ ANV '31LVLS ‘ALID ‘XO8 ‘Od YO 13341S

NOILNGINLINOD 5 S

JANTONI ATNOHS SSIAHAAY) (FWVN T1Nd IANTONID

41v{ $S3¥Aayv HdOLN8IMINOD

(INO HOIHD)

NOILNGI-™LNOO 40
3048N0S

'sBuljsi| 80U} 104 $ PUB £ SWI04 9S( "WIOJ SIY} UO SUBO| JO suoynquiuod puy-ul 1§11 LON Od
'PAZIWR}l 8q 0] 92IN0S JBY) WOy SUONGLIUOS ||B salinbal WYdD4 8Ul ‘00°001$ pesoxa a21nos 9)buls e wolj SUoRNGLIU0D |B10} USUM

Q\,@‘QU\@R,M, % FIVI21440 @3L123173 O ILVAIANYD 40 FWVN
|B121}}O p3}d3|d IO djeplipued fig paAlasal suoijnqLIIuUoOd :Z WNOA

AVIDIHA40 G3L03713 ® JLVAIANVY O HO4d LHOd3d 3ONVNIA NOIVAIWVYO - LDV SIJILOVHd NOIVJdIWVI HIVd VINVEVTV

07/30/2012 08:54:52 AM FILED/CERT



