FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

MONTHLY & WEEKLY

SUMMARY FORM 1

Please Printin Ink or Type.

THIS AREA FOR OFFICIAL USE ONLY

FILED

Candldate & Elected Official
Campaign Finance Report

AUs 19 2000

SCOTT W. HASSELL

Type of Report (-hegt/DGE OF PROBATE
L_\_I Manth'y D Amended Manthly

Name of Candidate or Elected Cfficial

Da Vi { R an L\/S.Qﬂ

Falitical Party/8allot Affiliaticn

D Weekly |:| Amended Weekiy
For Manthly Reports
Month for which the

Office Sought or Held (inc.0de district or circuit numter if aopiicable)

pokes Blutf City Counedl

’?ef{?a }-‘//Cf_-’i\/

report is filed

For Weekly Reports 1

253 D Cnec! .<t: x if reportirg new adaress

"Liﬁ’fé' Park D

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

ZIP Cade

City Sjate
HoKes RJ:F AL 35943

Telephone Numbper

2$6-2) 2-3095 |

Total Numker of
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) 2 =\x0. OO

2b| Non-itemized cash contributions 2b

2¢| Total cash contributions (add lines 2z and 2b) _2(;{ =0 s
In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3) 33| \D)

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

3c| Total in-kind contributions (add lines 3a and 3b) 3c| §5.100
Receipts from Other Sources ] a

4a! temized Receipts from Other Sources (total from Form 4)14a (-

4p| Non-itemized Receipts from Other Sources 4b| O N

4c| Total receipts from other sources (add lines 4a and 4b) 4@[ 53.09

Expenditures

5al ltemized expenditures (total from Form 5)

53| S \NDD.L LD

5h{ Non-itemized expenditures

5b )

5¢ | Total expenditures (add lines 5a and 5Db)

120 S

Expenditures on Line of Credit

fal ltemized expenditures (total from Form 6) 6a b

6b| Non-itemized expenditures 60 W)

6c! Total expenditures on credit (add lines 6a and 6o) 510 $0.00 .

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 7 l E 50.00

Asraquired by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the bast of my knowledge and belief that the
attached report(s) and the information contained herein are
true and carrect and that this information is a full and complete
statement of all contributions, expenditures, and other required

infor at\on?us{n ne applicable period of time
o 20

Date

Slgnalur“ of Candidate or Elected Cfficial

FORM REVISED 0606 2017

Swarn to and subscribed before me thus Lﬁaﬁé day of

/%/g h_)’i of the year & (7750/(_? . My commissior expires
. ofthe year ()U 9202’

Ufc‘ Gl W oue«/éﬂ““ |

Slgratqre of \lorary Public

Heatbhor

Prmt Notary's Name

| dayof L~

l:/ L’//)ﬁ/ ﬁéd V) |
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received bu candidate or elected official

!
NAME OF CANDIDATE OR ELECTED OFFICIAL: Datwd BW\ i

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 listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE A AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND 2IP) § ﬁ g '§ RECEIVED CONTRIBUTION
1 g Sfolél3 (mo./daylyr.)
3 E|Z|5 |8
Dav.d_Bankson Y895 Pack Dp. HoKes Blutf AL 3593 / V-20-2¢f 240. %
pau«'d @4r\k5.o/] Lgas Parl( D, HoKes B(w%/? AL 35905 '// 3-5-2:5 230.06
’ v
Dau:d Bin kfd)\ %375 Do K Dr. Hokes Blutf. AL 35903 b-7-24 XZéo,oo

n30.00
£0.0Q
FORM REVISED 10.27 2011 TOTAL CASH CONTRIBUTIONS THIS PAGE




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

FORM S: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED officiaL:  Dauvid R an k 501

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 ( DDRESQDS?OSSEDSINCLUDE o E g OTHER DATE OF AMOUNT
A Elo 8 2l = B XPENDITURE] OF
RE%ISL\(ISEE%IZE:EJE? RE STREET OR P.0. BOX, CITY, STATE,AND Z2IP) | & :§ ,_53 o E% Ig g 2 :E: GIVE F (mo./daylyr.y | EXPENDITURE
£ 15 |2ElE] Slcal 12 BRIEF
£ )5 [52|a5 8 |2 |85 8 | & | oxeuamamon
2599 Poiiticel g.7-20
-, : . -
Jripr [7-UP /LBWQ/SZ. Ggdsden Al /| S 4ns 7560 .co
. _ 35903 y Prltical | H~3-20
£rogs éfaDA‘CS [rog St - HdKes Bl AL S, ans 3520, 00
I N\ 25 90 3 B /"JHQ /
, i be/r0 | 1
(055 Grapk.cg Troy 5. Hokes quﬁ{ A v S/ihs b 240 .00
' u 7 1”4
TOTAL EXPENDITURES THIS PAGE AL Hiad

FORM REVISED 10.27.2011



