S0 FAIR CAMPAIGN PRACTICES ACT

"/ STATE OF ALABAMA

AT

MONTHLY & WEEKLY

SUMMARY FORM 1

Please Print in Ink or Type.

TH_IS AREA FOR OEI-JTL\E_QSE ONLY

FFR 25 202

Candidate & Elected Official
Campaign Finance Report

SCOTT W. HASSELL
JUDGE OF PROBATE

Type of Report (check one)

Name of Candidate or Elected Official

Heather New Campaign

n/a

Office Sought or Held (include district or circuit number, if applicable)

lzl Monthly D Amended Monthly
Political Party/Ballot Affiation [ ] Weekly [ ] Amended Weekly
For Monthly Reports
Month for which the February
report is filed.
For Weekly Reports

Address D Check box if reporting new address
422 Broad Street

Date of Friday in the
week for which the
report is filed.

City State

Gadsden AL 35901

ZIP Code | Telephone Number
256-490-2047

Total Number of
Pages in Report ’ 7

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)

$32,128.92

Cash Contributions

2a| ltemized cash contributions (total from Form 2) 2a 55,085.00

2b| Non-itemized cash contributions 2b

2c | Total cash contributions (add lines 2a and 2b) 2c $5,085.00
In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3) 3a $800.00

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

3c | Total in-kind contributions (add lines 3a and 3b) 3c $800.00

Receipts from Other Sources

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

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

4¢c| Total receipts from other sources (add lines 4a and 4b) 4(;’ 50.0
Expenditures ‘

53| Itemized expenditures (total from Form 5) 5a $654.30

5b| Non-itemized expenditures 5b |

5c| Total expenditures (add lines 5a and 5b) 5c| $654.30
Expenditures on Line of Credit

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

6h| Non-itemized expenditures 6b

6c| Total expenditures on credit (add lines 6a and 6b) 6c 5C.00

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 7 ] $36,559.62

Asrequired 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
duringthe applicable period &f time.

hl)

Jlﬂm&sq

dr Elected Official

Date

FORM REVISED 06.06.2017

Sworn to and subscribed before me this nghay of
\:E’.\am the year ;_nga_&; My commission expires

e S 2SS
) |

Signature of Notary Public

L TTerese. W 0N |

Print Notary's Name
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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

NAME OF CANDIDATE OR ELECTED OFFICIAL: Heather New Campaign

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 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 3"% 'g B RECEIVED CONTRIBUTION
o =
% g § ) _‘g 3 (mo./daylyr.)
RS2 (£|5|&
Michael King 44 School Street, Apt C-24
Weston, MA 02493-2517 v 2/10/2022 $25.00
Kenneth and Carol Hudson 2315 Noccalula Road !
Gadsden, AL 35904 v 2/10/2022 $100.00
Goodwyn Mills Cawood PAC PO Box 242128
Montgomery, AL 36124 4 2/10/2022 $500.00
Life Insurance Company of PO Box 349
Alabama Gadsden, AL 35902 v 2/10/2022 $500.00
Bay Property Management, LLC 745 Walnut Street
Gadsden, AL 35901 v 2/10/2022 $2,000.00
Destin Mince Enterprises 75 Usry Road
Piedmont, AL 36272 (4 2/10/2022 $1,000.00
anonymous
(4 2/10/2022 $10.00
Valerie Wheat 3610 Hood Drive
Gadsden, AL 35507 (4 2/6/2022 $100.00
Kenneth and Carol Hudson 2315 Noccalula Road
Gadsden, AL 35904 (4 2/19/22 $50.00
$4,285.00

CORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE






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 ANMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 3 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) azl 9 B RECEIVED CONTRIBUTION

%’ 2 E o _aé 5 {mo./day/yr.)

23| E|&|5|&
145 River Brow Drive

Pranav Mamta Mishra Gadsden, AL 35901 DE ID 02/18/2022 $ 500.00

615 Country Club Drive

Nanette Hopper Gadsden, AL 35901 DlDIDID’D' 2/25 $ 300.00

- .-

SaEEE

TOTAL CASH CONTRIBUTIONS THIS PAGE $ 800.00

FORM REVISED 9.2.2011



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; Heather New Campaign

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 o c DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE -% o |2 = 8 5| _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZiP) = :5 é o g 2% S RECEIVED CONTRIBUTION
c|E 39 & gls 28|28 5 (mo./daylyr.)
E(S 125|385 |2(2a513(e|8 : :
< |2 8 &8 €| ,g O mojeE|a|O
Twin City Used Cars 1015 Gault Avenue
Fort Payne, AL 35906 v 2/28/2022 $800.00
- $800.00
FORM REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE
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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: Heather New Campaign

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 2 - s OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE glel |8 (2] g |B [EXPENDITURE] OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) g § gmgé, 2 § o ’é le}/Ei (mo./daylyr) | EXPENDITURE
E|S|2515E|8 (2589 |2
2|2(38]58] € [ |38 8 | & | BxPuAnAToON
Kiwanis Club of Gadsden |PO Box 232
Gadsden, AL 35902 v 2/10/2022 $150.00
Family Success Center 821 East Broad Street
Gadsden, AL 35903 v 2/10/2022 $500.00
Anedot
v 2/6/2022 $4.30
TOTAL EXPENDITURES THIS PAGE $654.30

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; Heather New Campaign

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 o | & OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE gloE | & 2 § [EXPENDITURE OF
(NCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) _—§ g 5 |3 L g - GIVE (mo.daylyr) | EXPENDITURE
t|lEEg 2 21¢|% BRIEF
A1 E E g| g | 2| expLanation
$ 0.00

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 5.19.2017
L ee— e e ]



