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SUMMARY FORM 1

Please Print in Ink or Type.
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FILED

Candidate & Elected Official
Campaign Finance Report

JuL 15 2020

SCOTT W. HASSELL
JUDGE OF PROBATE

Date Covered by Report

Name of Candidate or Elected Official Political Party/Ballot Affiliation
- i \ . .
Justin Grabam Republs can
Office Sought or Held (include district or circuit number, if applicable) J
Plewe B

Address [[] Check box if reporting new address

s o A Di

|:] Amended Daily Report

Total Number of Pages

City .- ) State ZIP Code | Telephone Number

Qlencoe AL 3595 |[A5e) " $53-3IEC

in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) 1 (ol

Cash Contributions

2a| Itemized cash contributions (total from Form 2) 2a ] O CO

2b | Non-itemized cash contributions 2b NONEV,

2c | Total cash contributions (add lines 2a and 2b) 20| $0.00
In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3) 3a j‘ Gl

3b | Non-itemized in-kind contributions 3b D)X

3c | Total in-kind contributions (add lines 3a and 3b) 3¢ $0.00
Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) |4a 2 O.00

4b| Non-itemized Receipts from Other Sources 4b 4 O -0

4c| Total receipts from other sources (add lines 4a and 4b) 4C] S5
Expenditures

ba| ltemized expenditures (total from Form 5) Ha S O L

5b | Non-itemized expenditures 5b O o

5¢ | Total expenditures (add lines 5a and 5b) 5C| $0.00
Expenditures on Line of Credit

6a| ltemized expenditures on line of credit (total from Form 6)|6a 5 O .co

6b | Non-itemized expenditures on line of credit 6b 40.00

6c | Total expenditures on line of credit (add lines 6a and 6b) |6¢ $0.00

7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) 7 l $0.00

As required by the Alabama Fair Campaign Practices Act, | hereby

swe

ar or affirm to the best of my knowledge and belief that the

attached report(s) and the information contained herein are

true

. | . . BN (:i.
and correct and that this information is a full and complete %“

the

Sworn to and subscribed before me this ! 7) day of

of the yearﬁb_ MK@&%‘E‘,‘!\%' J&es

day of l 12 ¢ oft@@\ P

statement of, all contnbuh hs, expenditures, and other required s o -
mformaton uring ths licable period of time. \} O WOTARL Z%y =
¢ N hees (Q,LKMEE“Eﬁ s &3S
[ | h/w L\ [5 %l(: S|gna(ure of Notary Publlc b= \'_;}f._. DUBL\O ..'é? 5
alu e of Cand\dale or Elected Official Date _ Z @ 3 Q'L . ?' s
) L G Sh |QJ.B G le b’ "-9-8--2 /\ e‘

FORM REVISED 5.22.2017

Print Notary s Name
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