FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
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SUMMARY FORM 1

Please Print in Ink or Type.

THIS AREA FOR OFFICIAL USE ONLY

FILED

Candidate & Elected Official
Campaign Finance Report

AUG 18 2020

Typedfi 0SCOTT W. HASSELL
7 o JUGE BF EROBATE,,

Name of Candidate or Elected Ofﬂcia(l/ Palitical Party/Ballot Affiliation [ ] Weekly D Amended Weekly
N Cr 9, I P For Monthly Reports
Office S/:L:lht-;#tlt: ;in‘;\ude district or c.rc\un\?mrn[‘b:\rta:;can:e) h =il ?;;g[: i;{’;,"gg_mh ?he j‘u L \7
N bew C,: [ Lé‘\;-,"\ Lol Mb N For Wecekly Reports
Address [ ] Check box if reporting new address Date of Friday in the
%o 7 Vadn Dr.ve bl
City Slqte ZIP Code | Telephone Number Total Number of
L\\' abin) . Foy h" L ”)SHQJ P L.,{qq_f;mbl Pages in Report
Ol d 2 Id 2 Hele
1 | Beginning balance (ending balance from previcus filing) 1 —_—
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 2a -
2b| Non-itemized cash contributions 2b _
2¢ | Total cash contributions (add lines 2a and 2b) ZCI - $0.00
In-Kind Contributions
3a| ltemized in-kind contributions (total from Form 3) Jajice s a5, \loaaner | i\'l 9¢
3b| Non-itemized in-kind contributions 3b ‘3;5‘0 0 fUn
3¢ | Total in-kind contributions (add lines 3a and 3b) an ‘33"1!)‘ $0.00
Receipts from Other Sources
43| Itemized Receipts from Other Sources (total from Form 4) |4a —
4h| Non-itemized Receipts from Other Sources 4h -
4¢| Total receipts from other sources (add lines 4a and 4b) 4c - $0.00
Expenditures
5a| ltemized expenditures (total from Form 5) Ba —
5h| Non-itemized expenditures Sh| = Fe-—
5c | Total expenditures (add lines 5a and 5b) be| — $0.00
Expenditures on Line of Credit
Ba| ltemized expenditures (total from Form 6) 6a ~
bb| Non-itemized expenditures 6h -
6c| Total expenditures on credit (add lines 6a and 6b) B¢ — $0.00
7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 7 | - $0.00
Asrequired by the Alabama Fair Campaign Practices Act, | hereby S e sseER bt me s rgr\, day of
swear or affirm to the best of my knowledge and belief that the G0
attached report(s) and thg ir_]formatiqn pontained herein are LUM of the year }CA H - . My commission expires
true and correct and that this information is a full and complete 2
statement of all contributions, expenditures, and other required _._L_JI day Of_\_ n}ithe yearﬂ

information during the applicable period of time

Signature of Candidate or Elected Official

| 18~1$-10 |

Date

FORM REVISED 06.06.2017

l_j/L/(I i J NC’VCt

Ll G, Was

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:

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 OR P.O. BOX, CITY, STATE, AND ZIP) 23| 8 E RECEIVED CONTRIBUTION

< g 2 ole|3s (mo./dayfyr.)
2ol ||l
ol & |Ja |O |

-
oo
;IEI‘DD
nE
.
OO
HooOD
NooO0
s

TOTAL CASH CONTRIBUTIONS THIS PAGE $ 0.00
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FORM REVISED 9.2.2011




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: _/\ £Cocn (3: \Vrentn

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 '% o |8 — 8 S CONTRlBUTIONq OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) = % 5 5 £ g‘g © RECEIVED CONTRIBUTION
2l1E[EoE S|. le5l2 -
HHEENEB T RS
LIZIBEIE|C |2 |E|B RBS|B|Z|5
Cwas'C Praria, and ATt bin, DV, Workn N i I - R .
S i INOCOOOEROO0 25 | 4y
M.\ B.»’A\MW\M AL YT ] . - o) (175'
P\m‘nbovc.."r-;———.—-;——;g—E——
« . R kk ] { - 3
/\'\’C“‘ﬂ G Voreatn [397 o grive  ncanc — [ I O7- v -20 | 3470
i ] |
| ] Y ]|
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Ll
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L1
Ll
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L1\

DoDOOE
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£ORM REVISED 5.2.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 5" LS:Q& 00
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other Sources loans, 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.

SOURCE OF RECEIPT
(INCLUDE FULL NAME)

ADDRESS

(ADDRESS SHOULD INCLUDE

STREET OR P.O. BOX,
CITY, STATE, AND ZIP)

FORM
OF RECEIPT

Loan

COMPLETE THIS BLOCK IF RECEIPT
IS A LOAN

GUARANTORS

[FCPAREQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN])

RECEIPT SOURCE
{CHECK ONE)

Lending
Institution
Individual

DATE
RECEIVED
(mo./dayfyr.)

AMOUNT
OF
RECEIPT

LI
I:l PAC

1 g Interest
[
|j Other

EEEEN

NN

NEENN

NN

FORM REVISED 9.2.2011 TOTAL RECEIPTS THIS PAGE $ 0.00



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:

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 OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE o DDRESS SHOULD INCLUDE Z | § 2 [EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) f ol 5 g o fR“lﬁ (mo.dayhr) | EXPENDITURE
2= = k<] =]
K g 5 8 EXPLANATION

rﬂ Advertising
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, TOTAL EXPENDITURES THIS PAGE $ 0.00
FORM REVISED 9.2.2011
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