THIS AREA FOR OFFICIAL USE ONLY

g/v? \\ FAIR CAMPAIGN PRACTICES ACT
QLY STATE OF ALABAMA

Statement of Dissolution FILED
FOR ELECTED OFFIClALS, CANDIDATES AND

\ 4 APR 26 709 |
POLITICAL ACTION COMMITTEES

SCOTT W. HASSELL

JUDGE OF PROBATE
Please Pﬂnt Ininkor Type. Report Status (check one)
Name of Candidate or Elected Official, or Poliical Commitic . T No report required because | have had no
activity since the last reporting period
M-%Lji‘—&gﬂ\ﬂax -t Winaﬁon report attached
Office Sought or Hef (include district or circuit number, if applicable)
A s XK Note: v
Addréss [T] Check box H reporting ress If you have had activity since the last report
, filed, you are responsible for filing the
3 3 8 H oweW\ ¢ requisite Annual Report covering the last
City State ZIP Code | Telephone Number year of activity. However, the submission of a
. Termination Report along with the Statement
an,c\,idex\,‘ Al. 35704 A56-504-WAL | ofpissolution wil satisty this requirement

This statement dissolves the above-named Principal Campaign Committee or Political Action Commiittee as of

the __ fg[{s _day of EL@:},X . in the year gOﬁ :

Pursuént to §17-5-7(a) [Code of Alabama, 1975), any excess funds shall be disposed of in the following
manner:

Zers Excess Fords

As required by the Alabama Fair Campaign Practices Act, | hereby swear, or affirm, to the best of my
knowledge and belief that this Statement of Dissolution is true and correct.

"o:i"’?(”_\c‘ B

FORM REVISED 9.2.2011
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THIS AREA FOR OFFICIAL USE ONLY
FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Candldate & Elected Official
Campaign Finance Report
SUMMARY FORM 1A JUDGE O RROBATE

Please Print in Ink or Type.

FILED

APR 2 6 7019

-
<
=)
Z
Z
<

Name of Candidate or Elected Official Political Party/Ballot Affiliation Calendar Year
covered by this report.
Nanty Stewast y this rep
Office Soughf or Held (include district or circuit number, if applicable) p
C_i ik ok E o Di N (] Amer.1 et?l Annual Report
Address Check box if reporting new address [EfTermmatlon Report
BRIAKR Howe\\ e, Total Pages in Report
City - te ZIP Code | Telephone Number Include this page in
Condsd oK if, =5904% Loy ~L42&| yourcount.

SECTION I - Summary of activity from last filed report through December 31 of reporting year

Beginning balance (ending balance from previous filing)
Cash Contributions

2a | ltemized cash contributions (total from Form 2) 2a

2b | Non-itemized cash contributions 2b

2c | Total cash contributions (add lines 2a and 2b) ;

In-Kind Contributions :

3a | Itemized in-kind contributions (total from Form 3) 3a

2cl A00.00

o
o]
0

3b | Non-itemized in-kind contributions 3b
3¢ | Total in-kind contributions (add lines 3a and 3b) 3
Receipts from Other Sources P i
4a | Itemized receipts from other sources (total from Form 4) 4a RLOO, 00
4b | Non-itemized receipts from other sources 4b O
4c | Total receipts from other sources (add lines 4a and 4b) ; :
Expenditures ; R e !
5a | Itemized expenditures (total from Form 5) 5a 772.56

5b | Non-itemized expenditures 5b J A7 50
5¢ | Total expenditures (add lines 5a and 5b) B e
Expenditures on Line of Credit

Ba | Itemized expenditures on line of credit (total from Form 6) 6a
6b | Non-itemized expenditures 6b
6c | Total expenditures on line of credit (add lines 6a and 6b) 6c

Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢)

Beginning balance (as of January 1 of reporting year) S I

9 | Total cash contributions for year e el 9 J00

10 | Total in-kind contributions for year 10 | o) S e e

11 | Total receipts from other sources for year D R 1 F oo

12 | Total expenditures for year s s 1|, looD

13 | Total expenditures on line of credit for year 13 | 0 e

14 | Ending balance (add lines 8, 9, & 11, then subtract line 12) : i 14 | o]

15 | Total campaign debt (total debt owed as of December 31) 15 | o e
As required by the Alabama Fair Campaign Practices Act, | hereby swear or Swom to and subscribed before me this Qb‘t’*— day of ’q‘Dﬁ / of the
affirm to the best of my knowledge and belief that the attached report(s) and yodf 20 /ﬂ Wiy e agﬂ,_ day of M &

the information contained herein are true and correct and that this information
is a full and complete statement of all contributions, expenditures, and other the year 02/ i
required information during the applicable period of time.

Signature of Notafy-Public

-2 | SV elson |

Signature of d:date or Elected Ofﬁual Date Print Notary's Name FORM REVISED 5.24.2017




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

FORM 4. Recelpts from Other Sources loans, interest, and other sources of income

. NAME OF CANDlDATE OR.EI..ECTED OFFICIAL:

When total contributions from a single sotirce exwed $100 00, the FCPA requires all-contributions from that scurce 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
OF RECEIPT " ISALOAN Rs?gllgfgssgcs |
SOURCE OF RECEIPT ADDRESS "-DATE, | AMOUNT
(INCLUDE FULL NAME) (ADgRTgsEgT sgggl.g.:gg;(.uos GUARANTORS 1. RECEIVED OF
. .0. \ e :
. CITY, STATE, AND ZIP) % _ | [FcPAREQUIRES FULLNAMEAND ComM- | 3 2| (mo/dayhr) |  RECEIPT
8| § g PLETE ADDRESS OF INDIVIDUAL(S) EN- - [B28| o |3 g §
o £ 18| DORSING OR GUARANTEEING LOAN] |8 2] & | Z.|& |8
| V4 ) |
I\Iancq kS‘l’w)a}I' 323 Howell C.r. v »-q] 506.00
n .
/ 22349 00 .00
1
" , v v 33.19| 5506.00
| | T FZ00.00
FORMREVISED 10.27.2011 . | . TOTAL RECE'.PTS. THIS P.AGE i




ALAB’AMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & EI.EQTED OFFICIAL
FORM '5: Expenditures by candidate or elected official

NAME OF CANDIDATE OR EI.ECTED OFFICIAL

When toial expendltures 1o a single reclpient exwed $1 00 00 the FCPA requires all expendltures to that reclpxent be rtem&ed

PURPOSE OF EXPENDITURE
{CHECK ONE)
PERSON/GROUP/BUSINESS pooRe DORESS e el bl 5| omen Exgé\gﬂgﬁﬁj - AMOUNT

Rgﬁﬁg&&%&%@“ STREET OR P.0. BOX, CITY, STATE, AND ZIF) § g %g g5 %’ ‘g e § o oow (moJdayhr) | EXPENDITURE

_ HE i S B

Arcocd Graghic | Vol Tndustnar Pl vd s i P
f Rainbowd Ok, , AL 35406 v 3-119 |$212.50 |

‘o Gl 336 Cowtn Clob Din.

Lows Gr$f.n Gadeder . . 3520 A 34-1q | (oo0-00

#8712, 50

- FORMREVISED 10.27.2011 _

TOTAL EXPENDITURES THIS 'PAGE



