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I SCOTT W. HASSELL
9 Campaign Finance Report S ok PROBATE
(0]
b Type of Report (check one)
S U M M A RY FORM 1 Monthly D Amended Monthiy
Please Printin Ink or Type.
Name of Candidate or Elected Official Political Party/Bailot Affiiation [] Weekly [[] Amended Weekly
For Monthly Reports
Mary Carolyn. Machgr? _ _ N/A Month for which e June
Office Sought or Held (include district or circuit number, if applicable) report is fited,
Gadsden City Council District 4 For Weekly Reports
Address [7] Check box if reporting new address Date of Fridz-ly in the
1403 Rainbow Drive week for which the
. report is filed.
City State ZIP Code | Telaphone Number Total Number of
Gadsden AL 35901 910-584-5116 Pages in Report 6
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions
2a| itemized cash contributions (total from Form 2) 2a $2,000. 00!
2b| Non-itemized cash contributions 2b $60. 00|
2c | Total cash contributions (add lines 2a and 2b) 2c| $2,060.00|
In-Kind Contributions
3a| ltemized in-kind contributions (total from Form 3) 3a
3b| Non-itemized in-kind contributions 3b $23. zeﬁ
3c| Total in-kind contributions (add lines 3a and 3b) 3c $23. 2@|
Receipts from Other Sources
4a| ltemized Receipts from Other Sources (total from Form 4) [4a
4b| Non-itemized Receipts from Other Sources 4b
4¢| Total receipts from other sources (add lines 4a and 4b) 4c| $0.60
Expenditures
5a| itemized expenditures (total from Form 5) 5a $1, 945 _49]
5b| Non-itemized expenditures 5b $155.. 60|
5c| Total expenditures (add lines 5a and 5b) 50| $2,101.00|
Expenditures on Line of Credit
6a| Itemized expenditures (total from Form 6) ba
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 5¢) 7 $967.87

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
information during the applicable period of time.

o ",
Sworn to and subscribed before me this M 5.5,{'@6:"'
Svly of the year_ 2V
the 3\9 day of tnn e of the yeg.r
S

8
any "oy, ”,

.My %Srg)gfwsion PR ) *,

Ic
ﬁ%ﬂ@%ﬂiﬁﬁd&m_l 7/5/2z,
andidate or Etécted Official Date

Signature

N et .
Signature of Notary Public

L ephronie Poves

FORM REVISED 06.08.2017

Print Notary's Neme




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: Mary Carolyn Machen

. ]
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 58 CONTRIBUTION]| oF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) as § § RECEIVED CONTRIBUTION
Sg 2 5|5 (mo./day/yr.)
= 2 Q 2 N B
EHHEHEE
Jo Cash 212 Claremont Dr., Gadsden, AL 35901
' 6/5/2022 $300.00
Etowah Community PAC 413 Broad Street, Gadsden, AL 35901-3743
l 6/6/2022 $1,000.00
Plumber's Wholesale Supply, 2100 Forrest Avenue, Gadsden, AL 35904
INC. V 6/7/2022 $500.00
Gina Hollingsworth 112 Merit Circle, Gadsden, AL 35901
v 6/28/2022 $200.00
TOTAL CASH CONTRIBUTIONS THIS PAGE $2,000.00

FORM REVISED 10.27.2011
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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: Mary Carolyn Machen

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 D = DATE AMOUNT
{RCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE % & . 2 sl _ CONTRIBUTION OF
STREET OR PO.BOX, CITY, STATE.ANDZIP) | & |5 |5 | § § 223 receven | conTrIBUTION
£ g 2 £| glgle z & E’a 2o §| (moJdayyr)
2l B8E|El2|E|SRS|E|E ]S
$0.00

FORM REVISED 10.27.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE
R e e e R




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

FORM 4: Receipts from Other Sourcesoans, interest, and other sources of income {\I/%:
' A g

NAME OF CANDIDATE OR ELECTED OFFICIAL: Mary Carolyn Machen

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.

COMPLETE THIS BLOCK IF RECEIPT

FORM RECEIPT SOURCE
OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, s 3 mo./daylyr.
CITY, STATE, AND ZIP) 7 i [FCPAREQUIRES FULL NAMEAND COM- |22 g a N ¢ ¥iye)|  RECEIPT
Sls g PLETE ADDRESS OF INDIVIDUALS)EN- [BE| o |2 | § g
€15 18 DORSING OR GUARANTEEINGLOAN] S 2I1 £ 12 |3 |8

FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE

$6.00



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: Mary Carolyn Machen

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
PERSON/GROUP/BUSINESS ADDRESS 2 . 5 DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE gle|E |8 |2)] ¢ |B [EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) 8 é éa 83 2 é o § (mo.daylyr) | EXPENDITURE
ElS|2sl5E[ |2 [sde |2 ol
2|2162|68| & | £ |S&| S | £ | EXPLANATION
Vistaprint 170 Data Dr., Waltham, MA 02451
J 6/2/2022 $435.40
New South Outdoor, LLC |711 Signal Mountain road, #203,
Chattanooga, TN 37405 l 6/27/2022 $1,000.00
Think Tank Media PO Box 609, Gadsden, AL 35902
4 6/29/2022 $510.00
TOTAL EXPENDITURES THIS PAGE $1,945.40

FORM REVISED 10.27.2011
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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: Mary Carolyn Machen

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 c OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE {ADDRESS SHOULD INCLUDE ‘E o |2 5 g w EXPENDITURE]| OF
(INCLUDE FULL NAME) STREETOR P.O. BOX, CITY, STATE, ANDZIP) 15 2 |2 | 3 HEE one (mo.daylyr) | EXPENDITURE

E|22E|E|B|E|S|5]5

2|2[35| 5|8 |55 E |2 eeravaron

TOTAL EXPENDITURES THIS PAGE $ 0.00

FORM REVISED 5.19.2017
L



