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A Campaign Finance Report e
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SUMMARY FORM 1

Please Print in Ink or Type. Type of Report (check one)

D Monthly Amended Monthly

Name of Political Committee (as appears on Statement of Organization) Acronym for PAC
Etowah County Democratic Executive Committee ECDEC [] Weekly [[] Amended Weekly
Address (as appears on Statement of Organization) [7] Check box if reporting new address :A%;m‘:: tx::c‘::r‘: : rts J uly 2012
report is filed.
P.O. Box 8443 For Weekly Reports
City State ZIP Code | Telephone Number vaz:fk?l: F;Irll:::g :;\]éhe
Gadsden, AL 35902 256-546-1325 report is filed.
Total Number of
Pages in Report 2

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) $7,911.07
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2a $0.00
2p| Non-itemized cash contributions 2b $0.00
2¢ | Non-itemized employee payroll contributions 2¢ $0.00
24| Total cash contributions (add lines 2a, 2b, and 2c) 2d $0.00
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 3a $0.00
3p| Non-itemized in-kind contributions 3b $0.00
3¢ | Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Recelpts from Other Sources
4a| Total itemized receipts from other sources (total from Form 4) |4a $0.00
4b| Total non-itemized receipts from other sources 4b $0.00
4c | Total receipts from other sources (total from Form 4) 4c $0.00
Expenditures |
5al ltemized expenditures (total from Form 5) ha $2,500.00
5b| Non-itemized expenditures 5b $181.65
5¢| Total expenditures (add lines 5a and 5b) 5¢ $2,681.65
6 | Ending balance (add lines 1, 2d. & 4c, then subtract line 5¢c) 3] $5,229.42
Sworn to and subscribed hefore me this % ‘ &day of As required by the Alabama Fair Campaign PracticesAct, | hereby
o , swear or affirm to the best of my knowledge and belief that the
- of the ye . My commission expires attached report(s) and the information contained herein are

of the year ao, a _ true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required

information during thie applicat\e period of time.

the day of
N N N A
Signature of Notary ublic _ | 0 J |‘7~—bl "g'
A ‘ P/)L@n ] '_ Athré [ eref Political Com- Date

Printed Name ¢f Notary Public FORM REVISED 10.27..2011




%
. 11022201 QISIATY WHOA
00°005°¢$ IOVd SIHL STANLIANILX3 TV1IOL
00°000'L$ Z1L02/ST/LO X CO6SE 1V "USPSPEDL 1y | ubjedwen sekeH unsnp
9978 X09'0'd eauied .
00°005'1$ Z102/ST/L0 X VO65E TV "USPSPED| b 4 uBledwe) suing pemels
peoY Y2Iny> LiL
nouvnviaxa | 2| &8l sl S| SI28 2| &
43148 2leglgl=l2|3 a| & 3
FUNLIANIAXI | (4heprow) 3NID cleid | & E1 52| 2| (dizanv'alvis ALD 'XO8 Od ¥O 133ULS (WVN 17N 3ANTOND
0 g |2
40 WNUANIDXE| 340 2] [ |8 S| g°|% 3aNTONI GINOHS SS3XAAV) FUNLIANIAXT ONIAIID3N
LNNOWY 40 31va S 5 ss3yaav SSINISNG/dNOUO/NOSHAd
(3INO YD3HO)
JYNLIONIdX3 40 3S0duNd

‘paziwayl aq Juaidioal jey) o} sainjipuadxa jjie sennbal ydD4 au3 ‘00°001$ Paeoxa Juaidioas ajbuis e 0} sainjipuadxa [ej0} USUM

991ILIWOY aANNIaxXg oneisowa Ajuno) yemoid ‘33LLIWNOD NOILDV 1VIILITOd 40 3WVN
ssnuwwo> uopae eaniied fia sanypuedxy G WHOA

JILLINWOD NOLLDV TVILLITOd 04 180d3Yd 3ONVNIZ NOIVAWVYD - 1OV SIADILOVYd NOIVAWV D ¥IVd VHVEVTV




PrintForm -

->-l- FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

e\ STATE OF ALABAMA

£

o [ ] o e .

2 Political Action Committee FILED
i e amn JUL 3

«] Campaign Finance Report . L 31 201

E JUDGE OF PROBATE

SUMMARY FORM 1

Please Print in ink or Type.

Type of Report (check one)

Monthly D Amended Monthly
D Weekly D Amended Weekly

Name of Political Commitiee {(as appears on Statement of Organization) Acronym for PAC
Etowah County Democratic Executive Committee ECDEC

For Monthly Reports

Address (as appears on Statement of Organization heck box if i
(as app 9 y [] Check box if reporting new address Month in which the July 2012
report is filed.
P.O. Box 8443
For Weakly Reports
- Date of Friday in the
City State ZIP Code | Telephone Number week in which the

Gadsden, AL 35902 256-546-1325 report is filed.

Total Number of
Pages in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) | o $8.211.37
Cash Contributions o L
2a| Itemized cash contributions (total from Form 2) 2a $0.00
2b | Non-itemized cash contributions 2b $0.00
2¢ | Non-itemized employee payroll contributions 2c $0.00
2d | Total cash contributions (add lines 2a, 2b, and 2¢) - | | - |2d $0.00
In-Kind Contributions | |
3a| Itemized in-kind contributions (total from Form 3) 33 $0.00
3b! Non-itemized in-kind contributions 3b $0.00
3¢ | Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Receipts from Other Sources : | |
43 Total itemized receipts from other sources (total from Form 4)|4a $0.00|
4b | Total non-itemized receipts from other sources 4b $0.00
4c | Total receipts from other sources (total from Form 4) B __ | 4¢ $0.00
Expenditures __
55| itemized expenditures (total from Form 5) ha $2,500.00
5b| Non-itemized expenditures 5b $181.65
5c| Total expenditures (add lines 5a and 5b) s |5¢ $2,681.65
8 | Ending balance (add lines 1, 2d, & 4c, then subtract line s¢)l 16 $5,529.72
Sworn to and subscribed kefore me this (;)—1 day of As required by the Alabama Fair Campaign PracticesAct, | hereby
of the year _&2;'_&2_ My commission expires :\:tvear or affirm to the best of my knowledge and belief that the
: ached report(s) and the information contained herein are
o0 100 o [ AU ormerear DT e e eanaires, and inr redure

the applicable period of time.

. 3 . P
| ] - 7 ‘
Signature of Notary Pub}i 11 VZT,IZ
12 hairperson or Treeurer of Political Com- Date
‘ M { J mittee

Printed Name odotary Public FORM REVISED 10.27..2011
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STATE OF ALABAMA

WEEKLY & MONTHLY

FAIR CAMPAIGN PRACTICES ACT

Please Print in ink or Type.

Print Form

THIS AREA FOR OFFICIAL USE ONLY

FILED

Political Action Committee WL 31 g,
Campaign Finance Report ’53%85"0"2-#%35%@
SUMMARY FORM 1

Type of Report (check one)

D Monthly Amended Monthly

Summary of activity since last filed report

Name of Political Committee (as appears on Statement of Organization) Acronym for PAC
Etowah County Democratic Executive Committee ECDEC [[] Weskty [[] Amended Weekly
Address (as appears on Statement of Organization) D Check box if reporting new address E‘;‘;‘:‘:: t::::;:‘:l?: rts June 2012
report is filed.
P.O. Box 8443 For Weekly Reports
City State ZiP Code | Telephone Number \theekci):\ l:::ﬁ;}]{ i?“:he
Gadsden, AL 35902 256-546-1325 report is filed.
Total Number of
Pages in Report 2

1 | Beginning balance (ending balance from previous filing) $6,133.81
Cash Contributions

23| Itemized cash contributions (total from Form 2) 2a $1,000.00

2b | Non-itemized cash contributions 2b $1.018.00

2¢ | Non-itemized employee payroll contributions 2C - $0.00

2d| Total cash contributions (add lines 2a, 2b, and 2c) 2d $2,018.00
In-Kind Contributions

3a| Itemized in-kind contributions (total from Form 3) 33 $0.00

3p| Non-itemized in-kind contributions 3b $0.00

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Recelpts from Other Sources

4a| Total itemized receipts from other sources (total from Form 4)|4a $0.00

4b| Total non-itemized receipts from other sources 4b $0.00

4¢c | Total receipts from other sources (total from Form 4) 4c $0.00
Expenditures

5a| Itemized expenditures (total from Form 5) 5a $0.00

5h! Non-itemized expenditures 5b $240.74

5¢c| Total expenditures (add lines 5a and 5b) 8¢ $240.74

6 | Ending balance (add lines 1, 2d. & 4c, then subtract line 5c) 6 $7,911.07

S+

Sworn to and subscribed before me this 6 l — day of
% of the ye Q/O \ ()-' . My commission expires
day of m(— - ofthe year&O l a. :

th

IW LW

Sig‘naujre of Notary Pufjlic

Mooy A Pourton

Printed Name o@tary Public

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 the information contained herein are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required
tion duringgthe appTabIe period of time.

N T31R

e of Chairperson or Jregpurer of Political Com- Date

FORM REVISED 10.27..2011
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