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77\ FAIR CAMPAIGN PRACTICES ACT
4 /) STATE OF ALABAMA

Polltlcal Action Committee
Campaign Finance Report

SUMMARY FORM 1

Please Print in Ink or Type.

WEEKLY & MONTHLY

Type of Report (check one)
:| Monthly |: Amended Monthly

Name of Poiltical Committee (as appears on Statement of Organization) | Acronym for PAC |
Shelby County Busin(essp;\lliance g | / v| Weekly | Amended Weekly

Address (as appears on Statement olfm('ifganizatlnn) [: Check box if rapodiﬁg new address — :ﬂ%;mﬁ:mgcﬁelg:m

| report Is filed.

14029 Milner Way For Weekly Reports [ —— — :
City ) State ZIP Code | Telephone Number EZLEKT; Eﬁgz :Eethe February 19,2016
Hoover, AL 35242 205.789.1446 report Is filed. , j

b S - U S — Total Number of T ———— !

Pages In Report 1 ]
e o T
1 | Beginning balance (ending balance from previous f|||ng) e o RE $3 335 005

Cash Contrlbutlons

............

2b=§ Non—ltemlzed cash contributions

---------

2¢| Non-itemized emp!oyee payroll contributions

m“\.v.-.-“-h ........................................................

‘ TN e .

e A o g e e e Al

3a Item*zed in-kind contributions (total from Form 3)
¥, Non-itemized in-kind contrlbutlons

e e, 1 AR e e U R i A A e .

Jc| Total in-kind contnbutlons (add lines 3a and 3b)

Receipts from Other Sou rces
4a| Total i |tam|zed receipts from other sources (total from Form 4)

-------------------------- N e Ry

41| Total non-itemized recelpts from other sources

Ll EEEEEEEE TR Y]

4c Total receipts from other sources (total from Form 4)

WE;Wpendntures _______________________________________________ —

5al Itemized expenditures (total from Form 5) o
'éﬂiuﬁdh-ltemlzed expendlturaa """" - w """"" | o
5¢| Total expe ri'dlfdrea"( dd lines 5a and 5b) ww " - jw”f " .| oC - $0.00
6 Endlnd balance (add Imes 1, 2d, & 4c, then subtract line 5-::) L ""f 6 _ $3,335.00
Sworn to and subscribed before me this __ - 2 2 day of As required by the Alabama Fair Campaign PracticesAct, | hereby
o 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.

H& A \Li

Jon or Treasurer of F’olilical Com- ~ Dat

e e KAL)

rrinted Name of Notary Public
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