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Please Print in Ink or Type.

| - Type of Election -
(check one ;o
- - ' _ . v i
?nrw of Political Commitjee (as ap de‘:’a’rs on Statement of Organization) Acronym for PAC [:I Primary Election |
mi . 0ciat jon. Q - Pri
ASS _. - mary Runoff
oL l o At l Y ) HA. M0 E i
- Address (as appears on Statement of Organization) [T] Check box if reporting new address

|:| General Election

| ] Special Election

Type of Report (check one)
M 10-5 Day Pre-Election Report

[ ] 45 Day Pre-Election Report

| | | Amended Pre-Election Report

CHECK ONE OF THE ABOVE BOXES TO INDICATE
| . WHICH TYPE OF REPORT IS BEING AMENDED
SR Summary of activity since last filed report.

n Beginning balance  (ending balance from previous filing)

Cash Contributions

| 2a| Itemized cash contributions (total from Form2)

2b | Non-itemized cash contributions

2c Non-itemized employee payroll contributions
2d | Total cash contributions (add lines 2a, 2b, and 2c)

In-Kind Contributions -

m Iten'!ized in-kind COﬂthBUtIOnS (totél?rom Form 3)

| Non-itemized in-kind contﬁbutuoan

m Total in-kind contributions '(add_.l-i'ﬁes 3a and 3b)

Re‘ceipts from Other Sdurces -

L

n Total receipts from other souréeg_(tcital from For[_n: 4) '

Expenditures " -

da| Itemized eXpehdltures (total from Form 75) o

il

ﬂ Non-itemized expenditures - )

m Total expendt_tures (add lines 5a and 56)“ _ -

6 | Ending balance (add lines 1, 2d, & 4, then subtract line 5¢)

dayof As required by the Alabama Fair Campaign Practices Act, |
hereby swear or affirmtothe bestof my knowledge and beliefthat
“1¢5*.-WCEj- SR |

-

the attached report(s) and the information contained herein are

- true and correct and that this information is a full and complete .
. T - __ - tatement of all contributions, eXpendltures

and other required
information guring the applicable period of time. =~ '

N A ﬂ Signaturé”of Chalrpe Wﬂ reasurer of Political
™ . Y | I L—O Committee
Printed Name of Notary Public

FORM REVISED 12,10.99



AraBaMA FAR CaMpaiGN PracTicEs AcT

FORM 2: CONTRIBUTIONS recevep ey Po

NAME OF PoLiTicaL Oogg_dmm”\mu.« in . »_

LITICALCOMMITTEE
UM bl Tl ¢ ...FS&\.N tical/ Actia (rnndte _ pace_ob  OF W

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST ,:.._%a_ contributions or loans on this form. Use Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)

. DATE AMOUNT
m CONTRIBUTION | OF

CONTRIBUTOR
(INCLUDE FULL NAME)

- ADDRESS
_ (ADDRESS SHOULD INCLUDE
STREET OR P.0. BOX, CITY, STATE, AND ZIP)

RECEIVED CONTRIBUTION
(mo./day/yr.)

. 0 KOV 2010 -- , .

Business or
Corporation
Individual

Returned

N

$.00

F
- -

 CoRM REVISED 102080 . ~ TOTALCASH CONTRIBUTIONS THIS PAGE | {9 ] (. 4D
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ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 3: IN-KIND CONTRIBUTIONS receven sy _uo__._dQ,r COMMITTEE

NaME OF PouTicaL COMMITTEE: ..\ M L1y vﬁ.:r _ ) PA__- Qm ,,

24 0% plr 04

4k

16T ¢ m&ﬁ.st A _ pace 3 oF m

The FCPA requires that those contributions o__.mmﬁm_. than $100 be itemized. DO NOT LIST cash or loans on this form. Use Forms 2 m:a. 4 for those listings

NATURE OF CONTRIBUTION

SOURCE
{(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS T - _ DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2|22 |= 2 _S8 CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, ANDZIP) | 3 |3 |S | 8 £ |28l S RECEIVED | CONTRIBUTION
Els(zg gl sls 2| | 8| (mosdayyr)
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TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




ALaBaMA FAR CAMPAIGN PracTiCEs AcT _ _ _ _ _
. g _ LOANS/INTEREST/OTHER SOURCES OF

FORM 4: RECEJPTS FROM OTHER SOURCES INCOME TO POLITICAL COMMITTEE ._

NAME OF PoLiTicAL CoMMITTEE: 1 ,\ FLL_PB?( f!:, Wi ¢ NLALIDE 40 - ~ _ e 4~ m. AU \:.h\ PAGE L\ OF w |

The FCPA requires that those contributions greater than $100 be itemized. DO zo,._. LIST cash or in-kind 8:50::03-_0: this form. Use Forms 2 and 3 for those __mm__._@m.

" FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
_ OF RECEIPT IS A LOAN (CHECK ONE)
SOURCEOF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, B c T
CITY, STATE, AND ZIP) 3 . [FCPA REQUIRES FULL NAME AND 2 3 (mo./day/yr.}}  RECEIPT
s | G 2 COMPLETE ADDRESS OF INDIVIDUAL(S) [BE|lO | =2
: —— . € | S 18| ENDORSING OR GUARANTEEING LOAN] |S &| £ | B _

N

b

e N
e N
B NI RS
e

Shelby Cnty Judge of Probate, AL
06/24/2010 11:51:22 AM FILED/CERT
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ALaBaMA FaR CAMPAIGN PRrACTICES AcT
FORM 5: EXPENDITURES  cANDIDATES, POLITICAL PARTIES, AND POLITICAL COMMITTEES

NAME OF PoLITICAL COMMITTEE IR »\E_l..,_.\:‘ or “Roathrs %_. 1] »_I.E ’ ....m.\ ‘

The FCPA requires that mx_u.m:%:am over $100 be itemized.

PURPOSE OF EXPENDITURE

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

ADDRESS

(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CITY, STATE, AND ZIP)

(CHECKONE)
..Il:l.!r-il.ll-

! DATEOF
, T
_ ooumm EXPENDITURE
. BRIEF - (mo./day/yr.)
_ — 8 EXPLANATION |
"'
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Administrative
Fundraising
Repayment
Transportation

Advertising
L odging

Consultants/
Polling
Contribution

Lean

AL

06/24/2010 11:51:22 AM FILED/CERT
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Shelby Cnty Jucdge of Probate,

FORM REVISED 10.29.99

~ TOTAL EXPENDITURES THIS PAGE

o

BY THE POLITICAL COMMITTEE - INCLUDING CONTRIBUTIONS TO OTHER

PAGE M OF mm

AMOUNT
. OF
EXPENDITURE



