FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
STATE OF ALABAMA
FILED

Candldate & Elected Official

Campaign Finance Report
SCOTT W. HASSELL
SUMMARY FORM 1 Type of Re}YDER@FPROBATE

AUG 2 4 200

D Monthly |:I Amended Monthly
Please Print in Ink or Type.
Name of Candidate or Elected Official Folitical Party/Ballol Affiiation [ Weekly [ ] Amended Weekly
i (D g For Monthly Reports
DF\L CON \Aj ALKER Wi for which b
Office Sought or Held (include district or circuit number, if apphcabJ,_ ;
b4 1L ) =z report is filed.
3 / ( ((.)U NS S { J( /{:f( == ) For Weekly Reports
Addrass 0 Check box if repgmng new address J % Date of Friday in the
r(./ '5 —-’/a]rwj ~ I / M week for which the /[/
f" report is filed.
City Stat ZIP Code Telephone Number Total Number of
Vi / = 4
({5 f‘?(, St TN Pages in Report

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)

Cash Contributions

2a| Itemized cash contributions (total from Form 2) 2a 21

2b| Non-itemized cash contributions 2b & s

2¢| Total cash contributions (add lines 2a and 2b) 20| 50.00
In-Kind Contributions :

3a| Iltemized in-kind contributions (total from Form 3) 3a Q

3b| Non-itemized in-kind contributions 3b ¥Z

3¢| Total in-kind contributions (add lines 3a and 3b) 36 $0.00
Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) 4a y 24

4h| Non-itemized Receipts from Other Sources 4b {/(

4c| Total receipts from other sources (add lines 4a and 4b) 4(;‘ $0.00
Expenditures :

5a| Itemized expenditures (total from Form 5) 5a g

5b| Non-itemized expenditures 5b VZ ;

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

Ba| Itemized expenditures (total from Form 6) F:| ,[?/

6b| Non-itemized expenditures 6b P

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

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) ; 74
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