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SUMMARY FORM 1

Please Print In Ink or Type.

ndldate & Elected Official
Campaign Finance Report

Name of Candldate or Elecled Ofﬁclal

>T\, 7 ,"- u\f\{ \C QL >C_

Political Party/Ballot Affiliation

Oﬁ'oe Sought or Held (include dlstrict or circuit number, if applicable)
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Address [j Check box if repomng new address
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FILED

JUL 0T 2022

Type of Report (chdeidhd) W. HASSELL
m Monthiy) UD% QiR Bty

D Weekly D Amended Weekly

For Monthly Reports
TLLN &

Month for which the
report is filed.

For Weekly Reports

- 71__ ) Date of Fridgy in the
B2 Geprae lellace e Floz_ ziiﬁf;r;r:éch e
Ci S State ZIP Code | Telephone Number <E-
Cosden AL asqin|genmidet | mammee 2=
of a e |3 ed repa
1 | Beginning balance (ending balance from previous filing) 1232 G
Cash Contributions
2a| Itemized cash contributions (total from Form 2) Zal Poc
2b| Non-itemized cash contributions 2b O
2¢| Total cash contributions (add lines 2a and 2b) x| ECC $0.00
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 3a P
3b| Non-itemized in-kind contributions 3b (
3c| Total in-kind contributions (add lines 3a and 3b) 36 - $0.00
Receipts from Other Sources
4a| ltemized Receipts from Other Sources (total from Form 4)|4al > j 12 C
4b| Non-itemized Receipts from Other Sources 4b &
4¢| Total receipts from other sources (add lines 4a and 4b) 4c| 3Q20  so.00
Expenditures g
5a| temized expenditures (total from Form 5) 5al 4 7 2| T}
5b | Non-itemized expenditures 5b o
5c | Total expenditures (add lines 5a and 5b) 5¢c [ y 721 ’} '}sm
Expenditures on Line of Credit 3
6a| ltemized expenditures (total from Form 6) 6a @
6b| Non-itemized expenditures &b C
fc| Total expenditures on credit (add lines 6a and 6b) 6c O $0.00
7_| Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 7| 206-9 T s
Sweat of fft 1 1 et of my Knowiadn oo Sl sy WO {0 and subscribed before me this____/ ~ 9.%% o
attached report(s) and thg |r_1formatn_3n contained herein are ofthe year 20 2 2_ My.ﬂ@ .----5%
true and correct and that this information is a full and complete /] 1)
coriiributions, expenditures, and other required  the day of ﬂ, .ot thevyea:- Loz o ’o‘
ing the applicable period of time. P e :’ .' TN @},.'-. | "
), jz) . .25 A_Z_’/)ﬁﬁure 6f Notary Public a z ‘ AUB\—\O .’ f
or Etected Official Date / k‘-—-\ ‘:4%} !’"%; . 0‘1‘7;
Print Notary's Name ‘4, 1 S.';‘X;E E‘V-
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.ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or elected officlal

- PR
NAME OF CANDIDATE OR ELECTED OFFICIAL:  Jdokn TTa go t>.5

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. UseFonns3and4forﬂ\oselisﬂrQ§.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5E CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND 2ZIP) HE RECEIVED f CONTRIBUTION
g 2lolE E (mo.Idaylyr.)
| (215
—_ 1 |/P7Yz2 Farks{de LA HF SO0 &/ <
‘QdC\“/—?h‘lL‘“PS Knox ville , TN &Fq922 / "/Z-‘l: ~0C
—— o2l Wouniwright Ave L _$
"P., - A /) OO
AL S&(PE> Gadsden, AL 3s54es /| //ZZ’ >

FORM REVISED 1027201 TOTAL CASH CONTRIBUTIONS THIS PAGE | ¥ SO O




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

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income

NAME OF POLITICAL ACTION COMMITTEE: D R 3 C 6\'\[ Sace 13..5

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 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 AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVEDL OF
STREET OR P.0. BOX, < 5
CITY, STATE, AND ZIP) g _ | [FCPAREQUIRES FULL NAME AND COM- gg é g . (moJdayyr) | RECEIPT
§ | & | PLETEADDRESSOF INDVDUALS)EN- B8] o |2 | § |8
) . £1{S 18 DORSING OR GUARANTEEINGLOAN] (S 2| S 12 |2 |
AR S (Tohd Sactobhs ..
Tobhn Sacchs |Ave | (1527 1 asurric ht Are v éA/ |73 G20
cod sclem, AL Sadsden, ALASICH s 4
4 /
, .
O
FORM REVISED 8.2.2011 TOTAL RECEIPTS THIS PAGE 3/ C}Z 0.0
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