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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

SUMMARY FORM 1

Please Print in Ink or Type.

Polltlcal Action Committee
Campaign Finance Report 20 c0so oaczr140 115 00

THIS AREA FOR OFFICIAL USE ONLY
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Shelby Cnty Judge of Probate, AL
08/01/2016 04:.26:01 PM FILED/CERT

Type of Report (check one)

| Monthly Amended Monthly

Name of Political Committee (as appears on Statement of Orgamzatron

Kern Pade Madoaser it Cowne. | Waird T Candidade

Address (as a pears on Statement of Organjzation Cheok box if reporting new address Month in which the

3000 @mncfe View Cv

A for PAC ) —
cronym for A Weekly 1 Amended Weekly

el L A—

For Monthly Reports

report is filed.

For Weekly Reports
Date of Friday in the

ﬂ/\u)lme ﬁ‘(L/ 3z

~ State ~ ZIP Code | Telephone Number

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)

Cash Contnbutlons

week in which the - -

report is filed. O 105 1201

Total Number of
Pages in Report

2a temized cash oontrrbutrons (total from Form 2) {24 - -

2b| Non-itemized cash contrrbunons 12p R |

2¢ | Non-itemized employee payrotl contrlbutlons - el o ' B

2d1 Total cash contributions (add lines 2a 2b, and 2¢C) T L __._... - |2d —
ln Kind Contrlbutlons o _ . L - .

3al temized in- krnd contributions (total from Form 3) 3al q . A

3b| Non- |tem|zed in-kind contributions - | - R

301 Total in-kind contrrbutlons (add lines 3a and 3b) o 30, - o ] --
Recelpts from ‘Other Sources - R " _"' L

4a| Total |tem|zed recelpts from other SOurces (tote-l_-trom Form 4) 4ai I

4b| Total non- rtemlzed recerpts from other sources 4b - -

4c | Total receipts from other sources (total from Form 4 | 4c
Expendltures '

5a Itemlzed expendrtures (total from Form 5) '53' ) S

5b| Non-itemized expenditures o 5h| T ]

5¢| Total expenditures (add lines 5a and 5b) - - el o

o L Endlng balance (add lines 1, 2d, & 4c, then subtract line 50) 6 | J 50.. 5

Sworn to and subscribed before me this l ST day of

e j@SlCﬂ L ﬂ@ (CU/M/ | |

M_ of the year _Q__Q_LLQ__ My commission expires
, _A:PY__&‘ of the year 2C(q |

N

Print

Name of Notary Public

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowiedge and belief that the
attached report(s) and the information contained herein are
true and correct and that this information is a fuli and complete
statement of all contributions, expenditures, and other required
information during the applicable period of time.

| Ol

er of Political -C_om- Dat

Signature of Chairperson o
mittee |

FORM REVISED 10.27..2011




