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Statement of Dissolution i ;:ufnz!eh,“!m
FOR ELECTED OFF|C|AL5, CAND'DATES AND 04/28/2017 11:34:44 AM FILED/CERT
POLITICAL ACTION COMMITTEES

FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Please Print in Ink or Type. Report Status (check one)
Nama of CANGIAIS Or EIec/8d Ofkainl, Of Pollical Commitee No report required decause | have had no
| | activity since the last reporting period
f@iu Soudnt or Mald (inclidy digirid or Sircuit number, if applisdlre) T M Termination repoft attached
I’l el b C { e, " ! ‘F, 4 Note:
Acieirena ¥ if reporing new addnets ‘ If you have had activity since the laat report

filed, you are responsibie for filing the

requisite Annual Report covering the last

year of adtivity. However, the submission of a
Termination Report along with the Statement
of Dissolution will satisfy this requirement.

This statemant dissolves the above-named Principa| Campaian Committee or Political Action Commitiee as of

T o |
he 2% day of @Q & inthe year —=C / /

Pursuant o §17-5-7{a) [Code of Alabama, 1975], any excess funds shall be disposed of in the following
manner,

TR

As required by the Alabama Fair Campaign Practices Act, | hereby swear, or affirm, to the best of my
Knowledge and belief that this Staterment of Dissolution is true and correct,

) YU JC (/r’ _h Lﬁ:"? 5

igrature of can {date or Elecied Dﬂhlal ar Chalrperson ur
Treasurar of Political Committes

EQRM REVISFD R.2.201
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THE HONORABLE JOHN H. MERRILL
OFFICE OF THE SECRETARY OF STATE

STATE OF ALABAMA
o

ELECTIONS DIVISION
P.O. Box 3616 State Caphtol Building

Montgomery, Alabama 36103-5618 600 Dextar Avenue, Room E-204
Montgomaery, Alabama 36104

Volce: 334-242-7210 or 1-800-274-8683 & FAX: 334-242-2444

Subject: "TAME S D M R T

] For Your Review B As Requested g}/PIean Comment
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R CASHIER'S CHECK
LN EGIONS 10/03/2016 0503404331

Daniel Ar:.ke Sr. / seniﬂr center

P hEE:'"P chased Fo

TWO HUNDRED EIGHTY FIVE DOLLARS AND 29 CENTS

PAY TO THE ORDER OF: City of Alabaster $285.29 Fee $0.00

NOT NEGOTIABLE
_CUSTOMER COPY

Regions Bank Branch ALO0449
CC000449

CASHIER'S CHECK

A REGIONS 10/03/2016 5503404332
Daniel Acker Sr. f
“Purchaser / Purchased Fo
TWO HUNDRED EIGHTY FIVE DOLLARS AND 29 CENTS
.00
pAY TO THE ORDER OF: Refuge and Hope $285.29 Fee $0.0

NOT NEGOTIABLE
CUSTOMER COPY

Branch AL00449
Regions Bank CC000449
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33 Kent Stone Way
Algbaster, AL 35007
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E DANIEL M ACKER SR
201704280001456350 4/4 3 .00

PAIGN FUND

0TH ST SW

STER AL 3
ACCOUN"I Shelby Cnty Judge of Probate, AL
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LIFEGREEN SAVINGS
October 1, 2016 through December 30, 2016

Beginning Baiance $570.58

Deposits & Credits $0.00 + |

Withdrawals $570586 =
+

Feas $0.00
Automatic Transfers £0.00
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570.58

10/03 Withdrawal

Total For This Total Calendar
Statement Period Year-to-Date

Total Overdraft Fees (may include waived fees) 0.00 0.00
Total Returned ltem Feas (may include waived fees 0.00 0.00
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10/03 0.00

THE REGIONS DEPOSIT AGREEMENT IS REVISED
12-1-16 REGARDING EFFECTIVE SIGNATURES;
AUTHORIZED SIGNERS; MULTI-PARTY
ACCOUNTS; AUTHORIZED REPRESENTATIVES FOR
BUSINESS/ORGANIZATIONAL ACCOUNTS; STATE
DISCLOSURES; ACCOUNT CLOSING; AND
BILLING ERRORS OR QUESTIONS FOR
ELECTRONIC TRANSFERS. FOR A COPY OF THE
CHANGES, PLEASE VISIT ANY BRANCH
OR GO TO REGIONS.COM/AGREEMENTS.

or vm{ =l¢l ﬁ“:hb‘lﬂiﬂ?:?.m ..r=9 nﬁ%llcgr?lm%ﬂls -535545.357991 ).

Thank You For Banking With Regions!
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