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SUMMARY FORM 1

Please Print In Ink or Type.

Candidate & Elected Official
Campaign Finance Report

I FinmiL e Wit

THIS AREA FOR OFFICIAL USE ONLY

FILED

AUG 15 2022

SCOTT W. HASSELL

Type of Report (check on‘zje%J DGE OF PROBATE
[] Monthiy [ ] Amended Monthly

Name of Candidate or Eected Ofﬁ;@____,

J)R 2

Political Party/Ballot Affiliation

Weekly D Amended Weekly

For Monthly Reports
k OL\‘/ DR © F_ C CLC] rb({ 'EI\-[ For Weekly Reports
Address [ ] Check box if reporting new address Date of Friday in the f»] .
43D Cepree [Vallace DR, H#j02_ roport s e / * / sl
08 State ZIP Code | Telephone Number 7 8 & YT T
Ctd 5’dt)£é AL 33?0% O 22~ —quC‘ Pages in Report
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2| D
2b | Non-itemized cash contributions b O
2¢| Total cash contributions (add lines 2a and 2b) x| /00 $0.00
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 33 O
3b | Non-itemized in-kind contributions B O
3¢ | Total in-kind contributions (add lines 3a and 3b) k| O $0.00
Receipts from Other Sources
4a| ltemized Receipts from Other Sources (total from Form 4) |4a '?,Z =
4b| Non-itemized Receipts from Other Sources 4b C
4¢| Total receipts from other sources (add lines 4a and 4b) 40‘ 125 $0.00
Expenditures
ba| ltemized expenditures (total from Form 5) Ba 5 oS
5b | Non-itemized expenditures 5b O
5c | Total expenditures (add lines 5a and 5b) 50[ 8 bl $0.00
Expenditures on Line of Credit
6a| Itemized expenditures (total from Form 6) ga| (D
6b| Non-itemized expenditures 6b] (O
6C| Total expenditures on credit (add lines 6a and 6b) 6c O $0.00
7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) 712 ‘fS. £33  sowon

As required by the Alabama Fair Campaign PracticesAct, | 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

Sworn to and subscribed before me this qa?
/41 > 3wy s

§ s ’fof the year o &119

ey,

Myﬁm Eeton

: day of S*‘ e bpfthe fear s 2 ..'-, 'l
&Q,l /Lfii;@m__ %Y ?
L SIS G4 Z

3=
rd 7 f"( . =

statement of all contributions, expenditures, and other reqwred he__C |
mfor;natro -applicable period of time.

j .
l_/{/ ﬁ ‘ (P :’5 27| Slgnatu;é/f,hd{tary Pubhc
Slgnatur 0 Candl ate or Elected Official Date

FORM REVISED 06.06.2017
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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: R, 3o WAt MS
When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be ftemized.

DO NOT LIST in-kind contributions or foans on this form. UseFoms3and4forthmﬂsﬁ|§s.
. SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE s sl _ CONTRIBUTION| OF
STREET OR P.0. BOX, CITY, STATE, AND 2iP) g % 5] E RECEIVED CONTRIBUTION
% % g % 2 {mo./day/yr.)
. Ela (14
S - 61F Red Budl LR /! 23 4
W 2 O
MR'”W%}’“‘WT\%&ﬁ Sumbkr SC 29/50 /‘9/22— /©
— 7

TOTAL CASH CONTRIBUTIONS THIS PAGE ._#/ 00

FORM REVISED 10.27.2011



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 4. RECEiptS from Other ___SiOUI'CQS loans, interest, and other sources of income
NAME OF POLITICAL ACTION COMMITTEE: _—oR. S & ha SE.E_DE S

When total contributions from a single source exceed $100.00, the FCPA requires alf contributions from that source to 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 | ooy source
OF RECEIPT (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INGLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR PO, BOX, d |s
CITY, STATE, AND ZIP) 3 _ | [FCPAREQUIRES FULLNAMEAND COM- |2 S| g |[tmofdevir)| RECEIPT
215 |8 | rerEaDDRESSOF INDVIDUALSIEN-  [B 2] o |2 | 5 |2
. |2]8|8| vorsincoreuaranteENGLoaN 3 E| 5 12 (3 |8
D21 Lcuw wricht AY® /] Tohw Jaeoks / ) \_% ,25,:»-
Nohw Sawhs Gad sders, AL_35703 tozd waww tichd Ave ‘7,/ 2 F
Z Garisdest AL 235903 c

£

TOTALRECEIPTS THISPAGE ‘T F25

" FORM REVISED 9.2.2011




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

FORM 5: Expend

itures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: TSR, JSo hal

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 2 m OTHER DATE OF AMOUNT
{ADDRESS SHOULD INCLUDE 2 PENDITUREI OF
xmwmo_«..umw wwmmmnw,ﬁwxm STREET OR P.O. BOX, CITY, STATE, AND ZIP) m ;M m @ mm m. s mmw_«mm_.. (mo.J/dayfyr) | EXPENDITURE
HE
: , 7 = 0O
UPS Gadsden, AL v \m\mw # 50
UPS Gadsded, AL m\\ \Nw %% oo

FORM REVISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE

Bazup©



