AN
’(@) STATE OF ALABAMA

KL

FAIR CAMPAIGN PRACTICES ACT

THIS AREA FOR OFFICIAL USE ONLY

FILED

Z

v

m

q Candidate & Elected Official AUG 10 2020

= . o SCOTTW. HASSELL

4 Campaign Finance Report G F PRcATS

Q Type of Report (check one

z SU M MARY FORM 1 yee D l\::nth(ly I:l) Amended Morthly

Please Print in Ink or Type. o
Na% Candidate or Elected Official ‘ Political Party/Ballot Affiiation o Mom\:ze:::om [] Amended Weekly
Office Sou::tiﬁ'el?(t;ude‘-d-‘is:ﬁlmt%i’l :\un?ber. if applicable) m:z:.': i?;;:gicr‘ the
S Outhgide C«‘#Y (owel] P/«cc #3 For Weekly Reports
Address [] Check box if reporting new Bddress Date of Friday in the .
- Si\w oheySuckle Ln — ?Ziin""'&'é'é‘é‘.’“ e 8/71/30
State e ephone Number
Southide AL 35900 DSu-qq/-S8Ha Fammrmst
Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) £0.0dD
Cash Contributions

2a| itemized cash contributions (total from Form 2) 2a " 305. 41

2b | Non-itemized cash contributions 2b

2c| Total cash contributions (add lines 2a and 2b) ZCI 305, Y |-so+00{
In-Kind Contributions

3a| ltemized 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) 3 $0.00
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 05 .\

5b| Non-itemized expenditures 5h

5¢ | Total expenditures (add lines 5a and 5b) 5¢| 305 |-soveo}
Expenditures on Line of Credit

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

6b| Non-itemized expenditures 6b

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

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) 7 50 .0q ~6-086

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the
attached repori(s) and the information contained herein are
true and correct and that this information is a fuli and complete
statement of all contributions, expenditures, and other required

infonyﬁorduring e applicable period of time.
L nM M/ﬁ/ | |1OE 1y el

Signeiyfe of Candidate or Elected Official Date

FORM REVISED 06.06.2017

Swom to and subscribed before me this __\ (O day of
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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:

When total contributions from a single source exceed $1060.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributions ar 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 s5¢cl|_ CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) ] -g E E RECEIVED CONTRIBUTION
812 |, g3 tmosayim)
2312|288
Sowtlside
'SOSQOL\ Hwk“rtl 5|\U HO"P(,Igucl(lt ln o A 35 / B/, | 30541

~—30.00
FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE E 205.4|

R




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:

A

e AL vy T T 5 et 2 e e e —————
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 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 § o2 |z H £ CONTRIBUTION OF
STREET ORPO. 80X, CITY, STATE, AND ) [ B 1815 | § lg g% 3 RECEIVED | CONTRIBUTION
iz Egs - 5 288 5| mosdaynr)
REREEES A EPE
ziétgé?&séﬁszéé
- $0.00
REVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

S *




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

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

I - __________________________________________ ____ _____ _ _____
When tota! 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 (F RECEIPT RECEIPT SOURCE
OF RECEIPT ISALOAN {CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDI;ggSErSHOULD INCLUDE GUARANTORS RECEIVED OF
s OR P.0. BOX, g s . .
CITY, STATE. AND ZIP) % _ | rcrarecuResFuLLNaMEANDCOM.  [2E] | S g N i fdaylyr) | RECEIPT
5|5 |8 | PLETEADDRESS OF INDIVIDUAL(S) EN- 2lo |z HE
21518 DORSING OR GUARANTEEING LOAN] gg g121318
50.00
FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE 5
.}




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:

N
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 go - § OTHER DATE OF AMOUNT
(ADDRESS SHOULD INGLUDE | g | . EXPENDITURE] OF
mﬁﬁgﬁ&%ﬁ:&?“ STREET OR P.0. BOX, CITY, STATE, AND ZIP) _-E g 5 g% % S g ave (moJdayhr) | EXPENDITURE
E gs| cEle |8
5|5 [32(83[ 3 |2 |33 | | oeramamon
4
\ / 080920
Vishogriat New York Rew York 30541
L) A}

TOTAL EXPENDITURES THIS PAGE 3 :E
FORM REVISED 10.27.2011 5. &
e ——




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:

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 g § OTHER DATE OF AMOUNT
RECE PENDITU (ADDRESS SHOULD INCLUDE 5 P : EXPENDITURE] OF
(INMSDGE %LL xAME)RE STREET OR P.O. BOX, CITY, STATE, AND ZIP) é g : o é 2l E g BGR|1VEEF (moJdayfyr) | EXPENDITURE
|8 |2& v|e|a| @
HH HHHHH HH R
TOTAL EXPENDITURES THIS PAGE $ 0.00
FORM REVISED 5.19.2017
A ———————— ———




