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Campaign Finance Report 0CT 15 2012

SUMMARY FORM 1 S, e

Please Print in Ink or Type.
Name of Candidate or Elected Official Political Party/Baliot Affiliation | TYPE of Report (check one)
7 / /? é / ’ Monthly :' Amended Monthly
g /Z'E E/ M / AL Weekly :] Amended Weekly
Off ce Sgught or Held (inciude dfstnct or circuit number, if applicable) X :
Q}/ /% : > } For Monthly Reports
i  Month in which the
Address [] k box iIf reporting new address report is filed. ] )
/_’75] ,.r . / / ! For Weekly Reports T ]
. - i Date of Friday in the
City State ZIP Code | Telephone Number | week in which the i
oyyTetallo Al 3574 | report s filed. .
Total Number of ._
Pages in Report |
1 Beglnnlng balance (endlng balance from preVIous ﬁllng) 1 L;;l 75: , 7
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Cash Contnbutlons
Qa ltemized cash contributions (total from Form. 2)

2bi Non-itemized cash contributions
& 20 Total cash contributions (add Ilnesmfzma“aﬂl.'lﬁd“fﬁ)
N In-Kmd Contributions
% 33 Itemized in-kind contnbutzons (total from Form 3)
X

- T - Sl

3b Non-itemized in-kind contributions

v\g\ 30 Total in-kind contributions (add lines 3a and 3b)
* Recelpts from Other Sources

R\
N
ﬁ 4b Non-itemized Recelpts from Other Sources
N\ 4c| Total receipts from other sources (add lines 4a and 4b)
§ Expendltures
53] Itemized e)(pendltures (total from Form 5)
Y 5b | Non-itemized expendltures
%’ . Total expendltures (add lines 5a and ob)
“\ |6 ]Ending balance (add fines 1, 2c, & 4c, then subtractiine59)l ~  ¢] 1375 44
Candidates for State Offtce e th 't with the Cffice of the Secretary o |
Candldates fdr County or Mummpal Off[ce Fiie thrs repdm r:th th J tdge o f ~'r :}bat«ﬂ Df*ﬁe county ! Tl W.F- iG
Q As mquired by the Alabama Fair Campaign PracticesAct, | hereby Swom to and subscribed before me this IS day of
swear or affirm to the best of my knowledge and belief that the o _
N attached report(s) and the information contained herein are —QQ"‘Q—.—'{B’—“’f the year_ao_lg_ My commission expires
Y true and correct and that this information is a full and complete 4. 3)‘4\ day of of the year < O | ( .
statement of all contributions, expenditures, and other required
information during the applicable period of time.
’ ! | ; “";\ < A l
% ALt AAL . ALt e, : /ﬂ Signature of Notary Public
Q Sghaturg of Candiggte or Elected Official Date
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