FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

THIS AREA FOR OFFICIAL USE*ONLY

SEP 0 4 2020

Campaign Finance Report SCOTT W, HassEL|

MONTHLY. & WEEKLY.

Name of Candidate or Elected Official

Political Party/Ballol Affiiation

l\k‘Cr\»:T)('\i‘lf?L&u\

IB:Weekry

JUDGE OF pROBATE
Type of Report (check ane)
S U M MARY, F?RM 1 Pe D i;lgn{h]y ” D Amended Monthly
Please Print in Ink or Type.

D Amended Waekly

Jetfiny Nan RI;\H' (—3(- Q(—)

Office Sought or Held (include district or circuit number, if applicable)

ChuCouned

@\:v\\jt"tc (\\{’L| 'E:;L(‘-\((- ?)

Far Manthly Reports
Month for which the

report is filed,

For Weekly Reports

Address [T Check box if reporting new address Date of Friday in the .
\ C\LE\] Crs \}{t‘c‘(_\ .l_;‘: A(ﬂ\(}. F:CL ::ii[;tfg;lg?h the Q/ ll el
i State ZIP Code | Telephone Number
o € 0 LA 35900 05004 585 0 3 D | Pt = ]
ary of 3 e |3 ad 0
1 | Beglnning balance (ending balance from previous filing) 1 =23 &
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 2a
2b| Non-itemized cash contributions 2b
_2EJ Total cash contributions (add lines 22 and 2b) 2 $0.00
In-Kind Contributions
Ja| Itemized in-kind contributions (total from Form 3) 3a
3b{ Non-itemized in-kind contributions 3b
Sﬂ Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Receipts from Other Sources
4a| Itemized Receipts from Other Sources (total from Form 4) |4a
4b| Non-itemized Receipts from Otha: Sources 4b
Z{:— Total receipts from other sources (add lines 4a and 4b) 4c $0.00
Expenditures
da| Itemized expenditures (total from Form 9) 5a
5b| Non-itemized expenditures 5b =7 528
oc | Total expenditures (add lines 5a and 5b) 5¢ 75 s0.00
Expenditures on Line of Credit
6a| Iltemized expenditures (total from Form 6) Ba
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 D57 ¥ 50,00

Asrequired by the Alabama Fair Campaign Practices Act, | hereby
swear or affimm 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 contributions, expenditures, and other required

information duﬁnve ble period of time.,
Al ﬁm LGl

Signature of’ Candidate or Elected Official Date

FORM REVISED 05.05.2017

Sworn to and subscribed before me-_‘t'h'ié"" kHL'—\ day of
LRatthe year SN . My commission expires

the Lo ~day of TR £ okte yeor s

\SCi !

Signature of Notary Publiz -
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leyves

Print Notarv's Name
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: ﬁ@ﬂ#ﬂ@ﬁﬁ@@@ received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Jefl mvo \ACR

LTS Sl 02l A g AT AR St £ s Y R e e e B RN 2% st s oA s e g s O b s

o Total o from a single source exceed $100.00, the FCPA requires all conibutions fo i source to be demizeg,
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
CONTRIBUTION

(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5
STREET OR P.0, BOX, CITY, STATE, AND ZIP) m RECEIVED
{mo./daylyr.)
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TOTAL CASH CONTRIBUTIONS THIS PAGE.
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

F ORM 3: mﬂﬁn@ﬁ& @@3@3@@&@3@ wmnmzmvm by candidate or elected official
Cince

Zme OF O>ZU=U>._.M OR ELECTED O—u—....-ﬂ-b—!

T P e s erepegers 2N L s D b aa

When tofal contributions ree to be ftemizeq
DO NOT LIST cash or Inans on this a_.a Use Forms 2 and 4 for those listings,
NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE CONTRIBUTION OF

STREET OR P.0, BOX, CITY, STATE, AND 2IP) RECEIVED CONTRIBUTION

(mo./daylyr.)
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

F @mz 4: mmﬂ@mﬁmm %ﬂ@g @.mmwmm. maﬁq. CeS$ loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: - Q@ inCe

 When total ContrbUons from 3 Simg e s $100.00, the FCPA requires af compons from that source 1o be nemied.

DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT ECEIPT SOURG

OF RECEIPT I8ALOAN R a_mmoxm%z% s

SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) Agwwmwm mIM—_uu_.U INCLUDE GUARANTORS RECEIVED OF
TREET OR PO, BOX, o = :

: CITY, STATE, AND 2IF} Fi FoPAREQURES FULL NaEAND Cow- |25 | B g |[(mosewhry|  RECEIPT

g PLETE ADDRESS OF INDIVIDUALS)EN-  [53] (, | & [ £ -

. 218 DORSING OR GUARANTEEINGLOAN] (58] 2 | 5 1 8 12

ey T g areopr e

TOTAL RECEIPTS TH $ 0.00



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

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: ) el \— \“cg

ST SEE e Aty

e e

requires all expenditures to that reciplent be itemized,

When total expenditures to a single recipient exceed $100,00, the FOPA

PURPOSE OF EXPENDITURE
{CHECK ONE)
RN XSINESS (ADDRESS Sh e NCLUDE ksl s §| omer | DATEOF | amount
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) m. m.m ”m mms m mnmumw (mo./dayir) | EXPENDITURE
$5215|8]5 555 |5 | exeiavamon
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