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L
4 SUMMARY FORM 1 &
Please Print in Ink or Type. Type of Report (check one)
- oRE Monthly D Amended Monthly
N Politica Cfr\mlm;h(i appears aorj ::annt of rgpan\@\) cronym for D Weekly D Amended Weekly
Address (as appears on Statement of Organization) [ Check box if reporting new address For Monthiy Reports
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.‘\M V\‘}S \/3 ‘ l e/ Al’ 3580 ' ZSé Wqé 7 report is filed.

Total Number of
Pages in Report ‘ 7

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)
Cash Contributions

2a| ltemized cash contributions (total from Form 2) 2a 9\'74 500. 00

2b| Non-itemized cash contributions 2b 4

2¢| Non-itemized employee payroll contributions 2c

2d| Total cash contributions (add lines 2a, 2b, and 2c) 2|27 500, 00
In-Kind Contributions 4

3al Itemized in-kind contributions (total from Form 3) 3a O

3h| Non-itemized in-kind contributions 3b

3c| Total in-kind contributions (add lines 3a and 3b) 3c O

Receipts from Other Sources
4a| Total itemized receipts from other sources (total from Form 4)|4a

4b| Total non-itemized receipts from other sources 4b
4c| Total receipts from other sources (total from Form 4) _ 4c] O
Expenditures
ba| ltemized expenditures (total from Form 5) Ba 5‘ 0 0{7. o0
5b| Non-itemized expenditures 5b 4
5¢| Total expenditures (add lines 5a and 5b) 5c 5. 000. g0
6 | Ending balance (add lines 1, 2d, & 4c, then subtract line 5¢) 6 3 Li" "ILS A D’z&
Sworn to and subscribed before me this _ g_.,? z ﬂ" day of As required by the Alabama Fair Campaign Practices Act, | hereby
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attached report(s) and the information contained herein are

the l 5 day ofJ’g NLULA C(‘ of the year QQI fz ) true and correct and that this information is a full and complete

statement of all contributio xpenditures, and other required

w M/ H N MAm\) informatiop-during the @pplicable Beriod of time.
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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: _ NortIn /i\_a ha ma P AL

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributions or loands on this form. Use Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 25 _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) o S "5 s EH RECEIVED CONTRIBUTION

.% S 2|3 B _S (mo./daylyr.)
2|3 |E |5 (&

- See pHachd -

FORM REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE




S

2016 June

Heritage Plantation
Oak Grove Dairy, LLC
PA Alexander, LLC
Hylis, Inc

Huntsville Center, Inc
Heritage Plantation

North

8624 Memorial Pkwy SW, Hsv, AL 35802
10002 Memorial Pkwy, SW, Hsv, AL 35802
10002 Memorial Pkwy, SW, Hsv, AL 35802
10002 Memorial Pkwy, SW, Hsv, AL 35802
10002 Memorial Pkwy, SW, Hsv, AL 35802
8624 Memorial Pkwy SW, Hsv, AL 35802

Alabama Pac

Business
Business
Business
Business
Business
Business

6/1/2016
6/1/2016
6/1/2016
6/1/2016
6/1/2016
6/22/2016

Contributions

$1,600.00
$5,000.00
$3,400.00
$5,000.00
$5,000.00
$7,500.00

$27,500.00



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

FORM 3: In-Kind Contributions received by political action committee
NAME OF POLITICAL ACTION COMMITTEE: /\IOF‘tl’\ A \&E&ML AQ/

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 > - = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2y |- 8 2l s CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) | £ [ 2[5 é g HEE RECEIVED CONTRIBUTION
£l (28]s|g|=|8 5|83 8)3 5| (mosdayiyr)
IR 88E |2 | 8|8 88|32 (5

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011

P



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

FORM 4: Receipts from Other SOl_erGS loans, interest, and other sources of income
NAME OF POLITICAL ACTION COMMITTEE: j\)@/\t /’\ A l a ba ma p A C

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 ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREETOR P.O. BOX,
CITY, STATE, AND ZiP)

O

'mo./daylyr. RECEIPT
[FCPA REQUIRES FULL NAME AND ( yiyr)

COMPLETE ADDRESS OF INDIVIDUAL(S)
ENDORSING OR GUARANTEEING LOAN]

Interest
Loan
Other
Lending
Institution
Individual
Business
Other

TOTAL RECEIPTS THIS PAGE

FORM REVISED 10.27.2011




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

FORM 5: Expenditures by political

NAME OF POLITICAL ACTION COMMITTEE:

action committee

Al bame  PAC

North

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 2 N g OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE |2 | & 21z |s EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR PO.BOX, CITY, STATE ANDZP) | 5 |5 |8 | 3 Z gg 5 GIVE (modaylyr) | EXPENDITURE
El82ElE|- |t |s8le |2 BRIEF
HH EHEHE HH RS

~K00 _pHoched-

FORM REVISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE ‘




2016June  North

Alabama Pac Expenditures

Showers for City Council

PO Box 3235, Huntsville, AL 35810 Contibution 6/2/2016 $2,500.00
Will Culver for City Council PO Box 3722, Huntsville, AL 35810 Contibution 6/9/2016 $2,500.00
$5,000.00
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