., FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR pATIEAN USE ONLY
" STATE OF ALABAMA

Candldate & Elected Official AUG 1 0 2020

Campaign Finance Report SCOTT W, HASSELL
JUDGE OF PROBATE

SUMMARY FORM 1 Type of Report (check one)

MONTHLY & WEEKLY

D Monthly I:l Amended Monthly
Please Print in Ink or Type.
Name of Candidate or Elected Official Political Party/Ballot Affiliation WEHY I:‘ Amended Weekly
For Monthly Reports
;@- v /771’19*"’; _ /:‘ s Month for which the
Office Sought or Héfd (include district or circuit number, if applicable) report is filed.
Mﬂ—\/b v For Weekly Reports
Addréss O Check JGx if reporting new address Date of Friday in the
week for which the
//t?/ / ;71 Ry, report is filed,

C|ty Slate ZIP Code

Pt do g/  3rart

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

T h N
Rleptiens Huambst Total Number of

/25'/)44/" Vi lo% Pages in Report

Cash Contributions

2a| Itemized cash contributions (total from Form 2) 2087 J13 I

2b| Non-itemized cash contributions 2b .

2¢ | Total cash contributions (add lines 2a and 2b) 20‘11/7 Fiw. 22 55.00
In-Kind Contributions -

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

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

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

4a| Itemized Receipts from Other Sources (total from Form 4) |4a £ pop.o0D

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

4c| Total receipts from other sources (add lines 4a and 4b) 4c '/Z o _f_‘_"; $0.00
Expenditures

Ba| Itemized expenditures (total from Form 5) 5a f?‘qf?_i

5b | Non-itemized expenditures 5b .

5¢| Total expenditures (add lines 5a and 5b) 50?/4 794_2_ $0.00

Expenditures on Line of Credit
6a| ltemized expenditures (total from Form 6) 6aMﬁ;XL
6b| Non-itemized expenditures 6b

6c| Total expenditures on credit (add lines 6a and 6b) 6c| @ezodl 7 so0.00
7 | Ending balance (add lines*1, 2c, & 4c, then subtract Iine'S'c) .

7 géﬁ?_z_so.no

Asrequired by the Alabama Fair Campaign Practices Act, IherebyL “Swom to aﬁd subscrbed Bofsrems ik 7 z :f‘ day of
swear or affirm to the best of my knowledge and belief that” the ~ :
of the year EMQ . My commission expires

attached report(s) and the information contained herein are /
true and correct and that this information is a full and complete c 3
penditures, and other requn’ed . lhe ;Aﬂf_ day of _@L of the year _Zz/¥ .
le period of time. ST /w
N Lm 2 |

statement of all contributions

information during the applj

| - N | f ' As¢014,,Signature of Notary Public

Sigrma f;,‘andidate or Elected Official Date ' v J

FORM REVISED 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: vy /' 2 Z # 5

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.

CONTRIBUTOR

SOURCE

{CHECK ONE)

OF CONTRIBUTION

ADDRESS DATE AMOUNT
{INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE gl _ CONTRIBUTION OF
STREET CR P.O. BOX, CITY, STATE, AND ZIP) 0=l = RECEIVED CONTRIBUTION
i c
§ 2 E & E 5 (mo./day/yr.)
23| |E |3 | &
23}‘2 /I/‘}A\-a) /é/// Jb-_, /

50»7%’ oé Af/ STIr2 -3¢

<

77“5’09. e

5//-41.'& rﬁ‘-.U"&?éa)

P _.Z-d\?d-«/ ﬂr:

.

£ /’Z/zo !

O Loy e /S 9SZ Aa>rtdos) ﬂy.\/e_., /

Lo 35 LLe - ac/—-f,pﬁ/ S0/ I 7)4/2‘0 Z0p o
el TH v 5o Z053 SHeude oS AJ - . é .
?JJ B JhL ZA‘\J v 4J c:é,/ /4/7_@&/ ] /20 Spb =—

:z,ZZM I /01472!»«) Ave 4
Lovr) Zi?é% /:.ﬁazs'o/-')/g'/ FSTp l ;F/J:AO zs2 2

RN REVISED 10.27 2011 TOTAL CASH CONTRIBUTIONS THIS PAGE éfé ﬁ S0




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

FORM 3: In-Kind Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: 4‘4» v \L DS

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 ) - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE ‘:ZG o B - 2 < CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) & % E é £ E = g RECEIVED CONTRIBUTION
— —_— — [a] i3] —_
g E EE’ sz = ? E c % % & E (mo./dayfyr.)
N i 12885 |E|z2|8|5 S| |& |5
//
i
/¢
/1 v
- $0.00
I —— TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




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

FORM 4. Receipts from Other Sourcesioans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL: _//‘?'ka-/ " P e RAS

When fotal contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
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

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.O, BOX, = S| @ idayyr.

CITY, STATE, AND ZIP) @ _ [FCPA REQUIRES FULL NAME AND COM- |22 ER R _ (mo./daylyr}|  RECEIPT
Els |8 PLETE ADDRESS OF INDIVIDUAL(S)EN-  [EZ| o |2 |5 |2
(515 DORSING OR GUARANTEEING LOAN] IR ER R

F i
7 /Z Z~ry4
\A?W v
g / c.al/ Cﬁ-;ﬂfig' J

/pr/ il /

L) s a5

/164 ¢ tosAER)
A /20! ZIZTY-

o o

?/Z, 20 =
7

FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE 5090~



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: _£g vl y” 21 p 9205
Pl

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS 0 < OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ARDRESS SHOULD INGLUDE lolg |8 |2 g |E EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) g é % o %B .% E o 'g BGF:}/EEF (mo./daylyr.) EXPENDITURE
= E) 0 c EE ke -E %‘ ‘G 2]
E15|535(85/3 |5 |55 € |E | expLanaTioN
< |< |0 |00 w |w |2 a =
Mpo/e / /0b A‘-‘;-zr//’fﬂ/\) ..f7[ ‘// . / 40
7w s /.-,.)7991 o/ ZreLo el 72//20 7%?? _—
TOTAL EXPENDITURES THIS PAGE $0.00
FORM REVISED 10.27.2011
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