FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

SUMMARY FORM 1

Campaign Finance Report

THIS AREA FOR OFFICIAL USE ONLY

FILED

AUS ¢ 5 2020

SCOTT W. HASSELL

Please Print in Ink or Type. JUDGE OF PROBATE
[Name of Candidate or Elected Official ) Political Panty/Ballot Affiliation |
‘%ﬂ 2.;,, s < %y? /?tp Date Covered by Report |
Office Sought or Held (include districYor circult number, if appticabﬁ) 4 ’ e
VEN Y L
Address [T] Check box if reforting new address ‘ D Amended Daily Report
744570 géé 3 /ﬁy.—?é Total Number of Pages
City State 2IP Code | Telephone Number in Report
Altoon 4 AL 35951 | R5¢ - Y45 A5
Sumn:nary of activity since lastf filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions
2a| itemized cash contributions (total from Form 2) 2a
2b | Non-itemized cash contributions 2b
2c | Total cash contributions (add lines 2a and 2b) 2| §0.00
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 3a
3b| Non-itemized in-kind contributions 3b
3¢ | Total in-kind contributions (add lines 3a and 3b) 3¢ 60.00
Receipts from Other Sources
4a| Itemized Receipts from Other Sources (total from Form 4) |4a
4b| Non-itemized Receipts from Other Sources 4b
4c| Total receipts from other sources (add lines 4a and 4b) 4c| $0. 00
Expenditures
5a| ltemized expenditures (total from Form 5) ba
5b| Non-itemized expenditures 5b
5¢c| Total expenditures (add lines 5a and 5b) 5¢| $0.00
Expenditures on Line of Credit
a| ltemized expenditures on line of credit (total from Form 6){6a
6b| Non-itemized expenditures on line of credit 6b
6c | Total expenditures on line of credit (add lines 6a and 6b) 6c $0.00
7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 17 | $0.00
As required by the Alabama Fair Campaign PracticesAct, lhereby ~ Sworn to and subscribed 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
statement of all contributions, expenditures, and other required
information during the applicable period of time.

FORM REVISED 5.22.2017

ij.u_si of the year 2022 __ My commission expires -

the _J& dayof JMavc n  ofthe year ot 0 J—*}Z .

%%;ﬂ“,« 4//4, , ¢ M ;.7' ]
< W 1 ?,/ 7,*% Signature of Notary Public — =
Signature of CandidalgZéf Elected Offcial ~ /”  Date L L, nde 2 5 arKs46/¢

Print Notary's Name

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

FORM 2: Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
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.O. BOX. CITY, STATE, AND ZIP) - I b RECEIVED CONTRIBUTION
28121, l8|5| (mosdayyr)
25l8lcs|E|®
bol=E|a |0 |x
$0.00
FORM REVISED 9.2.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE

M



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:
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 ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS @ = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Slala |. k] 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | £ | £ [§ L 3 2 P I RECEIVED CONTRIBUTION
clsEgE]|s |85 1252 5| (mo.sdaywr)
EIZIEE|2 1815|282 B3 Q1L
1R8I |2|z|E{3 BS|2|&]|3
- $0.00
FORM REVISED 8.2.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE



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

FORM 4: xmnmmﬁﬁm from Other Sources loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O, BOX, g Tl Jdaylyr.
CITY, STATE, AND ZIP) @ - [FCPA REQUIRES FULL NAME AND COM- m...m m 8 - (mo.daylyr) RECEIPT
§ |5 [E| PLETEADDRESS OF INDIVIDUALSIEN- [B2| [2 | 5 |5
£|S |8 DORSING OR GUARANTEEING LOAN] (S 2| & |2 | 2 |B
FORM REVISED 9.2.2011 TOTAL RECEIPTS THIS PAGE $0.00




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

FORM 5: Expenditures by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When totai expenditures to a single recipient exceed $1 00.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o g OTHER DATE OF AMOUNT
ADDRESS SHOULD INCLUDE = s | ¢ o . = EXPENDITURE OF
RECEIVING EXPENDITURE ( s|oE |5 2l = s
INCLUDE FULL NAM STREETOR P.O.BOX, CITY, STATE ANDZIP) |5 |58 |5 | 815 GIVE (mo.Jdaylyr) | EXPENDITURE
¢ 5 EISEEE S|.3E |2 BRIEF
= - © af O

FORM REVISED 9.2.2011

TOTAL EXPENDITURES THIS PAGE

$0.00




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

FORM 6: mXUQSQmﬁ:-.Qm On Line of Credit by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total expenditures to a single recipient exceed $1 00.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 0 < DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE HERE 2| |s OTHER  |exPENDITURE OF
GRCLUDE FOLL NAES STREETOR P.0.B0X, o, STATE. v zp) | £ | E5 | 2 ielelg]| o= (mo.daylyr) | EXPENDITURE
. £l12=lE|8|2|l=el2]2
2|IPL|S 2| 2|3 & || BxPLANATION
$ 0.00

FORM REVISED 5.19.2017

ii

TOTAL EXPENDITURES THIS PAGE




SSAN FAIR CAMPAIGN PRACTICES ACT
J STATE OF ALABAMA

ppointment of

THIS AREA FOR OFFICIAL USE ONLY

FILED

AUG 4 y 2020

AR . . SCOTT W. HASSE
Principal Campaign Committee JUDGE OF PROBATE

Please print In ink or type.

This form is due within five (5) calendar days of

Fu of Candidate
% o1all  Pewsywy  Uilep

reaching the threshold amount, or within five (5)
calendar days of qualifying with a political party, or
within five (5) calendar days of filing a petition as an

/ﬂfg o/

Office Sought (include district or ciruit number, if applicable) / Potitical Party / Ballot Affiistion independent candidate.
fep
4

Address of !{e Committee (street or post office i&y
e

Type of Committee (check one)
appoint myself as the sole member of my

74950 Hobbrs Koo

City State 2\P Code | Telephone Number

Altoons Ag 35950 | a5 des 250 |

principal campaign committee.

D | hereby appoint the individuals listed below to act
as my principal campaign committee.

If you are appolnting others to serve as your committee, you must select at least two members. You may appoint up to five members. One member
should be designated as the chairperson of the committee. A second member should be designated as the treasurer. Please clearly print their names
and addresses in the spaces below. Each appcintee must sign his or her name.

Candidates who choase to be the sole member of their principal campaign committee must choose a designee 1o dissolve the commiltee due to the

possibility of death or incapacitation of the candidate.

Chairperson |
Full Name Email Address

Address (street or post office box)

City Stete ZIP Code

Signature of Appointee

Committee Member

Full Name Email Address

Address (street or post office box)

City State ZIP Code
Signature of Appointee

Committee Member
Full Name Email Address

Address (street or post office box)

City State ZIP Code

Signature of Appointee

Where to flle this form ...
+ State candidates file with the Office of the Secretary of State.*

+ County candidates must file electronically at
fcpa.alabamavotes.gov

* Municipal candidates file with the county judge of probate.
* This form does not establish electronic filing. To

file electronically, visit fcpa.alabamavotes.gov and click
"Committee Registration.”

Full Name Email Address '

Address (street or post office box)

City State ZIP Code

Signature of Appointes

Committee Member
Full Name Email Address

Address (street or post office box)

City State ZIP Code

Signature of Appaintee

Committee Dissolution Designee
Full Name Email Address

Address (street or post office box)

City State ZIP Code

Signature of Appointee

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

WP 27 |\ 5/724

Signature of elected official or candida Date
FORM REVISED 6.19.2017




THIS AREA FOR OFFICIAL USE ONLY
\\ FAIR CAMPAIGN PRACTICES ACT

STATE OF ALABAMA
FILED
Waiver of Report
FOR CANDIDATES A +> 2
(OPTIONAL FORM) SCOTT W. HASSE
JUDGE of PROBAT%
Please Print in Ink or Type.
(TGS of Candidals _ Pical ParylBaiot Almn | Type of Report (check ane)
Honle - L ouit . Wty Loz [ “fponthiy Report |
Offica Sought (inclkede district or cfrcult number, Fapplicablc)” . 4 report is fled. .
i [C} Westay Report '
| Address™ | ] Check bax & reporting new addioss Date that weeldy report 5’/7 30
isdu “//
7460 fobbins frod ) i
Ciy - - State ZIP Code | Telephone Namber - [[] Annual Repost
A oons At F575R| 5% T As«2) bymfsrepoyer:rmmd .
(Note: This form Is ot for use by efected cfficials in
Eeu of an annual report)

This foﬁn is not for use by principal campaign committees of elected, public officials.

In any reporting period, no campaign finance report is required if the appropriate filing threshold has not been
reached by the candidate. The fifing threshold is $1,000, regardless of the office sought

$1.000 - candidates for state offices

$1,000 - candidates for State Senate

$1,000 - candidates for State House of Representatives
$1,000 - candidates for district or circuit offices

$1,000 - candidates for local offices

VvV VYVY Vv

| have not reached the filing threshold amount as set forth in the Fair Campaign Practices Act for the office for
which | am seeking nomination or election. ' '

This OPTIONAL form gives notice that no contribution or expenditure report will be submitted.

FORM REVISED 1.14.2015




