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CITY OF WESTOVER

OFFICE OF THE MAYOR

FACSIMILE TRANSMITTAL SHEE'T

To: SHELBY COUNTY PROBATE JUDGE FroM: MARK MCLAUGHLIN

FAX NUMBER: 205-669-3714 DATE: SEPTEMBER 26, 2013

PHONE NUMBER: 205-669-3710 TOTAL NUMBER OF PAGES INCLUDING COVER: 2
RE: MONTHLY CAMPAIGN FINANCE REPORT SENDERS REFERENCE NUMBER:
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CONFIDENTIALITY NOTICE

The document (s) 1n this transmission may contain information that 1s privileged and conhidential
and/or exempt from disclosure under applicable law. This information 1s intended only tor the
use of the person i the “To:” field of this transmussion coversheet. 1f you are not the intended
rectpient, please be advised not to copy, distribute, or take action n reliance of this mformation.
It you have received this communication by error, please notity us immediately by telephone so

that we can arrange for 1ts unmediate retum. Thank you for your anticipated cooperation.

CITY OF WESTOVER
MAYOR MARK MCLAUGHLIN

POST OFFICE BOX 356
WESTOVER, AL 35185
CITY HALL 205-678-3375
FAX 205-678-3376
WWW. WESTOVERALABAMA.ORG I/’/’”
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