THIS AREA FOR OFFIGIAL USE ONLY
FAIR CAMPAIGN PRACTICES ACT

STATE OF ALABAMA

- Campaign Finance Report BTt s
| SUMMARY FORM 1

Please Print in Ink or Type. Type of Report (check one)
: D Monthly D Amended Monthly
Name of Political Committee'(as appears ::m Statement of Organization) Acronym for PAC E Weekly D Amended Weekly
ErowAl Louwry Repugiiéan £, Conp, EeRr&e
e - . For Monthly Reports
Address (as appears on Statement of Organization) D Check box if reporting new address Month in which the
report is filed.
O
P’ o, gDX 403 For Weekly Reports e D27
City State ZIP Code | Telephone Number , va:(ta?((i); Th?:fi’ g: ethe Oe’ ¢
C':‘ADSD@J) ALABAHA 38902 | Nowe report is filed. Lo /4
“Total Number of
Pages in Report

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions

Za| 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 2C)
In-Kind Contributions

3a| Itemized 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 :
43| 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 (totaf from Form 5)

ob| Non-itemized expenditures

5c| Total expenditures (add lines 5a and 5b) |
6 | Ending balance (add lines 1, 2d, & 4c, then subtract line 5c) [

$i5.536, 30
Y122, q4

% /56 60,24
F4635.65

SWfS\ _éoig subscribed b%e this d E/ day of As required by the Alabama Fair Campaign PracticesAct, | hereby

» /ﬁé £ o , swear or affirm to the best of my knowledge and belief that the at-
of the year L, My commlssmﬂn}xi'es tached repori(s) and the information contained herein are true and

the éé day of m Mhe)year = correct and that this information is a full and complete statement
7 7. _ of all contributions, expenditures, and other required information
; - c
| .

during the applicable period of time.
Signature of ota‘fy Public . ' C ,Am w, I ‘ /'9 /14/12-0’ 17(
/6 ) ”7 6: ;‘% J S‘ii?ture of Chairperson or Treadlireddf Political Com- Date /

/Jt?@/ e

Printed Name of Notary Public FORM REVISER & % 9044




»

ALABaMA FAaIR CampPAIGN PRACTICES ACT

FORM 2: CONTRIBUTIONS ReCEIVED BY POLITICAL COMMITTEE

NAME oF PoLrmicAL CommiTTee: & TowAH.  Cour ™ RezPUB ifoanw Ex ClUAY Y L

CeM M | 11 ECE  PAGE

2. o B

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST in-kind contributions of loans on this form. Use Forms 3 and 4 for those listings.

ﬂ

SOURCE
OF CONTRIBUTION
{CHECK ONE})
CONTRIBUTOR ADDRESS _ DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5| _ CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 25| 3 2| RECEVED | CONTRIBUTION
m 8l W. O .m 5 (mo./dayfyr.)
23| 25|88
The Surceny Lonnen “41q Seuth S+h St X lo-] 7-2014| 4 250.00
Grpspoey , AL Bsgo |
. 2 p0) Seewe Huwy )y
i @i nn..ﬁ 1 TA L Y jo- 182-2< & \030\8
Meouwra,o < P m\shmﬁ%xkh\ 2 £ o
Dowmis & Deanp Haeker | 3088 BrivéePowrJrive X lo-19-2919 | # oo, oo
Seuthsine, AL 35907
Sareway Invustrij o P.o.[FoX £Y3 4 v 192014 | Bco0_ o0
SurpLie s LLa Cievecor, AL 3Bsg04”
Teoo mu\.u.cnnn\.\A\.-. 530 Shith ReoAD X jo-ig-20l4 | # £00, wo
ComepishN Furo MYokes Boure,AL 35903
Koy E, Simith 208 Lol Jigate X o-19-201¢ %.thu...nunu
Gaospoer, AL TS50
3iz2 StTinson Stre=T
Zoey S, Cuavp Len lo-18-2014| § 2858, 00
P Cewprm, AL 37 6 X
. 22 Louvtry Crup Deive
8, IFor v lo-1g 220 ly B 3/8 20
. 203 Llrel®&ce Way
\ fe y\ pri¥-20/Y | gO, DO
8...\\\&.1.“%\. \‘HN.\WR’\.? th‘\\ AL N.W,Qnum { “
TOTAL CASH CONTRIBUTIONS THIS PAGE  |fF 45 << o0

FORM REVISED 10.29.99



ALasama FAIR CampaiGN PRACTICES AcT

FORM 2: CONTRIBUTIONS ReCEVED BY POLITICAL COMMITTEE

NAME oF PoumicaL CommiTree: £5TPWAN County REPUBLICAL EXEcutiVe Commpiires | PAGE r\W OF W

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST In-kind contributions or loans 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 55| _ CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 2% 3 @ | RECEIVED CONTRIBUTION
m al w O W E (mo./day/yr.)
BS| |3 |&
: (32 LidqewAy Ave X / # 5O
; _ | o-ig20l 4 280.
william ®\ B.W \N.*Nw.mﬁ “.\_QMS%\,LN\WWQO ]
Sargs om, Bavwe 1T Fo8ox 149 jo-Ig-2214 | 4 280, 0O
Picomour ,AL. 36272
George Dav Ta. loz. Cross Crecic Lave X 0-19-2014 | § 280, 0O
GAvspen ;, AL 335G ol
&Q MAp iSon (Loéag D
T _ X |o-21-zolY | 4250, vo
K@S:@U Omere GAvspas, A 3<F0Y
‘ Fo o Firview Cove ReoAdp Y. jo-21-20i4 | $5 90,00
Kanorre Goeer Artoows, AL B<GS2
ooy Sramm ST Srore devas Clncle % lo-21-221Y4 | $280.00
ATV Geeweos 4L 3s905 |
2. = AL ._
GAvsper, AL_3590
Seanier Fancey G408 Rairs 4va |
“ | . o~ -2e1y| & , OO
Clevweos Al 3575 X | /e
P\rfﬁ\ Cavpc 7100 Puck 2prings Koo X | Jo-21-201Y # 2.80.00
, 0O
oA REVISED 103008 TOTAL CASH CONTRIBUTIONS THIS PAGE | # 24//5



Atasama Far CampaigN PracTICES ACT

FORM 2: CONTRIBUTIONS recevep BY POLITICAL COMMITTEE

NaME OF PoLimicaL COMMITTEE: ZETOWA H countyY QEPUBLICAN LXECUTVE  C.OMH I EE

' PAGE H  oF “ _

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

M—

A S

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 6§l — CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 2% 3 ® | RECEIVED CONTRIBUTION
m als o M 3 (mo./day/yr.)
| aS|El&|3 |
_ /660 Sum nit Dnive
Haves . Jo-21-2214 | H§ 14 00
SAwhH o (fAPspev, AL 3590/ X
Too MABong Gz Willow brool X jo-21-20lY |} |40, 0O
Gronvecoe , AL 35908
DANLY Coocp ew 4290 Gparcdvr Ropp X jo-20- 20144 |65, 00
Mattitew Mices 142:1 - Sump'ir Prlve X to-24-1o| 4§ |20, 0O
(Avipey, Al 389
3 Bavlsosie Lygre , H 4o.00
Ml Cla \.w.,mv | X jo-21-201y | [4O.
N S4420:15 QJ\ AL 3590/
Errsnp K\SK,\ Megdics o P03 8AY SThesT Surke3ef % o-2-20/y | § 165, 00
CAPspes, A 3598
TOTAL CASH CONTRIBUTIONS THIS PAGE | # 750,00

FORM REVISED 10.29.99




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE @\vv
'

FORM 5: mx_um:n_m._..:—.mm by political action committee
NAME OF POLITICAL ACTION COMMITTEE: £Z7D AN Conmgy ZePuflices (Lx ECvTivE __coMMsed

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 o < DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE sl=B |s 2l < |5 OTHER  lEXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) | m s |3 5| 8o |5 GIVE (moJdayfyr) | EXPENDITURE
EITBAE|s|S 1315 |2 BRIEF
El3155|5|8|5|8581% [ 8| EXPLANATION
< | <o lu |u |acgfa -
|8300 Grdew Vitreay Ro K .
» T g ~ig- 2014 37
Sevean Lass Geww cos, ft B S Tog Jo-ig ,%?mom
-+ . Q P 227 Socth 3Zrav StreeT X | &.N
i e 290 - )
onyYs (CArend LA DS D \\MF 33540] jo - 2e-2004 W&M&w{.
. South (et Strcr ConV.
City o€ Gapsoen B4 South i< nﬁ:tﬁ L pea220M| & 677, 00
Ccapsper , Al 3542/ Tpble elothe
A/ Hounanin A\MP@Q Dnive
.N\vau.u%\ “tmxlﬂnuuv ﬁ X I P E.\. Onu_c o0
Apcca, AL 35954 Jo.23- 2014 § 3%
' A i} 50\ &, mU QQN{ . ‘
Dyic Wil ams 2Ba \M«P g0 X jo-23-20/4 | #3500, OF
09 %Stove Reves Cincis
Joed STATUM > ve evee & 1 X jo- 23201 | $500.°°
bt éueol , A2 35905
. . - b -
5 Hollend Compamiimons | 01 Souwns St SméeT |y 1023 2ot & 324,00
gﬁ@tu \:\.. 354 ol
o REVISED 9.9 2011 TOTAL EXPENDITURES THIS PAGE 4 /5,53, 20




