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1 | Beginning balance (ending balance from previous filing)
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3b| Non-itemized in-kind contributions
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL

FORM 2: Contributions received by political action committee

NAME OF POLITICAL ACTION COMMITTEE:

When total contributions from a single source exceed $100.
DO NOT LIST cash or in-kind contribution
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ACTION COMMITTEE

00, the FCPA requires all contributions from that source to be itemized.
s on this form. Use Forms 2 and 3 for those listings.

SOURCE
OF CONTRIBUTION
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CONTRIBUTOR ADDRESS DATE AMOUNT
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FORM REVISED 2.2.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

_uox—(_ 2: noz.n_.#ucﬂosm received by political action committee “
LLTDWAY  CoussT REPUBLICAN e uTIVE corHITEE

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.
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OF CONTRIBUTION
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CONTRIBUTOR ADDRESS DATE AMOUNT
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FORM REVISED 9.2.2011




Avasama Far CampaiGN PrAcTICES ACT

FORM 2: CONTRIBUTIONS Recevep BY POLITICAL COMMITTEE

i

NAME OF POLITICAL COMMITTEE: ZoTowA H  Coudn ™Y RELCUB LIcAN EXELyqry Ll LCOMM | EE

PAGE__ __ OF

}
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.

_ ‘ SOURCE

'OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5] _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIF) T E 21 RECEVED | CONTRIBUTION
&g Slo|k S| (mosdaynr)
adlE{ald]|
The Surceny Cennen Hiq Sewth S+h St V_A jo-17-2014| #250.00
Grpspep, AL B5deol m |
| . 3 ool Seome Hwy | ]
View Heepira. . V« jo- 18-2= ¢ | b0, 20
Mounriar “ Carpspar )AL 55404
Dowis & Deapp Hierer | 3085 MFwnhmﬁo\rWQ,ﬁmcﬁ X jo-19-201 | Fjoso. 0o
Southsine, AL ZKF07
. \mt * + y o D [ K WQN * ]
Sareway Tpoustaij o P 3o v o-1%-201¢ | BS OO, 60
Sarptle s LL G Leieveos, AL 35408
lﬁ\ﬁ op hM..T-L\HQNﬁ\N.\A-\? -WW»U W}i\sl\io \NG\@U X \0 \Nm\N\“u\{ ,%,W‘UD\ oo
CanepieN Furo Yokes Brure )AL 35 93
Reovw &, Simnith e Lol Cleedices |
J o-l§-201¢| B 4205, 00
Gapsoer, AL K90 4 X
Pze ey S. CuAvolen 312 STimson SmasT X lo-15-2014| § 280. 0O
Cewrm )AL 359L 6
. F2o Louwtey Crup Deive g oo
6, Forv lo-19 20)y| 8 3i5 2D
Mar a0 Fo leposven , AL 3590 ) X o-19 7
. d03 LlpoltB& & Way
! / a\m\ : rid- / , 20
nw;«AmWn\muw.munu

FORM REVISED 10.29.99
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ALasama FAIR CAMPAIGN PRACTICES ACT

FORM 2: CONTRIBUTIONS Rrecevep BY POLITICAL COMMITTEE

Name oF PoumicaL CommitTee: £5TLWAH  County Rﬁ%.&&.&bn&t Exseut Ve  COoMm i TEes  PAGE .. OF
The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST in-kind contributions or ioans on this form. Use Forms 3 and 4 for those listings.
- SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS _ DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5¢| _ : CONTRIBUTION OF
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AtLasama Fair CampaicN PracTICES ACT

FORM 2: CONTRIBUTIONS Rreceivep Y POLITICAL COMMITTEE

NAME OF POLITICAL COMMITTEE: ZETDWA H_ county QEPUBLICAN EXECUTVE COMHITES PAGE . _ OF , = _

" .. e
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.

T SOURCE.
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5g| _ _ CONTRIBUTION OF
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 2: Contributions received by political action committee
wh B CourTY h\\:mtm\t BxeEcuTi

G cormiI TTEE

NAME OF POLITICAL ACTION COMMITTEE: ETP

When total contributions from a single source exceed $1
DO NOT LIST cash or in-kind contribu

00.00, the FCPA requires all contributions from that source to be itemized.
tions on this form. Use Forms 2 and 3 for those listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5 € CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) @ m i 3| RECEIVED CONTRIBUTION
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 5: mxﬁmzm_ﬁ:_.mm by political action committee
NAME OF POLITICAL ACTION COMMITTEE: £T70wAH C(ounTy REPUBLI CAN EXECUTIVE CormMm | ITeT

,\

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 @ o = OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE m o 18 ,.m m - = EXPENDITURE OF
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 5: mX—um:n_z..:—.mm by political action committee
NAME OF POLITICAL ACTION COMMITTEE: fZ7DWAY Coury REPUBLIicoy L ECHTIVE C oMM 1P EE

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 0 < OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE 21| o ,tm g =3 = EXPENDITURE| OF
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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: £TbwAH Couwrl REPuBLicpr EXECIOVE Lotk [TTEE

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 o < OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE & | o |2 S D | . = EXPENDITURE OF
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