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FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Céndidate & Elected Official
Campaign Finance Report
SUMMARY FORM 1

Please Print in Ink or Type.
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THIS AREA FOR OFFICIAL USE ONLY

Allg 08 2022

SCOTT W. HASSELL
JUDGE OF PROBATE

Type of Report (check one)

Name of Candidate or Elected Cfficial

TN g ‘(,t/ v Ao

Paolitical Party/Bailot Affiliation

Office Sought or Held (incltide district or circuit number, if applicable)

Coty Couneil Distact /

Address t] Check box if reporting new address

1 | Beginning balance (ending balance from previous filing)

Foo Mler A
City 4 State ZIP Code | Telephone Number )
(adscen A FT5743 | H5t -F5 -TYE/

Cash Contributions

D Monthly
Veek!y

For Monthly Reports
Month 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

D Amended Monthly
D Amended Weekly

|

/ |

|
|
i?/aa/’.u- f/)’/;)-!
|

1| # /1,254 (2

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

Za

#5060 00

2b| Non-itemized cash contributions

2b

FEXE

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

In-Kind Contributions

2| & 550.20

Ja| Itemized in-kind contributions (total from Form 3) 3al J 108 g?

3b| Non-itemized in-kind contributions 3b| 4 o L'_‘C‘

Jc| Total in-kind contributions (add lines 3a and 3b) 3| £ 708 &7
Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) |4a] & 0,00

4h| Non-itemized Receipts from Other Sources bl & 0.00

4c| Total receipts from other sources (add lines 4a and 4b) 4(;1 jf ()f o0
Expenditures

53[ ltemized expenditures (total from Form 5) 5a| ¥ ¢ ‘/'? 7 54

5p | Non-itemized expenditures 5o| 4 (1£2 95

5¢ | Total expenditures (add lines 5a and 5b) Scl IS 95
Expenditures on Line of Credit

Ba| Iltemized expenditures (total from Form 8) ba :? 0,00

6b| Non-itemized expenditures 6b| # 0,00

Bc| Total expenditures on credit (add lines 6a and 6b) 6c| & L0

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

718705909

Asrequired by the Alabama FairCampaign 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
info;ryion during tkje applicaaie pericd of time.

/ /
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Sighature of /CapQidate or E[gcted Official

FORM REVISED 0606 2017

13

Signat

Swarn to and subsc‘ritaﬁl'pefare me this { Yy — dayof
W Yg 1ty

S

.. My commission expires

oftheyear_g_Q_a_éy_
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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: __ZOMU @ LV/U ) AQ Y m)

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributicns 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) § B _'g“ § RECEIVED CONTRIBUTION

£ g_ g 2 E % {mo./daylyr.}
B3E|&|6 |

§27 Chofmt SF

Jatob Miheew laws CLE | Ef 0" S5gs) F//o | #500.00

S

0V
CORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE Fs500
H




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

FORM 3: In-Kind Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: __/JNY g Lyww Laftenn

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 loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
{CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS ® c DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2 |lof@ | 8 sl _ CONTRIBUTION| OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | & |5 |§ é £ 2% 8 RECEIVED CONTRIBUTION

2 = o
£ g afle|ole|8|lalsdS|ola]| (mosdayyr)
S5la|65l2|8|lsls|slSsB|lx|S
£ l< oajw |Ljx [ ]|]O pO|lE|a O

175 M2l Rur

Uivren Pace Feqettevile, &f F031Y S22 | 8108877

Pa

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE J/08 87

FORM REVISED 10.27.2011




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

FORM 5: Expenditures by candidate or elected official
Lywy  Lothem

NAME OF CANDIDATE OR ELECTED OFFICIAL: @b yq i
%

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

PURPOSE OF EXPENDITURE

PERSON/GROUP/BUSINESS ADDRESS o - g OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE Elel2 |8 2] 2 |B ‘ EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) 3 m mg mm 3 m 2 m %bmw (moJdaylyr) | EXPENDITURE
Elo|2ElEEl o |T |cn]lo |8
J0t Thorss fFreath Dr .
K glilaz| #6997

Tewnesse Yalley Som| s e B 9- 240y

FORM REVISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE

469978




