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ANNUAL REPORT U

SUMMARY Forv 1A 201608 190002452 8 1L $_m" Il

Shelby Cnty Judge of Probate, AL
08/19/20186 01:35:10 PM FILED/CERT

ALABAMA FAIR CAMPAIGN PRACTICES ACT

PouTicaL COMMITTEE

d Please Print in ink or Type.

Name of Political Committee (as appears on Statement of Organization) [Acronyrn for PAC

JOEL SWmiT\A

Address (as appears on Statement of Organization) [ ] Check box if reporting new address

85207 LALE CeESYT A Type of Report (check one)
[YA

Apnual Report for Year 20\ je
ermination Report

D Amended Annual Report for Year

I City. State ~ZIP Code | Tolephone Number

ttooue(l A\ 357-15

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

1 Beginning balance (ending balance from prewous filing) “ """{ n '-\ 1‘.3 89
Cash CO"tﬂb““O“S b ey ? T EUE
m temized ca: | cash contributions ( (total from Form 2) 2a o o ' |
Non-lteml_z_f_g__ cash contributions 2b - w |
Non-itemized employee payroli contnbutlons - 2e -~ ) SR e
m Total cash contributions (add lines 2a, 2b, and 2c) L *-..15;:5; Gl b rm o $0.00
In-Kind Contnbutsons o B 4:1 4., AR

m ltemized in-kind contributions (total from Form 3) 3a __., R
m Non-itemized in-kind contributions 3b - S

— — AT G SRV
3c| Total in-kind contributions (add lines 3a and 3b) 3c | $0.00 A e
Receipts from Other Sources SRR f; o RE I
n Total receipts from other sources (total from Form 4) :?# ” 5 ‘tfff 4 . “
Expenditures | | RN L TR R

m ltemized expenditures (total from Form 5) S5a B E Tt - :
E! Non-itemized expenditures Sbh| L3y, , 8¢ S T

m Total expenditures (add lines 5a and 5b) :ﬁf T

% i S e " ':‘*,;;,._h-;: . . . .
ﬂ Ending balance (add lines 1, 2d, & 4, then subtract line 5c} R TOREY

SECTION Hll - Summary of activity for entire reporting year January 1st throu

1 | Beginning balance (as of January 1 of reporting year) SR

8 | Total cash contnbutlons for year o] T
n Total 1n-k|nd contributions for year 9]:

m Total recelpts from other ‘sources for year elral g AR

. w .
t""_*' 3* ."
FRY
L]

.

S y _..r :hiﬁ.{ﬂaﬁ%‘ :"" ; ____1'._: ..’ {. .;E{:ﬁ:, +3
ST g R TR TR T e e
Total expenditures for year IR AN A
=" =i . - " _— Y

Sworn to and subscribed before me this _day of As required by the Alabama Fair Campaign Practices Act, |

) ’ true and correct and that this information is a full and complete
e dayof  __ ofthe year statement of all contributions, expenditures, and other required
- information during the applicable period of time.,

Somna - — ____JL_[,IM

Signature of Notary Public
sasurer of Political Date

Printed Name of Notary Public FORM REVISED 10.29.93

A4

hereby swear or affirm to the best of my knowledge and belief that 2
of the year . My commission expires the attached report(s) and the information contained herein are <

1340d3d Tvn
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ALaBama FAIR CAmPAIGN PRACTICES ACT

FORM 2: CONTRIBUTIONS receivep sy PoUTICAL COMMITTEE

NaME OF PoLmicaL COMMITTEE: PAGE OF oot

—

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST in-kind centributions or loans on this form. Use Forms 3 and 4 for those listings.

SOURCE
OF GONTRIBLITION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE -~ AMOUNT
{(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE = CONTRIBUTION OF
D
STREET OR P.O. BOX, CITY, STATE, AND ZIP) il 3 .; RECENVED CONTRIBUTION
: % (mo./dayiyr.) *

NA T
B

FORM REVISED 10.29.99 TOTAL CASH CONTRIBUTIONS THIS PAGE 50.00
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ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 3: IN-KIND CONTRlBUTIONS RECEIVED BY POUITICAL COMMITTEE

Name oF Pourticar CoOMMITTEE: PAGE OF

N " ir i = AR ] - - - .

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

STREET OR P.O. BOX, CITY, STATE, AND ZiP)

RECEIVED CONTRIBUTION
(mo./dayiyr.)

L]

CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) _ (ADDRESS SHOULD INCLUDE I CONTRIBUTION OF
N
£

Ni 4

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 50.00

FORM REVISED 10.29.99
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Shelby Cnty Judge of Probate, AL
0871972016 01:35:10 PM FILED/CERT

Arasama FAIR CAMPAIGN PRACTICES ACT |
LOANS/INTEREST/OTHER SOURCES OF

FORM 4: RECEIPTS FROM OTHER SOURCES iNCOME TO POLITICAL COMMITTEE

NaME OF PouTicAL COMMITTEE: | PAGE OF

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those ]istings.

COMPLETE THIS BLOCK IF RECEIPT
IS A LOAN

FORM
OF RECEIPT

RECEIPT SOURCE
(CHECK ONE)

SOURCE OF RECEIPT ADDRESS AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS B OF
L1
gm&g f’é Pﬂbﬂgﬁ‘) ‘g [FCPA REQUIRES FULL NAME AND e 3 RECEIPY
' | g | & COMPLETE ADDRESS OF INDIVIDUAL{S) [8: 2 &
| E|S ENDORSING OR GUARANTEEING LOAN] | & 2 5
TOTAL RECEIPTS THIS PAGE 30.00

FORM REVISED 10.29.99
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AraBaMA FAIR CAMPAIGN PRACTICES ACT |
BY THE POLITICAL COMMITTEE - INCLUDING CONTRIBUTIONS TO OTHER

FORM 5: EXPENDITURES CANDIDATES, POLITICAL PARTIES, AND POLITICAL COMMITTEES

NAME oF PouiricaL COMMITTEE: AQEL. S ™ T PAGE OF

The FCPA requires that expenditures over $100 be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE) *

PERSON/GROUP/BUSINESS ADDRESS

RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND 2IP)

JotL Smith _ llllll

DATE OF AMOUNT
EXPENDITURE OF
(mo./daylyr.) | EXPENDITURE

Food
Fundraising

TOTAL EXPENDITURES THIS PAGE U 6357

FORM REVISED 10.29.99




