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™~ | certify this instrument filed on
Candidate & AU ARIIURY o
Judge of Probate
20200814000351810 1/1 $.00 Jefferson County, AL.
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S U M M A RY FORM 1 Type of Report {check cne)

Monthly D Amended Monthly

MONTHLY & WEEKLY

Please Print in Ink or Type.

Name of Candidate or Elected Official - Bolitical Party/Ballot Affiliation | | Weekly [ ] Amended Weekly™
|
Mike Shaw For Monthly Reports
5 i dist — _ , ' Month for which the May
fice Sought or Held (include district or circuit number, if applicable) report is filed. |
|Hoover City Council - S_eat 4 | B For Weekly Reports
Address [] Check box if reporting new address Date of Friday in the
. | week for which the
3-'4&44 Meadow Woods Drive ‘ report is filed.
City State ZIP Code | Telephone Number Total Number of
Hoover - AL -~ 35216 Pages in Report 1

Summary of activity since last filed report

Beginning balance (ending balance from previous filing)

. Cash Contributions ' I o R I AT Ik At S
2a| Itemized cash contributions (total from Form 2) 28 s 005w SRR
2b | Non-itemized cash contributions 2b
2c | Total cash contributions (add lines 2a and 2b) . R JE AL $0.00

In-Klnd Contributions L e e e T

3bh{ Non-itemized in-kind contrlbutlons

30I Total in-kind contrlbutlons (add lines 3a and|

Recelpts from Other r Sources

Itemlzed Recelpts from Other Sources total

b 4b| Non-itemized Receipts from Other Sources mm _

Ac| Total receipts from other sources (add lines fa and 4b)99¢ of Probatert .., i n

Expendltu res

54| Itemized expenditures (total from Form 5)
5h | Non-itemized expenditures

5¢c | Total expenditures (add lines 5a and 5b)
Expenditures on Line of Credit

m temized expenditures (total from Form 6).

m Non-itemized expenditures
Total expenditures on credit (add lines 6a and 6b)

o ] s e e Tk
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attached report(s) and the information contained herein are
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inform ring the applicable period of time. N ‘r_ .

" () A < s .- p | .4 S
| _/_? 42 24 _zﬁ& - I ({//_/D'D_] Signaturg of Notary Public g - | _. i P -
Signature of Candidate or Elected Official Date e ‘ “ <~ --#_ # —:__‘
FORM REVISED 06.06.2017 Print Notary's Name [ T e |

R o W ™



