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5 SCOTT W.

o Type of Report (check one) HASSELL
4 SUMMARY FORM 1 o T HRRE RFAROBATE

Int In Ink X
Name of Candidate or Elecied ORfcial Flosee Printin T or e Political Party/galiol Affiiation ~[L Weekly [:] Amended Weekly
T N . For Monthly Reports
ames ﬂm Ly )\,l YiD d&":’b‘h M%nth for W%Ic:?h%
Office Sought or Held (include disfrict or circuit number, if app{jcable) report Is filed.
___QQ)_U (‘ Dameal F\acc | For Woeokly Reports
dross [7] Check box If reporting new address Date of Friday in the
% week for which the
v . report Is filed.
City State _EIP Code | Telephone Number Total Number of
: Q \‘*'O’bha._ L. %Q,Q&; - -¥%5 Pages In Report

Summary of activity since last filed report
1 Begihning balance (ending balance from previous filing)
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) \ 20|- $0.00
In-Kind Contributions

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

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

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

4a| temized Receipts from Other Sources (total from Form 4) |4a

4h| Non-itemized Receipts from Other Sources 4b A

4¢| Total receipts from other sources (add lines 4a and 4b) 4c $0.00
Expenditures ! { '

5a| Itemized expenditures (total from Form 5) %8l 29750 : S

5h| Non-itemized expenditures 5b

5¢ | Total expenditures (add lines 5a and 5b) 5| . . AY1SD
Expenditures on Line of Credit ' '

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

6b| Non-itemized expenditures 6b

6¢| 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 | $0.00

B e e ey o sttt tis_L3 ooy

attached report(s) and the ir_mformatign contained herein are of the yeara_Qa@__. My commission expires

Cistement ofaf contibdions, expendires, and ather requed day of Segaa oftheyear QO

information during the applicable period of time.

-’ 3 * Signature of Notary Public
Date | T
FORM REVISEO 06.06.2017 Print Notary's Name




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

FORM 2: Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| — OOZ..‘N_WC..._OE OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) m M.m .m .m RECEIVED CONTRIBUTION
c 8 ...w o .mn.. 5 (mo.fdayfyr)

23128 |5 |2

S Liic BAGE $0.00
FORM REVISED 10.27.2011 TOTAL CASH OOZ._._N_WC._._OZM. THIS PAGE




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

FORM 3: _St_Am_aQ Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

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.
NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS Yy - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2ol |z S 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY. STATE,AND ZIP) | 3 £ls |s m 2%| 3 RECEIVED CONTRIBUTION
A EEE MBI RS E 5| (motdaylyr)
A3 BB HEE
sz Bl& || |E|C BO|E]e 1O

$0.00

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011
. \\U‘ 1 S




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

_HO_NZ 4: _Nmﬁmm_u.nm from Other Sources loans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 inkind contributions on this form. Use Forms 2 and 3 for those listings.

COMPLETE THIS BLOCK IF RECEIPT

FORM RECEIPT SOURCE
. OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREET OR P.0. BOX, o5l 13|32 (moJdayhr)| RECEIPT
CITY, STATE, AND ZIP) @ _ | [FCPAREQUIRES FULL NAMEAND COM- |5 218,
2lec|&| PLETEADDRESSOF INDMIDUALS)EN- 22|l |2 | 3 |2
€18 18 DORSING OR GUARANTEEING LOAN] |3 2| & 2lale

g TS THIS PAGE $0.00
FORM REVISED 10.27.2011 TOTAL RECEIPTS !
R

| O



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR C
——— A 4 -— e ___. o~ o2 .
FORM ©: EXxpenaitures un Line O
NAME OF CANDIDATE OR ELECTED OFFICIAL:

ANDIDATE & ELECTED OFFICIAL

t

_
When total expenditures to a single recipient exceed $100.00, the FCPA requires ail expenditures to that recipient be itemized.
PURPOSE OF EXPENDITURE
(CHECK ONE) 3
PERSON/GROUP/BUSINESS ADDRESS 2 < OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE HE - E el |3 EXPENDITURE| OF
(INCLUDE FULL NAME) STREET OR PO. BOX, CITY, STATE, AND ZIP} | 3 m m 3 2le 5| %ﬂ_”mw (moJdaylyr) | EXPENDITURE
HHEERHEERE
Slsigsls|2 2|88 [2] Bo ™
N
“ -~
TOTAL EXPENDITURES THIS PAGE $ 0.00
FORM REVISED 5.19.2017
e

e




