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Candidate & Elected Official
Campaign Finance Report

SCOTT W. HASSELL
SUMMARY FORM 1A JUDGE OF PROBATE

/_\ Please Print in Ink or Type.
Name of Cgndidite or Elected Olligal

~i s

JAN 27 203

ANNUAL

Poliical Party/Ballol Affilation Calendar Year

) / covered by this report. Z % ? 2
Y na{’l{n;;, u":p cable '

Offy ?Sought or Held (ir TS rictor curb%

y/ﬂé r/ /ﬁj// /ff’;‘j'/% // %{/il/{% [ ] Amended Annual Report

Agdress ] Check oof if reporting new address ermination Report

f

Total Pages in Report
City State ZIP Code | Telephone Number Include this page in

your count,

SECTION | - Summary of activity from last filed report through December 31 of reporting year

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

2a | ltemized cash contributions (total from Form 2) Za

2b [ Non-itemized cash contributions 2b

2c | Total cash contributions (add lines 2a and 2b) 2c1 .00
In-Kind Contributions

3a | Itemized in-kind contributions (total from Form 3) Ja

3b | Non-itemized in-kind contributions Jb

3¢ | Total in-kind contributions {add lines 3a and 3b) 3c 30.00
Receipts from Other Sources

4a | Total itemized receipts from other sources (total from Form 4) 4a

4b | Total non-itemized receipts from other sources 4b

4c | Total receipts from other sources (add lines 4a and 4b) 4c 50.00
Expenditures

5a | ltemized expenditures (total from Form 5) 5a

5b | Non-itemized expenditures 5b

5¢ | Total expenditures (add lines 5a and 5b) 5¢ | 50.00
Expenditures onh Line of Credit

fa | ltemized expenditures on line of sredit (total from Form 6) 6a

ob | Non-itemized expenditures 8b

B¢ | Total expenditures on line of credit (add lines 6a and 6b) 8¢ 50.C2

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

@ 3 Of 3 Or € e repo 0 ved 3 3 oug Dece pe

8 | Beginning balance (as of January 1 of reporting year)

9 | Total cash contributions for year

10 | Total in-kind contributions for year 10 |

11 | Total receipts from other sources for year "

12 | Total expenditures for year 12

13 | Total expenditures on line of credit for year 13 ]

14 | Ending balance (add lines 8, 9, & 11, then subtract line 12) 14 ] 0.0

15 | Total campaign debt (total debt owed as of December 31) 15 | g /7

As required by the Alabama Fair Campaign Practices Act, | hereby swear or
affirm to the best of my knowledge and belief that the attached report(s) and
the information contained herein are true and correct and that this information
is a full and complete statement of all contributions, expenditures, and other
required information during the applicable period of time.

L KRS T D

Signature of Candid4le cr Elected Official Date

_dayof of the

Print Notary's Name  \_7" /™ ' FORM REVISED 5.24.2017
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Avasama Fair CAMPAIGN PRACTICES ACT

FORM 2: CONTRIBUTIQ NS RECEIVED
Z

Name or CanpIDAaTE / ELecTeD OFFICIAL:

The FCPA requires that those contributions greater than $100 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 AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 2% 8 ’é’ RECEIVED CONTRIBUTION

% &l 2lo 8|5| (moldaylyr)
Sl |lg|=]|2
Ol £ |a |0 |x

\J

$0.00
FORM REVISED 10.20.95 TOTAL CASH CONTRIBUTIONS THIS PAGE




ALABAMA FAIR CAMPAIGN PRACTICES ACT

NaAME oF CANDIDATE / ELECTED OFFICIAL:

3

The FCPA requires that those contributions greater than $100 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 2 o2 [« ) 5| _ CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, ANDZIP) | § |G |2 [ § g 2% 3 RECEIVED | CONTRIBUTION
E|% 28 s 3z |2 5 |s 8 Zlo| 8| (mosayyr)
B EHMHEEEHEAEHEE
A\
- $0.00
FORM REVISED 10.20.90 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




Arasava Fair CamMPAIGN PRACTICES AcT

FORM 4: RECEIPTS FROJ

NaAME oF CANDIDATE / ELECTED OFFICIAL:

ODTHE

LOANS/INTEREST/OTHER SOURCES OF
R y ou RCES INCOME TO CANDIDATE OR ELECTED OFFICIAL

P

[/
& r— v

A e s

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS c RECEIVED OF
STREET OR P.O. BOX, - 8| a Jdaylyr.
CITY, STATE, AND 2IF) % . [FCPAREQURESFULLNAME AND (28| | 2| & [, |mo/davhr))  RECEIPT
' ' 5| §|&| coMPLETE ADDRESS OF INDIVIDUALS) [E£|l o |2 |5 |2
£ | S |8 | EenporsinG or GuaranTEEING LOAN] |SEI S |2 (2|58
™

TOTAL RECEIPTS THIS PAGE $0.00

FORM REVISED 10.29.99




Arasama FaiR CAMPAIGN PRACTICES ACT

FORM 5: EXPENDITURE

Name oF CanpipaTe / ELecTep OFFicIAL:

BY CANDIDATE OR ELECTED OFFICIAL - INCLUDING CONTRIBUTIONS TO OTHER

The FCPA requires that expenditures over $100 be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 2 s OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE =2 | & 2| ¢ s EXPENDITURE OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP, Sl1c|s a o 5 GIVE
(INCLUDE FULL NAME) .0. BOX, CITY, \ ) (2|88 o E HEEH SIvE (mo./daylyr.) | EXPENDITURE
E|L|BE| € 2ls89|e
2|128¢&|S8 g 2 |38 3 | & | EXPLANATION

N
\

|
>

TOTAL EXPENDITURES THIS PAGE $0.00
FORM REVISED 10.29.99



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

FORM 6: Expenditures On

NAME OF CANDIDATE OR ELECTED OFFICIAL:

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

PURPOSE OF EXPENDITURE
PERSON/GROUP/BUSINESS ADDRESS ¢ 5 OTHER AMg'L:lNT
(ADDRESS SHOULD INCLUDE Slal® |§ o 5 EXPENDITURE
RECEIVING EXPENDITURE STREET OR P.O. BOX, CITY, STATE.ANDZIP) |5 | E |6 | (7 g GIVE EXPENDITURE
(INCLUDE FULL NAME) A PE 1HHE Sive
Eloles glg]ls] e
TOTAL EXPENDITURES THIS PAGE $ 0.00

b



