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Summary of activity since last filed report

Beginning balance (ending balance from previous filing)
Cash Contrlbutions -

. ltemized cash contnbutlons (total from Form 2)

Non—ltemlzed cash contnbuhons

2¢| Non-itemized employee payroll contributions

. Total cash contributions (add lines 2a, 2b and 2¢)
in-Kind Contributlons

Itemized m—kmd contributions (total from Form 3)
m Non-itemized in-kind contrlbutlons
. Total in-kind contributions (add lines 3a and 3b)

Receipts from Other Sources e
4a| Total itemized receipts from other sources (total from Form 4)
m Total non-itemized receipts from other sources
Total receipts from other sources (total from Form 4) B

Expenditures - ) -
m Itemlzed expenditures (total from Form 5)
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Total expenditures (add lines 5a and 5b) i
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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\mouenr Tl e FieurernsS ASSocialion Yol ACTIoD ComMiITTES

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
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CONTRIBUTOR ADDRESS DATE AMOUNT
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COHMITTEE

FORM 3: In-Kind Contributions received by politlcal action committee
NAME OF POLITICAL ACTION COMMITTEE: [toou & W2 & P GHTER NSSocipTton) ?auhuLWaMumm treed

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.
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TOTAL IN-KIND CONTRIBUTIONS THIS PAGE D,

CONTRIBUTOR ADDRESS AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE OF
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}

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

FORM 4. Receipts from Other Sources loans, interest, and other sources of income

NAME OF POLITICAL ACTION COMMITTEE: \ooJ €52 e GTER S N\SsacuinTion) ?al-tnc&L Aciion) Comm T

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

FORM COMPLETE THIS BLOCK IF RECEIPT
OF RECEIPT
ADDRESS

IS A LOAN
SOURCE OF RECEIPT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR P.0, BOX,
CITY, STATE, AND ZIP)
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RECEIPT SOURCE
(CHECI( ONE)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR PdLITICAL ACTION COMMITTEE

FORM S: Expenditures by political action committee
NAME OF POLITICAL ACTION COMMITTEE:}hoove 2 Cuze FleyteL S NSsocuarton ?G[-LT‘CAL ACTToN CommiTTE £

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