THIS AREA FOR OFFIGIAL USE ONLY
FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Political Action Committee
o . JAN 30 2085
- Campaign Finance Report g8yt s
SUMMARY FORM 1

Please Print in Ink or Type. Type of Report (check one)
. Monthty D Amended Monthly
N I i '
ame of Political Commlttee.(as appears :::n Statement o.f Organization) Acronym for PAC D Weekly D Amended Weekly
Etowal Louwry Repugirion £, Carrp, ECr&C For Monthly Report
Address (as appears on Statement of Organization) [7] Check box if reporting new address M%; th?: whli,ch ?i?é S J ANuA ny
report is filed. 2.0 ]
P . 0: g ox 84 o 3 For Weekly Reports
City State ZIP Code | Telephone Number » 323(?; ':Vi?gg ;L]eme
GA bsper, Atra BAMA 389072 | Mowe report is filed.
‘Total Number of
Pages in Report ;l

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)
Cash Contributions

2a| ltemized cash contributions (total from Form 2)

2b| Non-itemized cash contributions

2¢ | Non-itemized employee payroll contributions

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 |

3c| 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 receipts from other sources (total from Form 4)

Expenditures

5a| ltemized expenditures (total from Form 5)

5b| Non-itemized expenditures _

5¢| Total expenditures (add lines 5a and 5b) @ ety ernne i5cl /14 & 9 )0

6 | Ending balance (add lines 1, 2d, & 4c, then subtract fine 5¢) | $sIRs. 27
Swomn to and subscribed before me this ;747% day of As required by the Alabama Fair Campaign PracticesAct, | hereby
‘ , _64 o _ swear or affirm to the best of my knowledge and belief that the at-
of the year _/)/5 + . My commission XPIT®S  tached report(s) and the information contained herein are true and
' %% ; I/ correct and that this information is a full and complete statement
dayof__ of t—h © year a@/? ' of all contributions, expenditures, and other required information

during the applicabie period of time.

| | S W e o (20201

Sigr\atu e of Chairperson or TreastreAof Political Com- Date

/Aﬁ% Y Gﬁ/’?/hiﬂéﬂn | mitel

Printed Name of Notary Pubfic

FORM RFVISFEM @ 2 9044
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