A} FAIR CAMPAIGN PRACTICES ACT
79, STATE OF ALABAMA
AT

- Campaign Finance Report
SUMMARY FORM 1 |
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Please Print in Ink or Type.

Name of Political Committee (as appears on Statement of Organization) | Acronym for PAC
TOLIAH Covnry DEMOERATIC Wipews G/Q,J ECDwe

Address (as appears on Statement of Organization) [T] Check box if reporting new address

Cuy/oy ﬂ/'f'a//@waosg! :/)r/l/c

_ ZIP Code | Telephone Number
| Cadedenw Al

3s 90/ SE-¥42-37/18 |

Summary of activity since last filed report

Print Form

THIS AREA FOR OFFICIAL USE ONLY

FILED
OCT 02 204

BOBBY M. JUNKINS
JUDGE OF PROBATE

Type of Report (check one)
EI Monthily D Amended Monthly
[[] Weekly [ ] Amended Weekly

For Monthly Reports
Se /o“/. R0/

Month in which the
report is filed.

For Weaekly Reports
Date of Friday in the

week in which the
report is filed.

Total Number of
Pages in Report 5

1 | Beginning balance (ending balance from previous filing) - 11 5, 19. %
Cash Contributions | |

2a| ltemized cash contributions (total from Form 2) 2af /&7.00

2b| Non-itemized cash contributions | 2b

2¢| Non-itemized employee payroll contributions 2 y'4 |

2d| Total cash contributions (add lines 2a, 2b, and 2c) | | 2d] /87.00
in-Kind Contributions

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

3b| Non-itemized in-kind contributions 3b| 27

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

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

4b | Total non-itemized receipts from other sources 4b @’

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

5a| Itemized expenditures (total from Form 5) Sal 3 0%<c./0

5b| Non-itemized expenditures 5] 7

5¢| Total expenditures (add lines 5a and 5b) | 5| 3 09£.10

6 | Ending balance (add lines 1, 2d, & 4c, then subtract line 5¢) 6 3_7‘ AEL. /Y

Sworn to and subscribed before me this 19 day of

,Q : A: of the year &3_\4; My commission expires
the @ M\ day of m(\ of the year DO\ g .

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the
attached repori(s) and the information contained herein are
true and coirect and that this information is a full and complete
statement of all contributions, expenditures, and other required

information during the applicable period of time.

SO

Signature of Notary Public

Printed Name of\Notary Public

|
L%EMM/P 224
ignature i or Treasurer of Political - ate
NS NDOPC | mitee pereo

FORM REVISED 10.27..2011



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: : C ' .
When iotal contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemnized. -
DONOTLBT&FWOGWWMmWhLmUEemeSW4WMW '

i
- ' _ OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR : ADDRESS 3 | DATE AMOUNT
(INCLUDE FULL NAME) , {(ADDRESS SHOULD INCLUDE . s CONTRIBUTION OF
. STREET OR P.O. BOX, CITY, STATE, AND ZIP) E RECEIVED 1 CONTRIBUTION
- g (mo./daylyr.)
L HEE ~

(;’L/a,n/g_g Coffec fed | ] v/ 9«-3-/4 ?2 .00

208 Besevwe Cirr. |
D. Bruve Dues|l Gadsdew, A/ 3554 \7-3-/% | 20.00

14 ¥4 (}éba‘yea.r Aye .

WAA, Browp) Dipes C. Gadsden, Al 35503
_ , 9376 Loys Springs Ad.

L. Gladden Ddes Gadsder, Al 35504

80/ Brawwniveg Dy,
A. &ladded Gadsdev A/ 3590 %

-y |35, 00
9-As- 1120 .00
7-25-/4 120 .0 O

NN KK
e
o
{
N

e TOTAL CASH CONTRIBUTIONS THISPAGE | /07 6 g




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

FORM 3: In-Kind Contributions received by political action committee

NAME OF POLITICAL ACTION COMMITTEE: 56? u/ <

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 contributions or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS ® - = DATE AMOUNT
{INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE % o |8 - 8 2 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE ANDZIP) {1 £ |5 |s E £ 02| %19 RECEIVED CONTRIBUTION
HHEHRIRHA S BRH AR
2l SelE (8|2 (83 8|S ]|E |38

g /. | e

-t et

FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE /@/




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

FORM 4: Receipts from Other Sourcesoans, interest, and other sources of income
fCDuc

NAME OF POLITICAL ACTION COMMITTEE:

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.

SOURCE OF RECEIPT
{INCLUDE FULL NAME)

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P.Q. BOX,
CITY, STATE, AND ZIP)

OF RECEIPT

FORM

Interest

Loan

Other

COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE

ISA LOAN (CHECK ONE)
GUARANTORS
[ © w
{FCPA REQUIRES FULL NAME AND EIERE RN
COMPLETE ADDRESS OF INDIVIDUAL(S) B 2 | 5 | &
ENDORSING OR GUARANTEEINGLOAN] JSEJ B 1 2 | B

DATE

RECEIVED
(mo./dayfyr.)

AMOUNT
OF
RECEIPT

o4

2

4

pZa

FORM REVISED 10.27.2011

TOTAL RECEIPTS THIS PAGE




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

FORM 5: Expenditures by political action committee

NAME OF POLITICAL ACTION COMMITTEE:

cfCcDaulc

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 2 | 8 OTHER DATE OF AMOLUNT
cecemmo SeENOTURE | reee (SRS Sihom |E1E0 13| (| Ho(T| e [rosein | mecomee
|5 GB ¢ Sl 3E |2 BRIEF
EV2IES|S 8|8 |88 T | & | expLanaTiON
|l Pajo | ju x| |-
Je f_,é f ,1;4 ram| (zads c/e,v, AL, Y P-4 500-00
P.i.Bcx T&oksH |
Hlipranda Toseph| BAem Al 35219 / Q- /4 | A00 .00
/71 Fergaks §T.
Crouq be;d Geoadsdens , A7. 35501 4 Pes-/if 500-00_
<J i10) 61A st s
Zar/-%/ﬂe,a,y ¢ |\A#atla, Al 3555 ¥ v s /4 1590-00
93 Y0 Lays Spri¥i< Rd.
ihacl Gladlen| Gadsden Al 35704 Y fesety |500-00
/ogz,rkf‘* Ree. 643 Broad st
Gty gf Gads der| G adsden, A.3570 4 / J-ds-14\375 - 09
/ 1700 Pred mov?t Cut-ofy
27¢ Restwrat] £ Gadsden AL 2553 9-44%120.70
Lran ti | Gadsden AL / 7-441500.00

A ;
- ORM REVISED 1027 201 TOTAL EXPENDITURES THIS PAGE 7§95 . : 0



