FEB/21/2019/THU 03:07 P

\» FAIR CAMPAIGN PRACTICES ACT
"/ STATE OF ALABAMA

ANNUAL

SUMMARY FORM 1A

Flaase Print in Ink or Type.
Name of Candidate or Elected Offictal

Candidate & Elected Official
Campaign Finance Report

FAX No. P. 002
THIS AREA FOR OFFICIAL USE ONLY
FILED
FEB 27 08
SCOTT W. HASSELL
JUDGE OF PROBATE
Politcal Pery/BalllAfaton |  Catendar Year
coverad by this report. (2 O} &

;“:Q ey Noncs
Office Sought dr Held (include ﬁlgtﬁd o clrcuit numbar, if applicable)

D Amended Annual Report

D Termination Report
Total Pages in Report

NANL, :‘
dress h ox If reporting new addresa
R c..l (4 R"’
City State ZIP Code

1 | Beginning balance (ending balance from previous filing)

Telephone Numbar
208-13-35N |

Include this page in
your count.

Cash Contributions

2a | ltemized cagh contributions (total from Form 2)

2b | Non-itemized cash contibutions

2¢ | Total cash contributions (add lines 2a and 2b)

In-Kind Contributions

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

3b | Non-itemized in-kind contributions

3¢ | Total in-kind contributions (add lines 3a and 3b)

Receipts from Other Sources

4a | Total itemized receipts from other sources (total from Form 4)

4b | Total non-itemized receipts from other sources

4¢ | Total receipts from other sources (add fines 4a and 4b)

Expenditures

5a | ltemized expenditures (total from Form 5)

5b | Non-itemized expenditures

56 | Total expenditures (add lines 5a and 5b)

Expenditures on Line of Credit

Itemized expenditures on line of credit (total from Form 6)

Non-itemized expenditures

6c | Total expenditures on line of credit (add lines 8a and 6b)

7 | Ending balance (add fines 1, 2¢, & 4c, then subtract line 5¢)
O 3 Ol d O
8 | Beginning balance (as of January 1 of reporting year)

g | Total cash contributions for year

10 | Tota! in-kind contributions for year

11 | Total receipts from other sourcas for year

12 | Total expenditures for year

13 | Total expenditures on line of credit for year

% [

14 | Ending balance (add lines 8, 9, & 11, then subtract line 12)

‘e
R

15 | Total campaign debt (total debt owed as of December 31)

As required by the Alabama Fair Campaign Practices Act, | hereby swear of
affirm to the bast of my knowledge and beliefthatthe attached report(s) and
theinformation contained hereinaretrue and correct andthatthis information
o a full and complete statement of all contributions, expenditures, and other

required information during the appliceble pericd of ime.
12200\9

Data

Signature of \Can

"}_‘:AV

Sworn to and subscribed before me this gay of QWY YV ofthe
year aQ q My commissigngiairgs die 2 =— _gav ot (NOYOWE) of
thoyear ADF) , JEN‘::FEaR DERU

L0 BAD: Matary Ptlic, Alabama State At Large
ﬂ .\“lﬂ I\ .é {1y N J”.L isslon Explres

Ignahﬁ;l‘ oapy Public November 29, 2021
NY\V

Print Notary's Name

FORM REVISED 5.24.2017



P. 003

FAX No.

FEB/21/2019/THU (3:08 PM

ALasama Far Campain PracTiCES AcT

FORM 2: CONTRIBUTIONS recevep BY GANDIDATE OR ELECTED OFFICIAL

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST In-

NavE oF GanDIDATE / ELECTED OFFIGIAL:

kind contelbutions o loans on this form. Use Forms 3 and 4 for those Hstings.

PAGE

OF

SOURCE
OF CONTRIBUTION
{CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55| CONVRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 3% kS ¥ | RECEVED CONTRIBUTION

s gl ,m o m 3 (mo./dayfyr.)
23| 2|8 |

$0400

FORM REVISED 10.29.99

TOTAL CASH CONTRIBUTIONS THIS PAGE




P. 004

FAX No.

FEB/21/2019/THU 03:08 PM

AvLaama Fam Campaign PRAcTICES AcT

FORM 2: CONTRIBUTIONS Rrecevep BY GANDIDATE OR ELECTED OFFICIAL

Nawve of Canowate / ELecteo OeviGIAL:

PAGE

OF

The FCPA requires that thase contributions greater than 8100 be itemized. DO NOT LIST in-kind contributions of loans on this lorm. Use Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 35 CONTRIBUTION

STREET OR F.O. BOX, CITY, STATE, AND ZIP) 3% g 8| RecEvED
282 o|a| 5| (mosayyr)

EE A EARAE:

ARMOUNT
OF
CONTRIBUTION

$0400

TOTAL CASH CONTRIBUTIONS THIS PAGE

FORM REVISED 10.29.99 ) S ———



P. 005

FAX No.

FEB/21/2019/THU 03:08 P

ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 3: IN-KIND CONTRIBUTIONS recevep 8y cANDIDATE OR ELEGTED OFFIGIAL

Name oF Canpipate / ELECTED OFFICIAL: PAGE OF

The FCPA requires that those contributions greater than $1C0 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 = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE g2 m £ m - - CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) s|318 5 mm 3 RECEIVED CONTRIBUTION
slsl28le|zle|ElEiEElE]|o 8 (mo./dayfyr.)
c=l S [~ [ © S5
1 HEEHEEHEE

§0.00

FORI REVISED 102999 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




P. 006

FAX No.

FEB/21/2019/THU 03:08 PM

ALaanma Fam CampaiGN PRACTICES AcT

FORM 4: RECEIPTS FROM OTHER SOURCES

LOANS/INTEREST/OTHER SOURCES OF

Name oF Canoipate / ELectep OFFICIAL:

PAGE

INCOME TO CANDIDATE OR ELEGTED OFFICIAL

OF

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

EORM COMPLETE TII;ISA ?.léoA%K IF RECEIPT RECEIPT SOURCE
OF RECEIPT {CHECK ONE)
SOURCE OF RECEIPT ADDRESS ' DATE ANMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS c _ RECEIVED OF
3,‘;15';2 OTEP’%DB%' B3 [FCPA REQUIRES FULL NAME AND o2 AR (mo.daylyr)|  RECEIPT
« STATE, A ) $15|E| COMPLETE ADDRESS OF INDIVIDUAL(S) i % olz|5]8
218 |5 enporsinaorauaranteENGLOAN [S2[E |2 (& 8
(s
o,
TOTAL RECEIPTS THIS PAGE 2

FORM REVISED 10.29.99 s ————



P. 007

FAX No.

FEB/21/2019/THU 03:08 PM

Avaeama Fair Campaign PracTices AcT

FORM 5: EXPENDITURES

BY CANDIDATE OR ELECTED OFFICIAL - INCLUDING CONTRIBUTIONS TO OTHER
CANDIDATES, POLITIGAL PARTIES, AND POLITICAL COMMITTEES

Name oF CANDIDATE / ELECTED OFFICIAL: PAGE OF
The FCPA requires that expenditures over $100 be itemized.
PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o - s OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE {ADDRAESS SHOULD INCLUDE E 2 g é 2| = 5 EXPENDITURE OF
(INCLUDE FULL NAME) STREET CR P.O. BOX, CITY, STATE, AND ZIP) 2 jg £ o 'E .g E o % BGR“II:F {ma./dayiyr.) EXPENDITURE
== R o G
e
TOTAL EXPENDITURES THIS PAGE 8

FORM REVISED 10.29.99



P. 008

FAX No.

FEB/21/2019/THU 03:08 PM

ALABAMA Fair CamPAIGN PRACTICES ACT )
BY CANDIDATE OR ELECTED OFFICIAL - INCLUDING CONTRIBUTIONSTO DTHER

FORM 5: EXPENDITURES  CANDIDATES, POLITICAL PARTIES, AND POLITIGAL GOMMITTEES

Name oF CaNDIDATE / ELECTED OFFICIAL: PAGE OF
The FCPA requires that expenditures over $100 be itemized.
PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 2 g OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INGLUDE gl=12 |8 |22 |2 EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CTY, STATE. ANDZF) | 2 | -8 ég, 2| |E| Belg| smer (mo.daylyr) | EXPENDITURE
El125 £ 3| BIs8lE |5
AR EE HEE KR B

$0.00

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 10.29.99




P. 008

FAY No.

FEB/21/2019/THU 03:08 PM

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

FORM 6: Expenditures On Line of Credit by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:
e recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

When ftotal expenditures to a sing!

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS g| b = OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE : 5 =) |2 EXPENDITURE, oF
RECEIVING EXPENDITURE | groeef'oppo. Box, ciry, s, sozi) | (S 18 |5 a gl GIVE (moJdaylyr) | EXPENDITURE
(INCLUDE FULL NAME) S|EE 2 AEIHIE Sve
tl8l2g[E (22|25
$|1255|8 (2|2 |B] & |2 | BoAATOR
TOTAL EXPENDITURES THIS PAGE $ 0.00
FORM REVISED 5.19.2017




