\ FAIR CAMPAIGN PRACTICES ACT ‘
f." 7 STATE OF ALABAMA A

andidate & Elected OfflClaI

Campaign Finance Report
SUMMARY FORM 1

Please Print in Ink or Type.

MONTHLY & WEEKL‘

': THIS AREA FOR OFFICIAL USE ONLY

FILED

AUG 0 3 2020

SCOTT W. HASSELL
Type of RLUQ%EQE,EBO BATE

D Monthly

Political Party/Ballot Affiliation

Name of Cand:date or Elected Official
Dot quc‘(f

@ Weekly

Month for which the

Office QougT or Held (include \dlstrict or C|rcult number, if applicable)

{ A l TCLJI‘\ (.L’o\/\..' \ P[tu( 3

& i

report is filed.

| Address [] Check box if reporting new address
i
) i
2710 Mtl.,\ St
State

Date of Friday in the
week for which the
report is filed.

ZIP Code

35991

Telephone Number

CO5Eb-Yois

" A Voong it

Total Number of
Pages in Report

Summary of activity since last filed report

For Monthly Reports

For Weekly Reports

D Amended Monthly
D Amended Weekly

2.3/ 20

1 l Beginning balance (ending balance from previous filing) i 1 { b 0,00
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2a [ 24
2b| Non-itemized cash contributions 2b
2¢ | Total cash contributions (add lines 2a and 2b) ‘ 20| &Y T s
In-Kind Contributions
Ja| ltemized in-kind contributions (total from Form 3) 3a
3b| Non-itemized in-kind contributions 3b
3¢ | Total in-kind contributions (add lines 3a and 3b) 3c| $0.00
Receipts from Other Sources
4a| Itemized Receipts from Other Sources (total from Form 4) |4a
4h| Non-itemized Receipts from Other Sources 4b
4c| Total receipts from other sources (add lines 4a and 4b) 4c| $0.00
Expenditures ‘
5a| ltemized expenditures (total from Form 5) 5a re's'dadl f
5b| Non-itemized expenditures 5b
5¢ | Total expenditures (add lines 5a and 5b) 50) ¥ §%0. 00
Expenditures on Line of Credit
Ba| Itemized expenditures (total from Form 6) oF:]
6b| Non-itemized expenditures 6b
B¢ | Total expenditures cn credit (add lines 6a and 6b) 6c $0.00
7 | Ending balance (add lines 1, 2c¢, & 4c, then subtract line 5¢) 7 | $0.00
el heAabas P Campg PraCces cINSO)  Swam oo sussorseaveforame s AT ooy o

attached repori(s) and the information contained herein are
true and correct and that this information is a full and complete
statement t}a” contributions, expenditures, and other required

infﬂon uring th& applicabte period of time.
5 E i .
| (LYrva f A l(/'\ { J Lgﬂs/ —20

Signature of Candidate ¢f Elected Official

Date

le

FORM REVISED 06 06 2017 Print Notary's Name

of the year '2 Qah . My commisston expires
day of; ja Ad of ihe year a_o_'a‘,D_

Signature of Notary Public
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ALABAMA 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:

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

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSONIGROUPIBUSINESé ADDRESS 2 - 5 OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE 1212 |8 2] g |E EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) @ é § o %‘g 2 ‘é o ’é GIVE (moJdaylyr) | EXPENDITURE
£ BE|TE 5 |l-31e |2 BRIEF
A EE R
3 |2 [s3l58] 8 |2 |23 |8 | = ANAOr
. . IHELSA stontrollow or Cam Py N
' i et 47
4as €N Cl»up sucte ! - yos 7l %€,
é \(jm M Awstan , TR )59 4175 }
r
¢/
7
. FORM REVISED 10.27.2011 TOTAL EXPENDITURES THIS PAGE $0.00
27.



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: Daniel

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those fistings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
{INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5¢l_ CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) @ '% g B RECEIVED CONTRIBUTION
g S E o E 5 (mo./day/yr.)
B3 E |2 |5 |
249950 Mo SF % -
| ' 27/ td| Tss.
Ba,\. L\ “0(6)4/, .ﬂ” ((‘qn)-Ja“"a A’ HUDM, 4L YT T / w
$0.00
FORM REVISED 10.27 2011 TOTAL CASH CONTRIBUTIONS THIS PAGE

e
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
FORM 3: In-Kind Contribu!igns received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

CM.‘Q(

e I5

When total contributions from a single 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.

NATURE OF CONTRIBUTION SOURCE
{CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS D - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2lolz |- §| Ls CONTRIBUTION OF
STREET OR P.O. BOX, CITY. STATE, ANDZIP) | £ | £ [§ é £ 22| g RECEIVED | CONTRIBUTION
ala |8 o s
E § § g £ls x g,- E’ § §_ E o }__‘3 (mo./daytyr.)
2lz B8l |eie|E|S BS|E|E|B
TOTAL IN-KIND CONTRIBUTIONS THIS PAGE $0.00

FORM REVISED 10.27.2011




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

FORM 4. Receipts from Other Sources loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: bo-m'q POV,

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

EORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, 5 =N A mo./daylyr.
CITY, STATE, AND ZIP) @ - [FCPA REQUIRES FULL NAME AND COM- g’-% § § e ( yiye) RECEIPT
sls |2 PLETE ADDRESS OF INDIVIDUAL(S)EN- [BEl g |2 |5 |2
€15 18 DORSING OR GUARANTEEING LOAN]  |S 2| & |2 | &3 |8
~ FORM REVISED 10.27 2011 TOTAL RECEIPTS THIS PAGE $0.00



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

FORM 6: mxvmzn:.n:—.mm On Line of n—.mﬁmw by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: ¢ 53 “
et v
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 2 g OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE sl |§ 2 5 [EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) z m m o m 2| 5 3 %N_wmm_u (mo./dayyr) | EXPENDITURE
E|SRs|2|8|E|2|8 |5
2|2pRe|8|e| 2| 8| &[] BXPANATN
TOTAL EXPENDITURES THIS PAGE $ 0.00
FORM REVISED 5.19.2017
e __________________________________________________________ ]



