FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL f;fﬁé”ﬁ"
STATE OF ALABAMA

Candldate & Elected Official JUN 01 2

Campaign Finance Report SCOTT W, HASSELL
JUDGE OF PROBATE

SUMMARY FORM 1 i e

Monthly D Amended Monthly

MONTHLY & WEEKLY

Please Print in Ink or Type.

Naiye S pagiils orERced OOCRl , / Political Party/Ballot Affiliation [[] Weekly [ ] Amended Weekly
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P y For Monthly Reports
; O P75 //&d// J/ or Monthly Rep

Month for which the
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(f/ < /ﬂfjj% report is filed.
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R5G5 fﬁ/—ﬁ/f Pages in Report
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Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) _ﬁ/.gz‘f/
Cash Contributions ) 5

2a| Itemized cash contributions (total from Form 2) 2a ﬁ’//rf'

2b| Non-itemized cash contributions 2b j//%ﬁ’ 0

2c| Total cash contributions (add lines 2a and 2b) 2c| Jﬁ/ /25007
In-Kind Contributions

3al Itemized in-kind contributions (total from Form 3) 3a N/

3b| Non-itemized in-kind contributions 3b Pl

3c| Total in-kind contributions (add lines 3a and 3b) 3c /?/ //[L
Receipts from Other Sources .

4a| Itemized Receipts from Other Sources (total from Form 4) [4a j,(’} 200- ¢

4b| Non-itemized Receipts from Other Sources 4b ﬁ/ //“;Z—

4¢ | Total receipts from other sources (add lines 4a and 4b) 4cl ﬂ ‘72/ A0 ¢
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5a| Itemized expenditures (total from Form 5) 5a f/ 5 /f, 3/

5b| Non-itemized expenditures 5b| .25 5.5 7

5¢ | Total expenditures (add lines 5a and 5b) Scl ﬁ [/ O/ _?5/
Expenditures on Line of Credit 4

6a| ltemized expenditures (total from Form 6) 6a /)//ﬂ
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As required by the Alabama Fair Campaign Practices Act, | hereby ]
swear or affirm to the best of my knowledge and belief that the =Wt (0 Sng" s@pdubetﬂﬁfoi'e fekls day of

attached report(s) and the information contained herein are iw '-?\igefyjar 4’@07—2- My commission expires

true and correct and that this information is a full and complete -30.2_
statement of all contributions, expenditures, and other required of the yeaf___L/_

|nformaw the applicable period of time.
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FORM REVISED 06.06.2017 Print Notary's Name
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ALA;BAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions recew}ﬂ

'NAME OF CANDIDATE OR ELECTED OFFICIAL:

g 27

ndidate or electe

er ATy

official

When tofal contnibitions from a single source exceed $1

00.00; the FCPA requi

-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 lisﬁnﬁ
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OF CONTRIBUTION
ESS DATE AMOUNT
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FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE //&’cfzaﬁoo




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: T 2775 M/ﬁ%?/
When total contributions from a single source exceed $100.00, the FCPA requir; 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 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 8|8 3| RECEIVED CONTRIBUTION
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23| E|E |5 (e
“
v s M oo
/
d sSAr A sTw
//
sz LSOO
-
o

22322 S /b0 00

FORM REVISED 10.27 2011 TOTAL CASH CONTRIBUTIONS THIS PAGE / 357




>_..>T>Z>._u>=~ CAMPAIGN . PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

_u.@z—(_ 3: In-Kind nozﬁqmvc.—.mg-%ﬂ?wa by candidate or, elected official
NAME OF CANDIDATE ow‘.,n_.mn_._.m_o OFFICIAL: L AADZZS ‘\\&\\ L

When'total contribltions froth a single sotirce exceed $100.00, the F CPA requies & ‘contributions from that source'to Do Nomized.
, DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE

|
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_
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_ CONTRIBUTOR ADDRESS 3 DATE ¥ - AMOUNT

| INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE £ e m s |conTRIBUTION OF

! STREET OR PO, BOX, CITY, STATE, A0 ZP) | 5 | £ Lm m mM m _ RECEIVED | CONTRIBUTION
i E a 5 3 (mo./day/yr)
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]

o/ 1

4 4

FORMREVISED 1027201 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE $0.00




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

__....owz 4. anm_v._..m from Other S €S loans msno est, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: _—_ %\%\\\v\ \\

When {otal contributions froma single source mxsa $100.00; the FCPA requi
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those gm::nm

| O_uﬂnm-w“-v._. .Oogvrm._.m._.__w_w.w._mvwnx IF RECEIPT _nmwom_“.*mw. zm%h_m—uom
SNCLUDE FULL NAME) gwmﬁ%mmmmm_%sm GUARANTORS - wﬂ..m._ww ””mw_u
&M& §\\N\\ B crest Hoe St 7 § §\\&\ N | || 4w
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7
!
_"omz.nmmswmc 10.27.2011 TOTAL RECEIPTS THIS PAGE $0.00



' .. FORMREVISED 10.27.2011

ALABAMA FAIR' CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED O-n_u_n.;_u

| __u@_,ﬂ—«— S: Expenditures by nm:m.g_anon official
NAME OF n>zu.=u>..ﬂm OR mrmn.._.m_u OFFICIAL: , . dr27 Z5 § \&\
When total expenditires to: single reciplent exceed $100.00; this FCPA requires all expenditures to that recipient be famized.
PURPOSE OF EXPENDITURE
) (CHECK ONE) -
PERSON/GROUP/BUSINESS (ADDR wmwﬂwmmw_zop.com OTHER .mxw>._.m OF AMOUNT
: E 3 o8 . _ [EXPENDITURE| OF
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TOTAL EXPENDITURES THIS PAGE k\ 10 a%\\%




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

FORM 6: EXPéI’IditUF&S On %Credit by ar%e or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: __~ S APES Mc | _

" When total expendlturesto asingle recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
X (CHECK ONE)

ESS DATEOF | AMOUNT
PERSONIGROUP/BUSIN monssggggﬁfgmcwms 2 g g OTHER JEXPENDH’U OF
RECEIVING EXPENDITURE ( 2 g i}

STREET OR PO. BOX, CITY, STATE.AND 2IP) | & | § 3|ol|%]s GIVE (moJdayyr) | EXPENDITURE
(INCLUDE FULL NAME) g g gl HHEE i
AL EHHHHHH LR
TOTAL EXPENDITURES THIS PAGE $ 0.00
FORM REVISED 5.19.2017 |




