’ From: Mark McLaughlin Fax: 205-678-9249

Candidate &

To: Shelby County Probate Fax: +1 {205) 669-3714

Elected Official
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Campaign Finance Report
SUMMARY FORM 1
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Type of Report {clack one)
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Ameaended Monthly
Amended Weekly
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report is filed.
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Date of Friday in the
week in which the
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1 | Beginning balance (endmg balance from previous filing)

Cash Contributaons
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5a temized expenditures (total from Form 5)

Total rece:pts from ather sources (add Imes 4a and 4b)

rrrrr

5bl Non-itemized expendttures

— H'b _"’6‘ o -~ _
—mrn A ———————rat-——— 58- q, -
Y -~ |5b]

5c Total expendnurés (add lines 03 and 5b)

ﬂ Ending balance (add lines 1, 20

J"l" -

. rT - g
[ - "‘-_; .J
L

As required by the Alabama Fair Campaign Practices Act, L hereby
swear or affirm to the best of my knowiedge and telief that the

attached report(s) and the information
true and correct ; nd hat this information

statement of all/gbpt bu}mns expenditur
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