FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA
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SUMMARY FORM 1

Please Bfint in Ink ar Type.

Name of dnc.w ate or Elected f@Ricial r‘/\/i
|

Political P

Cndldate & Elected Official
Campaign Finance Report

arty/Balkat Affilation |

by ca)

THIS AREA FOR OFFICIAL USE ONLY

FILED

AUt 07 2020

- SCOTT W. HASSELL

Type of Regort (Ch(—?'cygn@‘ﬁ OF PROBATE
Monthly l:l Amended Monthly
D Weekly [:| Amended Weekly

For Monthly Reports
Month for which the

| Office SQLMJ' Hetd (inclyde district or circuit nurnbel if ai;iﬁ.abk

Cl\/ fz)ynfc/w PQQ'/

report is filed.

For Weekly Reports

Address |:]Che bux\?’re‘?ﬂg nwaﬁﬁss S){u/{/

Date of Friday in the
week for which the
report is filed.

(&}

B S ou/ H\sa\« ) t ?7000(7 JJ&

Lleph ne Numbor

Total Number of
Pages in Report

7313

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

Cash Contributions

2a| Itemized cash contributions (total from Form 2) 28‘

2b| Non- itemized cash contributions 2tﬂ

2¢| Total Cibh contributions (add Im“els Za dnd Zib)i N B 2c /@/ $0.00
In-Kind Contributions “ B f

3a| ltemized in-kind contributions (total from Form 3) RE

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

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

43| ltemized Receipts from Other Sources (fotal from Form 4) |4a

4| Non-itemized Receipts from Other Sources 4b

4¢| Total receipts from other sources (add lines 4a and 4b) 4C| @’ $0.00
Expenditures 4

ha| Iltemized expenditures (total fr?”}_,FQTl_‘_’_)_ __ _llﬁq ) i o

‘15p | Non-itemized expendltLres - - —“y)J B o

5c| Total expenditures (add lines 5a and qb) 59} 9/ so.00
Expenditures on Line of Credit - N -

Ba| ltemized expenditures (total from Form 6) 6a

6b| Non-itemized expenditures 6b

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

7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 7 @/ 56.00

As required by the Alabama Fair Campaign 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 contrj utmns expefditures, and other required

FORM REVISED 06.06.2017
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