FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

MONTHLY & WEEKLY

SUMMARY FORM 1

Please Printin Ink or Type.

THIS AREA FOR OFFICIAL USE ONLY

FILED

MAR 0 1 2022

Campaign Finance Report

SCOTT W. HASSELL
Type of Report (chjUBEF A%EHPGQ%%MF

D Monthly
[:I Amended Weekly

idate or Elected Official

Palitical Party/Ballot Affiliation

P 202

D Weekly

For Monthly Reports

NaTE%40_5 E Q/d/g/}/

Office Sought or Held (include distrigt,or circuit num i a my
J I ayer <Y 57‘2) I s T 7

Month for which the
report is filed.

For Weekly Reports

Address B’L(he k box if reporting new address

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

Total Number of
Pages in Report

Summary of activity since last filed report

O Lax §F 3~
City ’ State ZIP Code | Telephone Number

1 | Beginning balance (ending balance from previous filing)

SO0

Cash Contributions

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

22| § R s5¢0.cC

2b| Non-itemized cash contributions

2b| ¥ 5.7

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

In-Kind Contributions

QCljﬁzlfjﬂ co

Expenditures on Line of Credit

3al Itemized in-kind contributions (total from Form 3) 33 VP

3b| Non-itemized in-kind contributions bl S

3c| Total in-kind contributions (add lines 3a and 3b) a6 oyt
Receipts from Other Sources ’

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

4b| Non-itemized Receipts from Other Sources a| A/ A

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

5a| Itemized expenditures (total from Form 5) 5a 7 L6 2Y

5b| Non-itemized expenditures 5b /1///4—

5¢ | Total expenditures (add lines 5a and 5b) ’ 5c| /0 2

fa| Itemized expenditures (total from Form 6)

6a) v/ /7

6b| Non-itemized expenditures

6b i

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

bc -

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

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
information.

/@he applicable pgriod of time:
- //’Wf»%zéz% || 27 AA-
Sl‘gnatl.’fre of Candidate or Elected O@i) Date

FORM REVISED 06.06.2017

1|f [ 742 22

Sworn to and subscribed pgfore me this i day of
NA Aot the@szé}hl ‘ ﬁ.’&",O-ZZfMy commission expires

the o2 H day ofw of the year_&~D 2 3 .

Signature of tharyp‘ablic’vU 3 L\Q ':{-,“

I o B e

Print Notary's Name
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ALA?AMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Con-tributions recei\%xandidate or elected official

NAM; OF CANDIDATE OR ELECTED OFFICIAL: __° CAES  or? Ay

When tofal contribitions from a.single sotirce exceed $100.00; the FCPA requirés-ail .
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those hstmgs_.

™ SOURCE

OF CONTRIBUTION
(CHECK ONE) TE AMOUNT
CONTRIBUTOR ADDRESS DA
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5 € CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 23|88 RECEIVED | CONTRIBUTION
e8|, g (mo.Jdaylyr.)
23| 2 |& gl= )
/ . ‘
' “
— — V/ 2282 ) 50 00

FORM-REVISED 10.27.2011

TOTAL CASH CONTRIBUTIONS THIS PAGE |, $0.00



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

F‘RM 3: In-Kind Contributi%ewed by candidate or elected. official

'NAME OF CANDIDATE OR ELECTED OFFICIAL: O s 077y

When'totaFcontiblitions frofn a single source'exceed $100.00, the FCPA-requires alf contributions from that source'to T
DO NOT LIST wsh or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) {CHECK ONE)

i CONTRIBUTOR ADDRESS = DATE - AMOUNT
i (INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE % @ g € g rCONTRlBUTION OF
i STREET OR P.0. BOX, CITY, STATE, AND ZIP) 2 g i g g % "é‘ 'g RECEIVED CONTRIBUTION
i € ’ 5
| E§§§%§§sg|§§§g§ (mo.Jdayyr)
i 2 S&ld | & e | & gl2|&

1A NS fF—

. FORMREVISED 10.27.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE | $0.00




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

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: ____ 165 (o7 ' / .

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

FORM COMPLETE ngi 7_'6%:'.'( IFRECEIPT | Loorinr couRcE
OF RECEIPT| ! (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADZI;%S Efgglg.g lgg)l(.uoe GUARANTORS RECEIVED OF
a*S » s o,
CITY, STATE, AND ZIP) jg [FCPA REQUIRES FULL NAMEAND COM- - |28 | % _ (mo./daylyr)| RECEIPT
2 lsg PLETE ADDRESS OF INDIVIDUAL(S) EN- 32 ol3 5
£18 DORSING OR GUARANTEEINGLOAN] |G 8| £ | 2/| & §
%na; Ul Gor cres” SFoe_ | Homas Lbedly gercresip 2SN B ) sew. oo
/ 7 B, 7 7
|-
i
|
g
i
!
!
) P
FORMIREVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE $0.00




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFIC‘AL

FORM 5: Expenditures by candidate o ed officia
NAME OF CANDIDATE OR ELECTED OFFICIAL: %j M/ﬂ/ % 'y

When total expenditures to-a single recipient exceed $100.00, the FCPA requires all expentures to that recipient be itemized.

PURPOSE OF EXPENDITURE
. (CHECKONE) -
' RESS ' DATE OF AMOUNT
RECEAMG EXPENDITURE (A0DRESS SHOULD WoLUDE HE AL RHE §| OMER expenpmurel oF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) 2 % =’§ _g E 2 5 BGR'YEEF (mo./day/yr)) EXPENDITURE
L HHE S
D Sufts
A Gt 21722 g sg2 98
05 A Loankes 577 KKQIMW/{, B r#naton one shelP .
4 et/
- Vel 2N PUSN
Fyermmnes7 /Y o/ 7 222N Y 5275
» BX
ot (575 TFOO & hestpup =7 Sob e / q03)~ | 2237 | § §3.c0
/ , ‘
’ ”Z
P/ e ng/ve want Pollenssy o PSS | 2057 4{3;:0/0
, /ﬁf:r"”
L vfermac_ ) 4 - VTN 2| H 125
7 7
| ,. 7 sl
TOTAL EXPENDITURES THIS PAGE' $0.00

FORM:REVISED 10.27.2011



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

FORM 6: Expenditures On Li

NAME. OF CANDIDATE OR ELECTED OFFICIAL:

When total expendltures toa smgle rec:prent exceed $100 00, the FCPA requnres all expend:tures to that recipxent be itemized.

(e

ne of Credit by can idate or elected official

2

2705

PURPOSE OF EXPENDITURE
. (CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS g g OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE s @ g ENDITURE] OF
RECEIVING EXPENDITURE | crocerop po, Box, OiTY, STATE ANDZP) | 5 | £ sl.l% s GIVE (moJdayyr) | EXPENDITURE
(INCLUDE FULL NAME) 2 g @ § 2 g § BRIEF
E|2[2E 5
§ HHHHHHHEL S

VA

S

FORM REVISED 5.19.2017

TOTAL EXPENDITURES THIS PAGE

$ 0.00




