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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

FILED

o SEP 29 201
“Campaign Finance Report R

WEEKLY & MONTHLY
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JUDGE OF PROBATE
| _ _ (ch
Please Print in Ink or Type. Type of Report (check one)
‘ Monthly D Amended Monthly
Name of Political Committee {as appears on Statement of Organization) Acronym for PAC E Weekly :] Amended Weekly
Evonal Couwry &f’“ﬂf-‘éﬂ“é" Carm, f@. R&EC For M f.hl Reports
Address (as appears on Statement of Qrganization) [] Check box if reporting new address M%l;'tﬂ':: whli(ch ti;:e‘ SvéP TEM B R
report is filed. 2214
P ’ o, 6 ox 84 o ?’ For Weekly Reports
City State ZIP Code | Telephone Number . 3:1:;?:‘ mig Qethe
G ADSDEN) ALABAMA 389072 | Nonwés report is filed.
“Total Number of
Pages in Report 3
A DT & _ 2 1d ed repdao
1 | Beginning balance (ending balance from previous filing) HEees A
Cash Contributions e e
2a| ltemized cash contributions (total from Form 2) 2al £ |770. 00

2b| Non-itemized cash contributions

7¢ | Non-itemized employee payroll contributions

24| Total cash contributions (add lines 2a, 2b, and 2c)
In-Kind Contributions

3a! ltemized in-kind contributions (total from Form 3)
3h | Non-itemized in-kind contributions

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

53| Itemized expenditures (total from Form 5)

5b| Non-itemized expenditures

5c| Total expenditures (add lines 5a and 5b)
6 | Ending batance (add lines 1, 2d, & 4c, then subtract line 5¢) |

| 6 7028.92

Sworn to and subscribed before me this “day of As required by the Alabama Fair Campaign Practices Act, | hereby
i o . swear or affirm to the best of my knowledge and belief that the at-
of the year .My commission expirés  ached report(s) and the information contained herein are true and

correct and that this information is a full and complete statement
of all contributions, expenditures, and other required information
during the applicable period of time. :

1 |
Signature of Notary Public | | /Q{W M. /4/%/94/ | [4/ 29/20/4
erlef Political Com-

Si@re of Chairperson or Trea Date
J mitlee

Printed Name of Notary Public FORM REVISED 9.2.2011

the day of of the year




ALaBAMA FAIR CAMPAIGN PRACTICES AcTt

FORM 2: CONTRIBUTIONS RreceveD BY POLITICAL COMMITTEE

Name oF PouTicAL COMMITTEE! Lm\wdc;h Coanty NQN.& BLICAN Wx.mﬁni,_\r“ mbll.,ﬂ\ﬁr.ﬂ PAGE
3 and 4 for those listings.

| or_/

e contributions greater than $100 be itemized. DO NOT LIST in-kind contributions or loans on this form. Use Forms

The FCPA requires that thos
\1‘
SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| _ CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 23] S | RECEVED CONTRIBUTION
m al mm O m = (mo./dayfyr.)
S ol & <L > QL
Ol E|la|O|x
, 291 (oAredwT LoAD
%.mn.&f ?At.m:c . . q \ND_£ 2j0., 00
2 Apracep ,AcABAMA 35959 X /4 H
, <] Bripeewoon DRivE |
léary KivEs N Q/q [rol 298.00
De Zi e GApSpen , ALABA1A Is a0/ \Q\ 7 “%
25 o
Hewe: €. Creveiand | = 4 Mopre 2ana Delve pYe Q~\‘:\HNQE §oe0 00
Copospel , AcABINS RS704
i Trsuppnveéd Co o2 BroApDp TREE

Life rp 3 STREST X q /26 /2014 # /o000, 00

&5 ALABAMA Gavsoen, Acag dma 35901

K1770,00

TOTAL CASH CONTRIBUTIONS THIS PAGE

FORM REVISED 10.29.99




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

FORM 5: mxvm_._n:._”:-.mm by political action committee
NAME OF POLITICAL ACTION COMMITTEE: ErowaH Coudry Cieupichi Exccurivé Cornii ree

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS . : DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE 2l=2 |5 o| .| |8] ©OT™ER  [EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) M m e o M ..m m o t GIVE (mo./dayfyr.) EXPENDITURE
= 222l |5 lcals |2 BRIEF
Poug- SHERROD 19 1€ Mouwwran View Paive X o &,m.ﬂuo vo
q]8/ 20 .
Ara A , Ach8amp 35984
jol Ceoo kr STrSET
B&cky Noadcaren . 25 oo, €0
Gonvspen, Aingans 3592 % X &\%\No:\ %
(€1 T sinnp Daive |

] g/zol4 &NDGB\QB

Tim CHoare Gaospen, AL BS99 ' &\
o Spq SrtonchHevas Cie.

Jo&yt STaTd Loy | f 2000,00

. % o ﬁ@
Micnpze Hénr 305 Mistzero€ Hocesw Go, ¢ g/efroiy | #2200, 00

* | Gpocoay, 44 BT 92] \ \

e REVISED 62,2011 TOTAL EXPENDITURES THIS PAGE # /¢ 000, 00




