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4 Campaign Finance Report SCOTT W. HASSELL
F JUDGE OF PROBATE
> SUMMARY FORM 1 Type of Report (check one)

onthly [] Amended Monthly
Please Print in Ink or Type.

Name of Candidale or Elected Official Poltical Party/Ballot Affilation [] Weekly [] Amended Weekly
—
DNIE I A YT < For Monthly Reports —
/A7t 1) 77 ) Month for which the ST 4/

Office Seught or Held (include district or circuit number, if applicable) report is filed. i A% 1_;

DV - ) i P ..ﬂ’_) 1 —7/ 4‘7
CiTS CHONCIL D) BTIE For Weekly Reports l
Address 7] Check box if reporting new address Date of Friday in the

204 L Yo T WP T e \ 3 /9 week for which the
L0 } G B/ NET /- ~ HND report is filed.
City State ZIP Code | Telephone Number .

s ; 5 tal Number of

I o N g N I / / 3 2
AN DEW, /'\Z.J \AHZp ‘7" {(_’_y()-- i §}7 - C;;‘}J, g?;ges in Report L 7

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

2a| Itemized cash contributions (total from Form 2) 2al A0, 00

2b| Non-itemized cash contributions 2b

2c | Total cash contributions (add lines 2a and 2b) 201. 220, 00
In-Kind Contributions

3a| Itemized in-kind contributions (total from Form 3) 3al /DA '15/ G

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

3c| Total in-kind contributions (add lines 3a and 3b) 3| /1 5 ‘g’f_ & |/
Receipts from Other Sources

4a| Itemized 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

5a| Itemized expenditures (total from Form 5) Sa| ), 5 0. O 7,

5b| Non-itemized expenditures 5b

5c| Total expenditures (add lines 5a and 5b) 53] YY)
Expenditures on Line of Credit

Ba| Itemized expenditures (total from Form 6) Ba

6b| Non-itemized expenditures 6b

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

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 7 J dd A A1

St o i 1ot st oy e e st SY 030 subscrbed o me s S gy

attached report(s) and the information contained herein are of the year ZQZZ . My commission expires

true and correct and that this information is a full and complete

statement of all contributions, expenditures, and other required ¢ = day of ?f the year _42..02{_

information during the applicable period of time.
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FORM REVISED 06.06.2017 Print Notary's Name




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

FORM 2: Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: D/ A/ M) /A/ //\@A

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 ANMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5 CONTRIBUTION] OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) g El E RECEIVED CONTRIBUTION
g :E o g|a (mo./daylyr.)
HHHBE
1100 Fornrs7 AVENIE Soe |
LOBELT Moo e | BrosDEd, AL (BS70/ v/ 32, | /0. 00
| 769 wacEHAVENS PLmel \’3‘55_/)45
Candl Colurolls | eaowdEn, AL 3620/ v/ Shay| 0. .02
' 1 /709 DAl Haven Ponce CSS)'%J j
Ca20L Carnolls | eavwvwasd, AL 35 70/ / SHN) | /S0 22

FORM REVISED 10272011 TOTAL CASH CONTRIBUTIONS THIS PAGE | (3/0 , 09




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

FORM 3: In-Kind Contributions received by candidate or elected official ' l!‘ Lt
PP

NAME OF CANDIDATE OR ELECTED OFFICIAL: NN DTTR arse

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 DATE AMOUNT
(INCLUDE FuLL NAME) (ADDRESS SHOULD INCLUDE g @ - 8 5 CONTRIBUTION! OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 5 |& ﬁ § ‘é’ %ﬁ ] RECEIVED CONTRIBUTION
£15 38 £ - g- SIERIS | l8] (mosdayyr)
§§§E.§'§§géga§§§ o
N.O. BoX FoFoy— , Oz
DM MINATRA| Lapanir, i S0P | 7 pay-| 69602
Do Box #40 > | Ourles
DY M W2 TR A exp oD i, D0 B9 ST V] 250y £ 39
Do BOIK ##00~ Confés
DINE M ATRA 2o LDE, A BIPpH| |V] / }%’g y | 9%6. 34

FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE /7) Q“Q b/



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: \DIWe5 MINAT A

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 g | g omHER | DATE OF d AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE ' =5 & g I ‘ EXPENDITUR OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) ‘é § g @ Jé% é g o g BGRIYEEF (mo./dayiyr) | EXPENDITURE
E 2E5l® . g gJ o
- £15(53|25| 8|2 |83(3 |2 | exeranaon
— = — ~ _
Tile 76 OF %/ TZ G A7l o ’JJ
-/ AL b7, N INTH) / x4 Y
EAD0DE A CADSDEN, DL FIDD 2D 2 .

FORM REVISED 10.27.2011 TOTAL EXPENDITURES THIS PAGE JbD.DO




