L R T - : - .-
'.'s"-_".a} -'.;‘!"r*' . g o IR

[ —

T g
FAIR CAMPAIGN PRACTICES ACT m" |1| mlgm n \ A ‘
STATE OF ALABAMA ‘ gg;?gizgi?y Judge of Probate. AL
08 /222016 09:01: 11 aM FILED/CERT

Cndldate & Elected Officig),\ OFFicE

ATE COURT County Division Code: AL040
Inst. # 2016077353 Pages. 1 of 5

Campalgn F|nance Rep O I"t AUG 02 ””" |cemfythlslnstrumentﬁledon

8/2/2016 9:10 AM Doc: ELCAPRE

f Probate
SUMMARY FORM 1 Mo | B

MONTHLY & WEEKLY

E.0.D.
—— Clerk: ALLDREDGEM

Please Print In ink or Type.
Name of Candidate of Elected Offical Political Party/Ballot Affiliation Type of Report (check one)
Dr. Casey W. Middlebrooks N/A [] Monthly ] Amended Monthly

Office Sought or Held (include district o circuit number, if applicable) - | ] Weekly [ ] Amended Weekly

Hoover City Council Place 6 For Monthly Reports
Address [ ] Check box if reporting new address Month in which the July

report is filed.
2395 Abbeyglen Cir

For Weekly Reports

— Date of Friday in the
Stat ZIP Code | Ti Number
® elephone Nu week in which the

AL 35226 |205-243-5409 report is filed.

Total Number of " T T
Pages in Report 5

Summary of activity since last filed report

Beginning balance (ending balance from previous filing) | - . . ..oose 0
ltemized cash contributions (total from Form 2) e g e e
Non itemized cash contributions
2c| Total cash contributions (add lines 2a and 2b)
ltemized in-kind contributions (total from Form 3) al 0 o | e e
3b| Non-itemized in-kind contributions 13p N
3¢ | Total in-kind contributions (add lines 3a and 3b) 3 0 L

Receipts from Other Sources T raEeh L sl i B e
43| Ite mlzed Rece ipts from Othe r Sources (total from Form 4) 4a 0 i;

4c | Total receipts from other sources (add lines 4a and ab) | e e St - o oo
53 itemized expenditures (total from Form 5) _ - '

5b | Non-itemized expendltu res | _ e T
b¢ | Total expendltures (add lines 5a and 5b) L L R L ~|5¢ | 50.00

Candidates for State Office: File this repart with the Office of the Secretary of State.

Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office 1s sought.

As required by the Alabama Fair Campaign PracticesAct,lhereby  Sworn to and subsc:nbed before me this a day of

swear or affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required
inform tion during the applicable period of time.

¢ / '/ / 7 081022016

Stgnature of Candidate or Etected Official - Date

of the year CQO I(’ . My commission expires

dayof mw’_}_oﬂhe ear _ Q,OCQO
- MMW -»UUIZ& |

e e e s oo b o Print Nntam’r* Namp




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or elected official
Dr. Casey W. Middlebrooks

NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 loans on this form. Use Forms 3 and 4 for those fistings.

SOURCE
OF CONTRIBUTION
. {(CHECK ONE)
CONTRIBUTOR ADDRESS AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) CONTRIBUTION

3

8 |5
¢

£18|<

L[

Deborah Camp 4801 Pinedale Way, Hoover, AL 35226

FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE 50.00

20160822000300900 2/%5 $.00
08/22/2016 ©09:01:11 AM FILED/CERT

Shelby Cnty Judge of Probate, AL



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: D' Casey W. Middiebrooks

Vvhen 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 loans on this form. Use Forms 2 and 4 for those listings.

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

CONTRIBUTOR ADDRESS
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX, CITY, STATE, AND ZiP)

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 0

FORM REVISED 10.27.2011

-

L

2@165822@@@3@@9@@ 3/5 $.00
Shelby Cnty Judge of Probate, AL
UB/22/2016 Q9. 01:11 AM FILED/CERT




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

_ FORM 4. Receipts from Other SOUfCESIoans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: D' Casey W. Middiebrooks

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
OF RECEIPT
ADDRESS

RECEWT SOURCE

IS A LOAN (C ONE)

AMOUNT

SOURCE OF RECEIPT

(INCLUDE FULL NAME) (ADD;EESETSB%LS IBN§;1UDE GUARANTORS OF
0. -
CITY, STATE, AND ZIP) % | {FCPAREQUIRES FULL NAME AND COM- 3 g RECEIPT
§ PLETE ADDRESS OF INDIVIDUAL(S) EN- o l25
g § DORSING OR GUARANTEEINGLOAN] e 2] IR | 2
0
FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE

U

bate, AL
Shelby Cnly Judge of Pro
o0/ 2212016 0g9.01:11 AM FILED/CERT
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ALA"'BA‘MA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL; Dr. Casey W. Middlebrooks

When total expenditures to a single recipient exceed $100.00, the FCPA requires ali expenditures to that recipient be itemized.

PERSON/GROUP/BUSINESS ADDRESS

(ADDRESS SHOULD INCLUDE
RE%S'C‘{'L’:{?EEXPE"I Im"l E) RE STREET OR P.O. BOX, CITY, STATE, AND ZIP)

g
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Contnbution
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. TOTAL EXPENDITURES THIS PAGE 0

FORM REVISED 10.27 2011

20160822000300900 5/ $.00
Shelby Cnty Judge of Probate., AL

08/22/2016 ©9:01:11 AM FILED/CERT




