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SUMMARY FORM 1

Please Print in Ink or Type.

andidate & Elected Official
Campaign Finance Report

THIS AREA FOR OFFICIAL USE ONLY

FILED

JUL 05 2022

SCOTT W. HASSELL
Type HBRR BEFRYBATE
e

' Monthly D Amended Monthly

Name of Candidate or Elected Official

.—-""._;'f/’;()mﬂ} //)Af/\/ﬁ/I/

Political Party/Ballot Affiliation

LS

D Weekly D Amended Weekly

For Monthly Reports
Menth for which the

Office Sought or Held (include distrigt or w& if applicable)
M ayor (‘*7Z ( (sae 7

report is filed.

For Weekly Reports

Address D Check box if reporting new address

Date of Friday in the
week for which the

Lo/ € resp e
ZIP Code

Coddr  Zr s

Telephone Number

L - 5TS-50Y5

report is filed.

Total Number of
Pages in Report

Summary of activity since last filed report

Beginning balance (ending balance from previous filing)

Cash Contributions

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

2a| # 3C0.00

2b| Non-itemized cash contributions

2b 4

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

» In-Kind Contributions

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

Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) |4a ,#70'5/67@

4b| Non-itemized Receipts from Other Sources

4b VZj

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

4| £ F6-9C

Expenditures

5a| ltemized expenditures (total from Form 5)

sa| 4 /. 36022

5b| Non-itemized expenditures

sb| # L2/ 7

5c | Total expenditures (add lines 5a and 5b)

5| /5565

Expenditures on Line of Credit

BBL Itemized expenditures (total from Form 6)

6a| @

6b| Non-itemized expenditures

6b|

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

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

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 contributions. expenditures, and other required

GCj ,ﬁ
1 W 33707
Swaorn to and subscribed before me this 5 day of

w\ of the year DO . My commission expires
the : day of SV of the year&&

information e applicable period of time, ) (\ ﬁ
Z) = . I AL QA "\A O~ J
A F T A— a{é - | | == 9792\ Signature of Notary Public

S@’nawfe of Candidate or Elected Officia—" Date

FORM REVISED 06 05 2017

| o DN SN el |

Print Notary's Name




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

FORM 2: Contributions received. ~-candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: L7075 /4 677'7/,)/

When total contributions from a single source exceed $100.00, the FCPA requires a’contributions from that source 1o 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 sc CONTRIBUTION OF
STREETOR PO BOX CITY STATE AND ZIP) @ % _':‘5 B RECEIVED CONTRIBUTION
=B . € .
; Cg’ é 2 E _u_:: (mo /daylyr)
pe|E|a |2 |x
ﬂ: 6—- Leesis /ﬁ/fCﬂef/ ﬁ " ’c/ /r
32/ Bk ced i 5"’7 JO‘{’@ A Roo co
FORM REVISED 10 27 2011 TOTAL CASH CONTRIBUTIONS THIS PAGE _;f/ti’Od/ﬁl)




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

FORM 3: In-Kind Contributions rgceived by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: %ﬁjﬂﬂj M/E"/?ﬂ/‘/

When total contributions from a single source exceed $100.00, the FCPA requires afl 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 ) s DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHCOULD INCLUDE % o |® - kel s CONTRIBUTION OF
STREET OR PO BOX. CITY STATE, AND ZIP) = |2 |8 © < 25 ks RECEIVED CONTRIBUTION
i = = E Q @ =
AHEEEHHE HEH i
2lI2EREG|e|2|2|5aBS|E|&E|B

Vi dsen

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

FORM REVISED 10 27 2011




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL /;_g._\é_ﬁlg‘.\

e {j_,
b £

FORM 4: RECEiptS from Other SOUI’CGSIoans. 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 Tl};ISA EL%(;K IF RECEIPT RECEIPT SOURCE
OF RECEIPT 2 (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREETOR PO BOX, @ mo./daylyr
CITY, STATE. AND ZIP) @ L [FCPA REQUIRES FULL NAME AND COM- 2 ; = : pYEl RECEIFT
Slg |2 PLETE ADDRESS OF INDIVIDUAL(S) EN- 2 2| a2
=l DORSING OR GUARANTEEING LOAN] s gl g 3 |3

\ Individual

5 fERAL # 700/(0

%ﬁdﬁf [/L/&/)%/y' Sy cretreeod | | %ﬂ&s %é%/

TOTAL RECEIPTS THIS PAGE y 7, O

|

FORM REVISED 10 27 2011




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

FORM 5: Expenditures by candidateérelected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: '7%(%@5 //Z /5 */é J/

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

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS e 5 DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE AEIER - 2| = 2 OTHER  |eypENDITURE OF
(INCLUDE FULL NAME) STREE].OR PO BOX, CINCSIATEANBZIR) |8 = COEY 2l 8= % GIVE (mo./daylyr) | EXPENDITURE
AR G
5|5 [58]28] 3 |2 |38 |8 | exeravanon
A -
(AN j200
s 1 y ‘;“ ) / 7
SIS Sig) Boiin e /2 {1502 | A 5O
7
- i ? 4 9 A
A= ;ZZJ:CF %a/mc/%e éi{f V| 5’09’«0207‘ K200
FORM REVISED 10 27 2011 TOTAL EXPENDITURES THIS PAGE j 70;/, ' )
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL SRR

FORM 6: Expenditures On Li%edit by candidwm ted official
NAME OF CANDIDATE OR ELECTED OFFICIAL: = A, 277 S &[/57 /

P

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 R € p— DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE 2l |5 o 2 EXPENDITURE, OF
RECEIVING EXPENDITURE STREET OR PO BOX. CITY, STATE anpze) | S |E (5 | 2 ] 5| GIVE (mo/dayyr) | EXPENDITURE
(INCLUDE FULL NAME) £ £ o 8 ® 2 al| & aRIEF

S |5 2| = 5|5 2|2

E|121E5|5 (8|58 5|2 expanation

< |l pad|lo|d |||k |E

SV

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 5 19.2017




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

FORM 5: Expenditures by candidate o

NAME OF CANDIDATE OR ELECTED OFFICIAL:

OGS

cted Ofﬁ%fﬁi}/

When total expenditures to a single recipient exceed $100.00, the FCPA requires all ex’penditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ) DDRESngRESS " - g N ” 5 OTHER DATE OF AMOUNT
e A ENWoRE | smmeromro sox cmv sz avozer [§(EE 128 151 5L |5| one  [Timn | excenpTURE
< < [OQ OO w |ox| 2 ==
4 6192 | #3265
o o
/] 632 | A 125
L . -
| f-¢7A| 4 4720
d/,:j"fﬁ/ﬂffﬂf’ ;7{{/1/)//71&/7 S L .
wal+harm Mhedss| ¥ b2 B /60
/
EAT TShits ;Qﬁj.nérpue.—/"‘f)/ ] LA 2| $34 250
e
¥
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4 Gy | A 75274
Sowes Sadscter B | | 612 H /50 52
4
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s o o TOTAL EXPENDITURES THIS PAGE v 476 B




