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Couanty Division Code: AL040 Inst. # 2017009447 Pages: 1 of 5 I certify this instrument filed on: 1/30/2017 1:48 PM

Doc: ELPCANN Alan L.King, Judge of Probate Jefferson County, AL

Clerk: NICOLE

ALasAMA FAIR CAMPAIGN PRACTICES ACT

PoumicaL COMMITTEE
ANNUAL REPORT

SummARrY Form 1A

Please Print in Ink or Type.
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Shelby Crty Judge Df Prnhate AL
02/10/2017 01 42 18 PM FILED/CERT

Roover Flirefigter's Assocliation-PoliticalAction Comittes

Name of Political Committea (a3 appears on Statement of Organization) Acronym for PAC
Hoover Fire PAC

P.O. Box 360985

Addraas (as appears on StatarmnlnfOrgm-iz:ﬁm} E:I'Eckhnxlfmpnrh‘ng new addrass

Type of Report (check one)
®] Annual Report for Year 2016

Hoover, Al. 35236

Clty State ZIP Code | Telaphone Number
205-283-3449

Termination Report

' Amended Annual Report for Year _

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

1 | Beginning balance (ending balance from previous filing) |* - o

$7,801.00

Cash Contributions : o :{J%ﬂ
2a| Itemized cash contributions (total from Form 2) £ ,,11.4|
2b| Non-itemized cash contributions e o
2¢| Non-temized employee payroll contributions K ‘?
2d| Total cash cuntnbutluns (add lines 2a, 2b, and 2c) 5784 00

In-Kind Contributions TR

3a| temized in-kind contributions (total from Form 3)

3b{ Non-itemized in-kind contributions

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

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

Expenditures g

g '.:i". At = TI",

ha| temized expenditures (total from Form 5) : 5? "ff
5b| Non-temlzed expenditures & A
bC| Total expenditures (add lines 5a and 5b) $0. 00
‘6 | Ending balance (add lines 1, 2d, & 4, then subtract line 5c) $8,585.00
Beginning balance (as of January 1 of reporting year) g0) 7 $10,782,21

8 | Total cash contributions for year +| 8 §3,792.00

{9 | Total inkind contributions for year ¥ e -:-_..'.:i‘:;!*-:-‘.;;;fa

10| Total receipts from other sources for year

11| Total expenditures for year

12| Ending balance (add lines 7, 8, & 10, then subtract line 11)

Sworn to and subscribed before me this ,5 O day of

‘_SJ\ ___ofthe year Q-O\j
the ifﬂ day of ’Li\'!

commission expires

L voar 20V )

Signatuna of Mutary Pubkec

| D-’? l

Printed Name of Notnry F'ubllr.

56,177.83
$8,396. BBI
As required by the Alabama Fair Campaign Practices Act, | I»
hereby swear or affirm to the best of my knowledge and belief that &

the attached report(s) and the information contained herein are =2
true and correct and,that this information is a full and complete c

[w/,wﬁ

FORM REVISED 10.29.99 —l

arson or Treasurer of Political

Commities
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County Division Code: ALO40 Inst. # 2017009447 Pages: 2 of §

-ALABAMA Fair CAMPAIGN PrRACTICES ACT

FORM 2: CONTRIBUTIONS recevep BY POUITICAL COMMITTEE

Name oF PoumcaL Comrree: Hoover Firefighter's Association-Political Action Committee/Ho pace L of 1
m

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

SOURCE
OF CONTRIBUTION !
(CHECK ONE}
CONTRIBUTOR ADDRESS 1 1 DATE AMOUNT
{INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5 CONTRIBUTION OF
l STREET OR P.Q, BOX, CITY, STATE, AND ZIP) i E, g ' E RECEVED | CONTRIBUTION

=

2

o {mo./dayfyr.)
B JHE
Membership Contribution |P. O. Box 360%B5 Hoover, Al 35236 |
v’

9/1/2016 $196.00

el i —

P. O. Box 360385 Hnnver, Al 35236

Hemhership Contribution

v 10/1/2016 $196.00

Membership Contributon |P. 0. Box 360385 Hoover, Al 35236 ‘ — )
y v! 1117172016 $196.00

Membership Contribution TP. O. Box 360385 Hoover, Al. 35236 |
v 12/1/2016 5196.00
| |1
- - —.' .|

L ST P W e | o -

- e F—-—-——.—.
_ - | I

TOTAL CASH CONTRIBUTIONS THIS PAGE $784.00

FORM REWVISED 10.29.99
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Shelby Cnty Judge of Probate.
County Division Code: AL040 Inst. # 2017009447 Pages: 3 of 5 02/10/2017 01:42:18 PM FILED/CERT

ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 3: IN-KIND CONTRIBUTIONS recevep BY POLITICAL COMMITTEE
1 1

NaME oF Poumcar Commrree: Boover Firefighter's Association-Political Action Committee/Hoo' .o OF

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 thosae listings.

NATURE OF CONTRIBUTION SO0URCE
(CHECK ONE} (CHECK ONE)
CONTRIBUTOR ADDRESS | B DATE AMOUNT
{INCLUDE FULL NAME) {(ADDRESS SHOULD INCLUDE CONTRIBUTION OF
STREET OR P.Q. BOX, CITY, STATE, AND ZIP) RECEIVED CONTRIBUTION
E {mo./dayiyr.}
i | T —
— —_—l — ;
— | R i - i
| H 1 —
1
y
|
i
e e ——————— el S ey, i —)
e e | NS S N - -
50.00
CORM REVISED 10.29.58 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




County Division Code: AL040 Inst, # 201 7009447 Pages: 4 of 5

ALasaMA FAIR CampPaIGN PrACTICES ACT
LOANS/ANTEREST/OTHER SOURCES OF

FORM 4: RECEIPTS FROM OTHER SOURCES  NCOME TO POLITICAL COMMITTEE

NasiE oF PoLmcat COMMITTEE: Hoover Firefighter's Assoclation-Political Action Committee/Hoo FAEE_____j_'_ElF 1

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 listings.

COMPLETE THIS BLOCK IF RECEWPT
IS A LOAN
SOURCE OF RECEIPT ADDRESS T DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS : RECEIVED OF
STREET OR P.0. BOX, E § (moJsdaylyr)| RECEIPT
CPA REQUIRES FULL NAME AND g
CITY. STATE. AND 21P) g g g mﬁPLETE ADDRESS OF INDIVIDUAL(S) [® E ol|5(5 g
E | ENDORSING OR GUARANTEEING LOAN] |8 8| & | B E
' L
i .
|
# l {
- | |
' |
4 . { |
]
e PP — _I — - % 1 - .
L e = — o i —
TOTAL RECEIPTS THIS PAGE ¥0.00

FORM REVISED 10.29.99

170210000

0 4/5
Shelby Cnty Judge of p$.ﬂﬂ
V271072017 01.42. 1 PM

ﬂ!llll/llﬂllll( IR g

robate, AL
FILED/CERT
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Shelby Cnty Judge of Probate, AL

02/106/2017 01:42:18 PM FILED/CERT

County Division Code: ALO40 Inst. # 201 7009447 Pages: Sof §

ALABAMA FAiR CAMPAIGN PRACTICES ACT
BY THE POLITICAL COMMITTEE - INCLUDING CONTRIBUTIONS TO OTHER

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

NamMe oF Poumea. Cosmanree: Hoover Firefighter's Association-Political Action Committee/Hoo pace 1 o 1
The FCPA requires that expenditures over $100 be itemized.
PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS g OTHER | DATEOF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INGLUDE g EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND 23F) g SIvE | (modaytyr) | EXPENDITURE
EXPLANATION F
_— = 1
m —
| |
i * [
- —1— T p !—J
|
— = Y —— J o
——————_—#—— - ——— . ! L _4
1 ' | 1 r
D $0.00
FORM REVISED 10.29.9% TOTAL EXPENDITURES THIS PAGE




