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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Candldate & Elected Official
Campaign Finance Report

SUMMARY FORM 1

Please Print In Ink or Type.
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THIS AREA FOR OFFICIAL USE ONLY

FILED

0EC 0 1 2021

SCOTT

W. HASSELL

Type of RepbIDIGEAOPDROBATE

Monthly

Name of Candidate or Elected Official Palitical Party/Ballot Affiliation

[ Dr. <ohw Sacabs

D Weekly

For Monthly Reports
Month for which the

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

MoJpr 0F Gadsded

report is filed.
For Weekly Reports

Date of Friday in the
week for which the
report is filed.

Addreﬁ‘h Check box if reporting new address <

H3D Georse Wollpce Dg. ¥ 1Dz

City ) State ZIP Code | Telephone Number 2 S& —
(oad sdn AC 3593 | bzz-2449

Total Number of
Pages in Report

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)

Cash Contributions

D Amended Monthly
|___| Amended Weekly

/l/dl/em/Zq

<4

2a| ltemized cash contributions (total from Form 2) 2a sl

2b | Non-itemized cash contributions 2b O

2¢ | Total cash contributions (add lines 2a and 2b) x| 550 so0.00
In-Kind Contributions

3a| Itemized in-kind contributions (total from Form 3) 3a

3b| Non-itemized in-kind contributions 3b

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) |4a 4 S00

4b| Non-itemized Receipts from Other Sources 4b O

4c¢| Total receipts from other sources (add lines 4a and 4b) 4(;[ /1 SO so.00
Expenditures &

5a| ltemized expenditures (total from Form 5) 5a| 3, é, > }? ‘3%

5b | Non-itemized expenditures 5h| 7 O

5c | Total expenditures (add lines 5a and 5b) 5c| 3, L O 8.3‘-‘0.00
Expenditures on Line of Credit <

Ba| Itemized expenditures (total from Form 6) ba &)

6b| Non-itemized expenditures 6b O

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

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

As required by the Alabama Fair Campaign Practices Act, | hereby

required  the

Vrr

é/ﬂa

day of

of the year

{ >
Sworn to and subscribed before me this day of
;fzccrhﬂbcr oftheyear 722/ My commission expires

2928 |

||/2//f<’/

Date

Slgnatur{of Notary

Public

| Cloistphe Bl ,&/%gf’ﬁ

Sighatufe ¢f Candidatf or Ele&fed Official
FORM REYISED 05 06 2417

Print Notary's Name



‘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: __ 1> 2. -SOha .—\- Qeobs

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. Use Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| CONTRIBUTIONF OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) § = 8 E RECEIVED CONTRIBUTION
§§§ Q g 5| (mosdayyr)
S 99 Brombes Rd T ,
Marvid Simmenss |Auondale £st 6A 3000z-sey / /q/zl 4 50
503z Rushlieht Pot, , n
| - w 4 & 10D
Unarles Wae | Colum baoe, MDD zZ(04Y ] / 2/ 1o
n
S\éne\/ TPt ersonl v /D/C/ S [Py
4 \ 3398 Ccloim o BR. ' J D
Dlanche >ow,¢e,Ls M&J-w\:\e,llumej, D z0F2l-238 d /?/5/ #s
Drlorep Gadsow | Po Box 2452z, Gadsder Al | A “/zq/d 4 50
qz24 €. Tomahowk Tels L, It —
Pongelo M®Gee | godsden mr 35903 v [24)2/| 4 5

~ K
FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE 550




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 conw'r'rt-:sb' .Sk S O,o_abs

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 (cE|‘-|ECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, § Jdaylyr,
CITY, STATE, AND ZIP) % . | [FCPAREQURESFULL NAMEAND COM- |28 38 _ | (mo/davir)| - RECEIPT
§|§ |&| PLETEADDRESSOFINDIVIDUALS)EN- [S2l ¢ |5 |5 | &
£|S |5 DORSING OR GUARANTEEINGLOAN] |8 8| < | B | 2 |§
Ls \Da\ewwu\upm S - \// IohO Toeoks ~ // u// 4 )
S S vl ozl wWarnwete A/ }
Ohn 020 &od 5deN, Al 339R Sadsdep, AL ISTOR ¢l ‘)‘5
,:h SO0
FORM REVISED 9.2.2011 TOTAL RECEIPTS THIS PAGE y,
M
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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: __ TSR, ~Sohn S 0ued

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 ADDRESS gl | 5|  orHer DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE Ble § |2] | ENDITURE OF
(NCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) 8 E gg gg 2] ge g 5.{}@‘3 (moJdaylyr) | EXPENDITURE
=8 £
2|3 [5E|88)8 | [8SF [& | excananon
W
u-’PS (¢ \/ /“‘/u #IDD.ZD
10020
TOTAL EXPENDITURES THIS PAGE Samme
FORM REVISED 10.27.2011




