FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
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SUMMARY FORM 1

Please Print in Ink or Type.

ndldate & Elected Official
Campaign Finance Report

THIS AREA FOR OFFICIAL USE ONLY

FILED

AUG 08 2022
Type of Rep%ﬁg‘?no HASSELL
;'!'KL Emmnthly

Palitical Party/Ballot Affiliation

E\Weekly D Amended Weekly
For Monthly Reports

Month for which the
report is filed.

For Weekly Reports

Office Sough! orH lnclude district or ci mﬁbgifépiizble)
Address ck box if reporting new S?L
10 CHesINV.ew

Date of Friday in the

week foru.:hich-the lqu-q / - >

report is filed.

Lndsiey AL 355

6lepla\e Number -? fw

Total Number of
Pages in Report é

Summary of activity since last filed report

Beginning balance (ending balance from previous filing)

Cash Contributions

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

2b| Non-itemized cash contributions

2a /’)
2b >

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

In-Kind Contributions

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

3a O

3b| Non-itemized in-kind contributions

3c| Total in-kind contributions (add lines 3a and 3b)

3b (( g
3c

Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) |4a

4b| Non-itemized Receipts from Other Sources

FL0p %
0

4b

4c| Total receipts from other sources (add lines 4a and 4b)

Expenditures

5a| Itemized expenditures (total from Form 5)

5b| Non-itemized expenditures

s 87,01

5b

5¢| Total expenditures (add lines 5a and 5b)

5cl ? ZO/ -

Expenditures on Line of Credit

6a| Itemized expenditures (total from Form 6)

6a P

6b| Non-itemized expenditures

6b Ve,

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

6c O ) A

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

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
i plicable period of time.

Signature of Candidate or Elected Offifial Date

FORM REVISED 06.06.2017

o

712 ),208
-
Sworn to and subscribed before me this ] !S day of

of the year ‘;\r)‘ My commission expires

day ofm af the year QQQ }

Al pisat N B ® AT S |
Signature of Noﬁry Pubilc (

LR
%M\(\(_N\p [ M \ Y P LUV I
Pnnt Notary's Name \






>_->W>!> FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN T._z>znm REPORT FOR CANDIDATE & ELECTED OFFICIAL

_uﬂ_m_(_ 2: Contributions rec

Z>Zm OF . CANDIDATE OR m_...mn.—.m_u OFFICIAL:

nm:m&mﬁo..m_mnnon_oan.m_
ent bcg_\
<s§ tofalcontriblitions from'a single SOUTGE. exceed $100.00; the FCPA requife:

-all Szggm from'that: 8&8 tobe %aw&

“ . .DO. zo._. LIST inkind contributions or loans on this form. Use Forms 3 and 4 for those: _Wm:mm.
L . SOURCE
OF CONTRIBUTION
. (CHECK ONE) .
CONTRIBUTOR ADDRESS - DATE AMOUNT
(INCLUDE FULL NAME) '(ADDRESS SHOULD INCLUDE 5 €  |CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 9 m | . 2 RECEIVED ooz._.m.mc:oz
2 g 2lo m ‘g | (mosdayhr)
S|2|E|3 ]| :

‘.\

FORM:REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE



ALR

~ In-Kind Contrib

Z> {E-OF n>zu.0>._.m OR: m_..mn._.mo OFFICIAL:

AMA FAIR 0>Zv>._mz,_u__~>.ﬂ.._._nm.m ACT -.n>1v>_mz.m_z>znm REPORT FOR CANDIDATE/ELECTED OFFICIAL

%M received c candidate or elected-official

" When ss_g:sa ons frofha single source exceed $100. ) s%o_ﬁ requires al omigons fom et Souee 1 DO TOEeD,

DO NOT LIST 8«: or loans on this form. Cmo Forms m and 4 a_éoma listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE) AMOUNT
CONTRIBUTOR oo 0DRESS Tconmeumon]  OF
(INCLUDE FULL NAME) (ADDRESS SHOULD | .
i STREET OR P.0. BOX, CITY, STATE, AND ZIP) W m. 5 .m m 31 | wmmamzmu CONTRIBUTION
m m m mww M m mm nAv m (mo.Jdayhyr.
< S & = = =1o

\

/

Y/ /

AW,

/
[\ [/
\K\.

. FORMREVISED 10.27.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




ALABAMA FAIR CAMPAIGN:-PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
- FORM 4: Receipts from O}
NAME.OF CANDIDATE OR ELECTED OFFICIAL: __\ e

When fotal contributions from:a singie-source exceed $100.00; the FCPA requires all contribiztions. from that source -fo be Remized
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

i,

wo.._._,n_m loans, interest, and other:sources of income

FORM COMPLETE THIS BLOCK IFRECEIPT | oot SOURCE .
. OF RECEIPT| ISALOAN " "7 (CHECKONE) :
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS -t | |Rreceven OF

STREET CR P.O. BOX,

mo.ldayiyr) |
CITY, STATE, ANDZIP) m {FCPAREQUIRES FULL NAME AND COM- . m (moddaylyr) | RECEIPT
E

PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEINGLOAN] @

il o T Tl

Other
Lending
Institution
PAC
Individual
Other

i
)
i
]
]

. — rYe,
R N — TOTAL RECEIPTS THIS PAGE g

]
i
¢



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

- FORM S: Expenditures byc

‘ NAME OF CANDIDATE OR ELECTED OFFICIAL

idate or electﬁl official

Wnen totai expendltures to a s:ngle recipient exceed $100.00, the FCPA requires all expenditures to that reclplent ‘be itemized ’

PERSONIGROUPIBUSINESS .

-.RECEWING. EXPENDITURE
(INCLUDE FULL NAME)

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET CR P.O. BOX, CITY, STATE, AND ZIP)

PURPOSE OF EXPENDITURE

Administrative
Ch I
Cogg%gﬁ%n
Lodging .
Transportation

Pofling

| Consuitants/ -

~ OTHER

GIVE
BRIEF
EXPLANATION

'DATEOF

[EXPENDITURE
(mo./daylyr.)

AMOUNT
"OF
EXPENDITURE.

7& ?f_-QoM |

4L

Do BOX 1GG3
clen AL. 35402

‘ Advertising

Al

§-1-12

4o

Zogl‘isiw. Al Zw‘lseo/

kg

§-2:-2

201~

‘.. .FORM:REVISED 10.27.2011

TOTAL EXPENDITURES-THIS I’AGE’




' . FORMREVISED 5192017 . -

ALABAMA FAIR CAMPAIGN:PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL.
FORM 6: ..mxv:m-..n—m.n:-,_om..g e of Credit by candidate or elected:official

- NAME OF CANDIDATE OR ELECTED OFFICIAL:

R

S

be itemized.

" When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that reciplent
o ‘ 'PURPOSE OF EXPENDITURE

e {CHECK ONE)

PERSON/GROUP/BUSINESS ADDRESS P 5 omEr |, DATE _muwm_.“.“ >gww_zq
EIVING EXPENDITUR (ADDRESS SHOULD INCLUDE & " U OF .

R NGLUDE FULLNAVE) |  STREETORPO. Box,CiTY, sTATE. A0z (£ |E15 |3 £ w ave | (moldovie) | EXPENDITURE

| | ' m gl € 3 m mm B| eREr

Q
m 25185 |5| 5|2 expanamon

—

N

TOTAL EXPENDITURES THIS PAGE




