2\ FAIR CAMPAIGN PRACTICES ACT
%' STATE OF ALABAMA

| certify this instrument filed on

6/18/2020 3:10 PM Doc- ELCAPRE
Judge of Probate

Jefferson County, AL.

Campaign Finance Report
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SUMMARY FO RM 1 | Type of Report (check one)

E Monthly | Amended Monthly
A ) r Please Print in Ink or Type. : —

Name of Candidate or Elected Official - Political Party/Ballot Affiliation_ | Weekly | Amended Weexly
| Curt Posey For Monthly_Reports i

— Month for which the

Office S Sought or Held (tnclude district or circuit number, if apphcable) report is filed

Hoover City Council Place 1 For Weekly Reports — -
| Address [7] Check box if reporting new address Date of Friday in the

. ‘ week for which the 8/21/2020

2504 Belle Terre Drive | L _ B _ report is filed.

City State ZIP Code | Telephone Number Total Number of - —

Hc:_overJ . AL 35226 205-960-0791 Pages in Report r2 N

Summary of activity since last filed report

1 Beginning balance (ending_balance _{rom orevious ﬁlingl_l 17 _$2,327.31
Cash Contrlbutlons
28 ltemlzed cash contrlbu‘uons (total from Form 2) H28 B r$1 . 650.00
2b: Non- |tem|zed cash contrlbutlons 2b] |
2C| Total cash contnbuttons (add hnes 23 and 2b) | B - 20‘ L L$1, 650.00
In-Kmd Contrlbutlons - | |
38 Itemlzed m-klnd contributions (total from Form 3) Ea -
3b Non ltemlzed in- klnd contrmns _-Sb. i |
30 Total in-kind contnbuhons (add Ilnes Sa and 3b) .30 - $0.00
Recelpts from Other Sources I | - |
4a_ ltemlzed Recerpts from Other Sources (total from Form fﬂl)JfﬂfaJ ] ) . i ]
4b| Non-itemized Recapts from Other Sources 4b
40. Total receipts from other sources (add Ilnes 4a and 4b) | R - l4(;, ) - $0.00
EXpendltures - -
53 themlzed expendltures (total from Form 5) R —1 153 r_ ] ) _- ) i
5b Non-itemized expendltures 5b
Hc| Total expendltures (add lines 5a and Sh) o | N ) 5cl ) $0.00
Expendltures on Line of Credit | - - )
ba Itemlzed expendltures (total from Form 6) i 4651—- __
ﬁbi Non-utemlzed expendltures L - - .Gb i
bC| Total expenditures on credit (add ines 6a and 6b) _h‘cT r $0. 00:__ B ]
/ | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) [ $3,977.31
e T CampatnPralEas e Swor 1o and subscrbd befrs e tis LBy o
attached report(s) and the information contained herein are o/ of the year L %w _. My commission expires

true and correct and that this information is a full and complete L 7/0
statement of all cg/n m,rtlons expenditures, and other required  the_ \,ﬁh‘ _day of QA:—*&. \ _ofthe year. ib’"

lnformatlon-aﬁﬁji e appllc blé period of time.

- | —’
I_ X - Z/ ‘ | "5//"5 lzo ‘ Signa)ﬁre ef Notary Publi \ m'
Signature of éandtdate or: Flected Official Date ‘ (}\ AR u C/'\

O

| l Print Notary's Name

a I l My Commission Expires:
. s 760 1/2 $.00 -
", T'. | gﬁizggzgzﬁggazudge of Probate, AL AUQU$t 10 2022

3 08/25/2020 ©2:01:10 PM FILED/CERT
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