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2 Campaign Finance Report

Z | Type of Report (check one)

g S U M MA RY Fo RM 1 [] Monthly [ ] Amended Monthly
Please Print in ink or Type. L KWeekly ,: Amended Weekly

| Name of Political Action Committee (as appears on statement of Organization) Acronym for PAC {  For Monthly Reports

*—‘;‘h Month for which the '
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S_ﬁymmary of activity since last filed report

1 ' Beginning balance (ending balance from previous filing) | | 1 { b O .a C»f
Cash Contributions | -
23 l ltemized cash contributions (total from Form 2) 24 |
12b Non-itemized cash contributions | 2| _- - I
2¢ | Non-itemized employee payroll contributions x| | | |
2d | Total cash contributions (add lines 2a, 2b and 2c) o |2d $0.00
ln-KindﬁContributions ' o o '
3a | ltemized in-kind contributions (total from Form 3) :Sa SO0, 00
3b | Non-itemized in-kind contributions 3b
3¢ | Total in-kind contributions (add lines 3a and 3b) _Fc B OSDM)
Receipg from Other Sources - S
4a Itemized Receipts from Other Sources (total from Form 4) |4a -
4b| Non-itemized Receipts from Other Sources 46‘ | _
4c | Total receipts from other sources (add lines 4a and 4b) l L 14c $0.00
Expenditures
5a | Itemized expenditures (total from Form 5) 53 150 .00 |
15b | Non-itemized expenditures ob
5¢ { Total expenditures (add lines 5a and 5b) o 5c|
| Expenditures on Line of Credit - o o
6a| itemized expenditures (total from Form G) ~ |ba
6b Norn-itemized expenditures 6b - |
" i Total expendltures on credit (add lines 6a an_creb) - |6C -~ $0.00| ;
| 7 | Ending balance (add lines 1, 2d, & 4c, then subtract line 5c) | - 7 3 O Oso [ [h ;
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US"" of the year & =~ 2‘3 lo My cemmisezon explres attached report(s) and the information contained herein are
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statement of all contributions, expenditures, and other required
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FORM 5: ExPenditures by political action committee
NAME: OF POLITICAL ACTION COMMITTEE: 1SS e NG C aldey

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

PURPOSE OF EXPENDITURE
(CHECK ONE)

AMOUNT

EXPLANATION
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TOTAL EXPENDITURES THIS PAGE 1502 0
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Contribution

Fundraising

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

FORM 3: In-Kind Contributions received by political action committee

NAM‘E OF POLITICAL ACTION COMMITTEE:

When total contributions from a single source exceed $100.00, th 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.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)

s e L L]
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