[—” Pimt Form : J

FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
STATE OF ALABAMA

A

20100714000246460 1/ 1 3. 00 lll
Shelby Cnty Judge of Probate, AL
0771472016 03:24 .30 PM FILED/CERT

1

Please Peint in lnk or Ty;w

[ ‘Name of Candidale or Elected Official Political Pasty/Baliol Affiliation Typo of Rgport (check one)
Monthly D Amended Monthly

OUida Lois A wblicen : W
Office Sought or Held (include di 51%%&%&&1%} [___ Weekly D Amended Weekly
‘ ( cg wn c - For Monthly Reports
Adciraﬁs Check box if rapﬁ:tsng new address - —1 Monlh ‘in which the 501041——
t reportis filed. . \

L

Total Numbor of
Pages in Roport

G ,Z _‘7 f;g 5 7/' For Woekly Reports
1 —1{  Date of Friday in the
State ZIP Code Te!e;}hﬂne NMumber o
week In which the
¢ —
Cf/[(ﬂ_é, a/tx 4/ 35&&/ report is filed. L o

Summary of activity since last filed report

1 Begmmng balance (ending balance from previous filing)
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