THIS AREA FOR OFFICIAL USE ONLY

757\ FAIR CAMPAIGN PRACTICES ACT
7l')) STATE OF ALABAMA

L R

Waiver Of R9port D 0140310000066880 1/1 $.00

I

[

OR CANDIDATES Sheloy Gnty Judge of Probete AL RECE|ve
MAR 0 ¢ 2014
(OPTIONAL FORM) e

Please Printin Ink or Type.

Name of Candidate Political Party/Ballot Aff liation Type of Report (check one)

| _ S , Q( :‘) L\Lj ' d Monthly Report
? EJ—Ct(L B H l l ) - - l ASIEWN Month in which the
Off ce Sought (nctdde district or circuit number, if applicable) la report is f led

3"‘ & lb‘-lb Lt_,*v\_i ISB(LV & %E&wil D"Y\ ”&W\ I G'Y’ Weekly Report
Address Check box if reportiRg new address Dafe of Friday in the
week in which the

A0 5 Tl/\b <, B q:) 1‘ ) report is fled.
/YWPJ = ZIP Code

City State Telephone Number Annual Report

, | e N Calendar year covered

This form is not for use by principal campaign committees for elected, public off cials.

In any reporting period, no campaign f nance report is required if the appropriate f ling threshold has not been
reached by the candidate. The fling thresholds are as follows:

$25 000 - candidates for state off ces

$10,000 - candidates for State Senate

$5.000 - candidates for State House of Representatives
$5.000 - candidates for district or circuit off ces
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$1,000 - candidates for local off ces

| have not reached the fling threshold amount as set forth in the Fair Campaign Practices Act for the off ce for
which | am seeking nomination or election.
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