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FAIR CAMPAIGN PRACTICES ACT .
\
STATE OF ALABAMA FILED

T N THIS AREA FOR OFFICIAL USE ONLY

AUG 3 1 2020
Campaign Finance Report
SCOTT W, HASSELL

SUMMARY FORM 1 T L R R RORA Ry

Please Print in Ink or Type.

Name of Candidate o Elecied Oficial Political Party/Ballot Affiiation [} Weekly [[] Amended Weekly
Dosal ¢ Mo L i whoh e
Office Sought or Held (Sndudé'dism'ct or circuit number, if applicable) report is filed.
A’ ”’éom\ Own C@unc. ’ P' s Ce 3 For Weekly Reports
Address [T] Check box if reporting new address Date of Friday f”hme g’ Z X ZO
2280 Ma, SF report s led.
City State ZIP Code | Telephone Number Total Number of
A (fsons AL 5593 | 20CgIC 7005 | Pagesin Repor /
Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) 0. Q)
Cash Contributions
2a| Itemized cash contributions (total from Form 2) 2a —
2b| Non-itemized cash contributions 2b -~
2¢| Total cash contributions (add lines 2a and 2b) | 2c| $0.00
In-Kind Contributions
3a| ltemized in-kind contributions (total from Form 3) - |3a 1
3b| Non-itemized in-kind contributions 3b -
3c| Total in-kind contributions (add lines 3a and 3b) 3¢ $0.00
Receipts from Other Sources
4a| ltemized Receipts from Other Sources (total from Form 4) |4a -
4bh| Non-itemized Receipts from Other Sources 4b -
4¢ | Total receipts from other sources (add lines 4a and 4b) 4c| $0.00
Expenditures ’
5a| Itemized expenditures (total from Form 5) 5a I
5h| Non-itemized expenditures 5b ~
5¢ | Total expenditures (add lines 5a and 5b) 5c| . $0.00
Expenditures on Line of Credit ‘
6a| Itemized expenditures (total from Form 6) Ga -
6b| Non-itemized expenditures 6b 7
Bc| Total expenditures on credit (add lines 6a and 6b) 6c $0.00
7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 7 $0.00
. . . . .y
Swens o affam 1o tne best of my Knowiedige and bellf that the SO o and subscrbed before me ths —3—‘ ' d#ééf"f o

attached report(s) and the information contained herein are
true and correct and that this information is a full and complete

|1 | Signaturd of Notary Public
Signature of Candidate or Efected ©fficial Date 1

FORM REVISED 06.06.2017 Print Notary's Name
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