~ FAIR CAMPAIGN PRACTICES ACT
° STATE OF ALABAMA
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Candidate & Elected Official
Campaign Finance Report
SUMMARY FORM 1
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| Name of C or Elected Official

76’/v70,f W”//// :

Political Party/Bailot Affiliation

Y i P

Office Sought or Held (include distrigf or c;rcu:nyf appli bie)

a//&

| Address ij Check box if rting new address
SO/ Crest Aue

City = State ZIP Code | Telephone Number .
Gl 57|25

Summary of activity since last filed report
Beginning balance (ending balance from previous filing)
Cash Contributions

THIS AREA FOR OFFICIAL USE ONLY

FILED

AUG 15 2022

Type of Report ( c%ngU W HASSELL
[ ment UDGE QEERABAHTE

Weekly D Amended Weekly

For Monthly Reports
Meonth for which the
report is filed

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

Total Number of
Pages in Report

2a| ltemized cash contributions (total from Form 2) 2a 4 Sdo_cC.

12b| Non-itemized cash contributions bl 7 ?7/7f

2| Total cash contributions (add lines 2a and 2b) 20, £, jfﬁ‘ff
In-Kind Contributions

3a! Itemized in-kind contributions (total from Form 3) 3a! 2

3b| Non-itemized in-kind contributions o 3b| ﬁ

Jc | Total in-kind contributions (add lines 3a and 3b) 3¢ e_/)

Receipts from Other Sources

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

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

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

5a| Itemized expenditures (total from Form 5) 531 <

5b| Non-itemized expenditures 5b jf/df/

5¢ | Total expenditures (add lines 5a and 5b) | 54 _5’;’: 7]
Expenditures on Line of Credit

fa| ltemized expenditures (total from Form 6) 8a O

6b| Non-itemized expenditures 6b! e

60| Total expenditures on credit (add lines 6a and 6b) jBC? & o ]

7 "LEnding balance (add lines 1, 2¢, & 4c, then subtract line 5¢) | = 77% Bj,J

As required 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 co utions, expenditures, and other required the
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate ‘%IZ ed official

t
NAME OF CANDIDATE OR ELECTED OFFICIAL: GRS AT g
When total contributions from a single source exceed $100.00, the FCPA requires ; 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) § 8 B RECEIVED CONTRIBUTION
e ol 8 E| (modayiyr)
28 < |E|
o a0 |

\ Individual

Leth pudfey £ Sodbrfe

SR A 30000
'77/10 &Fﬁ/ Ypecl/Enr
5~ rmestffre St T2

& A2k H Jo#r.00
d F/38 H 255
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ORM REVISED 10.27.7011 TOTAL CASH CONTRIBUTIONS THIS PAGE




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

FORM 3: In-Kind Contributi()%e«ived by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

~ D ts (AT

When total contributions from a single source exceed $100.00, the FCPA requires alf 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 o p DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2ol | 5 € CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) % £1§ | & k) @ EIE] RECEIVED CONTRIBUTION
Ele 325 ~|12|ls g2 5| (mosdayir)
El2|asl3 B |55 (2 252|228
3 2 od|d [ | = JO po|lE|a |O
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TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011




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

FORM 4: Receipts from Other S%ES IoanWest ;nd other sources of income * !
. [R e
NAME OF CANDIDATE OR ELECTED OFFICIAL: YIS i/ }/ K
When total contributions from a single source exceed $100.00, the FCPA requires all conﬁ' utions 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 IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, g T | Jdayhyr.
CITY, STATE, AND ZIP) % _ | rFcParequiResFuLnameanocom- (28] 12§, (mo./daylyr)|  RECEIPT
g 512 PLETE ADDRESS OF INDIVIDUAL(S) EN- 2=l o > % Q
A KRES DORSING OR GUARANTEEINGLOAN] (8 2| |2 |2 |8
¥

FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected OMMW_ \
NAME OF CANDIDATE OR ELECTED OFFICIAL: §%M 47 K '

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

PURPOSE OF EXPENDITURE
{CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o | P OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE el 8 [2] = |B [EXPENDITURE OF
(HCLUDE FULL NAME) STREET OR PO.BOX, CITY, STATE. AND ZP) | § | § 5 mm 2l ge m Ve (mo./dayyr) | EXPENDITURE
E|2|25|52(B |2 (s8] 8 |5
212|38]63| |2 |82 3 | B | EXPrANATION
\ [
TOTAL EXPENDITU HIS PAG JW\
FORM REVISED 10.27.2011 REST E e 5 o
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: mxvm:m::ﬂmm.oz Lin nﬂwamﬁ\w_,nm:m. ate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: gESs § e/

/
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 ef L s OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE 2lofr | || (2 EXPENDITURE OF

RECEIVING EXP N ITURE STREET OR P.O. BOX, CITY, STATE.ANDZIP) | S [S 15 |28 [ 5 GIVE (mo/daylyr) | EXPENDITURE

( ) cE|lsBeleg . |E(E| 2|8 BRIEF

E|2|ES|5EB[8|®|5|&
1/ s $|3l55|853|5|8| 5|2 exeanamon

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 5.19.2017




