THIS AREA FOR OFFICIAL USE ONLY

7AN FAIR CAMPAIGN PRACTICES ACT
4’ /] STATE OF ALABAMA

s
WU RECEIVED

Q0 .
(OPTIONAL FORM) Bty Judae of Probate, AL AUG 02 2017

08/03/2012 09:08:46 AM FILED/CERT

Please Print in Ink or Type.

i

g Name of Candidate T Folitical Pary/Baliot Affillaton | Type of Report (Check oneg)

T asF 4r o hty Report S

o & _gm. /f{";)‘:;“wwmwmwiﬂmmﬁ{méz;, zz:;h i?‘; w#*hizih the
Office Sought indlude district ar circuit numbeyr, if applicable) | ceport is filed.

| Lormeil MewgeR | Ppew ‘/) (A8 | haAuoerry Report T

| Adddress [ Check box of reponting new address | ate of Friday in the 7 | |

f : week in which the / 5/ /5}0/ 2 |

/3[- (?é(/:'f' 20,1‘1) ; report 18 filed. mas _ o |

rﬂﬁy o I | Stata B o zng&é”?&?gp*ﬁang .;‘iumb@f | r‘***'““) Annual Report e ——— S

-t Calendar year covered |

by this report, . ]

This form is not for use by principal campaign committees for elected, public officials.

in any reporting period, no campaign finance report is required if the appropriate filing threshold has not been
reached by the candidate. The filing thresholds are as follows:

» 325,000 - candidates for state offices

» 3$10.000 - candidates for State Senate

» $5,000 - candidates for State House of Representatives
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$5,000 - candidates for district or circuit offices
$1.000 - candidates for local offices
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