-

FAIR CAMPAIGN PRACTICES ACT f © T THIS AREA FOR OFFICIk SR ALY
E i2))) STATE OF ALABAMA \ :
oa andldate & Elected OfflCla| Alls 20 200
>.
] Campaign Finance Report SCOTT W, HASSELL
r4 JUDGE OF PROBATE
=

S U M M A RY FO RM 1 Type of Report (check one)

D Monthly D Amended Monthly
Please Print In Ink or Type.

Name of Candidate of Elected OFicial Political Party/Baliol Affiiation ~] Weekly (] Amended Weekly
Ymes ﬂ& ) k./.l via c.&'l‘b‘y\ ﬁiﬁ?ﬂ‘iﬂmﬁﬁ fh?s
Office Sought or Held (include district or cirguit number, ijapplicable) report s filed.
W‘ Dot o oty o
B8CK DoX If reponting new adaress
By S0t v |5/ 2
Ci State ZIP Code | Telephone Number Total Number of
ﬁa‘hibthﬂﬁ A,L 3SQSQ |25 -SDY-BL8 ) | Pagesin Report
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 2a
2b | Non-itemized cash contributions 2b /
2c| Total cash contributions (add lines 2a and 2b) ! 2c| / $0.00
In-Kind Contributions N\
3a| ltemized in-kind contributions (total from Form 3) 3a ! \
3b| Non-itemized in-kind contributions 3b N\
3¢/ Total in-kind contributions (add lines 3a and 3b) 3¢ No. 00
Receipts from Other Sources \
4a| temized 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) / 40‘1\ $0.00
Expenditures ’
5a| temized expenditures (total from Form 5) 5a / !
5b | Non-itemized expenditures 5b /
5c | Total expenditures (add lines 5a and 5b) / 5c| N \ $0.00
Expenditures on Line of Credit ' \
6a| ltemized expenditures (total from Form 6) Ba /
6b| Non-itemized expenditures 6b /
6¢| Total expenditures on credit (add lines 6a and 6b) 6c $0.00
7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 7 $0.00

As required by the Alabama Fair Campaign PracticesAct, | hereby : f z,g
swear or affirm to the best of my knowledge and belief that the Swarn to and subscribed before me this 2) day of
of the year 8_0.;1}_ My commission expires

attached report(s) and the information contained herein are
dayofs) frus  ofthe year AL

true and correct and that this information is a full and complete
statement of all contributiops, expenditures, and other required
information during the agpli¢able period of time.

|1 QZJ‘ 2l Signature of Notary Public
Date Teyese Hutchens |

FORM REVISED 08.08.2017 Print Notary's Name




