THIS AREA FOR OFFICIAL USE ONLY

« FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA /.;)
o
Candldate & Elected Official PN

Campaign Finance Report ; ?w:;;;%%
SUMMARY FORM 1 I T

20141017C00330100 1/5 $ .00
Please Print in ink or Type.

MONTHLY & WEEKLY

Shelby Cnty Judge of Probate, Al
10/17/2014 02:45:00 PM FILED/CERT

me of Candidate or Elected Official [ Political Party/Baliot Affiliation Type of Report (check one)
\ Monthly Amended Monthly
O\J/\_C‘\/ : )‘\“QQL\&/ (\Qx,o RQQ\J\\()\\ Ca v || ) [ | e ook
i Office Sought or Held (lnclude district or circuit number, if applicable) Q/Wee y l:l mended vveekly

S he,, , b C,E) Ve For Monthly Reports | .
Address ] Chez box if reportm".gaddress i Month _ln which the / 0 / ) 7 / 90 { %

report is filed.
: 5 .
] q q a‘q R\V\Q«(" b\f‘\ W Eor W?eFk!g Re_pot:-ts \
| Ci State ZIP Code | Telephone Number ate of Fnday in the
Y week in which the
T ) -
S M v | R | 5

Total Number of 5
Pages in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) 1 <275 00
Cash Contributions

74| Itemized cash contributions (total from Form 2) % R~

2b | Non-itemized cash contributions 2b' V24

2 | Total cash contributions (add lines 2a and 2b) | ‘20’ v
In-Kind Contributions '

3a| Itemized in-kind contributions (total from Form 3) 3a] o |

3b | Non-itemized in-kind contributions 3b 174

331 Total in-kind contributions (add lines 3a and 3b) 30' &
Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) |43 s

4b| Non-itemized Receipts from Other Sources 4b b

«.'l,ct Total receipts from other sources (add lines 4a and 4b) ] 4cl ol
Expenditures

5a| ltemized expenditures (total from Form 5) |53 N

5b+ Non-itemized expenditures 5!)_[ o |

5(;I Total expenﬂitures (add lines 5a and 5b) i |5¢c - v

6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 6 A 79. pE
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