FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
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SUMMARY FORM 1

Please Print in Ink or Type.

Candldate & Elected Official
Campaign Finance Report

=)
Na Cagdidate orjjcted ial Palitical

Party/Ballot Affiliation

MNON Banke seA

Office m Wld%jﬁm or circuit Number, if applicable)

Address F Checkﬂ:?x if repomni new address -t n

°""é Aclselw ﬂL "35qo0l (5345240

- Summary of activity since-lastfiled report

Beginning balance (ending balance from previous filing)

Cash Contributions

THIS AREA FOR OFFICIAL USE ONLY

FILED

SCOTT W. HASSELL
Type of Report (ng@@)o[: PROBATE

D Monthly
Weekly

For Monthly Reports
Month for which the
repart is filed.

For Weekly Reports
Date of Friday in the
week for which the
report is filed.

Total Number of
Pages in Report

D Amended Monthly
D Amended Weekly

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

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

2b| Non-itemized cash contributions 2b )

2¢| Total cash contributions (add lines 2a and 2b) 20] O
In-Kind Contributions E

3a| ltemized in-kind cantributions (total from Form 3) 3a - ()

3b| Non-itemized in-kind contributions 3b O

3c| Total in-kind contributions (add lines 3a and 3b) 3c 0
Receipts from Other Sources 5

4a| ltemized Receipts from Other Sources (total from Form 4) |4a C?

4b| Non-itemized Receipts from Other Sources 4b O .

4| Total receipts from other sources (add lines 4a and 4b) 40] O
Expenditures il

5a| ltemized expenditures (total from Form 5) Sa (@] s g 3 A =

5b| Non-itemized expenditures 5b () e e

5¢c | Total expenditures (add lines 5a and 5b) , SCr O
Expenditures on Line of Credit \ o o g

6al| ltemized expenditures (total from Form 6) 6a D

6b| Non-itemized expenditures 6b 5 _ -

6c| Total expenditures on credit (add lines 6a and 6b) Bc O s o B T B

81, 22539

As required by the Alabama Fair Campaign Practices Act I 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

ation guring-tye applicable period of time.
19-1-24

M

Signalure of Gandidate or El¥led Official Dale

FORM REVISED 05.05.2017

Sworm to and Qubscrﬂied before me this
Mg
eyear o~ 2 9\02-2— My commission expires

§§£ 'F_ of th
- 8 H &QPJ‘M’_ of the year

I M@M

e

day of

5202/5&

Signature of Notar\' F’

!,L 1\_, ‘-

am@oruﬂ

Pnnt Notary's Name
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

_...__OWZNN ﬂO:.ﬂqu—_»mO:m am%&c nm:%aﬂoo_.o_nan_oan.m_
NAME OF CANDIDATE OR ELECTED OFFICIAL: _J\ O A \Q Ve

"When total contribuions fom a SMgle SoLr o $100.00, the FCPA requires all coniributions 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 ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55 CONTRIBUTION OF
STREET OR P.0, BOX, CITY, STATE, AND ZIP) A E 3| RECEIVED | CONTRIBUTION
; 2lols|5]| monayyr)
\ ‘HHEHEE

,

" 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 Contri I'IS recelve by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Vel

" 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 CNE) (CHECK ONE)
CONTRIBUTOR ADDRESS @ - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE "% o |8 - $ 5 CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) s | & § 5 8] B RECEIVED CONTRIBUTION

212 i5 mL £ 1] g g 3

E(G8|128le |||l lEBIZ | |8 (mosdayyr
slal55|2(S|18|5158185/E(2]5

< |< Oa]u |uw |x | £ |0 /B =3 Wl o]

[T
AN
\//V

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011



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

FORM 4. mmﬁmmﬁ.ﬂm from Q E..W.MO:_.QQ _omam.\ﬁmqmmn. and other sources of income

J
NAME OF CANDIDATE OR ELECTED OFFICIAL: "\ Wk veldld
P total contributions from & single source exceed $100.00, the FCPA requires all contribitions frorm that source to be ltemized,
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and3 for those listings.

FORM COMPLETE THIS BLOCK IF 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.O. BOX, g ® . s
CITY, STATE, AND ZIP) m N [FCPAREQUIRES FULL NAME AND COM- .mm .m m - (mo./daylyr.) RECEIPT
§|§ | S| PLETEADDRESS OF INDIVIDUALS)EN- (B8] | 2 | £ g
£(8|& DORSING OR GUARANTEEING loAN] |82/ £ | B | 2 |5

11/
\\NQ

FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE




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

FORM S: mxvm:&_n:—.mm byc«<andidate or elected official
NAME OF n>zo_o>4m OR ELECTED OFFICIAL: N\ D s- 4y 28

<<:m: 88_ mxum:a_ESm 8 a ms@_m recipient mxomma ﬁ 00.00, the FCPA an:__.om all mxvm:%c_.om to that _,wo__o_ma be ;m:.__Nma

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS ¢ _ 5 OTHER DATE OF AMOUNT
RECEIVING EXPENDI (ADDRESS SHOULD INCLUDE E | |3 5 o[ . = EXPENDITURE OF
HOLUDE e n>g.__.m,v_xm STREET OR P.0. BOX, CITY, STATE, AND ZIP) m ] ms mw ”m mm. H ave (mo./daylyr) | EXPENDITURE
E|S|25|58| 3|2 85 (8
2|2 |88[63| & |7 38|35 | £ | EXPLANATION

TOTAL EXPENDITURES THIS PAGE

"FORM REVISED 10.27.2011




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

FORM 6: mxvm:nmﬁchm osm.mm of Credit by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: L A veldy

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 gl L OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE Zle . e m EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) m m mgm m g, m. 7 mnwmw (moJdaylr) | EXPENDITURE
E|I2E<|5EB|2|% )
%2228 2|5 3|2 |2 excravmon

| A

A )

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 6.19.2017




