THIS AREA FOR OFFICIAL USE ONLY

8 57\ FAIR CAMPAIGN PRACTICES ACT

T 2 /] STATE OF ALABAMA

Z

O

2 Polltlcal Action Committee FILED

] Campaign Finance Report A6 3 1 202

] SUMMARY FORM 1
Type of Report (check one)

Please Print in Ink or Type.

[E Monthly D Amended Monthly

Name of Political Committee (as appears on Statement of Organization) Acronym for PAC
_ D Weekly D Amended Weekly
ErpwaY County RépuBlicon £X. Comm.| ECREC For Monthly Reports
Address (as appears on Statemént of Organization) [T] Check box if reporting new address M nthly Repo
onth in which the

| report is filed. X/a///;,

? O- BoY 7%03 For Weekly Reports
City 6\ State 1P Cods | Telephone Number ?vszci’; mg g:;he

ﬁ&i @55/ AL ?ﬁ'fzo ) Zs'é,sfw, Sp report is filed.
Ssl Total Number of
Pages in Report 3

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) /4 709. 90
Cash Contributions g

2a! ltemized cash contributions (total from Form 2) 2a j% 17560 |

2b! Non-itemized cash contributions 2b

2¢ | Non-itemized employee payroll contributions 2C

2d | Total cash contributions (add lines 2a, 2b, and 2c) 2| /)75 08
In-Kind Contributions

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

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

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

43! Total itemized receipts from other sources (total from Form 4){4a

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

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

5a| itemized expenditures (total from Form 5) ha f 2.05%.00

5h1 Non-itemized expenditures hb T

5c| Total expenditures (add lines 5a and 5b) Be $ 2, St o6

6 | Ending balance (add fines 1, 2d, & 4c, then subtract line 5c) 6| /6,930, L5

to and supscribed before me this \5 / day of As required by the Alabama Fair Campaign PracticesAct, | hereby
[t the year 0_'2 0 / R My commlssaon swear or affirm to the best of my knowledge and belief that the at-

e;?es tached report(s) and the information contained herein are true and

day of ma/b(‘,/ed’{he year correct and that this information is a fuli and complete statement
G aaa of all contributions, expenditures, and other required information

g dunng the applicable perlod of time.
(7{%@“/ 6 Z l/ { | 5B/+24

Sagnature?'/txar) Public .
of Chai T fPornmlCom Dat:
| AOZ} é }/)-) C/A)/U/_ﬁ | i’g’; Wor reasurer of Pofi C ate

Printed Name of Notary Public

the




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

FORM 2: Contributions received by political action committee o
NAME OF POLITICAL ACTION COMMITTEE: E7aWay (ooNT % KEPYBLICAN EXECUTIVE E cap

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 CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5 m _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) w=l § g RECEIVED CONTRIBUTION
mm W olg .m {mo./day/yr.)
I
418 . sm S
THE %QAQE L ADSDEN, AL 35901 X g/28/12 | $ Jovoso
625 GIBERT FERRY RD |
MIREAN FUNERAL HoME ABTTrALLA, AL FS95Y X glagln | & 2906.00
S27 FORREST AvE.
7oDD ENTREKIN Gapsden, pr 3590) X F/29/s2 | BS60.00
£ CRRETIER 23— [64e TiDmorE BEND IToAD . o0
IHICRAETERS CaDsDeEN, AL F590 1 X g/2 8/ Mm..oo
vy AL
\MﬂﬂﬂvWMhh FoeR P 8/22/i12 | /99500
CORM REVISED 92.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE




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

FORM 5: mXﬁm_._n:.n:-.mm by political action committee

NAME OF POLITICAL ACTION COMMITTEE: £70WAN CoUJNTY EXECUT\WWE Cotem I TT ER

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 @ . m OTHER ‘ DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE S ol . : EXPENDITURE OF
xmwmoz_._u%mww__wmuwhﬁwm STREET OR P.O. BOX, CITY, STATE, AND ZIP) .m m, hm ] m “m m o m %m”\mw (mo./dayiyr) | EXPENDITURE
Elo2El 2 T lell® |2
g|2188|8 m 3 mm § | B | EXPLANATION
/308 MNTE Vis7p IV AmBursc \
JimM KempFer S e X orsiens | Shafi | Sstese
ForANNUAL |
LésW MELAM y o Az, AL A OINHER M\uu\\P. \ 2090, 60

A

FORM REVISED 9.2.2011

TOTAL EXPENDITURES THIS PAGE

i



