FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Candidate & Elected Official
Campaign Finance Report
SUMMARY FORM 1

FILED

THIS AREA FOR OFFICIAL USE ONLY

Al 08 2022

SCOTT W. HASSELL
JUDGE OF PROBATE

Type of Report (check one)

D Monthiy D Amended Monthly
Please Print in Ink or Type.
Name of Candidate or Elecied Offiial " Poliftical Party/Baliot Afiatan @/vfeeidy D Amended Weekly
’;C NV, & / BAMNE L / For Monthly Reports
l o i - - A /A Month for which the
Office Sought Er Held (include district or circutt number, if applicable) repeirtis fed.
E / .‘Fr o Grct(b('f&’,& 6(, hoov. f ))od rA P,-’ 5 f' ) ot il For Weekly Reports _
Address [ Check bax if reporting new address c Date of Friday in the g
b ¢ }J 1 2AL A0 /{ ¢ week far which the A g 5
o 1] HIEALQou Aue. report is filed.
City o ( { ‘ State ‘le iade Teiephune I‘tlur-nbef Total Niriber of
L adsdep AL' -2-)/{, I |28 h59-3%3 o Pages in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)
Cash Contributions

2a| ltemized cash contributions (total from Form 2) 2a &

2b| Non-itemized cash contributions ‘ 2b &

2¢| Total cash contributions (add lines 22 and 2b) 2c &
In-Kind Contributions

3a | Itemized in-kind contributions (total from Form 3) 33 &

3b | Non-itemized in-kind contributions 3b &

3¢| Total in-kind contributions (add lines 3a and 3b) 3c P
Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) |4a &

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

4c| Total receipts from other sources (add lines 4a and 4b) 4cI e
Expenditures :

5a| Itemized expenditures (total from Form 5) Ba &z

5b | Non-itemized expenditures ‘ . 5b L

5c | Total expenditures (add lines 5a and 5b) ' . LSC! 2
Expenditures on Line of Credit

6a| ltemized expenditures (total from Form 6) 6a <7

6b| Non-itemized expenditures C 6b (

6c| Total expenditures on credit (add lines:6a and 6b) Bc P ‘

| 7| Ending balance (add fines 1, 2c, & 4c, then subtract fine 50) 7] 523 74

As required by the Alabama Fair Campaign PracticesAct, | hereby
swear or affirm fo the best of my knowledge and belief that the
attached report(s) and the information contained herein are
frue and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required
information during the app} icable period of time.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: __[~c % 111 < }/f rnel/

When total contrlbutions from a single source exceed $100.00, the FCPA requlres all contrlbutlons from that source to be ltemized.

DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those lisfings.
SOURCE
OF CONTRIBUTION
{CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INGLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5 gl CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) g 8 q E RECEIVED CONTRIBUTION
‘ c gz 5 mo./daylyr.
FES(g|2|g| Wmoldavhr)
mOo| & |a [0 |

FORM REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE



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

FORM 3: In-Kind Oo.z.nlmuc.:osm received by candidate or elected official

o .w / .\. -
NAME OF CANDIDATE OR ELECTED OFFICIAL: \w o Xl arnel /

When total contribuflons from a single source exceed $100.00, the FCPA requlres all contrlbutlons from that sourcs to be Itemized,
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those lIstings.

NATURE OF GONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS oy - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE & o |8 = 8 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) m “m m m m w m__ w-_ RECEIVED CONTRIBUTION
EISIZRE vl 85 |E§=2 5 {mo./daylyr.)
E |5 |2=S|5 |8 g |c 5 |@ W .w m.nu
< |2 o8& L2 |88 8S|2|% |8

" FORM REVISED 10.27.2011




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

FORM 4: Receipts from Other Sources oans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: [nwnie a2 & Fiel]

When total contributions from a single source exceed $100.00, the FCPA requires all contrlbutlons from that source to be ltemized.
DO NOT LIST cash or In-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE T:;ISAE!(-)(;?JK IF RECEIPT RECEIPTSOURCE
OF RECEIPT (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.0. BOX, g T {daylyr,
CITY, STATE, AND ZIP) 1073 [FCPA REQUIRES FULL NAME AND COM- E"o § g i tmc/dapiyed RECEIPT
§ |5 |8 | PLETEADDRESS OF INDIVIDUAL(S)EN- |8 E o3 |58
£ (9|8 DORSING OR GUARANTEEING LOAN]  [S B[ = |8 | 3 |5
FORMRESED T0E786i1 TOTAL RECEIPTS THIS PAGE i




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

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: I i o i =

When total expenditures to a single reclpient exceed $100.00, the FCPA requires all expenditures to that recipient be Itemized.

PURPOSE OF EXPENDITURE

(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o : . OATE O -
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE £lolm |5 2 ! 0 . o
(INCLUDE FULL NAME) SIRKETORAS BoX A, STe, EZR) | § |5 mgmm B m 2 m BRIEF (mo.daylyr) | EXPENDITURE
E|Q2|25|RB| 3| ¢ EB D
51315585 8|5 (58] | | expianamion

TOTAL EXPENDITURES THIS PAGE

v Eartd n ot it

' FORM REVISED 10.27.2011



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

FORM 6: Expenditures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: [Ssianie Wi L

When total expenditures to a single reclpient exceed $100.00, the FCPA requlres all expenditures to that reclplent be ltemized.

PURPOSE OF EXPENDITURE

(CHECK ONE)
_umwmoz_.owoc_u_..mcm_zmmm ADDRESS o 5 OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE B o I . o m P o o
i ST OR PO, BOX, GITY STATE, e 2 m 2 m o m H ”m o 8 m GIVE (mo./daylyr) | EXPENDITURE
E|0|DEIEE v |G |(§]| D BRIEF
m 2188168815 m. _m 3 | EXPLANATION

* FORM REVISED 5.19.2017 TOTAL EXPENDITURES THIS PAGE




