| PrintForm |
THIS AREA FOR OFFICIAL USE ONLY

: ‘ FAIR CAMPAIGN PRACTICES ACT
ﬁ } STATE OF ALABAMA
g FILED
9 Candidate & Elected Official
il i . AUt 2 g 2020
3 Campaign Finance Report
9 SCOTT W. HASSELL
z i
SUMMARY FORM 1 JUDGE OF PROBATE
Please Print In Ink or Type.
Name of Candidate or Elecled Official Political Party/Ballat Affiliation Type of Report (check one)
— A 4 D Monthly D Amended Monthly
Office Sought or Held {include district or cireuit number, if applicable) . (] Weekly (] Amended Weekly

For Monthly Reports
Month in which the

‘ report is filed.

y v " For Weekly Reports
Date of Friday in the
] week in which the
-5 gL . : report is filed.

Total Number of
Pages In Report

Address D Check box if reporting new address

City State ZIP Code | Telephone Number

] Beginning balance (endnng balance from prev:ous filing)

Cash Contributions

2a| ltemized cash contributions (total from Form 2) 2a
|2b| Non-itemized cash contributions 2b
2¢ | Total cash contributions (add lines 2a and 2b) 201

In-Kind Contributions
3a| ltemized in-kind contributions (total from Form 3) 3al ; | i
3b | Non-itemized in-kind contributions iébE - ; :
:‘55 Totar in-kind contribiitions {add lines 3a and 3b) :’j_l ,

|

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

|4b| Non-itemized Receipts from Other Sources 14b! !
l»ﬁa! Trtal rnr‘qnn}e fram athar ennirrac !ﬂdd linpe 1c\ ahr‘i dh\ i Ez‘lr‘l. l
[ P ] L 1
== o I
l——_"'""“""“ f— 1 |
luui"—""—--' ST p e | 1
|5b| Non- itemized expendltures b i I
I!-'ml Total exnenditures (add lines 5a and 5b) I 15¢c] |
1 A ET",*""". halanco l:'_‘zHrl linoe 1‘ ')r-l R Ar thon ciihtrart line EI’E}F PR I I
et e raiwiant e P e e U R e N R LN AT R IR R,
Sweal i allirtn 1o e DEST OF My RNOWISGGE ana Leligl hat ing o N KLy rersrrtl il trwrbaae
rue ana coract ana nad inis INTermaunon Is a rul ana compiaie the day of of the year

statemant of all contributions, expenditures, and other required

information during the applicable period of time. . :
- { X . . [

| N ) | | Signature of Notary Public

Gl e RIS S o o o Re

it Mlede et Mmana



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

FORM 3: In-Kind Contributions received by candidate or elected official
! fou !’&'?n:'f:"«.,

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.

NAME OF CANDIDATE OR ELECTED OFFICIAL:

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS ., - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Z o g - 8 g CONTRIBUTION| OF
STREET OR PO. BOX, CITY, STATE, AND ZIP) | & |£ [§ § § i RECEIVED | CONTRIBUTION
£15128 2 HHRHE égg ol 8| (moldayyr)
2 EHHEH R EHEL
C / - e .
-—rmq B(,bﬂg,_.'f._‘\ AT Rebuirl o 518 / R | o7 EO
/ "' N Tuio, /

FORM REVISED 10.27.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




