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It FILED

Candidate & Elected Official AUS 07 1m0
Campaign Finance Report SCOTT W. HASSELL
SUMMARY FORM 1 Won ot ot (HIDGE OF PROSATE

(7] Montnly

FAIR CAMPAIGN PRACTICES AC'(
STATE OF ALABAMA \ :

MONTHLY & WEEKLY*

Please Print In Ink or Type,

Nemaf Candidate or Elected Oficial Poti\icﬂ&'wmailw Affilation [ Weekly [[] Amended Weekly
For Monthly Reports
AS L\ 20D ., Month for which the
Office Sought or Irict or circuit number, If epplicable) ’ ' report Is filed,
ﬁ \{o 'y For Weekly Reports
: Date of Friday In the
Address [} Check box f reporing new address
week for which the -0 /- A02D
[e) ) P' o . lo report is filed. Og 7 3
1] State ZIP Code | Telephone Number Total Number of
Alteorn Al 3579 206859 16} Pagos inRopor /

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions

2a| Itemized cash contributions (total from Form 2) 22 ‘.

2b| Non-itemized casj contributions 2b e

2 | Tétal cash contribuﬂbn{(add lines 2a and 2b) K 2c| / $0.00
In-Kind Contributions \

3a| Itemized in-kind contributionstrom Form 3) ~ 13a

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

3¢ | Total in-kind contributions (add lines 3a a}de) 3¢ / $0.00
Recelpts from Other Sources \ /

4a) Itemized Receipts from Other Sources (total from FW 49/

4h| Non-itemized Receipts from Other Sources it

4c| Total receipts from other sources (add lines 4a Ma) f o 49| $0.00
Expenditures 0

5a | Itemized expenditures (total from ForT5) 5a N\ ’

5h| Non-itemized expenditures / 5b \

5¢ | Total expenditures (adgiffes 5a and 5b) N \ $0.00
Expenditures on Jdfie of Credit '

Ba| Itemized expefditures (total from Form 6) 6a

6b Non-it,erri(zed expenditures 6b

B¢ Tp&éexpenditures dn credit (add lines 6a and 6b) bc $0.00

7 | Ending balance (add lines 1, 2¢, & 4¢, then subtract line 5¢) 7 $0.00

Asrequired by the Alabama Falr Campaign Practices Act, | hereby d bef : l day of
swear or affirm to the best of my knowledge and belief that the S < o emd subscnbe efore me this _ y
attached report(s) and the information contained herein are q of thavear 8 DAD . My commission expires
day ofaz Ao of the year aQa {

true and correct and that this Information Is a full and complete -

infogmation during the applicable period of time. U
Mml }-7-Jo 20 S=snawremtery Public -
Signature of Candidale or Eletted Chficial ate . .

statement of all contributions, expenditures, and other required
FORM REVISED 06.06.2017 Print Notary‘sl REmé.
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