FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

MONTHLY. & WEEKLY.

SUMMARY FORM 1

Please Print in Ink or Type.

Candidate & Elected Officjal
Campaign Finance Report

THIS AREA FOR WEEBSE ONLY

SEP 14 2020

SCOTT W. HASSELL
JUDGE OF PROBATE
Type of Report (check one)
D Monthly D Amended Monthly

[ Name of Candidate o Elacted Offical ] : Political Pariy/Baliol Afffiation [ Weekly [[] Amended Weekiy
TN il A &) . For Monthly Reports
) eddgey 5_‘\\0\ N ﬁ'\r.\( ¢ ( ‘_5 K(j Noa- @1, . M‘Z;m?fgrwiich Fhe
Office Sought a-r Held (include district °f circuit number, if applr;:ubie) - repart is filed.
(: v A M \_O Uiy ('\\ \ ‘\j oy .r\\:) ewl L Y \ !(U £ )) For Weekly Reports
Address [j Check box if reporting new address ' Date of Friday in the (o ) \ } N7
L i 2 5 X 2N week for which the VIV
Ol Cowe e iw‘\' e e report is filed.
C[% \ - State . 'Zl.ii(:ude Telephone N‘.J?tber N Total Number of = J
_\'_ Al A \-\ R ( \\\\ {k\ \ ,))’3(  C (_ ')%i-,) ’/‘4 O / = ﬁ Pages in Report D
c () " C 1d =0 - a
1 | Beginning balance (ending balance from previous filing) 1 Al ) LE
Cash Contributions
22| Itemized cash contributions (total from Form 2) 2a
2b| Non-itemized cash contributions 2b [ Jiba BF
2¢| Total cash contributions (add lines 2a and 2b) 2(:| (e 23 $0.00
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 3z and 3b) 3c $0.00
Receipts from Other Sources
4a| ltemized Receipts from Other Sources (total from Form 4) |4a
4b| Nor-itemized Receipts from Other Sources 4p
4c| Total receipts from other sources (add lines 4a and 4b) 4c $0.00

Expenditures

da| ltemized expenditures (total from Form 5)

5a Y3 L0y

5b| Non-itemized expenditures 5b

5c| Total expenditures (add lines 5a ang 5b) Be| #3¢-2" —_—
Expenditures on Line of Credit

fa| Itemized expenditures (total from Form &) Ba

6b| Non-itemized expenditures Bb

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

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

Asrequired by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the
aftached 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 apptiyable period of time.

LJ // 2 ‘j'/f'r/‘z".‘)
s |7
Signature 6f Cafditfate or Elected Oficial Date

FORM REVISED 05.06.2017

........

the year< .0, .'Mylcq—'mmissinn expires
e (o

L 1) nsee RUN oAy |

Signature of Notary Public R T

.......

L TereaiiiNoreg

Print Nolary's Name

Sworn to and subscribed before e this’ . {Ll’ day of
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: ﬁ@ﬁ.@wm@ﬁﬁ@ﬂm received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: __ 5 « L8 €t oo

sz .;..n..n:».‘u..llu...?u.l...u..iﬂnoﬂ\-.«.!._ﬂl‘f!pﬁé.«,fxunz.gaipi?ll«!i;fﬂ[.}%..t.:....#.,:i..\‘ -

When total contributions f0om a single soures s $100.00, the FCPA requires all confributions from that source o be fam ey
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.0. BOX, CITY, STATE, AND Z21P) m M w RECEIVED CONTRIBUTION
i SElols (mo./daylyr.)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

F ORM 4. wmnwmﬁﬁm from Other Sour CeS$ joans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: ~Jell ﬂ/\ﬂ ~CS— QY

" When fotal contributions from a single souros exceed $100. 00 T rCEn requires all conribulions Fom hat oume temized,
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those _-m.iwmmw

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURGE
OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) $owwmmmm%:ocg INCLUDE GUARANTORS RECEIVED OF
OR PO, BOX, 5 o 3
CITY, STATE, AND ZIP) [FCPA REQUIRES FULL NAME AND COM- WW .m m (o daylyr,) RECEIPT
w 5 PLETE ADDRESS OF INDIVIDUAL(S) EN-  [S 3] , | B g (B
€18 DORSING OR GUARANTEEINGLOAN]  |§ E| & 2l3 18

FORM REVISED 9.2.2011
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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: __ _Je (€ Dex e

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

S v

PURPOSE OF EXPENDITURE
(CHECK ONE)
REcENG CaESS (ADDRESS SHOULS NCLUDE el | § omer | DATEF | amount
(ls'c‘fugsixw. SAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) g gg f§ §§» E B?%'YE‘IE: (moJdayyr) | EXPENDITURE
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