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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Candidate & Elected Official
Campaign Finance Report
SUMMARY FORM 1

THIS AREA FOR

OFFICIAL USE ONLY

FILED

JAN 22 Uk

SCOTT W. HASSELL

Type of Report (eHJQ

GE,OF PROBATE

. D Monthly D Amended Monthly
Name of Candidate or Etected Official P P TR e PWT’BW D Weekly M Amended Weekly
N For Monthly Reports
Ogo? nghg%\%\dn@ di(sggt or circuit number, if applicable) / A x:gt: i?gl‘:gfm the
N\QM %4 O'F (QQOQQOQW\ For Weekly Reports
Address) [] Check box if reporting new address Date of Frid.ay in the 08-23 +°
PO 6ox 2200 feport i fied. 0% - 30
City State ZIP Code | Telephone Number Total Number of
_&M/ﬂ K 259072 (25(( )3493. 400 A Pages in Report =
Summary of activity since last filed.re ort. = ——————— ———————
1 | Beginning balance (ending balance from prevnous fi Img) 161,914 .20
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2a 5 (50,00
2b| Non-itemized cash contributions 2b &
2c| Total cash contributions (add lines 2a and 2b) ' 2 5,050 . G0
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 3a 1,500.00
3b| Non-itemized in-kind contributions 3b @
3c| Total in-kind contributions (add lines 3a and 3b) 3c 1. E00 . O0o
Receipts from Other Sources
4a| ltemized Receipts from Other Sources (total from Form 4) |4a —
4b| Non-itemized Receipts from Other Sources 4b —
4c| Total receipts from other sources (add lines 4a and 4b) 4c| — $0.00
Expenditures
5a| ltemized expenditures (total from Form 5) 5a 2090 .19
5b | Non-itemized expenditures 5b &
5¢| Total expenditures (add lines 5a and 5b) 5c| 2, 090, Fo
Expenditures on Line of Credit
6a| 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, 2c, & 4c, then subtract line 5c¢) 71 15 5L 533, 54.00

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 all contributions, expenditures, and other required the

information during the applicable period of time.

Ik R)

Sworn to and subscribed before me this

\M_ of the year
day of _,&m_ of the year o?Qoz Q
M. ngd

(2

28

My commxssmn explres

day of

0‘.( /
Si ure of Candidate or Elected Official
FORM REVISED 086.06.2017

Date

!

L /2/403,

S:gnature of Notary Public

. Cordel , |

Print Notary s Name
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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:

Craio Fovd

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 loans on this form. Use Forms 3 and 4 for those listings.
SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR DATE ANMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) g ‘E g é RECEIVED CONTRIBUTION
c g ;g ols|3 (mo./daylyr.)
B3|2|E|8]|&
Lance P Watkins | 2o4 Lakepoint Drive , oo
Gadsd-en ,P AlL- 3T90) i '8’/23!2.2. £50.
" lnzer Po.Bet 287 ) .
g = Godeden, A1l 35% 1 “ 8_/@‘*_/?& 750.°%°
ohn and Kethrymn | 24171 Scenie Drive
‘)DWQ")W 7 Gudsgen, At 3Sds4 “_I 8/2—‘*! 75 . %°
Noviheast— Apioarma | BO. Box glac
Laboyr  (buncil Goadsden, . S3S%02. o Blzt)22. Sb0.22
CMe PR LI To.Box 2wz i .
Toccalopsa, Al %5403 4 | |Bf25]2df 250 .°"
BrzPAz FBo.Poyx 22003 o
Wienteprnery , A, 36125 V g'lzbl/z.z_ 2500.°
Wt e o€ Meoomanec 'bb(a- onook/ t/)& »
Gé«‘.ﬁ__mzlA-L 38902 X @/4? 7/6'7 SO
Yy T Scwmi Derve Pl 7 -
oo Pogger oL 35904 X Bl 1A s
a3y Veroada Jre-Ce X -
B&M\%% Pengon Getslen AL 3¢ Jo 3 VAR 1506




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

FORM 3: In-Kind Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: Ceore, Fo 4
W NN
\Jl'Vhen total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized. o
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.
NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS ) DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2 lald |- k] 5 CONTRIBUTION OF
STREET OR F.0. BOX, CITY, STATE, AND ZIP) § £I8 | & 2] - g?._ E] RECEIVED CONTRIBUTION
HHEHAHB L HARESEZ
Fl2Re[S[e[S|=|8 32 |&]|8
(38T fosao Do ¢
Fork T Py a0] [N | 1K N & P3N S0
o Iasucon el séen, AL 3590
— BN & Lo cusr S , \
ot Pasco ) Gods, & L B0l X ? 383 000

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE /S oo g




NAME OF CANDIDATE OR ELECTED OFFICIAL:

" When total contributions from a sigle source exceed $100.00, the FCPA rqu[res all contributicns 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 [F 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, g 3 Jdaylyr.
CITY, STATE, AND ZIP) B _ | [FcPAREQUIRES FULL NAMEAND cOM- |22 218 - (moJdaylyr)|  RECEIPT

5|5 8 | PLETEADDRESS OF INDIVIDUAL(S)EN- |G % 0|2 -§ 8

€35 |8 DORSING OR GUARANTEEINGLOAN] |8 2( £ (B | 3 |§

P
N K
TOTAL RECEIPTS THIS PAGE

FORM REVISED 10.27.2011




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

FORM 5: Expendimres by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: M 9 P rd

Whentotal expendutures to a smgle reciptent exceed $100 00 the FCPArequ:resalI expendltures to that recuplent be item|zed o

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS (cADDRESS g | 5 OTHER DATE OF AMOUNT
(ADDRESS SH 3 g 2| » S | D OF
RE%:Q{_'SSE?JESEN‘E;RE STREET OR P.O. BOX, CITY, STATE, AND ZIP) g g _gg ég 2 g ° g BGF:& E’iﬂf':,a'y’/y'ffe EXPENDITURE
b |5 Geor Wallp.ce '
L owee (-}-M»S_o\en/ﬁ’l, 3903 d V] 5/25’/2?— 127.42
- 7 T 1
- I 333\ Rambow Drive
Winn De | Rl Yy, AL 306 d Bles J2z B3 A
. 14 Blecv, C,@¢¢‘/\ PK\}D\ . ' '
sesden (i Legh & ool Gedcdem. AL 3590 X ‘B/MQ 17 V/
. 206 Brgple e/ 27
lert Oy, Ye) Godsdon, ML 390 e A B/R/33 B v
Cruiem S Yredegind | 305 Grewn ©oN- Wan- .
MeASSem , M S 3F1LO A BB 1a6n Y
Closm Stadeg.'c5, N 4 NI /2wl Yoo




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

FORM 6: Expenditures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Cooson Cocd

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 q m OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE m o | g |2 . {EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) B m m . m m m 2| & %».,_m_w (moJdaylyr) | EXPENDITURE
N
a‘>< ~
TOTAL EXPENDITURES THIS PAGE
FORM REVISED 5.19.2017

! )
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