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Political Action Committee FILED
Campaign Finance Report JUL 02202
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SUMMARY FORM 1

Please Print in ink or Type.
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Type of Report (check one)
E Monthly I:] Amended Monthly

D Weekly D Amended Weekly

Name of Political Committee (as appears on Statement of Organization) Acronym for PAC
Etowah County Republican Executive Comm ECREC

Address (as appears on Statement of Organization) D Check box if reporting new address

For Monthly Reports
Month in which the 6 /201 2

P. O. Box 8403 report is filed.

For Weekly Reports

- Date of Friday in the
City State ZIP Code | Telephone Number week in which the

Gadsden AL 35902 256-547-5055 report is filed.

Total Number of

Pages in Report 2

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) EHECE TR 3 P R 21,043.77
Cash Contributions o | R A
24l ltemized cash contributions (total from Form 2) 23 0
2b| Non-itemized cash contributions 2b 0
2¢ | Non-itemized employee payroll contributions 2¢ 0 R S
odl Total cash contributions (add lines 2a, 2b, and 2¢) . |d 0
In-Kind Contributions . | : - N
2a| ltemized in-kind contributions (total from Form 3) 3a 0
3b| Non-itemized in-kind contributions 3b 0
3¢ | Total in-kind contributions (add lines 3a and 3b) 3¢ o | - 7
Receipts from Other Sources LT
43| Total itemized receipts from other sources (total from Form 4)14a 0
4b | Total non-itemized receipts from other sources 4b 0 R L
4c| Total receipts from other sources (total from Form 4) 4 0
Expenditures L : _ffr.i T
53| Itemized expenditures (total from Form 5) 5a 311.30
5h| Non-itemized expenditures 5b 0 I e
5¢| Total expenditures (add lines 5a and 5b) 5 311.30
6 | Ending balance (add lines 1, 2d, & 4c, then subtractline 5¢)| .. 16| 20,732.47
Sworn to and subscribed before me this 92’_ __daydf As required by the Alabama Fair Campaign Practices Act, | hereby
6 J Y ofthe year 020 12wy cc‘rnmie;'im?e;npires tswear or affirm to the best of my knowledge and belief that the at-
e ached report(s) and the information contained hereinare true and
T E cyer__Dec. otmeyear Sl comeetannatiis nforaton sl and comple oo

he é
during the applicable period of time.
| £ M, v/
Signatur, otary Public ‘W 6" [ | |7/Z//L|
i

| ﬂa gnature of Chairperson or Treasurer of Political Com- Date *
L___‘gd_s_./f?‘f H - nheAr | mittee

Printed Name of Notary Public FORM REVISED 9.2.2011




N o
11022 6 A3SINTY WHOS

0E'LLES 39Vd SIHL STUNLIANIdIX3 TVLOL
siaplenbpes :
00°08L% TANIRAL) Henbpesk y06SE 1V cmuwmm.@ -ou] ‘AIN%es a1y
1e Qjunoag yLEP X009 'O'd
98919 ZL/92/9 " ¢065¢ 1V USPSPED | ;5mag 9 sejep) USPSPED
008 X0g 'O 'd
@@NF% YANTAAL) . G62GE 1V .EN:@C_EL_m Oowmmm_<
UInogS Jealls yisjuam] 0¢
¢L°29% 21/02/9 ) 8YE0E VO m#_m_ﬁd\ 191V
¢9¢801 xogd 'O 'd
[siapenbpes .
9¢€'62% Z1/8/9 HEIOPESH ¢065€ 1V USPSPED ‘00 19MOd eweqely
1e salljin ONUBAY 1S81104 61/
=S} TIABC] ] ML OO Pt P
NOUVNVIdX3 | 3| 2188| 5| 8|S (25|25
43148 a2 el121z138 25
1k kepy elald | 2 sl Fl&|a , , . . (INVYN T1N4 3ANT1OND
B Lunonaod o |5 4] |F] 39|3] oA RRIcigme T | sunliavadxa oinaoa:
LNNOWY 40 31va 3 ® ss3ayaav SSANISNG/dNOYD/NOSHIAd
(INO €23HD)
IANLIGNIJX3 40 3SOJuNd

‘pazIwsyl 84 juaidioal jey) 0} sainypuadxs |le salinbal ydo4 3yl ‘007001 $ peeoxs yusidioal ajbuls e 0} saunjipusdxs |ejo} USYAA

SONIWIWO SANDAXS UBoqnday AJUNoD Yemolg  ‘33LLIWWOD NOILOV TVILLITOd 40 IWVN
99)lwwod uopoe jespjod fiq mw._z..._mvcwn_xm G WNOAH

J3LLINKWOD NOILOV TVILLITOd ¥O4 LHOd3N IONVNI4 NOIVAWVYD - LOV S3DILOVHd NOIVAWYO dIVd VWVEVIV




