> FAIR CAMPAIGN PRACTICES ACT 20121207000470300°171 ' .00 "7 R OFFICIAL USE ONLY
05 e STATE OF ALABAMA 12/07/2012 02:50:53 PM FILED/CERT

S .

o Candidate & Elected Official RECEIVED

_J . . D

g4 Campaign Finance Report EC 0 6 2012

Q Ja%egg\g’oi{:ghrme;ster

>4 robate :

SUMMARY FORM 1

Please Print in Ink or Type.

Type of Report (check one)

Political Party/Ballot Affiliation
D Monthly [ Amended Monthly

Name of Candidate or Elected Official

Office Sought or Held ude district or circﬁit number, if applicable) Weekly | Amended Weekly
; / For Monthly Reports
| Addre box if repghting new address :‘:;:? I:']t‘_:;"eh(;‘:h the
{ /" . l
For Weekly Reports I
Date of Friday in the

Clt? | ZiP Code | Telephone Number # . " .-
Q/ . J, week in which the / / —
- Qhelsea A apys pegmpi) wem ™ /2=

e Total Number of |
Pages in Report L

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) -
Cash Contributions & o -

?2a| ltemized cash contributions (total from Form 2) -

2b | Non-itemized cash contributions

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

35| ltemized in-kind contributions (total from Form 3)

3b | Non-itemized in-kind confributions

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

4a| Itemized Receipts from Other Sources (total from Form 4) - __ o

4b| Non-itemized Receipts from Other Sources e

Ac| Total receipts from other sources (add lines 4a and 4b) |5 _ '
Expenditures

53' Itemized expenditures (total from Form 95)

Sb} Non-itemized expenditures “

5¢c | Total expenditures (add lines 5a and 5b)

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

Candidates for State Office: File this report with the Office of the Secretary of State.
Candidates for County or MUHICIPE| Office: File this report with the Judge of Probate of the county in which the ofhce is sought
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