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3 SUMMARY FORM 1
Please Print in Ink or Type. Type ' R;m’:ffje"" one) Amended Month
. o en on
Name of Political Committee (as appears on ?tatementof(}manizaﬁon) Acronym for PAC Weekly % Amended Weeklyy
ET0vAH Qandry DEMICKFatiC omens Clud £CHUWL For Monthiv R
Address (as appears on Statement of Organization) [] Check box if reporting new address M%lr.\th in ﬁmw .
report is filed. J’m/y 20"‘4‘
04 Ar/d/e woo 4 Dr. Eo ek roports
- S G | s W Date of Fiday in the
G’ﬂ- ,/5" Q’c,a/ Al 58570/ |ase-¥¥2-3 1§ report is filed.
Total Number of
Pages in Report 5

Summary of activty since last filed report

Beginning balance (ending balance from previous filing) | =~ 1 S 142
Cash Contributions | | T
2a| ltemized cash contributions (total from Form 2) 23 /8
2h{ Non-itemized cash contributions 2b 4
2¢ | Non-itemized employee payroll contributions 2c )y
2d | Total cash contributions (add lines 2a, 2b, and 2c) | - 12d y’4
in-Kind Contributions o
33| ltemized in-kind contributions (total from Form 3) 3a 4
3b| Non-itemized in-kind contributions 3b e
3c| Total in-kind contributions (add lines 3a and 3b) 3¢ jd/
Receipts from Other Sources |
4a| Total itemized receipts from other sources (total from Form4)[4a|
4b| Total non-itemized receipts from other sources 4b %
4c | Total receipts from other sources (total from Form 4) | o 4¢ yZA
Expenditures |
5a| itemized expenditures (total from Form 5) ba
5b| Non-itemized expenditures 50| &
5¢| Total expenditures (add lines 5a and 5b) I [ 7
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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: £ 7 QLU AH COUNT DENOCRAT I O lLomen s (1 TFS
0 S

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributions or loands 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 % 6 _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZiP) S ERE 3 RECEIVED CONTRIBUTION
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TOTAL CASH CONTRIBUTIONS THIS PAGE EZ
FORM REVISED 10.27.2011




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

FORM 3: In-Kind Contributions received by political action committee

NAME OF POLITICAL ACTION COMMITTEE: £ETUWAH ColinTyY DeMacRATIC winmaws C/ C’A

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be temized.
DO NOT LIST cash contributions or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
: {CHECK ONE) {CHECK ONE}
CONTRIBUTOR ' ADDRESS © = = DATE AMOUNT
(INCLUDE FULL NAME) ; {ADDRESS SHOULD INCLUDE = o 12 2 S CONTRIBUTION{ OF
STREET OR P.Q. BOX, CITY, STATE, AND ZIP) % :g .§ H g 28 w18 RECEIVED CONTRIBUTION
:E £ gg §_ g le % i %E a E B (mo.fdayfyr)
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FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE ﬂ/




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

FORM 4: Receipts from Other Sources ioans, interest, and other sources of income
NAME OF POLITICAL ACTION COMMITTEE: £7UWAH CoowTy DEROCLATIC fumen's Clu b

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.

FORM COMPLETE T:'I;i EBOA(;K IF RECEIPT RECEIPT SOURCE
OF RECEIPT {CHECK ONE}

SOQURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREET OR P.Q. BOX, (mo idayfyr.) RECEIPT

CITY, STATE, AND ZIP)

[FCPA REQUIRES FULL NAME AND
COMPLETE ADDRESS OF INDIVIDUAL(S)
ENDORSING OR GUARANTEEING LOAN)

28 )4 s

Interast
Loan
Other
Lending
Institution
Individual
Business
Other

TOTAL RECEIPTS THIS PAGE % ’
FORM REVISED 10.27.2011




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

FORM 5: Expenditures by political action committee
NAME OF POLITICAL ACTION COMMITTEE: STOW/AH (OuTY DENACRATIC wipmpews c/ewd

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 ° . g OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE & 5 - ] EXPENDITURE OF
RE?IE'CI\:'-ISSEEFTJE?:ADMIE;RE STREET OR P.Q. BOX, CITY, STATE, AND ZIP) g :g 5 ‘—g g é § GIVE (mo.idayfyr) EXPENDITURE
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TOTAL EXPENDITURES THIS PAGE 74
FORM REVISED 10.27 2011




