FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
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SUMMARY FORM 1

Please Print in Ink or Type.

Campaign Finance Report

THIS AREA FOEHJ-EED_ USE ONLY

png 02 2022

SCOTT W. HASSELL
JUDGE OF PROBATE

Type of Report (check one)
Monthly D Amended Monthly

e CarEdale or Elected Official

T Aven)/

Palitical Party/Ballot Affiliation

NoNDarts - Suy

D Weekly D Amended Weekly

Meonth for which the

OlﬁmWﬂ incl\.ldﬂe'district or circuit nufber. if applicable)

report is filed.

For Monthly Reports
Oul)-2

For Weekly Reports

Adal%;BE ck boy if reporti new_:mg;sj bﬂ’
/10 C ' :

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

CAdsden AL 3548

e Number

Total Number of
Pages in Report

Summary of activity since last filed report

Beginning balance (ending balance from previous filing)

343-2%

Cash Contributions

2a| Itemized cash contributions (total from Form 2) 2a 4, 0() eC

2b| Non-itemized cash contributions 2b 650 R

2c| Total cash contributions (add lines 2a and 2b) 20[ 5/; / éo o>
In-Kind Contributions

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

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

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

4a| ltemized Receipts from Other Sources (total from Form 4) |4a 8 I i 50 O

4h| Non-itemized Receipts from Other Sources 4b 0

4c| Total receipts from other sources (add lines 4a and 4b) 4cl $ \. .5&5 i

Expenditures

5a| ltemized expenditures (total from Form 5)

5a

5b| Non-itemized expenditures

*1,40D
0

5b|

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

50]* 1. 900 °°

Expenditures on Line of Credit

6a| Itemized expenditures (total from Form 6) fa 19
6b| Non-itemized expenditures 6b 0
6¢c| Total expenditures on credit (add lines 6a and 6b) 6c 0

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

Al o1 A

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

ipformalion,du ingfiapplicable period of time.
L nﬁu ) Hf-l-.lln

Signatire of Candidate or Electecfofﬁcial Date

FORM REVISED 06.06.2017

Sworn to and subscribed before me this Q day of
! %L&S"" of the year &?‘9‘ . My commission expires
'""'A"\jay of :___Q! \_ _ ofthe year QQQ- \p .

Signature of Notary Public

L \ereco LY NN e |

Print Notary's Name
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. L ..Z>Zm OF CANDIDATE OR. m_..mn._.mu OFFICIAL:

>_..>~w>Z> ‘FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN _u.z>znm REPORT FOR CANDIDATE & ELECTED OFFICIAL

_H‘W—(_ 2: no:.n_._wu:ﬁO:m rece) a by candidate or elected official

ssg {ofal coninbiitions from'a single SOUTCE. oxsa '$100. 8 the %> aasam al Saasgm Form that souce 1o be %an&

. .DO, zo._. LIST inind contributions or loans on this form. Use Forms 3 and 4 for those: _aa:cm
_ SOURCE
OF CONTRIBUTION
R (CHECK OZMV
CONTRIBUTOR ADDRESS , o>._.m L AMOUNT
“|cONTRIBUTION OF

i (INCLUDEFULL NAME) '(ADDRESS SHOULD INCLUDE
STREET OR P.0. BOX, CITY, STATE, AND ZiP)

nass or

| RECEIVED Ooz._._»_wc._._oz
. (mo./day/yr.)

8] §
- b .
Kolbey Fareman | A | -2 |2 moow

M. sc. DoNalion 7-16-2 7 (50

PAC
Other

.

R REVSED 1027204 TOTAL CASH CONTRIBUTIONS THIS PAGE ? ) 7)),



ORM 3:

E AMA:FAIR CAMPAIGN. PRACTICES ACT -,n>11>_..mz.m_z>znm REPORT FOR CANDIDATE/ELECTED OFFICIAL

In-Kind Contrib
Z> m O_u 0>ZU_U>4m Ow mrmn._.m_u O_uﬂ_n;_..

" When s_m_,sasu ions:frofh-a single source eao& $100. 8 e FCPA
DO NOT LIST omw: or loans on this form. Cmm Forms n

n

S received by candidate or elected-official

srequires alf' 8§§§m from that source'to be:itemized.
and.4 8%08 listings.

NATURE OF nozqn_mcdoz SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE m @ ooz.-x_wc._._oz - OF
; STREET OR P.0. BOX,CITY, STATE,ANDZIP), | & |G ML m m w A RECEIVED | CONTRIBUTION
! “m € 8 - B E (mo./day/yr.)
\Mmmmmmmrm SHHE

;]

N\

+
i

. FORMIREVISED 10.27.2011

TOTAL IN-KIND OOz._.._ﬂ_w_C._._O_zm.._.I_m. PAGE




 ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
. FORM 4: Receipts from
NAME OF CANDIDATE OR ELECTED OFFICIAL: Je

When tofal contiibutions ffom-a Single'source excaed §100.00; the FCPA requires all contribiitions:from that source-to be Romizea,
DO NOT-LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those llstiggs;

r SOUrcesloans, interest, and other:sources-of income

FORM COMPLETE THIS BLOCK IFRECEIPT | COURGE
. OF RECEIPT| - ISALOAN ' Rs?ggf gtgce ' :
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) _ (ADDRESS SHOULD INCLUDE GUARANTORS : - | RECEIVED OF
' (moJdaylyr.) RECEIPT

STREET OR P.O. BOX,

CITY, STATE, AND ZIP) [FCPA REQUIRES FULL NAME AND COM- .

PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]

mtﬂ.‘( /?me/ 710 Cltesyewt | A g /;56,(5 ’

Interest

Loan

Other
Lending
Insfitution
PAC
Individual
Buslness
Other

| *: 7 30
R E—— TOTAL REGEIPTS THIS PAGE ] 500




<.+ . FORM:REVISED 10.27.2011

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

- FORM 5: Expenditures by«

. .Z>Km OF QPZU_UD._.N Ow m_-mn._.m_u O-..._u.n_b_.

et/

Wmﬁn»m or m_o ted official

<§8 aa_ axga_eam to: a msn_a §§ma exceed $100.00; the FCPA _Qsam all gag%cam to sa aa_%a be _sana
, PRPO O e oITUR

HH ) HHE U s &%
The ﬁ wm.muﬁ dezsasn | |1 71|24
Taln momq: €S ww.wm» b.:a“ 25202 |14 7-5-2 \R\SO
Cadsden wher gh__«smemﬁmww v 24523 wo° B
NN i 155 173"
Aot Boe Sttt | Copoens - LA v 7-1522(%)92°°

TOTAL EXPENDITURES - THIS _.u>0m._

WY
/900



.>_->m>.Z> FAIR n>Z_u>_QZ......_um>0.-._nmm ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
FG ._»Z 6: Expenditures On Line of Credit by candidate or elected: official -

| o Z>Zm OF - n>ZU_U>.-.m O_ﬂ m_umn._.mu Ow__.._n_>_.

<§m= 88_ mxuw_.a_e_.mm 3 a msu_m aa_gma mxoo& ,9: 00. 00, the _uo_u> Bnc__.om all oxumz%cﬁ to that B%aa be itemized.

PPURPOSE OF EXPENDITURE
. (CHECKONE)
vmmmoz\owoczwcm_zmmw . ADDRESS § OTHER om.um_wnwm_ >_swwzq
(ADDRESS SHOULD INCLUDE g ' lEXP .
RECEVING EXPENDITURE | o (e S e D 2 g AREIE GVE (moJdaylyr) | EXPENDITURE
"~ (INCLUDE FULL NAME) w o B gl & m BRIEF
2581513 .m £ | EXPLANATION

|
I \\v

|
[\ /

:\\
[ V]

/
/

L

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 6.19.2017 .



