1,

,r \ FAIR CAMPAIGN PRACTICES ACT
}) STATE OF ALABAMA

ndldate & Elected Official
Campaign Finance Repoit
SUMMARY FORM 1

Please Print in Ink or Type.
I NG
g@ O\/‘c’L

Office Sought or Held (n(r;:re district or circuit number. if applicable)

Y50 v Chumcdon  P¥Lale C\SW

Address D Check box if reporting new address

(D08 o\l 2 Ld

ld- State
" AA’ Y alla DL

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions

78 WEEKLY

i

[
4
(@]
p

L~ |

pALd Code Televhone Number

JAN | O S0 - 035\'

AUG 19 2022
SCOTT W. HASSELL
JUDGE OF PROBATE
Type of Report (check one)
D Monthly D Amended Monthly
‘Y Weekly r_l Amended Weekly
For Monthly Reports | ]
Month for which the
report is filed. |
For Weekly Reports
Date of Friday in the
weeekzor 3hicyhl?he ?- l;'& )\
report iz filed

Total Number of
Pages in Report

li !
| \ ]

|6c|

2a| Itemized cash contributions (total from Form 2) ca|
2b| Non-itemized cash contributions 2b ([
2c| Total cash contributions (add lines 2a and 2b) 20‘ w
I Wind f‘nthuﬂnne
53:1 Warminad in Lind cantihotinne fntal frnm Eam 2) l2al | |
3b| Non-itemized in-kind contributions 3b
3c| Total in-kind contributions (add lines 3a and 3b) 3c
| Receipts from Other Sources
|4a| Itemized Receipts from Other Sources (total from I-orm 4) |4a| i |
4b| Non-itemized Receipts from Cther Sources 40| |
4c| Total receipts from other sources (add lines 4a and 4b) 4c] (\}_)
Expenditures '
|5: ! ltamizad avnenditires (total from Form 5) Ral I
lm.l Nan_itamizand avnanditiirac I5h! I l
50! Total expenditures (add lines 5a and 5b) ] l [591 b
Expenditures on Line of Credit ' '
6a| Itemized expenditures (total from Form 6) 6a
|6b] Non-itemized expenditures oV |
60! Total expenditures on credit (add lines 6a and 6b)

— - -~ ~ - Ais = 4 m ke miae— sem b oem fa ey
t (i QY UGG s (daiine ST &y Loy O Tl LITH DUNU QUL U Uy}

As requlred by theAlabama Faanampaxgn PractnoesAct | hereby

- £ t‘-k

Sworn to and subscrib

Sywwcar v almlu WU oWl W 0y DY u—\ov- e R

attachad renori(s) and the information contained herein are
true and correct and that this information is a full and complete

A\g,&-)" of the vear &}k_

ed before me this i t 357 of

. My commission expires

o ofthe year_ 0D

|

of Notary Public

I/\

3-;

it v em e mew e e e

ctatemant f all contriputions nditures_and other required  the _(.ﬁ___ day of
mform tign d nng thé appli noa of time. (\ ﬁ
ﬁ g 0 L RN~ \A
| l Uﬂcé“ Signature
o (e—f‘&bq 1,-3 my\og

La TN

FOURM REVIDED UD WO LU Mn;——:"- [Ny




4
¥




