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>0 FAIR CAMPAIGN PRACTICES ACT
£ F) STATE OF ALABAMA

SUMMARY FORM 1

Please Print in Ink or Type.

THIS AREA FOR OFFICIAL USE ONLY

FILED

olitical Action Committee WAR 3 1 200
Campaign Finance Report RogaY . kNS

Type of Report (check one)
E Monthly E] Amended Monthly

Acronym for PAC

Summary of activity since last filed report

Name of Political Committee (as appears on Statement of Organization)
.. D Weekly D Amended Weekly
é’,ﬂiwa./: C’OLLMZ)/ ?cmy(:hﬁﬁ'c, Womews C!/a,é C(.Cpé:/ . For Monthlv Reports
Address (as appears on Statement of Organization) [] Check box if reporting new address . Iy po
Month in which the - -y
report is filed. Nar. ..(0/17[’
0% Bridlewosd Dr. For Weeidy Reparts
- - , ate o ay in the
City S ‘ ‘ State jIP Code | Telephone Number week in which the
Gadsder , A/ 3590 |ysc-442-37/9) report s filed.
’ ‘;}\ Total Number of
\\ Pages in Report 5

1 | Beginning balance (ending balance from previous filing) Y 93,04
Cash Contributions g

2a! ltemized cash contributions (total from Form 2) 2al 454.00

2b| Non-itemized cash contributions 2b Y8

7¢ | Non-itemized employee payroll contributions 2c )74 | -

2d | Total cash contributions (add lines 2a, 2b, and 2¢) 2d #5500
In-Kind Contributions | |

3a| ltemized in-kind contributions (total from Form 3) 3a 4

3b| Non-itemized in-kind contributions 3b Y4

3¢ | Total inkind contributions (add lines 3a and 3b) 3c g’
Receipts from Other Sources . |

43| Total itemized receipts from other sources (fotal from Form 4) {4a y. 8

4b! Total non-itemized receipts from other sources 4b ﬁ/ |

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

5a| ltemized expenditures (total from Form 5) ha| /£3.3%5

5b| Non-itemized expenditures Sb

5¢| Total expenditures (add lines 5a and 5b) _ 5¢ /93.35

6 | Ending balance (add lines 1, 2d, & 4c, then subtract line 5¢) 6| 4 745. %9

Swomn to and subscribed before me this ,ZZ day of

%f/l/ of the year M . My commission expires

the

% day of %’/?/ of the year /ﬂ/7

. 2 ) ’ J
Signature of Notary Pubiic Z ,
L ¢ M: ( W éﬂn ]
Printed Name of Notary Public

As required by the Alabama Fair Campaign PracticesAct, | 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
information during the applicable period of time.

 eZZ T 1337/ |

Signature of Chdiserson or Treasurer of Political Com-  Date
mittee

FORM REVISED 10.27..2011



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: %rr,. Y/ oend,, Amacic Lo [ omre £l

“ LS R N TS R TR 1, s i SRR T LT r £ 1 T TR PG AT P e R TR M T e R L B ) IMAL ANV ENRY 100 R L B RO e TR T Y e T

" When total contributions from a m_:m_m source exceed «._oo oo the FCPA requires al contributions from that source to be itemized.
DO NOT LIST in-kind no_..suﬁ.ozu o loands on this form. Use Forms 3 and 4 for those listings.

Th G EH UL I ek LS D 505 SRR B T a L

SOURCE

OF CONTRIBUTION

(CHECK ONE)
CONTRIBUTOR _ ADDRESS = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE il 5 |v CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIF) IR R ¥ | RECEIVED | CONTRIBUTION
m S8 |2 m m (mo./day/yr)
a8 S|E 14

J- 414 | #&.00

&.\ L0, 4/
,.@v.(ﬂrﬂ For b\m\‘w\

> X<

S-28 /% TQ.QQ

L

FORM meme 10.27. moi
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TOTAL CASH CONTRIBUTIONS THIS PAGE \\ fv: b\ Q Q
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 4. mmnm_muﬁm from Other MO:—.nmm_om:m interest, msn_ other sources of income
NAME OF POLITICAL ACTION COMMITTEE: % O NE\ 5S¢ £ ) 8T me\ﬁs&% §

= A
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 d“.,_m m_monx IFRECEIPT | o EipT SOURGE
OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREET OR P.O. BOX, oS | B | 2 (mo./day/yr.) RECEIPT

CITY, STATE, AND ZIP) r _ [FCPA REQUIRES FULL NAME AND 2232 |

S |5 |& | COMPLETEADDRESSOFINDIVIDUALS) [BE | =2 | 5 | &

£ | S |5 | ENDORSING ORGUARANTEEINGLOAN] (S8 | B | 3 | B

)il 7 y

TOTAL RECEIPTS THIS PAGE

FORM REVISED 10.27.2011




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

FORM 5: mxvm—..n_m.nc-dm by political action committee

NAME OF POLITICAL ACTION COMMITTEE: _ 70 ol (otene, Kernpenats 11 Jamumi el Py
}

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 W 5| omer DATE OF AMOUNT
(ADDRESS SHOULD INGLUDE . g o | | EXPENDITURE OF
xmwm%._u%mw%muﬂw_xm STREET OR PO. BOX, CITY, STATE, AND ZIP) | & m, s £ g W > |5 GVE | (madyin) | EXPENDITURE
€|t 5o 8 £ |3 BRIEF
| I590¢ |
| Glewecoe, Al 35905 |
\\Qm:.\ \u?\xhﬁ ek = L /e E %n\ X 3-7-/% \\m.mbu
QQ\\H\\A\ D&Qﬁ\.@q e ..ﬁ.vh r
.@.‘Imm.. /€ *Evkm&m\&mn&m.mgt \K /0. 0 J
TOTAL EXPENDITURES THIS PAGE \ %.w . .m_ .m\

FORM REVISED 10.27.2011
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