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Political Party/Ballot Affiliation

Type of Report (check one)
Monthly

Amended Monthly

Name of Candidate or Elected Official
Office Sought or Held (include district or circuit numbbdixpphcable

Weekly Amended Weekly

Prmt Form

B\

| C@ \ For Monthly Reports
mg C{\ : \“"* Month in which the
Address Check b reporting new address L
- report is filed.
% %‘j\& 83’5{ For Weekly Reports
City State ZiP Code | Telephone Number Date of Friday in the

week in which the
report is filed.
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Total Number of
Pages in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) 1 S\E 1
Cash Contributions

751 Itemized cash contributions (total from Form 2) 24

2b | Non-itemized cash contributions 2b

2¢ | Total cash contributions (add lines 2a and 2b) 21| S——
In-Kind Contributions

34| Itemized in-kind contributions (total from Form 3) 13

3b | Non-itemized in-kind contributions 3b

3c | Total in-kind contributions (add lines 3a and 3b) 3C
Receipts from Other Sources

4a! Itemized Receipts from Other Sources (total from Form 4) {42

4b| Non-itemized Receipts from Other Sources 4b

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

53| ltemized expenditures (total from Form 5) ¥ A\ 1Y

5b | Non-itemized expenditures hb

he | Total expenditures (add lines 5a and 5b) 5 2

6 | Ending balance (add lines 1, 2c¢, & 4c, then subtract line 5¢) 4 2 30X/

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
information during the applicable period of time.
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FORM REVISED 10.27 2011

Sworn to and subscribed before me this

\ O

day of

of the year c;CJ \} . My commission expires

day of_{ ¢ - of the year Fo\JS

i

1

| S\

———re -

a:gnature of No r‘, Pubkc

/e l— |

\ .

Print Notary's Name




il

i

2/2 $.00

Shelby Cnty Judge of Probate,

000296900

L

20120813

AL

08/13/2012 08:40:20 AM FILED/CERT

A _m | 39Vd SIHL SANLIANIAX3 TVLOL 102'42'01 Q3SINTY WHOS

-X-- s =bayg ,,. TN A

NOILYNYTdxT | 3| §188] | 2199|382 | &
43149 2|22l afalzi|52[2a]| 32
FUNLIANIIX3 IAID slal? | & - A ﬁ SN YA (IWVYN 71Nd IANTONI)
3 e | 2 =21 8| 5| 3| (diZANV'ILVLS ALID 'XO™ 'O'd HO LIS
40 NLANIXT, o016 = i ST &le| & 3ANTONI GINOHS $S3HAAY) FdNLIGNIdX3 ONIAIZO3
LNNONY 40 31vd = @ SSINaavy

SSANISNA/dNOYUS/NOSYMAd
(INO MOIHD)

FANLIANIdXE 40 3S0ddNd

‘PazZiwWs) aq uaididai ey 0} saunjipuadxs j|e saunbai Y404 8y} ‘00"00LS peeaxs jusidioas ojbuis e 0) Saln}ipuadxa |Bj0} UsypA

ﬂ A IO (L ( -1VIDI1440 d3LO3T3 ¥O I LVAIANVYD 40 IWYN
[e1313J0 pajasys Jo ajepipued fiq saunyipuadxy ¢ WNHOA

1VIOI440 d3.103713 ® JLVAIANVD HOd LHOd3H FONVNIZ NDIVAWYI - 1OV SIDILIOVHd NOIVAWY D NHIVd VWY EY 1Y




