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4 SUMMARY FORM 1
L Type of Report (check one)
Please Print in Ink or Type. D Monthly D Amended Monthly
Name of Political Committee (as appears on Statement of Organization) Acronym for PAC
. S , - Weekly Amended Weekly
Rusingss Politica] Avkion Committee | BizPac | O
Address (as appears on Statement of Organization) D Check box if reporting new address fn%;m:?zcﬁsgm
PO &)Y ‘ggb+ report is filed.
For Weekiy Reports
Date of Friday in the
City State ZIP Code | Telephone Number wosk In which the "} / r / [ (ﬂ
HWH’éV' “‘0 A 55804’ 2%‘905'570"} report is filed. 6
Total Number of
Pages in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) |08 ,225. 4-2
Cash Contributions i
2a| Itemized cash contributions (total from Form 2) 2a $ 210.00
2b| Non-itemized cash contributions 2b yo)
2c | Non-itemized employee payroll contributions 2c Yo
2d | Total cash contributions (add lines 2a, 2b, and 2c) Zd[ $ 2(0.00
In-Kind Contributions
3a| ltemized in-kind contributions (total from Form 3) 3a z
3b{ Non-itemized in-kind contributions 3b %)
3c| Total in-kind contributions (add lines 3a and 3b) 3c @
Receipts from Other Sources
4a| Total itemized receipts from other sources (total from Form 4) |43 @'
4b | Total non-itemized receipts from other sources 4b Q
4c| Total receipts from other sources (total from Form 4) 4(;] 25
Expenditures
5a| Itemized expenditures (total from Form 5) 5a $ 16,000 . OO
5b| Non-itemized expenditures 5b B
5c| Total expenditures (add lines 5a and 5b) 5c| $1,000. 00
6 | Ending balance (add lines 1, 2d, & 4c, then subtract line 5c¢) 6| $92 H435.48
Sworn to and subscribed before me this l Lf*h day of As required by the Alabama Fair Campaign Practices Act, | hereby
of the year_20lb %[ (ﬂ My commission expires swear or affirm to the best of_ my knoyvledge aqd belief thgt the
attached report(s) and the information contained herein are
E’z ‘; E day of oftheyear AN E m g ) true and correct and that this information is a full and complete

statement of all contributions, expenditures, and other required

7Q ] information durlng the applicable period of time.
Jél’ U h |
Sngnature of Notary Pﬁbhc U /] A | |_‘Z..—/ 4, /é

I . ] Slg?(ture of Chairperson or asurer of Political Com- Date
mittee




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: B3I ZYAL

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 or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

SOURCE
OF CONTRIBUTION
CONTRIBUTOR ADDRESS e DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) o=l 8 B RECEIVED CONTRIBUTION
g :2: o 3 % (mo./dayhyr.)
Seott Mclain P.0. Box 249 Hev AL 35804 | |/ 7| 1416 | $ 52.50
Yolanda Mclain P.0. Box 2199 Hsy M 35804 / 7/14’l(o §52.50
Evan Ezell WB32 Willow Springs Heov AL 25| |/ 7/ 1tf10 [$52.50
Dana Gillis %3 Rountree Pl Hov AL 35506 | |/ 7/14/16 | # 52.20

FORM REVISED 8.2.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE ftb 210. 00
“



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

FORM 3: In-Kind Contributions received by political action committee
NAME OF POLITICAL ACTION COMMITTEE: Bi

NAME OF POLITIC AL AC IO O e

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.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS m - = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Zlol® |= S 3151 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | & |5 5 é g Z’“:% 5|3 RECEIVED CONTRIBUTION
E E, ég’ slgle 2|s |5s 2 2 3 (mo./daylyr.)
b= = B kel =
slelssig|e|@|[E|8 88| S[= 1o

g -4

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE ¢

FORM REVISED 10.27.2011




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

FORM 4: Receipts from O'gher Sourcesloans, interest, and other sources of income
NAME OF POLITICAL ACTION COMMITTEE: &*" A 0L

/

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 or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM

COMPLETE THIS BLOCK IF RECEIPT

RECEIPT SOURCE
OF RECEIPT IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, = ] 7 mo./daylyr. REC

CITY, STATE, AND ZIP) g = [FCPA REQUIRES FULL NAME AND S% 5 8 . ¢ yie) EIPT

51512 COMPLETE ADDRESS OF INDIVIDUAL(S) TE | 2 £ 9

€18 |6 ENDORSING OR GUARANTEEING LOAN] ] 2 2l&ald

TOTAL RECEIPTS THIS PAGE

o

FORM REVISED 10.27.2011



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

FORM 5: Expenditures

b eol‘ ical action committee
NAME OF POLITICAL ACTION COMMITTEE: _{ Le (13 %

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)
PERSON/GROUP/BUSINESS ADDRESS 9 5| ommer DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE z|o |5 ol o |2 OF
RE%EIMSDGE?L(JEEREI\IA?)]RE STREET OR P.0. BOX, CITY, STATE AND ZIP) | § | 5 E 2l glo |8 ove Ex(gwﬁydzgyl:?E EXPENDITURE
E|ZIES| 218 |2 (888 |5 | exeianamion
< <O jfuw ju jaxjd |+
. |240 Commerce Cowt
Tommy Battte CAMPOIGN| ™ ypievile, AL 35201 v/ 7f12f1e | 1,000
. . p.0. Box 3633 /
Dovyn Keith CAMpaign | " vevitle, AL 35310 v 7[12f1e| 45,000
. | 9000 Madison Bivd /
05 - 12]]
Carlos Matthws Campry st 102 35753 v 7/ L|¢¥5,000
. . | P.O. 125
Larie McCoulley Campaip) PO 2% Z82 01 55504 4 7)12/16|$5,000

00°'$ S/S 0ZLZEEGOOYLLO910Z

1832/03714 Wd €2°61°20 9LOZ/YI/LO
1y ‘®)BGOJd jO @BpN[ AjuU) UOSTPEW

TOTAL EXPENDITURES THIS PAGE

$1 6,000

FORM REVISED 10.27.2011



