FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Campaign Finance Report
SUMMARY FORM 1A

Please Print in Ink or Type.

THIS AREA FOR OFFICIAL USE ONLY

FILED
JAN 17 207

BOBBY M. JUNKINS L
JUDGE OF PROBATE R

Calendar Year

Name of Politicai Committee (as appears on Statement of Organization)

Ed’awAH Counry féﬂu@ :'-ldﬂ &,dorm,

Acronym for PAC

ECREC

covered by this report.

Tol6

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

p/ O, gax 24073

:l Amended Annual Report
[] Termination Report.

City State ZIP Code | Telephone Number Loctlihza:g;sp:‘gz?sm H 3 :
CsAvsD v A LABAMA 3BSG02 Nowe your count
J IMimada OT act 0 3 od repo AUuagh becempe nf reporting yeadi
1 | Beginning balance (ending balance from previous filing) # '}, 09&6. 25
T e

Cash Contributions

P

23 | itemized cash contributions (total from Form 2)

& 2,700,

25 | Non-itemized cash contributions

2c | Non-itemized employee payroll contributions

¥ H3¢5,0

w -7

2d | Total cash contributions (add lines 2a, 2b and 2¢)
" In-Kind Contributions

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

3b | Non-itemized in-kind contributions

20 | Total in-kind contributions (add lines 3a and 3b)

Receipts from Other Sources

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

4b | Total non-itemized receipts from other sources

4c

Total itemized receipts from other sources (add lines 4a and 4b)

Expenditures

Hha

jtemized expenditures (total from Form 5)

Sb

Non-itemized expenditures

5c

Total expenditures (add lines 5a and 5b)

8.3

Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢)

SECTION Il - Summary of activity for entire reporting year

T

nuary

7 | Beginning balance (as of January 1 of reporting year)

8 | Total cash contributions for year

9 | Total in-kind contributions for year

10 | Total receipts from other sources for year

11 | Total expenditures for year

Ending balance (add lines 7, 8, & 10, then subtract line 11)

13 | Total campaign debt (total debt owed as of December 31)

As required by the Alabama Fair Campaign Practices Act, | hereby swear or
affirm to the best of my knowledge and belief that the attached report(s)and
theinformation contained hereinaretrueand correctand thatthisinformation
is-a full and complete statementof all confributions, expenditures, and other
required information during the applicable pericd of time.

L e M, Janyelle JIL//H/Z‘”]

Siéqa ure of Chairperson or Treasurer of Pdutical Com-
mitt

Sworn to and subscribed before me this / Zﬁ day of

year ﬂ'{ 2 . My commission expires the 222 d
the year QE'QZZ . S

Stghature of Notary Public

nt Notary's Name
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- 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: Lrowhl ATy QéPHBL!éAD fﬁ( EcuTiVe C’-ﬂ"f'h"? it £E

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 55| _ CONTRIBUTION|] + - OF
| STREET OR P.0. BOX, CITY, STATE, AND ZIP) A E .| 8| RECEIVED | CONTRIBUTION
: . %g % Q E % (mo./day/yr.) o
m8 E|axjoOo|x

Conpice Creo i\ifwff o memer X g-16-2006 | #300. 00
T R i e

TOTAL CASH CONTRIBUTIONS THIS PAGE #5880, 0O

FORM REVISED 2.2.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE P

FORM 2: Contributions received by political action committee
NAME OF POLITICAL ACTION COMMITTEE: ZT04WAl pounTy RepuBiiédn EX CeuTive ConhithrEE

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.

W

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR - ~ ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE - 5 c CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 9 ‘% -:,‘ﬁ B RECEIVED CONTRIBUTION
2 | c2|2 o2 §| (mosdaynr)
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. ] . . p , o
Rt REVISED 022011 | TOTAL CASH CONTRIBUTIONS THIS PAGE | #/ 940. o0
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE —

FORM 2: Contributions received by poiiticai;action committee
NAME OF POLITICAL ACTION COMMITTEE: ZT09AN puunTy ReEPUBLIEAN EXEcuTiVe Conmitr Fs

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 s o . |CONTRIBUTION OF
' : STREET OR P.O. BOX, CITY, STATE, AND ZIP) @ % § B RECEIVED CONTRIBUTION
E8IEl,|El5 | (mosdayar)
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T beit amd TorlenT lo24 FerrssT Ave. | X Jo-7-20l | 280.00
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11 , / A2 @uwRY ! 2 olé #ZS,D‘_&
”f["!}.-am @ Free [22 i 3 : X Jo <7< .
LA, jje CGpospen, AL 3592/
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ORM REVISED 52301 | -T(%TAL CASH CONTRIBUTIONS THIS PAGE | # 5225/9°




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR I.’OLITICAL ACTION COMMITTEE

FORM 2: Contributions received by political action committee
NAME OF POLITICAL ACTION COMMITTEE: LT 2WAl pounty RePuBLIAN EXTcuTive ConnitrZE,

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 th

vis form. Use Forms 2 and 3 for those listings.

| SOURCE
OF CONTRIBUTION
: (CHECK ONE)
CONTRIBUTOR ADDRESS ! - . DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| .. CONTRIBUTION OF
STREET OR P.O. BOX, CITY, ST."-\T;E, AND ZIP) % 5 g E RECEIVED CONTRIBUTION
cdlS|ole|3 (mo./dayfyr.)
3|2 [X|8 |
A E ;V $30 S ith Pogp | .
NTTAS | . o
Lo s Mokes Beurr , AL 3S 903 X [o-F-201¢ | {00, o0
Tom Youn 713 C tsrop Ave SeuTu : X (6-9-2016 | $#)000 00
( Shet by Thenseen) Havrsville, A2 2<8 0] |
Jbse Cotlero 6729 od DPrive N, o-9 20l6 | #<po.oo
(Shel by Thavsrsn) fHawTsviieg , A 3596¢ ; -
Muariin Compo @20 Coymry Cleug Preive : « Vo je20l6 # | oSt o0
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P on Wi [sow /1 _ ,: Y Jo -] 2-20lb| § [ o, oo
Crppsoen , AL 3870/ ; |
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5 cor [anidy Cierncoe, A B35S Fos X 917
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FORM REVISED 9.2.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE #3015 00
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITI'CAL ACTION COMMITTEE -

FORM 2: Contributions received by 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.

NAME OF POLITICAL ACTION COMMITTEE: ZToWAl County REPuBLIcAN ;x@w%‘izVé Co Pt EE

SOURCE
OF CONTRIBUTION
(CHECK ONE) ‘
- CONTRIBUTOR ADDRESS ‘ DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| _ CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) n=| S E RECEIVED CONTRIBUTION
: =] B 5 moJdayfyr) |-
58 Z Q 2|3 ( yiyr.)
. ol O |X
' I ne, PAS t F2%
(From TEFE Sessions)

Metb.can VA 2210/ |

" | FORM REVISED:9,2.2011
i\h s e LR LR o1 ey -\. g P

TOTAL CASH CONTRIBUTIONS THIS PAGEE
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 2. Contri‘butions received by political action commiittee
NAME OF POLITICAL ACTION COMMITTEE: ZT2WAl pounTy RePuBLIbAN EXZeuTive Ceonkith &

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.

PAce 7

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE . AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE . 55| CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) . § %l § E RECEIVED CONTRIBUTION
- c8lZ|o E = (mo./daylyr.)
RS|E|E |3 | &
: | ¢ 20 Géuvﬂ’,}( Ceup Fpives
v ForY ' | 4 [0-31-2.016 /<)o, 02
Magiaw | Lol 050, 4L A0/ {71 | ¥ /o
- " ' waddell Daive _ \ :
PDavio» L. 4dD Foe wastd ) X []-1&-20l6 | 4 280.00
Raingow Civry, AL 359 o0¢
N “'
- _ — B T
TOTAL CASH CONTRIBUTIONS THIS PAGE §420.00

FORM REVISED 9.2.2011




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

3 . o
FORM 5; Expendltures by political action committee | L
NAME OF POLITICAL ACTION COMMITTEE: £12 WAH Cowunty REPUBLilqn EXELTIVE CotpitE

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that @cipiénf be itemized.

B | PURPOSE OF EXPENDITURE = .
(CHECK ONE) |
PER::S:G; C;)L:PIBUS;INESS (ADDRESggESSEE?!NCLUDE 2 2|2 |§ 2| e 5 OTHER'I EXPDé:l-El?SRE Amgg "
i (|NCLSIDE FUEE SEMEL)'RE STREET OR P.0. BOX, CITY, STAT*:E- AND ZIP) é § % . E 3% g E: g_ %}{EEF ' (mo./daylyr) | EXPENDITURE
f—’e,vs wSon frerist 22] West b Avenue ,37444—}:' of i | ﬁ Jo9, 78
Artaces , AL 3595y | 1Bl de [2eoiaoik

| TOTAL EXPENDITURES THIS PAGE Blo9, 78
FORM REVISED 9.2.2011 | | | | | HE |




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

FORM 5: Expenditures by political action committee
NAME OF POLITICAL ACTION COMMITTEE: £102 WA CounTy REPUBLICIN ExE clrTive c:afmrn“fff

When total expenditures to a single recipient exceed_$100.00, the FCPA requires all expenditures to that récipient be itemized. "

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o| | c OTHER DATE OF AMOUNT -
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE 1B |8 2| o |5 EXPENDITURE OF -
(NGLUDE FULL NAME) STREET OR PO, BOX, CITY, STATE, AND ZP) | § é% iE 13 3 g . *g BGFL}{EEF (mo.daylr) | EXPENDITURE
. o— m 7] :E I‘_'— - -U m aa -
§ 155181815 §§ B || ExpLanaTiON
NAﬂCW/JL 565410-5 ;‘y F: O R 703 ' gﬂ‘i-aw:lccs I"m— 7 5 Y ﬁ } 77 oo ‘
4 . ' wbfiCar . L /
Cieowp Eirgn, A2 3£323 | r&@m o€
T/o e Dacic S'F,,V; oad ' . " _ '
| » Xl -
FORM REVISED 8.2.2011 TOTAL EXPENDITURES THIS PAGE - | # 117700
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE .4!!..;!.’7,,,,"!1('»

FORM 5: Expenditures by political action committee gg%)
i

!
(el
NAME OF POLITICAL ACTION COMMITTEE: Z£12 wWAH CowunTy REPUBLICqn EXELLTIvGe ConpiT <€ =

When total expenditures to a singie recipient exceed $100.00, the FCPA requires all expenditures to that récipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 0 N 5| . oTHER DATE OF - AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE glelg |§ 2 = |® EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) g é _§m 5 § é o :‘:1 GIVE (moJdaylyr) | EXPENDITURE
EISRBRAE|-|51.8%5 |2 BRIEF |
Shmmens Sigws Foo, Bex E39 X BoushT ISP | 9 8 2016 | £ 110799
Are Gerapy s Gavsvew, AL 359, | |7eome Sicos
| 7 | 12 ; . Co., Comt 15sion _
LArey Vi, Payné 71> Duck Spanics Pogo ' X it B g.10- 2016 #25‘2:0,00
Al'#q}'lc,, AL 359<cY Pistric
H 0O ForresT Ave. Friit € cec _ '
Brtictine | . _Jl-z016| & 106.82
Rﬁébf'fL Moove. fgl:lrnl‘mj éapsmfw AL 3547@)‘ ) Dinner T3 cbete 3 .
' ]300 Green VALLéy AoAp Vinper Speaker
Sandre Lascerer ‘ - ' ol 9. )s-201L | lo).=3
Grewcoé, AL 35 908 Gt
' e
— U
Y"/CZL’?.'
- ORM REVISED 8.2.2011 TOTAL EXPENDITURES THIS PAGE = | 38 1&g/
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 5; Expendltures by political action committee
NAME OF POLITICAL ACTION COMMITTEE: E1T2 WA Cownty REPUBLICIN (XCWTI vez Cafmrm‘f&‘

PALE

When total expenditures to a single recmtent exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS (ADDRESg%gggfglNCLUDE I R OTHER EXEQEEI?ERE Amgil:.lNT
RE%EESIJGEE{(J?LESEI\IAE)’RE STREET OR P.0. BOX, CITY, STATE, AND ZIP) % 315 é ;% g . g GIVE (moJdaylyr) | EXPENDITURE
_f“(errj Wilseu | 43Y  Broad Street ‘ )an.rr Office 9. 19-001¢ | Faco, 00
Lvsaganes Gapspew ¢ AL 35490/ | - Opr e ] i
f,,. FORM REVISED 9.2.2011 | | | TOTAL EXPENDITURES THIS PAGE #45"94 o0




memsara AR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLIT]CAL ACTION COMMITTEE

FORM 5: -Ex-pe.-ndi--t:ures by political action committee
NAME OF POLITICAL ACTION COMMITTEE: £712 «wWAH co LN JQZPM Biidqm EXEclTive  Conpin e

When total expendltures to a smgle recipient exceed $100 00, the FCPA requires all expendltures to that recipient be itemized.

,; PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o | | < = DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE EloE |8 2 2 | OTHER  lexpENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) B é S |5 G| 8|5 GIVE (mo./daylyr) | EXPENDITURE
18282 |w|E {15 |2 BRIEF
A HHEE R
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ey, ' wuth /st Street | 7 -
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C ity of 344 Seuth [s+ Streed il* X lear 29 1) 15 204|d 236,00
- CrAvsD OV Gapspen , AL 3x G0 | b ) Clsths !
LT el rt Frorist 317 Cleveland Am:{g’ - X Feoudas for -]o-; 12-201¢ #32 7o
A% Aalle, AL Zs4s Dipner
yﬁtﬂt‘) /”Yﬂl‘—‘.s 227 5@@% 3&@ S“f‘?@c.'é’_,n._._... X ank,‘;r |- 1920 /6 ‘J-ZU‘/:Q,?--'
GwAOsoeN‘ AL 35G04 , - :
T;NY‘A" C?A m“‘:z’ 2 27 gﬂ?{l ?ﬂb §ﬂza=T X lfap'HgALS IO*f/'zdé & 1/573__06'
Lepvzoen A L TS50/ & dio.sv
|
L ORM REVISED 522011 . TOTAL EXPENDITURES THIS PAGE # 9262.10




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

FORM 5: Expe-ndi_tur €S by political action committee | |
NAME OF POLITICAL ACTION COMMITTEE: _Z£1% WAH Cowunty REPUBLISqn EXELUTIvE

VWhen total expenditures to a single recipient exceed_$100'.00, thei’FCPA requires all expenditures to that recipient be itemized.

. PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o " | S OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE S1ol® |5 =0 = EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) ‘% gi[ 5 o E :é gl o § GIVE (mo./day/yr) | EXPENDITURE
E1G5IBEIESE o |5 gl |2 BRIEF
E sl55|5 (8|S gd% 3 E EXPLANATION
. . Qe';"r
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AMWA H"we‘“ (—“’. 749 Foprest A Boj ChesTawT 12_;35'1&% # / #6,, v
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, pyss KELMIe- S
of Flowers LLC RBC, AL 3SG0E M enic.
' ' R”errg Do Trmuran e Rewr O 25
j’ oveg U lgams 4 zef Broed Sheast Sina 2 jC-27- 2o & ﬁ%@,m
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FORM REVISED 9.2.2011
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