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SUMMARY FORM 1 JUDGE OFPROBATE

Type of Report (check one)
E] Monthly D Amended Monthly

WEEKLY & MONTIHLY

Please Print in Ink or Type.

P i
Name of Political Committee (as appears on Statement of Organization) Acronym for PAC D Weekly I:] Amended Weekly
é"bwﬂﬁ éoa”ﬂ QEPCIB L( AN 5( C@nm CCKL < For Monthly Reports
Address (as appears on Statement of Organization) D Check box if reporting new address Month in wh)i’ch tfil)e a 2 /
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Summary of activity since last filed report

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

2a| ltemized 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 2c)
In-Kind Contributions

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

3b| Non-itemized in-kind contributions

3¢ Total in-kind contributions (add lines 3a and 3b)
Receipts from Other Sources o
4a| Total itemized receipts from other sources (total from Form 4)

4h| Total non-itemized receipts from other sources

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

Expenditures | P
5a| ltemized expenditures (total from Form 5) S5a|l # (19, 9/
5b| Non-itemized expenditures 5b| 4 1 5 702 | S
5c| Total expenditures (add lines 5a and 5b) F R 1T 4 296 T
6 | Ending balance (add lines 1, 2d, & 4c, then subtract line 5¢) : | |6 # 1%8,879. Qs
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FORM 2: CONTRIBUTIONS RECEIVED BY CANDIDATE OR ELECTED OFFICIAL
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The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 35: mxmvmsn.:ﬁ:_.mm by political action committee m&mwm One oF Ope
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When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
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