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STATE OF ALABAMA aam;2@12Y1fuf§esffnﬁ"??f§§ it RECE\V ED

Candldate & Elected Official L 31201
Campaign Finance Report James W, FLERe

SUMMARY FORM 1

Please Print in Ink or Type.
Name of Candidate or Elected Official [Political Party/Ballot Affiliation Type of Report (check one)

William H ( Bill ) Meadows N/A - ] Monthly
. Weekty | Amended Weekly

N ot

MONTHLY & WEEKLY

Amended Monthly

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

Place 5- City Councill For Monthiy Reports [ 77777 -
T Month in which the
report 1s fited. )

PO BOX 399 FGI‘ WEEkly Rep{)ﬂs [ e e L kP R 3 i ol T e T
- | 1 Date of Fricgay in the ; .
‘ y July 27, 2012

Address [] Check box if reporting new address

|

City State ZiP Code | Telephone Number

week in wnich thea
Petham Al 5124 [N ot tied |

Total Number of
Pages in Report |

Summary of activity since last filed report

1 B eg i N n I n g ba la n Ce ( e n d ' n g ba ' a n Ce fro m p re VI O u S fl l I N g ) L e BT L L e
2a| ltemized cash contributions (total from Form 2) 28 [

2b | Non-itemized cash contributions
2¢c | Total cash contributions (add lines 2a and 2b)
In-Kind Contributions

3b| Non-itemized in-kind contributions 3b
3¢ | Total in-kind contributions (add lines 3a and 3b) *30. SR L
Receipts from Other Sources i

4a| ltemized Receipts from Other Sources (total from Form 4) |4a
4b| Non-itemized Receipts from Other Sources TR

i

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

..........
.......................
reo e, D T e,
................

L O

Ha| ltemized expen&iirtures (total from Form o)
5|g1L Non-itemized expenditures

i

5¢ | Total expenditures (add lines 5a and 5b) Lo I Gl P e e
6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) | $5.000.00

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 wh:ch the office is sought.
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As required by the Alabama Fair Campaign PracticesAct, Lhereby ~ Sworp to and subscribed before me this 315+ day of
swear or affirm to the best of my knowledge and belief that the c:§ O] pY o |
attached report(s) and the information contained herein are _of the year - My commission expires

true and correct and that this information is a full and complete Y BTY dayof 7/)/l of the year 5\0( l
statement of all contributior®” expenditures, and other requirec 3:?”"
;24 NIV SAATY Yt

.f

information during.the atcheeDle g e 1 of time.
Sngnature of Notary Pubiic

! S 2 gk

gandidate or tzlected Official Date

nature .

FORM REVISED 10.27 2011 Print Notary's Name




