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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

SUMMARY FORM 1

Please Print in Ink or Type.

THIS AREA FOR OFFICIAL USE ONLY

FILED

Candldate & Elected Official
Campaign Finance Report

AUt 18 020

SCOTT W. HASSELL
Type of Report (chedtUDGE OF PROBATE
D Monthly D Amended Monthly

Sovwtiside Cot, Cownes\ P

\ Gee H"{ For Weekly Reports

Name of Candidate or Elected Oficial Political Party/Bailot Affiiation [] Weeky  [] Amended Weekly
For Monthly Reports
{' A alall| %(‘d pri‘ ! Month for which the
Office Sought or Held yndude district or circuit number, if applicable) report is filed.

Address [] Check box if reporting ned address

Sadhoide

e

Date of Friday in the
week for which the

State ZIP Code | Telephone Number

m r“;ﬁ O') 6 ¢5 & 19 2 Pages in Report

report is filed.

Total Number of

1

Summary of activity since last filed report

Beginning balance (ending balance from previous filing)

Cash Contributions

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

2b| Non-itemized cash contributions 2b i3

2c| Total cash contributions (add lines 2a and 2b) “12¢ $0.00
In-Kind Contributions '

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

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

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Receipts from Other Sources

4a| temized Receipts from Other Sources (total from Form 4) |4a

4b| Non-itemized Receipts from Other Sources 4b i

4¢| Total receipts from other sources (add lines 4a and 4b) 4c $0.00
Expenditures v ' Pt

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

5b| Non-itemized expenditures 5b . SR

5¢ | Total expenditures (add lines 5a and 5b) ' 150 $0.00
Expenditures on Line of Credit : i e i D

6a| Itemized expenditures (total from Form 6) 6a

6b| Non-itemized expenditures 6b ;

6c| Total expenditures on credit (add lines 6a and 6b) 6c $0.00 o

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) : 7 $0.00

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

SWOﬁtO and subscribed before me this \? day of

i i i \_‘L_'f! of the year 0 2-© . My commission expires
true and correct and that this information is a full and complete " o
9 i tlons. expenditures, and other required ‘256_ day of the year _%Qi

Pm&w

Date I_

7
g 5 Slgnature of Notary Publjc

Y A bor-

Print Notary's Name

-/



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

FORM 2: Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE sl CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 22| 8 2| RECEIVED | CONTRIBUTION
eel2|,18|5]| (mosdaynr)
25l |lx|E]3
moleE |a|O |x
$0.00
FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE
g

N



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

FORM 3: In-Kind Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 '% o |8 - 2 S CONTRlBUTIONF OF
STREET OR P.O. BOX, CITY, STATE,ANDZIP) | & | |8 é g P RECEIVED CONTRIBUTION

B lg [ [

£ g 3 é’ s HE gls 58 % o ;.-;, (mo./daylyr.)

2|28 &|E(2 |85 BA|=E|E|S

- $0.
ORI REVISED 1027 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 00



B e
L102°22°01 3SINATY NHOL

39Vd SIHL S1di303y "TV10L

00°0$%
2212|2128 Nvo1ONIEILNVEYND HO ONISHOQD 2l ez
3| 2 < O8] -N3(s)vndlAIGNI 40 ss3yaav mpm._n__ gl 5|3 (diZ ONY 'SLVLS 'ALID
2 23| -WOO aNVIWYN 1IN SFHINDIY VdOd 4
1dI303y | (ukeprow) al1s| [8¢ 'XO8 '0'd ¥O L3FULS
40 (sEDN =R SYOLNVIVND 3aN1ONI INOHS SS3¥Aav) (3WVN TIN4 3ANT1ONIY)
1INNOWY 3lva SSUAAY 1dI333Y4 40 3J¥N0S
(3NO MD3HD) 1d1393Y4 40
NVO1V St
30UNOS 153 1di393Y 41 %2014 SIH1 13 TdWOD wyod
*sBul)si| 850U} JOJ € PUB Z SWLIO] 8S() "WLI0} SIY} U0 SUCHNGUIUCD pupj-Ul Jo ysed 1811 LON od

“PaZIWIS) 8 0} S2INOS Jey} WOJS SUCHNGUIUOI jie sainbas yYdO4 aYi ‘00°001L$ Paoxe 92In0s SjuIS B WoJ) SUCHNGUIU0D [BJ0} UBUA

FIVIDI440 Q310313 ¥O ALVAIANYD 40 IWVN

3WODU| JO $32NOS 1330 pue ‘153133U] ‘sue0| §33,1N0G JIY} WO} mﬁa_wowm  WNOA

AVIDIH440 Q3ALO3T3/ILVAIANY D 3O L4043 FONVNIA NOIVAWYDI - LOV SIJILIOVYd NOIVAWVYI dIVd VWVEVIY



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:

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 o - 5 OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOLLD INCLUDE 12|12 |8 |2 ¢ |E EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) g é g o583 2 E > g é?al}lei (mo./daylyr) | EXPENDITURE
o |2ElCE|g B |cR]lD |2

TOTAL EXPENDITURES THIS PAGE $0.00
FORM REVISED 10.27.2011



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

FORM 6: Expenditures On Line of Credit by candidate or elected official
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
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS g o 5 OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE 2| o 5 | (3 EXPENDITURE OF
RECEIVING EXPENDITURE STREET OR PO. BOX, CITY, STATE,AND ZIP) [ £ | S5 |2 @ 3 ove | (mo.daylyr) | EXPENDITURE
(INCLUDE FULL NAME) 2|28l 3 AEIEF Sive
El22s|E2(8|E8|%|s5|s
HH HHHHEHH R
TOTAL EXPENDITURES THIS PAGE $ 0.00
FORM REVISED 5.19.2017

e R



ALasama FAIR CamPaIGN PracTICES ACT

CaNDIDATE / ELecTED OFFICIAL
ANNUAL REPORT
SummARry Form 1A

Please Print in Ink or Type.

THIS AREA FOR OFFICIAL USE ONLY

FILED

Als 18 200

of Candidate or Electe: gc;l\ A %l {

Political Party/Ballot Affiliation

SCOTT W. HASSELL

Office Sought or Held Qndude distri

r clrcust numberf appl:cable)

L. (‘OMI\

Place

usHic (de

JUDGE OF PROBATE

5

Address [ ] Check box if reporting new addt-

Jlulf Q\(UWdach Pre.

Type of Report (check one)
(] Annual Report for Year

é’u\(fh&dz 1>4"L =570 1

ZIP Code

1

Telephone Number

S5hYRL € T95—

(] Termination Report

[[] Amended Annual Report for Year

SECTION I - Summary of activity from last filed report through December 31 of reportmg year

Beginning balance (ending balance from previous filing) |

Cash Contributions

2a

Itemized cash contributions (total from Form 2)

2a

2b

Non-itemized cash contributions

2c | Total cash contributions (add lines 2a and 2b)

In-Kind Contributions
3a| ltemized in-kind contributions (total from 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

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

Expenditures

Itemized expenditures (total from Form 5)

Non-itemized expenditures

5b

Total expenditures (add lines 5a and 5b)

Beginning balance (as of January 1 of reporting year)

Ending balance (add lines 1, 2¢, & 4, then subtract line 5c) ‘

Total cash contributions for year 18
9 | Total in-kind contributions for year -
10| Total receipts from other sources for year - 10
11| Total expenditures for year SO b
12| Ending balance (add lines 7, 8, & 10, then subtract line 11) 12
13| Total campaign debt (total debt owed as of December 31) 13| '

Sworn to and subscribed before me thls l 3 day of

e

L

of the year Q My commission expires

day of _i:‘#i‘of the year _ &—— =™ ot zD

Signature of Notary ubhc

L

a m Baua |

Print Notary's Name

As required by the Alabama Fair Campalgn 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 >
statemnent of all contributions, expenditures, and other required -
inforination during the applicable period of time.

NNN
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