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rt County Division Code: ALO40

" FILED IN OFFICE

\ FAIR CAMPAIGN PRACTICES ACT PROBATE COURT i | Inst. # 2020088975 Pages: 1 of 6
| ' STATE OF ALABAMA | certify this instrument filed on
' 8/17/2020 1:01 PM Doc: ELCAPRE
Judge of Probate
Jefferson County, AL.

Clerk: SSTEPHENS

h.
s

MONTHLY & WEEKLY

Campaign Finance Repr _
SUMM ARY FORM ﬁ Type of Report (check one)

[ 1 Monthly D Amended Monthly

Please Print in Ink ar Type. —

Name of Candidate or Elected Official . [ Political Party/Ballot Affiliation X]| Weekly [ | Amended Weekly
Mitzi Eaker |Republican For NMonthly Reports
—e : : P Month for which the

Office Sought or Held (include district or circuit number, if applicable) report is filed.
Hoover City Council Place #2 For Weekly Reports —
Address Check box il';l:epnrh'ng new address Date of Friday in the

L.—I : week for which the 8/21/2002 '
4062 Highland Ridge Rd

report is filed.

City State ZIP Code | Telephone Number

i
Total Number of
Birmingham AL 35242 205-862-0629 Pages in Report IG _ l

Summary of activity since last filed report
. Beginning balance (ending balance from previous filing) - $1,216.41
Cash Contributions N R St

ltemized cash contributions (total from Form 2) $700.00 L oo

2b| Non-itemized cash contributions o §275.00| . v 7 -

Total cash contributions (add lines 2a and 2b) o o :_. 2 $975.00
In-Kind Contributions - R

3a| ltemized ln-kind contributions (tBtaI from Form 3) 33‘ I - ;0 :0 ol

. Non-itemized in-kind contributions 3b |

Total in-kind confributions (add lines 3a and 3b) 3c | $0.00!- _‘.'f'

Receipts from Other Sources

4a) Itemized Receipts from Other Sources (total from Form 4) : e o
4b| Non-itemized Receipts from Other Sources 4b o

4¢| Total recelpts from other sources (add lines 4a and 4b) R D $0.00

Expendltures R
. ltemized expendltures (total from Form 5) '53 $350. 0 0’|f
5b | Non-itemized expendltures Eh $81.37] -

Expenditures on Line of Credit

5¢| Total expenditures (add lines 5a and 5b) ke i
m ltemizead expendltures (total from Form 6) so.00 Ll .

m Non-itemized expenditures

Total expenditures on credit (add lines 6a and 6b) |
. Ending balance (add lines 1, 2c, & 4c¢, then subtract line 50) IR

. v '.:1 -.t:' ,-'1'“‘ ."'.'1 “..*- ' .- " o . -:
ST $1,760.04

—t bin
Sworn to and subscribed before me this i 7 H day of

f

As required by the Alabama Fair Campaign PracticesAct, [ hereby
swear or affirm to the best of my knowiedge and belief that the

i LY o e e
attached repori(s) and the information contained herein are bl | {,‘11;’\5{'{' of the year L) . My co\wﬁsnnﬁwtres

true and correct and that this information is a full and complete J \ AW eNEL 7z /
statement of all contributions, expenditures, and other required the —_— dayof __ ‘' E’f’t&@é\} B SQION %
mfcrmatlca during the applicable period of time. - AN Vel \x\\ e A
' 7/ ,i’g o ° ( _"' \ f_i_}_?_ ﬂ f!/‘. ;.ff- ff._'ﬁ\?.\ LR - "é
Yo (/é«'\ﬁ_ I /’& / / ‘,;/,Slgnﬁture of Notary Public e " E,
Slgnature of Candidate or Elected Official . Date \L {’\ ,“s i {3 1 E
FORM REVISED 06.06.2017 Print Notary’s Name =
‘ -

| 2@2@@825@@@37@@4@ 1/5 $.00
- Shelby Cnty Judge of Probate, AL

I\8I25f2®2@ 09:50:22 AM FILED/CERT Y,




ol mr - ﬁnl‘—1ll f— n -I‘i_'- E." | wl uu“mh.-u -

When total contributions from a sngle source exceed $1 D0.0,he FCPA requires all ntribons frotat urce t be itemized.
DO NOT LIST in-kind confributions or Ioan this form. Use Forms 3 and 4 for those listings.

NAME OF CANDIDATE OR ELECTED OFFICIAL: Mitzi Eaker

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE CONTRIBUTION OF

STREET OR P.O. BOX, CITY, STATE, AND ZIP) RECEIVED CONTRIBUTION

{mo./daylyr.)

B/13/2020 $100.00

HUSINess oOr
Corporation
individual

PAC
Other

Ray Smith 148 Summer Brook Lane, Alabaster, AL 35007

o
—

Michael Lynam 4908 Branch Mill Circle, MOuntain Brook, AL
35223 v 8/13/2020 $100.00
Shawn Gibbs | 107 Aaronvale circle, Birmingham, AL 35242
Y B/15/2020 $500.00

' | ST

TOTAL CASH CONTRIBUTIONS THIS PAGE | 3700.00

- i A n - -m o - v

FORM REVISED 10.27.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

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

NAME OF CANDIDATE OR ELECTED OFFICIAL: Mitzi Eaker

When total cributiun from a sing 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.

A ey s - . - -_— o e— ) . |

e Wil w —— ™ » - - .- ——

NATURE OF CONTRIBUTION SOURCE
| (CHECK ONE} (CHECK ONE)
CONTRIBUTOR ADDRESS DATE | AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE CONTRIBUTION OF
STREET OR P.0O. BOX, CITY, STATE, AND ZIP) RECEIVED CONTRIBUTION

|

{mo./day/yr.)

Administrative
Adverlising
Consultants/
Equipment
Transportation
Individual

.

el

| F I I

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE $0.00

=l
- - L Em n LI - - - =

A

20200825000370640 3/5 $.00
+ Shelby Cnty Judge of Probate, AL

68/25/2020 @9:50.22 AM FILED/CERT
™

FORM REVISED 10.27.2011




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

NAME OF CANDIDATE OR ELECTED OFFICIAL: Mitzl Eaker
‘When tﬂtal contnbutmns from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.

SOURCE OF RECEIPT
(INCLUDE FULL NAME)

FORM REVISED 10.27.2011

ADDRESS

{ADDRESS SHOULD INCLUDE
STREET OR RO. BOX,

CITY, STATE, AND ZIP)

COMPLETE THIS BLOCK |F RECEIPT

FORMM
1S A LOAN

OF RECEIPT

GUARANTORS

(FCPA REQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]

Interest

DO NOT LIST cash or in- -Kind contributions on this form. Use Forms 2 and 3 for those listings.

Lending
Institution

TOTAL RECEIPTS THIS PAGE

Il

il

I

2@2@@825@@@37@@4@

Shelby Cnty Judge
@8!25!2@2@ 0S:50.

il

475 $.00
of Probate, AL

22 AM FILED/CERT

—

I

DATE AMOUNT
RECEIVED OF
(mo./day/yr.) RECEIPT

50.00




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

FORM 3: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Mitzl Eaker

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

RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP)

DATEOF | AMOUNT

OTHER  |=xpPENDITURE OF

GIVE {mo./day/yr.) | EXPENDITURE
BRIEF '

EXPLANATION
Shelby County P.0.Box 2080, Selma, AL Digital
Newspaper, Inc 36702-2080 Jl ads 8/17/2020 $350.00

Adminislralive
Consuitants/
Charitable
Caontribution
Fundraising
Repayment
Transportation

=)
E
R
|5

>
©
«

Loan

$350.00

D

FORM REVISED 10.27.2011




