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- Campaign Finance Report B0 Y g

| SUMMARY FORM 1

Please Print in Ink or Type.

Type of Report (check one)
[g’ Monthly D Amended Monthty

Name of Political Committee (as appears ‘on Statement o.f Organization) Acronym for PAC :’ Weekly D Amended Weekly

ErowAl Loy Repupiiion £5, Comm, FeRrs&ee For Momthiy Reoorts

Address (as appears on Statement of Organization) [[] Check box if reporting new address M?Jl;'! th?:tfvh}i!ch%?: (\/ 2 .,2 ™ j‘;_/ { g
report is filed. o

o
R o, 30)( 84 3 For Weekly Reports
- Date of Friday in the
City State ZIP Code | Telephone Number _ week in which the
A bsber A LABAMA 389072 | Nove report is filed.
“Total Number of
Pages in Report 3

Summary of activity since last filed report

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

2a| Itemized cash contributions (total from Form 2)

2b| Non-itemized cash contributions

2c| Non-itemized employee payroll contributions

2d{ Total cash contributions (add lines 2a, 2b, and 2¢)

In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3)

3b| Non-itemized in-kind contributions |

3c| Total in-kind contributions (add lines 3a and 3b)

Recelpts from Other Sources

43| Total itemized receipts from other sources (total from Form 4)

4b| Total non-itemized receipts from other sources

4c | Total receipts from other sources (total from Form 4)
Expenditures

hal ltemized expenditures (total from Form 5)

5b| Non-itemized expenditures

5c| Total expenditures (add lines 5a and 5b) s 06, o3

6 | Ending balance (add lines 1, 2d, & 4c, then subtract fine 5c) #5977 &
Swomn to and subscribed before me this c; q%day of Asrequired by the Alabama Fair Campaign PracticesAct, | hereby
H o _ swear or affirm to the best of my knowledge and belief that the at-
(M of the year —&—L— My commission expires ¢ p e report(s) and the information contained herein are true and
A SoaN) IO\R correct and that this information is a full and complete statement
the. L.Q._________ day of ofthe year ' of all contributions, expenditures, and other required information

during the applicable period of time.

Signature of Notary Public ' ' L)W’I‘“’ w / ' | LH /’Z-‘J/L? /9

ignatgire of Chairperson or Treaslrer\sf Political Com- Date

ereee, WD IDnes e

Printed Name of Notary Public FORM REVISERM & 5 9044




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 2: Contributions received by political action committee

NAME OF POLITICAL ACTION COMMITTEE: STOWAH Counry REpPuBiicaN EXECYTIYE

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

CoOMMITEE

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE .~ CONTRIBUTION OF
STREET OR P.Q. BOX, CITY, STATE, AND ZIP) 0 m © m RECEIVED CONTRIBUTION
. E8IS|,la|5| (mosdayhr)
A EA R K
< 227 O L " & o -
GAavspev, 42 3SFe/
. 22277 SC L AN WE
Mack Gutlen Prorenic = ; Ao App Drive X -5 -2014 #2500, 00
Rawgew Ciry b 35906
ol Reoszesrrp Prive g
Jeer OvercrnesT \ ~ , X {5 -20/4 flzso,00
Raingows City AL 35904
N oo (LDADPDice Inr&E . .
«b\_.c:U Nx:uﬂ _N . < X il-lf-201Y & 2 g6, 0O
RAingow CiTy, AL 35%90&
%w q90. [eY.o

FORM REVISED 9.2.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 5: .mxvmzmﬁcﬂmm by political action committee
NAME OF POLITICAL ACTION COMMITTEE: ZTOWAH CounTy REr UBLicon EXECUTIVE ColiM /[ 1ree

When total expenditures to a single recipient exceed $100.00, the FCPA requires all mxum:.%:_,mm to that recipient be itemized.

PURPOSE OF EXPENDITURE

{CHECK ONE}
PERSON/GROUP/BUSINESS ADDRESS o < DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE z1o |5 2| o |8 OTHER  exPENDITURE OF
(NGLUDE FULL NAME] STREET OR P.O. BOX, OITY, STATE. WD ZP) | § | 5[5 | 5 5| g5 ove (mo./daylyr) | EXPENDITURE
= o |» m 5 he .m c @] O @
L.:\hbh.b Feonisr 317 Ceervcranpve S. C, VA I]-]-22/4 $ 327.09
AND G ifts _..L&.nbw} Al 38555
Tws (Fish Mircer I50 4 Raivsew Drive .
s . X [[-5-20/¢ | §5 00. 00
ThE R T Cppsvern, AL Bxs 90/ _
R REVISED 9 2901 TOTAL EXPENDITURES THIS PAGE #s2700

f



