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Political Action Committee RECEIVED
Campaign Finance Report AN 30 2015
SUMMARY FORM 1A Yudge of Profggster

Please Print in Ink or Type.

_ Calendar Year

Name of Political Committee (as appears on Statement of Organization) Acronym for PAC covered by this report. :

Alabaskec Pcofessional Fire Fuynress Y P Z. O \ Z
P ssocurion  Polinrical ALrion CQMM_B_PFRPQC

Address (as appears on Statement of Organization) Check box if reporting new address Amended Annual Report
P. Q. %OX Z. 3035 Termination Report

-Ciiy - o T State ZIP Code Tel'ephone'Number Total Pag,es in Rgport |
(z.oS) Include this page in 5

Alabasres AL 35007 " 368-b977 your count.

SECTION | - Summary of activity from last filed report through December 31 of reporting year

1 | Beginning balance (ending balance from previous filing) R | NERE: C\LL-\ A0. '} '—-\
Cash Contributions -

2a | ltemized cash contributions (total from Form 2) T 23| ® § , 560,00

2b { Non-itemized cash contributions 2b %]

2¢ | Non-itemized employee payroll contributions x| & _

2d | Total cash contributions (add lines 2a, 2b and 2c) 2d [ % 5,560, 00
In-Kind Contributions

Ja | ltemized in-kind contributions (total from Form 3) 34 [ 3 L

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

3c | Total in-kind contributions (add lines 3a and 3b) 3¢ "]
Receipts from Other Sources )

4a | Total itemized receipts from other sources (total from Form 4) 4a » \b\ )77

4b | Total non-itemized receipts from other sources 4b Jd | o

4c | Total itemized receipts from other sources (add lines 4a and 4b) M 2 \A.7
Expenditures |

5a | ltemized expenditures (total from Form ) ba| * 51 000. VO

ob | Non-itemized expe"nditﬁ}hes “ ob Ju]

oc | Total expenditures (add !jne—é 5a and 5b) _ r5c 2 \S 000 .00

6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) | 6 r I, O .S \

SECTION Il - Summary of activity for entire

reporting year - January 1st through December 31st

/| Beginning bailance (as of January 1 of reporting year) o | 7 R O yHAA0.7) |
8 | Total cash contributions for year - 8 * g .S &0 .00
9 | Total in-kind contnbutions for year e ‘ﬁ' l

10 | Total receipts from other sources for year 10 - *\a 97
11 ] Tota expenditures for year | | 11 o \S,000.00
12 | Ending balance (add lines 7, 8, & 10, then subtract line 11) 12 P 0.5\

13 | Total campaign debt (total debt owed as of December 31) 13 ,g

As required by the Alabama F air Campaign Practices Act, | hereby swear or Sworn to and subscribed before me this C';}'[O% day of{ Zlfﬂéfdﬂ-f f the
affirmto the best of my knowledge and beliefthat the attached report(s) and : 5 - | W . f -.
the information contained herein are true and correct and that this information year ACI2_ wy commission expires the (! M of

IS a full and complete statement of all contributions. expenditures, and other the year RO i S

required information during the appticable period of time. 7 1 . / 7

/ Signature of:Nr.::t "y Public )
Y% o%;—/ﬁl o303 | U7 NC c ' A DN ]

Signature of Chairperson or Treasurer of Political Com- Date Print Notary's Name
mittee

day of |

FORM REVISED 9 2 2011



FORM 2: Contributions received by political action committee
NAME OF POLITICAL ACTION COMMITTEE:

» . L - » *
‘ L Y L] L] - .. - ¢ - . . - -

.
I
[

4 ‘ R

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.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR | ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE |[CONTRIBUTION OF
| STREET OR PO BOX, CITY, STATE, AND ZiP) 2| g b RECEIVED CONTRIBUTION
g E (Mo /daylyr )
o Q
[ 1 E ﬂ:
AoBase  Professsome P.o. Box 2303 l o
1Te A\ N SSociadd on P\ bor S ruy AL 35007 : \ '72'0- |
v\ ' N | &
Bbo.oo
“ ‘ \ \ \ ‘ ‘
BLo- o0
-— — e _—
IR Y I N AR
BL0.00
y N LI P © t 8
1 \.260.00
-_ . — -
H
FORM REVISED 6 2 201 TOTAL CASH CONTRIBUTIONS THIS PAGE 5 G LO. oo

O
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NAME OF POLITICAL ACTION COMMITTEE: ¢

Vhen total contributions from a single source exceed $100.00, the FCPA requires all contributions from
DO NOT LIST cash or

CONTRIBUTOR
(INCLUDE FULL NAME)

G

ADDRESS
(ADDRESS SHOULD INCLUDE

STREET OR PO BOX. CITY. STATE AND ZIP)

FORM REVISED 9 2 2011

NATURE QF CONTRIBUTION
(CHECK ONE)

onsultants/

Administrative

Advertising
Transportation

iIndividual

SQURCE
(CHECK ONE)

U

20130130000040010 3/5 $.00 L
Shelby Cnty Judge of Probate. A
01/30/2013 12.23:52 PM FILED/CERT

Il

that source to be itemized
in-kind contributions on this form. Use Forms 2 and 3 for those listings.

DATE
CONTRIBUTION

RECEIVED
(mo /daylyr }

AMOUNT
OF
CONTRIBUTION

|

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

il

|

Il




i [} H‘rl;
by

-
. f

|"J' ! f’f K
, Interest, and other sources of income f!; i}_

3 A
il.' '
A

t

(N
"N

il Pr

NAME OF POLITICAL ACTION COMMITTEE: {

il

% "_ *» *] “ Ly i_ m A" .

|

]
- i » F

il

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be temized
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM
OF RECEIPT

COMPLETE THIS BLOCK iF RECEIPT
1S A LOAN

RECEIPT SOURCE
(CHECK ONE)

SOURCE OF RECEIPT ADDRESS

DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR PO BOX Iday!
CiTY. STATE, AND ZIP) ! I [FCPAREQUIRES FULL NAME AND COM- (mo /daylyr ) RECEIPT

PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]

Other

Institistion
Incividual

Z.\4
) »
ORM REVISED 3 2 201 TOTAL RECEIPTS THIS PAGE \ 4 77

20130130000040010 4/5 $.00
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01/30/2013 12.23.52 PM FILED/CERT




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

FORM 5: Expenditures by political action committee

NAME OF POLITICAL ACTION COMMITTEE: At\edester Peafescton

When total expenditures to a singie recipient exceed $100.00 the FCPA

PERSON/GROUP/BUSINESS

RECEIVING EXPENDITURE
(INCLUDE FULL NAME)

N\af!h’ LR PRV

;b{" AAY-S oft

MH}’ Preom A

LAd of

b ovnded Lacerip e

. Proyecn

Mnr\-' Mon ) o

Cur _Mﬁzof

. . - - o] )
il R . - > F R—" ] ‘.'i' . Y

» il d L

PURPOSE OF EXPENDITURE
(CHECK ONE)

OTHER

GIVE
BRIEF
EXPLANATION

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR PO BOX. CITY. STATE. AND ZIP)

13 S Neeln ng Pzewl Cie
A\ AL, 35007 X

Po.Box 799 $\7

DATE OF

EXPENDITURE
{mo /day/yr}

- Transportaiion
C
-4
N
4
I~
™

Administrative

1

Too < Lensas lolde ™5 Chery OB-28-12
LAY 5-\-«‘\\-'1) Pes . Cie
_ Plawe AL 35007

FORM REVISED 9 2 2011

requires all expenditures to that recipient be itemized.

AMOUNT
OF

| EXPENDITURE

| B
b ©o.00

On-\b- T o L'\\ 600 \00

¥
Z..OD_O-.OO

8 2,500,006

TOTAL EXPENDITURES THIS PAGE
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