A, FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
! STATE OF ALABAMA FILED
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Campaign Finance Report SCOTT W. HASSELL
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Please Print in Ink or Type.

Name of Candidate or ::!ectem Official G i Political Party/Ballot Affiliation ) M%HY D Amended Weekly
or Monthly Reports
D (Gn} eCI q ‘e‘!q l/(/ LD € MOC»VA"L Manth for which the

@fiice Saught or Held (include mstnct ar circuit number, if applicable) report is filed

@{{'u CD\,{M(L{[ ,[7;‘5{'7;({{’ 3 For Weekly Reports

[ Address || Check tox ff reporting nevﬁidress Date of Friday in the

05 auegue. e e -
State ZIP Code | Telephone Number Tota umber of
G ededen AL 39900 L5b-H58-5lp79 ruesimrepor |5 |

_ Summary of activity since last filed report-

City

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

2a| ltemized cash contributions (total from Form 2) Za
2b | Non-itemized cash contributions 2| B h50 OO0
2c| Total cash contributions (add lines 2a and 2b) 2c ? ;) 3 8 / {i 5

In-Kind Contributions

3a! Itemized in-kind contributions (total frcm Form 3) 3a |
3b| Non-itemized in-kind contributions 3b
3c| Total in-kind contributions (add lines 3a and 3b) 3c|

Receipts from Other Sources

43| 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) ;4c|
Expenditures

fa| ltemized expenditures (fotal from Form 5) 5a

5b | Non-itemized expenditures 50| [ 0] L( , 00

5¢ | Total expenditures (add lines 5a and 5b) 5Clﬂ |0 ll—[— . cyg
Expenditures on Line of Credit

Ga| Itemized expenditures (total from Form 8) Ba

6b| Non-itemized expenditures 6b

6c¢| Total expenditures on credit (add lines 6a and 6b) 6c

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line Sc) 7 v a QL! i L}
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Asrequired by the Alabama FairCampaign Practices Act, | hereby s Ek 3 Qal ,,
swear or affirm to the best of my knowledge and belief that the worn to and subscnbé SIS %ES : a8y o
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FORM REVISED 06.06.2017 an Notary's Name

Signature of Candidate or Elécted Official
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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

veah A G elayy/

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

NAME OF CANDIDATE OR ELECTED OFFICIAL; '

SOURCE
OF CONTRIBUTION
{CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| CONTRIBUTIONP OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) § E 9 3 RECEIVED CONTRIBUTION
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TOTAL CASH CONTRIBUTIONS THIS PAGE vj 0.00
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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: J e/ e A ;HIY N Gﬁ'lq u

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 sggggLEjfglNCLUDE 2 . c § OTHER DATE OF AMOUNT
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Mat1a Peavson/ | T do Dr. @ - gl3lanl B (60, 00
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Lentrd for '
Thomes orthy 901 Crest Bue Cadsdan 3 WAL |8[asfz0 8100, 00
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FORM REVISED 10.27.2011
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