"N\ FAIR CAMPAIGN PRACTICES ACT
'/ STATE OF ALABAMA
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SUMMARY FORM 1

Please Print in Ink or Type.

THIS AREA FOR OFFICIAL U&I!’TEP

AllR 01 202

Candidate & Elected Official
Campaign Finance Report

SCOTT W, HASSELL
JUDGE OF PROBATE

Type of Report (check one)
Monthly D Amended Monthly

or Elected Official

Name of Candj
] %ﬁ (A

Political Party/Ballot Affiliation

V224

D Weekly D Amended Weekly

For Monthly Reports
Month for which the

Office Sought or Held (include digtri

rict or ci uii;é if applicable)
[Py sl 7

report is filed.
For Weekly Reports

Address m’?}heck box if reporting new address

So) coesf TFre

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

City ’O/ N State ZIP Code | Telephone Number Total Number of
4 _ﬁC)/(?/ %_ 277 f'f/{,ﬁf/—’ 5T#% |  Pages in Report

1 | Beginning balance (ending balance from previous filing)

Cash Contributions

U 2 ek J&

2a| Itemized cash contributions (total from Form 2) 2a| # S 5L 00

2b| Non-itemized cash contributions 2b| & /54 5O

2¢ | Total cash contributions (add lines 2a and 2b) 2| V. ey o
In-Kind Contributions

3a | ltemized in-kind contributions (total from Form 3) 3a %

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

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c Z

Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) |4a f jﬁd/ co

4b| Non-itemized Receipts from Other Sources 4b Z )

4c| Total receipts from other sources (add lines 4a and 4b) 431 / ﬂf’kﬂ c
Expenditures

5a| ltemized expenditures (total from Form 5) 5a # L4 fd, ¢

5b| Non-itemized expenditures 5b| ¥ £5, 24

5¢ | Total expenditures (add lines 5a and 5b) g 50‘ ﬁf / r()"f;j/
Expenditures on Line of Credit £ ”

6a ltemized expenditures (total from Form 6) 6a ﬂ

6b| Non-itemized expenditures 6b ﬁ

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

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 gontributions, expenditures, and other required
information

Signateffe of Candidate or Elected Official./

FORM REVISED 06.06.2017

114 305,82
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions recew}andidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: __— ./ O #7Z5 W 4

When total contributions from a single source exceed $100.00, the FCPA requirgg”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 5e CONTRIBUTIONI oF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) @ g ‘Tg 3 RECEIVED CONTRIBUTION
% 8lz|e|B 5 (mo./daylyr.)
28|22 |& Sla
0 £ la |0 |x
-
e

F5-2| M /90,00

75| Y AT OO
7 22| b Ffo
it A 7 20200
T2 [ 250 70

el Lorrr | Crectbsil o Sackoby g
?@ cer s ,@c 3w W ”%/,;'/ﬁﬂ A _ﬁfém/w

AN NI A N A

CORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE / 2 Z A f@



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

FORM 3: In-Kind Contribut—ion%e}eived by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: I NZS ///V }/

Ii,;'.;iiv,— :1 .
When total contributions from a single source exceed $100.00, the FCPA reqR‘ s 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 2 o % = S &l _ CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) % é 8 U’] g g- % B § RECEIVED CONTRIBUTION
£ 72 2la <1815 le g_ 5 5 (mo./day/yr.)
E|S|255 cl2|2BE 20|l
HH EHHHHH EHEE

VY A /AP

FORM REVISED 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 Other_Sourcesioans, integest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: 7S A/// / //

When total contributions from a single source exceed $100.00, the FCPA requirge 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 Tll;li Eléc;:i( iF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREET OR P.O. BOX,

N

s s | e mo./daylyr.
CITY, STATE, AND ZIP) B . | [FCPAREQUIRES FULLNAME AND COM- |23 a2, ( Yyr)|  RECEIPT
2ls g PLETE ADDRESS OF INDIVIDUAL(S)EN- [2£| o S| S |8
21818 DORSING OR GUARANTEEINGLOAN]  [S 2| & | J- 5

%; M///%y G0 crestve St | 28| G 5

FORM REVISED 10.27 2011 TOTAL RECEIPTS THIS PAGE z =0, /74



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

FORM 5: Expenditures by candidate

NAME OF CANDIDATE OR ELECTED OFFICIAL:

Iected W /}//y

When total expenditures to a single recipient exceed $100.00, the FCPA requires

| expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
PERSON/GROUP/BUSINESS g . s OTHER DATE OF E AMOUNT
(ADDRESS SHOULD INCLUDE E @ 5 2 = 4
RE%S&'S&%TSR&‘)’RE STREET OR P.0. BOX, CITY, STATE, AND ZIP) g § gm g?g gl ge g e IEX(ZEJB:E;T;J.;QE Expa?;nuae
//
FIER | p 5275
4 2 Z 72 TS/
/| FretR| Y s
/|
2 S TS
¢ 22 Mt
-
Lo 7oy &sz/ <4 T7/%4R ,éi [ 20250
s
ﬁ/ /f,/,e// 202 ¢t el | |V cores | 70/l f 322
4

/LT M%’ﬂ/ﬁ”%(

752724, B52 2

Sheppn —Zorr7

FORM REVISED 10.27.2011 TOTAL EXPENDITURES THIS PAGE E: / f 7792//



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

FORM 6: Expenditures On Line
NAME. OF CANDIDATE OR ELECTED OFFICIAL: §

redit by candidate or elected official
Z A —

When §m_. oxum:%:..mm foa wmq_u_m. aomumma exceed $1 00.00, the FCPA

requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
. (CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS M 5 OTHER DATEOF | >gocz._.
v v pE (ADDRESS SHOULD INCLUBE S 4 8 EXPENDITURE .OF.
RECEIVING EXPENDITURE | groeet or RO, Box, CITY, STATE, AnDZP) | & [ £ gl.1% GIVE (moJdayyr) | EXPENDITURE
(INCLUDE FULL NAME) 2|8 =l .m g| s 3 BRIEF
[3 =
HH EHHHHHH R
$ 0.00

FORM REVISED 5.19.2017

TOTAL EXPENDITURES THIS PAGE




