FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Candldate & Elected Official
Campaign Finance Report

SUMMARY FORM 1

Please Print in Ink or Type.
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THIS AREA FOR OFFICIAL USE ONLY

FILED

SEP 1 6 2022

SCOTT W. HASSELL
Type of Report ¢ 3OReN F PROBATE
D Monthly D Amended Monthly
7] Weekly D Amended Weekly

For Munr.hry Reports
Month for which the
report is filed.

For Weekly Reports

Date of Friday in the A u q 9’7
week for which the

report is filed. S‘Cp l- g‘

Total Number of b
Pages in Report J

28[ ltemized cash contributions (total from Form 2) 2a

2b| Non-itemized cash contributions 2b

Qa

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

In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3) 3a
3b| Non-itemized in-kind contributions 3b
3c| Total in-kind contributions (add lines 3a and 3b) 3c

Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) 43

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

Qo OO

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

Expenditures

J

e g ey
5a| Itemized expenditures (total from Form 5) 5a g [lo

5h| Non-itemized expenditures 5b |

5¢ | Total expenditures (add lines 5a and 5b)
Expenditures on Line of Credit

6a| ltemized expenditures (total from Form 6) 6a a j
6b| Non-itemized expenditures 6b O _ o
Bc| Total expenditures on credit (add lines 6a and 6b) Bc O ST T B
7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) . 718) 1,5 .39
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As required by the Alabama Fair Campaign PrachcesAct I hereby S 14 Qé“é'%iﬁ“ 24 before me this / ‘ > day of
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 i‘%
statement of all contributions, expenditures, and other required

'dflfze’yea(l Q:O 2-Z Ny commission expires

Ofthe year <20 2 f

?\' afjon quring\the appiicable period of time.
I “ ﬂ""\ I Q‘ , L"(J’?/ Signature of No(ar\?

Signature of Candidate or efected Official Date
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

_n.owz Nn no:.nq.mwc.nmosm ..m% _ucama&nmnmo_, m,_mn»oa o%n,m_
NAME OF CANDIDATE OR ELECTED OFFICIAL: ‘0 bé %\

When total contributions from g single sarce exceed $100,00, the FCPA requires all contributions from that source o be temized,
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 5 & CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) g 1 RECEIVED | CONTRIBUTION

: m 2lols (mo./dayiyr.)
33| 2| £)|5 (8

FORM REVISED 10.27.2011

LT o

TOTAL CASH CONTRIBUTIONS THIS PAGE




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: ‘C/M' \ \Cn/

" 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 GNE) (CHECK ONE)
CONTRIBUTOR ADDRESS o - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2lal@ | 8 g CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) % 5 |8 é £ @g E RECEIVED CONTRIBUTION
EISEEE|nle|BlsBalZ|, 5] mosdayyn
E |5 =138 E |5 (8 g 5 g £
321888 |&|8 ElB B3|E|E|B

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 Oﬁﬁ Wocq.nw >om=m. interest, and other sources of income
e

NAME OF CANDIDATE OR ELECTED OFFICIAL: 4 .03\4
RGN tofal CONTOUTONS oM & SIS SOy 00.00, the FCPA requires all contribitions from that source o 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 _Movmcom GUARANTORS RECEIVED OF
STREET OR P.O. BOX, g el 3
CITY, STATE, AND ZIP) g . | [FCPAREQUIRES FULL NAMEAND COM- (28 ERR . (modaylyr){  RECEIPT
§|§ |Z| PLETEADDRESS OF INDIVIDUALS)EN-  [B m 0|z |58
£]8 (8§ DORSING OR GUARANTEEING loAN] |8 2(Z | B | 3 15

FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE




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

FORM 5: Expenditures by idate or ele teiﬁz?cial

NAME OF CANDIDATE OR ELECTED OFFICIAL: M!‘-\' \
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 o £ OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE £ z | s o| o | EXPENDITURE OF
RECEIVING %IL’LESENIE)JRE STREET OR PO, BOX, CITY, STATE, AND ZIP) | & g 5 ;:3"_% g oo g GIVE (mo.daylyr) | EXPENDITURE
E15 (22188 | 8 [.5S BRIEF
» 4|3 |2)35188) & |5 [B5F |8 | metananon

wonksS Cudsden, HL. 35901

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 10.27.2011




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

FORM 6: mxvmzﬂmﬁcﬂmm On Li of Credit by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: ) bt bg @
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 2 . OTHER DATE OF AMOUNT
RE (ADDRESS SHOULD INCLUDE 2| o g o m EXPENDITURE OF
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FORM REVISED 5.19.2017



