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Nafne of Candic_iate or Elected O

Political Party/Ballot Affiliation Calendar Year

MARK WOL FE covered by this report. |2023
Offi oe Sought or Held_(include drstrlct or olrcmt number if applicable) _ , -
COUNCIL - Y e P ¢ | | Amended Annual Report

Address D Check box if ‘reportlng new address .
692 CIRCLE HEIGHTS DRIVE

City -
B.lRMI NQHAM

D Termmatlon Report

Total Pages in Report
Include this page in
youroount

- ;__Sh'fa'te ~ ZIP Code
ALABAMA = 35214

Telephone Number t

205 332 2012
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20240223000047670 1/1 $.00
SRR R Shelby Cnty Judge of Probate, AL
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m Total expenditures. {add lines 5a and 5b)
- “Expenditures on Line of Credit
_Itemlzed expendltures on ling’ of credlt

Summary Of actlwty for entlre reportmg year -
Beglnnlng balance( — -~

Total ‘cash contrlbutlons for year
- Total in-kind contributions for year.

- Total recelpts from other sources for year
Total expenditures for year '

- Total expendltures on line of credlt for year
Endln balance (add. lines 8, 9, & 11, then subtraot line: 12)

--“m.--ih

Total campetgn debt (total debt owed as of De embeiE 31) =
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AS requ:red by theAlabama Falr Campatgn PractlcesAot I hereby sWearor Swrorn to and subscnbed before me th:s 5 j day of .1 ﬁ' M . _
affirm to the best of my knowledge and belief that thé' attaohed reoort(s) and - Dp > | -
the information contained Herein are true and correctand thatihisinformation - - year" ZH— My commission expires the 7 dayof _MURE of

is a full and complete statementofall contributions, exoenduures and. other the yeer 2O QLj .
required information during the appllcable period of tlme
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Signature of Candidate ¢f Elected Official



