>
|
4
Ll
L
=
o
b
=l
ag
=
Z
(@]
=

Candidate & Elected Official

Campaign Finance Report
SUMMARY FORM 1

FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Please Print In Ink or Type.

D&, Sv

Name of Candidate or Elected Official Political Party/Ballot Affiliation

~AL \i—S—Z{C o LXS

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

}‘\ Q/@A oF G-Q(/’SF(CA/

Address~ [] Check box if reporting new address

Y30 Gevree Wallcgoe DR ?d_///,é.

City

State ZIP Code

Telephone Number__2 f-ﬂé A

I it v

THIS AREA FOR OFFICIAL USE ONLY

FILED

MR 04 12

SCOTT W, HASSELL
rypo of Report cneck IWPGE OF PROBATE

D Monthly D Amended Monthly

EWeekly D Amended Weekly

For Monthly Reports
Month for which the
report is filed.

For Weekly Reports
Date of Friday in the f/.é pra
week for which the = / £
report is filed.

Total Number of 2 /

C:.: Ci’-\'i >:§ en /é) L [ﬂ 2 ‘f oA bLL <Y t,t Pages in Report /
1 | Beginning balance (ending balance from previous filing) 1| 22 [ q’ 4
Cash Contributions .
2a| Itemized cash contributions (total from Form 2) 2al AN S
2b | Non-itemized cash contributions 2b O
2¢ | Total cash contributions (add lines 2a and 2b) 2 5.5 $0.00

In-Kind Contributions

3a| Itemized in-kind contributions (total from Form 3) 3a &
3b| Non-itemized in-kind contributions 3b (7
3¢ | Total in-kind contributions (add lines 3a and 3b) 3c C/ $0.00

Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) [4a| 2 R T

4b| Non-itemized Receipts from Other Sources 4b g L,

4c| Total receipts from other sources (add lines 4a and 4b) 4c| 2 2CC  s0.00
Expenditures ¥

5a| Itemized expenditures (total from Form 5) 5a| 2, 257. I'L—{

5b | Non-itemized expenditures 5] 7 O

5c | Total expenditures (add lines 5a and 5b)

Expenditures on Line of Credit

5(:[»Z 35/ L/ $0.00

/
6a| Itemized expenditures (total from Form 6) 6a C
6b| Non-itemized expenditures 6b @)
6c| Total expenditures on credit (add lines 6a and 6b) Bc {4 $0.00

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

7 L2 RE T 2asumm]

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

statemen

piribytions, expenditures, and other required
lcable period of time.

Sworn to and subscribed before me this % day of
‘\“\‘\
élé G of the year 2-9 7 My,@mﬁ?és ves

L3 e, '

i

A~ | 8/5/?i|

Signature of Candidate rE1a d Official Dafe | ‘
FORM REVISED 06,86.2017 Print Notary's Narfe
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day of of thg yen)gr %fi 2'. i,
ﬁsf’@;ry Public '-.'. \0 4
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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: . Y (% \'\ N \\ ACD ES

When total contributions from a single source exceed $100.00, the FCPA requires alf contributions from that source to be itemized.
DO NOT LIST in-kind contributions or foans 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 g] _ CONTRIBUTION| OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) g E § RECEIVED | CONTRIBUTION
. g § ZlolE|g| (moMevim)
| . HHEE
~ - o2l Waunmwereht A Wi g \_# I
R N oee .
¥O\M‘L\0~, ot b_S 6@& (e [/‘ AL 359013 /§//LL 535

FORM REVISED 10272011 TOTAL CASH CONTRIBUTIONS THIS PAGE “‘iLTt 58
w




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

FORM 4. Receipts from Other §3urces loans, interest, and other sources of income
NAME OF POLITICAL ACTION COMMITTEE: } R. Sohw Sccobss

When total contributions from a single source exceed $100.00, the FCPA requires aff 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 RECEIPT SOURCE
OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE

(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS
STREET OR P.O. BOX,

AMOUNT
RECEIVED OF

CITY, STATE, AND ZIP) i | rcrarequmesFunaveanDcom-  [28| [ E | §{ [mofevim)| RECEPT
£15 2| remeaooressoFmnDvDUALSIEN- [E2| o | 2 | 5 (&
£18 8| oporsincorcuaranTEENGLOAN] (22| 1B |2 |5
1021 Wawwworight Ay | Tobkn SACoRS
SShM Saeehs Gadsden, Al 25903 4 1021 Kouwwricht 7Ave 7 @A/ZZ,J{'Z/ 300

cadsdes, AL 35923

| —
FORM REVISED 8:2.201 TOTAL RECEIPTS THIS PAGE 23
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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:

R :SO\\AI \:—CZE‘_'D S

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 ADDRE sg?sggsfgmcwna gl L s OTHER DATECF |  AMOUNT
§ PENDITURE| OF
Reﬁsxgéiﬁtf:fﬂ;’“ STREET OR P.O. BOX, CITY, STATE, AND ZIP) é g gméﬁ % £ o g GIVE 'pimo Jdayiy) | EXPENDITURE
E15|28155 v | § |3l 5 BRIEF
§15153185( 2 |2 8] F | = | oxeoanamo
: } : 1523 Montauga Rol S 4
V-3 orriNea 1 . . 3 // DDD
Ly g - Praddville, AL RL06FH J ez <

/{/ TirdusFial PR Rd

9/ [ /Z/Z, ‘&324:5 B

\/! ':_D/L‘Led“ S‘SM’S [Pradtville AL R606F4
‘ o2t Id richkt Ave { (
Tokn Sueobs | Goiion ot ssa0s |V 8)3) 0 [ #5700
UPS Codsden, AL / 8 e)r FH ). 56

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 10.27.2011



