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SUMMARY FORM 1

Pleaie Pr_int in Ink or _'!‘.ype.
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Cournity Division Code: AL040

m— A

—_— e nst. # 2020085900 Pages: 1 of 1
thED IN OFHCE | certify this instrument fledon  _
OBAT COURT 8/10/2020 11:57 AM Doo: ELCAPRE
Judge of Probaté
Eﬂz Jefferson County, AL.
Clerk; SSTEPHENS
tALAN L. MNG

| £.0.0 Judge of Probate A
—— =i MJPort (checkong) T v e

[ZI Monthly '__"I Amended Monthly

" Name of Candidate or Elected Official

{
Dr. Casey W. Middlebrooks

Office Sought or Held (include district or c?ou;it number, if apﬁicable)

quover City Council, Place 0

- Address [ ] Check box if reporting new address
2395 Abbeyglen Cir

City

S——

1\...-!

State ZIP Code

Summary of activity since last filed report

A

Political Party/Baliot Affiliation
N/A

Telephone Number

lHoover ‘ ‘R AL" ' 35226 _

. Beginning balance (ending balanceifrom previous filing)

D Weekly :| Amended Weekiy

For Monthly Reports
Month for which the
report is filed.

For Weekly Reports
Date of Friday in the
| week for which the
report.is filed.

\

]

Total Number of
Pages in Report

Cash Contrlbutlons
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2D | Non -itemized cash contnbutlons

ltemized cash contrlbutlons (total from Form 2)
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2¢ | Total cash contnbutlons (add lines 2a and 2b)

In-Kind Contrlbutlons

Ja| ltemized in- kmd contnbutlons (total from Form 3)

l‘_'"''_'—'-—ﬂ—-_—---up-—--—__--__...a.

3b
3C

Total in-kind oontnbutlons (add lines 3a and 3b)
Receipts from Other Sources B

_

43 ltemlzed Reoelpts from Other SOUrCeEs tofalfrorn Form 4) |

4

Non- xtemlzed Recelpts from Other Sources B

Non-ltemlzed in~-kind oontnbutnons S o
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4c
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Expendltures

o4

ob
o¢ | Total expendltures (add lines 5a and 5b)

ltemized eXpendttures (total from Form D)
Non- ltemlzed expenditures

Total recelpts from other sources (add Imes 4a and 4b)

$0.00
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$0.00

EXpendltures on Line of Credlt
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6a| ltemized expendltures (total from Form 6)

m Non-ltemlzed expend|tures
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Total expenditures on credit (add lines 6a and 6b) J

60_
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As required by the Alabama Fair Campaign Practices Act, | hereby
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 requ1red

mformatlon during th aplr ble penod of time.
W ' " 118l 'ZGZ"I

Signature of Candidate or Elected Official Date

FORM REVISED 06.06.2017
|

Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢c) |
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Sworn to and subscribed before me this

p(\/ln 5/( _of the year QO Q-O . My commission expires
the day ofF E(/i ‘@S/ of the year _(MNos [ &M [%
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Signature of Notary PUBJ C |
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Print NotaryTs Name

day of
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