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SUMMARY FORM 1

Please Print in Ink or Type. Type of
| . Monthly D Amended Monthly
Name of Polﬂical Commiitee (as appears on * tement of Organlzaiion) Acronym for PAC 9 '
D Weekly EI Amended Weekly

~ et -} - .
‘ 1: .Li o : 1O i.«‘.“ ‘ L‘ For Monthly Reports

Month in which the \ 1
report is filed. 1 i l

For Weekly Reports

Date of Friday in the
State ZIP Code | Telephone Number week in which the

RL BRYS L5720 - reportis filed.

Total Number of
Pages in Report
Summary of activity since last filed report

1 Boginning balance (ending balance rom previous filng) Ji- s AEAASIERRESY |
mm— T e
LT N———
2l B OR o vy

] I
mm—
Se TR e
mm_ e
m Total non-ntemlzed receipts from other sources o il

. TOtal e)(pendltheS (add ines 5a and Sb) *b' ﬁgf P
ﬂ Ending balance (add lines 1, 2d, & 4c, then subtract line 5¢) |i; :-' s

Swomn to and subscribed before me this !’_ I'lh day of As required by the Alabama Fair Campaign Practices Act, | hereby
Ma_ of the 20 e I ~ swear or affirm to the best of my knowledge and belief that the
year_A01} . My commission expires attached report(s) and the information contained herein are

true and correct and that this information is a full and complete

statement of all contijbutions, expenditures, and other required
inform :f duri fJ e applicable period of time.

| WEEKLY & MONTHLY

rt (check one)

u.,/.A./ . '

-..-l-——"

Sy ature ¥/ Chairpersonor 1rdasurer of Political Com- ate

mlﬂee
! IIIU

20170601000191220 1/5 $.00
Shelby Cnty Judge of Probate, AL

06/01/2017 09:00:51 AM FILED/CERT

Printed Name of Njtary Publjc S

My Commission Exprré;?mrm 3, 2021

Ill FORM REVISED 10.27..2011




County Division Code: AL040 Inst. # 2017044681 Pages: 2 of 5

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: S (iR .L_... fs. m \M«\ o AkA .l '?- & c_c)f' €
When tolal contributions from a single source exceed $100.00, the FCPA requires all contributions from that source {o be itemized.
DO NOT LIST in-kind contributions or loans on this form, Use Forms 3 and 4 for those listings. "
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OF CONTRIBUTION |
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DATE AMOUNT
[ 3 | RECEIVED CONTRIBUTION
: % = (mo.Jdaylyr.)
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CONTRIBUTOR
{INCLUDE FULL NAME)

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P.O, BOX, CITY, STATE, AND ZIP)

FORM REVISED 01.08.9017 TOTAL CASH CONTRIBUTIONS THIS PAGE o
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FbR POLITICAL ACTION COMMITTEE

FORM 3: In-'Kin’d Contributions received by pqlitlcal act
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When total contributions from a single source exceed $100.00, the FCPA requires all contributions fr6in that source to be itemized.
DO NOT LIST cash contributions or loans on. this form. Use Forms 2 arid 4 for those listings. -

NATURE OF CONTRIBUTION SOURCE
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CONTRIBUTOR ADDRESS
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E
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CONTRIBUTION OF
RECEIVED CONTRIBUTION
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STREET OR P.O. BOX, CiTY, STATE, AND ZIP)

FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE | O
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ALABAHA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 4: Réceipts from Other SOU Ce“SI ans, interest, and other sources of income

NAME OF POLITICAL ACTION COMMITTEE: PR ( ) Y NS b 3 vl (D f\n«ﬂ

;“‘-ﬂ-
When tfotal contributions from a singie source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEI cE
| OF RECEIPT | IS ALOAN | “%'!.'EI.?S.?S"E
SOURCE OF RECEIPT ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS
| STREET OR P.O. BOX.
CITY, STATE, AND ZIP) % [FCPA REQUIRES FULL NAME AND
5|5 8 | COMPLETE ADDRESS OF INDIVIDUAL(S)
£ |8 |5 | ENDORSING OR GUARANTEEING LOAN]

FORM REVISED 10.27.2011 | TOTAL RECEIPTS THIS PAGE -
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 5: Expendltures by political action committee |
NAME OF POLITICAL ACTION COMMITTEE: _ €ledt () n

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

e
PURPOSE OF EXPENDITURE
{CHECK ONE)

PERSON/GROUP/BUSINESS " ADDRESS s
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE 2 2
(NCLUDE FULL NAME) STREET OR P.0, BOX, CITY, STATE, AND 21F) g 5 F i 2
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TOTAL EXPENDITURES THIS PAGE | 5
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