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Shelby Cnty Judge of Probate, AL ¢
Please Printin ink or Type. 09/19/2012 09:25:55 AM FILED/CERT
Name of Candidate or Elected Official “TPoltical Party/Baliot Afiation | 'YP€ ©! report (check one)
Stephen Edward Powell [ ] Monthly Amended Monthly
Office Sought or Held (incluae district or circuit number, if applicabile) J n “ ) | D Weekly D Amended Weekly
Mayor - City of Pelham For Monthly Reports |
Address [] Check box if reporting new address i | ?:::: irf;r:ciICh the
. B ] |
121 High Crest Road | For Weekly Reports [
City ' State ___ ZIP Code | Telephone Number ] Er:feekc;; '::;':;’ tizéhe August
Peham AL 35124 report is filed. ]
Total Number of N ' 1 -
Pages in Report [_ ) -
1 | Beginning balance (ending balance from previous filing) 11 $4,0_16.10 '
2a| ltemized cash contributions (total from Form 2) 23] $0.00
12h | Non-itemized cash contributions 2b| $000{
2¢ | Total cash 09ntributions (add lines 2aand2b) | o : _zci | $0.00
In—Kind contribUtions ‘.E:z-. - - ST L e )
15| Itemized in-kind contributions (total from Form 3) 43a
3h | Non-itemized in-kind contributions 3b
3¢ | Total in-kind contributions (add lines 3a and 3b) T3¢
Receipts from Other Sources _
14a| ltemized Receipts from Other Sources (total from Form 4) hai
4b | Non-itemized Receipts from Other Sources 4b RN
4c | Total receipts from other sources (add lines 4a and 4b) $0.00 |
Expenditures SR
54| Itemized expenditures (total from Form 3)
5b | Non-itemized expenditures
5c | Total expenditures (add lines 5a and 5b) $20.13 |
,‘ . - wano - - - '.
6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) $3,995.97 |
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swear or affirm to the best of my knowledge and belief that the b 9\ -|\-ﬂ o, .
attached report(s) and the information contained herein are _ of the year __.J____ y commission expires

ation is a full and complete 4., ‘; ’ﬁ‘" day of (t~  ofthe year _ 9_3\3 .
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trye and correct and

statement of all coyff
informn Auring/ the/applicalye/period of ime.
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