SUMMARY FORM 1

Please Print In Ink or Type.

Name of Candldate or Elected Official Political Party/Ballot Afﬁliéﬂon

IRobin Schultz
e ———————
Office Sought or Held (include district or circuit nu mber, if applicable)

Hoover City Council Place 2

Address [] Check box if reporting new address
PO Box 26762

City |
Birmingham

Slate ZIP Code | Telephone Number

35260
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County Division Code: AL040

Inst. # 2020127554 Pages: 1 of 2

[ certify this instrument filed on
11/6/2020 12:05 PM Doc: ELCAPRE
Judge of Probate™ |
Jeffarson County, AL.

. Clerk: NIGOLE

Type of Report (check one) .
[Z[ Monthly D Amended Monthly

[:I Weekly I:I Amended Weekly

For Monthly Reports
October:2020

Month for which the

report is filed.

For Weekly Reports
spra sl 0 r “ -i- " 1&."1‘1_1:*-{ 1 ;j,-_.*g;;f__,'j ;
bl _,ﬁhﬁﬂi” s AR B, *

Date of Friday in the
week for which the
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report is filed.
§2,741.35

Total Number of
Pages in Report

ltemized cash contributions (t_o_tal from Form 2) 24

Non-itemized cash contributions - 2D B -
Total cash. contributions (add lines 2a and 2Db) ' $0.00

InKind Contributions .~ , |

3a| Itemized in-kind contributions (total from Form 3) 3a o
13D Non-itemized‘in-kind contributions . 3b -

3¢ | Total in-kind contributions (add lines 3a and 3b) $0. 004

Receipts from Other Sources " . | B

temized Receipts from Other Sources (total from Form 4) |4a —__T W
Non-itemized Receipts from Other Sources 4D

Total receipts from other SOUrces (add lines 4a and 4b) 14¢

Expenditures |
ltemized expenditures (total from Form 5) ] o $2,154 .40

Non-itemized expenditures
5

. Total expenditures (add lines 5a and 5b)
Expenditures on Line of Credit ..

0

o
6b| Non-itemized expenditures

6c| Total expenditures on credit (add lines 6a and 6b)
Ending balance (add lines 1, 2¢, & 4¢, then subtract line 5c¢)

oc

As required by the Alabama Fair Campaign PracticesAct, | 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
" ions, expénditures, and other required

. ,1 2 neriod of time. .
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Date
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FORM REVISED 05.056.2017
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3| ltemized éxpenditures (total from Form 6) ' 63
L | 6b

Sworn to and subscribed before me th

A;Qowﬁ[ﬂ,&’ of the year

aturg/6f Nofary Public

($60.41)

156

52,083.55
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