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Address (as appears on Statement of Organization)

12-0. Box 230 3

] Check box if reporting new address

Month in which the *
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For Weekly Reports

State

AL

ZIP Code

3500 ) |

City
P\\Cwb"x S AL

“Telephone Number

05300 1 77]

Date of Friday in the
week in which the
report is filed.

Summary of activity since last filed report

Total Number of
Pages in Report

1 | Beginning balance (ending balance from previous filing)

Cash Contributions

I

2a ltemized cash contnbutlons (t_e_f_a_I from F Form 2) _g_@_ (a_:_ ]
2b| Non- itemized cash contrlbutlons 2D N
2c Non- |tem|zed employee payroll contnbutlons | L2_c - f i -
Total cash contr:butlons (add lines 2a 2b and 20) l_l_
In-Kind Contributions : I,
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[3¢| Total in-kind contributions (add lines 3aand3b)  [3¢| o
Recelpts from Other Sources | | B L
42 Total itemized recue-ﬂs from other sources (total from Form 4) |4a | /
4b| Total non-itemized receipts from other sources 4b 4 _
4c| Total receipts from other sources (total from Form 4) J__ [ig_l_ L#
Expendltu res |
Ra Itemlzed expendltures (total from Form 5) B ___m 5_@____ é (-DLOOQ__LQQ_
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Sworn to and subscribed before me this ___ Z:Q‘M/ day of
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N
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MY COMMISSION EXPIRES
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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.

\__Q/ [lo 22812 |

Signature of Chairperson or Treasurer of Political Com- Date

mittee
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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: P\olsas e {r6r soiens) e By Aesoy Co

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)

DATE AMOUNT
CONTRIBUTION OF

RECEIVED CONTRIBUTION
(mo./daylyr.)

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

FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE %




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

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

Dy steus(

NAME OF POLITICAL ACTION COMMITTEE: P\abasiac Eve Sighiars SiSereion Aidres Aiery  Cosemr) Do

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 contributions or loans on this form. Use Forms 2 and 4 for those listings.

CONTRIBUTOR
(INCLUDE FULL NAME)

FORM REVISED 10.27.2011

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

Administrative

NATURE OF CONTRIBUTION SOURCE
{CHECK ONE) (CHECK ONE)

DATE

CONTRIBUTION

RECEIVED
{mo./daylyr.)

{not a corporation)

Advertising
Consultants/
Business

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

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

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income

NAME OF POLITICAL ACTION COMMITTEE: __ Plabasnc Drvfeasiens) tarelehinve Bssasgiac Pofjdicsf ReRan Coemy/

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.

COMPLETE THIS BLOCK IF RECEIPT

FORM RECEIPT SOURCE
OF RECEIPT IS A LOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, (mo./day/yr)] RECEIPT

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

“ORM REVISED 10.27 2011 TOTAL RECEIPTS THIS PAGE 7

CITY, STATE, AND ZIP)

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

FORM 5: Expenditures by political action committee

NAME OF POLITICAL ACTION COMMITTEE: _labsve Prifesciont Fire Konkas ASsacabon Balinea) Acrion Comm.tee

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

FORM REVISED 10.27.2011

PURPOSE OF EXPENDITURE
(CHECK ONE)

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

DATE OF

EXPENDITURE
{mo./daylyr.)

OTHER

GIVE
BRIEF
EXPLANATION

Administrative
Transportation

Advertising

I O

TOTAL EXPENDITURES THIS PAGE

AMOUNT
OF
EXPENDITURE

QU

LT r—

$
b 000




