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% FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

SUMMARY FORM 1

Please Print in Ink or Type.

THIS AREA FOR OFFICIAL USE ONLY

Political Action Committee FILED
. . MAY 0 2 201
Campaign Finance Report

JUDGE OF PROBATE:

Type of Report (check one)
El Monthiy D Amended Monthily

Summary of activity since last filed report

Name of Political Committee Statement of Organizatio [A forPAC.r
e {as appears on rment of Organization) cronym D y EI Amended Weekly
L7TocvAH C(;uw’y- Dery e patc tvls Ecoac For M ports
Address (as appears on Statement of Qrganization) [[]J Check box if reporting new address or onﬂlly Re :
Month in which the A' '/ 2
report is filed. pri’, o/¥
/ﬂ‘-} ﬂf/f//é (&00‘/ Dr. " - S::eofFrgal;eir?glr;s
State ZIP Code j‘elephone Number week in which the
___Ga dsdew Al 35700 WSe-#42°37/€ |  reeonisfies
Total Number of
Pages in Report 5

1 | Beginning balance (ending balance from previous filing) Y, 22.5. LT
Cash Contributions |

2a| ltemized cash contributions (total from Form 2) 22 45,00

2bj Non-itemized cash contributions 2b Y 4

2c| Non-itemized employee payroll contributions 2c 4

2d| Total cash contributions (add lines 2a, 2b, and 2c¢) 2d “S5.00
In-Kind Contributions

3a| itemized in-kind contributions (total from Form 3) 3a ﬁ/

3b| Non-itemized in-kind contributions 3b g

3c| Total in-kind contributions (add lines 3a and 3b) 3c &
Receipts from Other Sources | |

42| Total itemized receipts from other sources (total from Form 4) | 4a j

4b| Total non-itemized receipts from other sources 4b g

4¢| Total receipts from other sources (total from Form 4) 4c ,Q/
Expenditures

5a| Itemized expenditures (total from Form 5) bal ;p. Py

5b| Non-itemized expenditures Sby o

5c| Total expenditures (add lines 5a and 5b) 5| J0.25

6 { Ending balance (add lines 1, 2d, & 4c, then subtract line 5¢) 6| ¥8/0.Q¥

Swom to and subscribed before me this ,7/7[[ day of

%ﬁ/ of the year M £ . My commission expires

% day of /KM of the year ﬂdi

l LM @% . |
Signature of Notary Publi ,
| |

I__ﬁazﬁl_&mu‘ﬁlam
Printed Name of Notary Publi

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affimm to the best of my knowledge and belief that the
attached 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.

- Ly’ ”S""Z“/¢ I
Signature of %;airperson or Treasurer of Political Com- Date

mittee

FORM REVISED 10.27..2011



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

FORM 2: Contributions _.mnm_<on_ by political action 333.2@@
NAME OF POLITICAL ACTION COMMITTEE: Locnk (ocnd L Clud-

4 271 2 AL 2 77 LA/

=
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et 4 SEBLRRIN 4 Ak Fy T LR TR A R, RN ST NI Ll TR NS i T pea - By > M o WIE b S Y

When total contributions from a single SoUrce exceed $100.00. the FCPA requires all contributions from that source fo be temized.
Do NOT _._m._. in-kind contributions or .o.m.:% on this form. Use Forms 3 and 4 for those __mﬁ_:mw.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR | ADDRESS = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 85| CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIF) 285 |8 ® | RECEIVED | CONTRIBUTION
ol |~} E
m sl B |3 g 2 (mo./dayfyr.)
AR R E:
Dye < .%p\._%\n\ m?%mw\ 200 Dovic LPloce. X £L-8-1¥ 35.0¢0
BEVA  fBawvk Godsdes A/ K X2-r4 /0 .00
[4
" EORM wm<_mmc 027 2011 TOTAL 0>mm OOZ._..E_EC._._Ozm..,_.__.,__m PAGE | ¥ QO

LA SR AT ), bR i A ALE BV R TR TV A R OGOV 8 TN
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ALAESMY FAIR CARFAIGM PRACTIZES ACT - CAMPAIGN FINANCE REFORT FOR POLITICAL ACTION COMMITTEE

SOEM 3 Delind Contributions rec

e
NAME OF POLITICAL ACTION &

T
Ty b L e Y T T g g o i
I I R D I L I TAR

e

+id by political action committee

@

fITTEE:

I M g T e ey
T 6T R

EITAEIN I, ! = " o SR TRV 2 A T PR oL TUNENR BT G UMTIRELT %, iri
TEERCETRIYE I TETEIETE PRSI NEIEIN S, AEUI Ralor-L, o VY] 2 0.5 OGR4, R R I

\Wien fotal contribriion 1 singls source & ), the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cast contitacions ar loans on this form. Use Forms 2 m:aA 3. those __ﬂ_,‘__.,_mm._.
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: NATURE OF CONTRIBUTION SOURCE -
(CHECK ONE) (CHECK ONE)

CURTRIBUTOR ADDNRES S g
(IHGE JDE FULL MAME) m ADIRESS SHOULD INMILUDE £
- STREEYOFR FL.O. 30X, CITY, S1ATE, AND 2iF) | &

DATE AMOUNT
CONTRIBUTION OF
RECEIVED CONTRIBUTION
{mo./daylyr.)

= |
I
R~

rtation

{not a corporation)

Food

Rent

Other
Business
Corporation
Individual
Other

Consultants/

Poliing
Equipment

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

FORM 4. mmnm:u.nm from Other Sourcesioans, interest, and other sources of income

z>3mo_u_uo_._q_n>_.>nq_oznozx_._4mm“ 16wl (o, I Jomotrolee U/ Btnamd. %

A

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 _wm::Lu_m.

FORM COMPLETE THIS BLOCK IF RECEIPT * | o opnceoinae
OF RECEIPT IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, cl g mo./dayfyr. CEIPT
CITY, STATE, AND ZIP) m _ [FCPA REQUIRES FULL NAME AND 22| 2 m _ ¢ yAr)| RE
E1§ |8 | COMPLETEADDRESS OF INDIVIDUALS) |2 2l21% g
E |9 |8 | ENDORSING ORGUARANTEEINGLOAN]) |21 B | 21 8

)i 74 Y/

FORM REVISED 10.27.201 TOTAL RECEIPTS THIS PAGE




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

FORM 5: Mva:&._E-.mm by polltical action committee

NAME OF POLITICAL ACTION COMMITTEE: __ (" Zo.ud  CocenZ 70) emnpesaZe, (Womns, chutl

4

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 OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE E 5 b IEXPENDITURE OF
wmw_m_nzﬂ__u_%mm.ﬂﬂm uwsﬂm_w_xm STREET OR P.0. BOX, CITY, STATE, AND ZIP) m 2 .m m, W m mnﬂ_”\mm_u (mo./day/yr.) EXPENDITURE
HH EHHHD B
BEVA Bewk | Godedew , AL X| derdratt | 2=/ | 10.95
‘ TOTAL EXPENDITURES THIS PAGE 10.25

" FORM REVISED 10.27.2011



