FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

MONTHLY & WEEKLY

SUMMARY FORM 1

Please Print in Ink or Type.

Candldate & Elected Official
Campaign Finance Report

I e v

THIS AREA FOR OFFICIAL USE ONLY

FILED
0Ci g g 2z

SCOTT W, HASSELL
JUDGE OF PROBATE

Type of Report (check one)
m/r\jonthiy [] Amended Monthly

Name of Candxda or Elected Official

Pﬁ x/ohn /»4&05 =

Political Party/Ballot Affiliation

[:] Weekly D Amended Weekly

Month for which the

Office Sought or Held mcl district pr circujt number, if applicable)
/uﬂqM o

For Monthly Reports
Spten ek

report is filed.
For Weekly Reports

AddressVD Check box if re, or‘un e address
430 Ges rzep Wallee DR #[0L
ZIP Code

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

éﬂdﬁdfﬂm /ﬁb 35723

Telephone Number

2%56-515-04#59

Total Number of
Pages in Report

Summary of activity since last filed report

Beginning balance (ending balance from previous filing) O
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2a) %117.715
2b| Non-itemized cash contributions 2b
2¢ | Total cash contributions (add lines 2a and 2b) 2c .3 1'7: 25 50.00
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 3a
3b| Non-itemized in-kind contributions 3b
3c | Total in-kind contributions (add lines 3a and 3b) 3c $0.00

Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) |4a /, 5 00, 62

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

4¢ | Total receipts from other sources (add lines 4a and 4b) 4c| /,500 $0.00
Expenditures

5a| ltemized expenditures (total from Form 5) 5a ],500

5b| Non-itemized expenditures 5b

5¢ | Total expenditures (add lines 5a and 5b) 5| L5600 5000
Expenditures on Line of Credit

ba| Itemized expenditures (total from Form 6) 6a

6b| Non-itemized expenditures 6b

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

7 | Ending balance (add lines 1, 2¢, & 4c¢, then subtract line 5c) i 3 177, 3—5 $0.00

Asrequired by the Alabama Fair Campaign Practices Act, | 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
statement of a!l contri t|ons expenditures, and other required

inforrpatio plicable period of time.
| EDA |w/5/zl|

Signature o(_ﬁfndltjrilected Official Date
FORM REVISED 06.06.20

Sworn to and iubﬁﬁt;ﬁjméﬁv me this ) day of
Oc \_mbgz
r

Print Notary's NamBh y, Wy ™



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: 0% Sohw S acos

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| - CONTRIBUTION| OF
STREET Oit.o. BOX, CIT&&I:I:TE,AND ZIP) gg é é (RECIEW;E)) CONTRIBUTION
3509 Brichtseat _ :% ol8 |3 mo./dayfyr. |
Gouoendolyrp Weish - LandoviR, D 20 185 Eg 2 8|2 9/1ef2 %100
2508 Brightseat Rol _
TDwayve Wrisht onclover, ™ 203386 // T)16]2l | %100
. - Po ox \\ Bl , -
TTOpichl Dush Gadsden  pL B>5902 Vi 2| idfed [ 4725
\ o g Horwood SR
Tames & Susie Ndame | Gadsdey |, AL &590I / q/?”/d 4 20.00
b 3125,
TOTAL CASH CONTRIBUTIONS THIS PAGE =

FORM REVISED 10.27.2011



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

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.0. BOX, c =
CITY, STATE, AND ZIP) ] i [FCPA REQUIRES FULL NAME AND COM- |28 § 2 = (mo./dayiyr){  RECEIPT
Sls 18 PLETE ADDRESS OF INDIVIDUALS)EN-  [BEl o |2 | § |2
21813 DORSING OR GUARANTEEINGLOAN] (82| |2 |3 I3
e
: los 102y Wounwrieht Tohnv Sacchks 0D
Sokn Xco Ave v {021 WohwHght Ave / (‘]/.350/‘?“*5ﬂ ‘/5
Gad sden YL 35903 Gagdsden AL 35905
4 7
TOTAL RECEIPTS THIS PAGE 9%/ S0

FORM REVISED 10.27.2011 ﬁ



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

FORM 5: mxvm:n:n:_,mm by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: \.VN. Tsr § ks

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 2 - 5 OTHER DATE OF AMOUNT
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) .m m mm mm m m 2 wn mom_”\mm_" (modaylyr) | EXPENDITURE
e =|&E c o |2
§[2[85)35| 8 |5 |85 8 | & | oeuaumon
Y . 1627 MenTauqa £ \
(Ueis P Barrineay \m iy ,M o4 E\LE 4 150D, 22—
ratiille L~ 36967
TOTAL EXPENDITURES THIS PAGE A 15002

FORM REVISED 10.27.2011



