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5 . ° SCOTTW. HASSELL

q Campaign Finance Report S o roeaTe

g S U M M A RY FO RM 1 e &Rz::ﬂ\(;heck °"De) Amended Monthly

Ploase Print in Ink or Type.

Namg of Candidate or Elacted Official Political Pagy/Ballot AlfilaVon | &Weekty D Amanded Weekly
Ty Do DL Rop | o
Office Am _)erre-(indude district & F;c{ﬁ gr::emr appiNable) ;e:roal fez';d,'!epons
Yoo YA pr

Address Check box if reporting new address _ Dale of Friday In the R

2743 Cotlega St PRy 356 e (3752020

Clly 2 tate ZIP Code | Tolephone Number ) Total Number of

q" l‘EJ.UA Idl 35?95/2 \,70\5"» 2357 Job Pages In Report !

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) - - 1
cash Contributions X '

2a| Itemidqd cash contributions (total from Form 2 2y /

2b| Non-itehzed cash contributions 20] \

2c| Total cash\cqntributions (add lines 2a and/éb) \ " 20| / $9.00
in-Kind Contriqutions /

3a| temized in-kind ontributions (total frofn Form 3) 3a \

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

3¢ | Total in-kind contribuliqns (add lings 3a and 3b) 3c \  s0.00
Recelpts from Other Soyrces / \

4a| Itemized Receipts from Ot?rqr ources (total from Form 4) |4a \

4b| Non-itemized Receipts from Nher Sources 4b \/

4¢| Total receipts from other soﬂrcéq (add lines 4a and 4b) / \ 4c| $0.00
Expenditures .

5a| ltemized expenditures (jbtal from F&m 5) 5a / Y ,

5b| Non-itemized expenditiires 5b /

5¢| Total expenditures (4dd lines 5a and Sb\ / 5cN « $0.00
Expenditures on Yine of Credit N\

6a| Itemized expenditures (total from Form 6) \ ba /

Bb| Non-itemized/expenditures \ 6b| ~

6c| Total expenéitures cur crédit (add lines 6a and 65) 6c $0.00

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

Asrequired by the Alabama Fair Campaign Practices Act, | hereby

swear or affirm to the best of my knowiedge and belief that the
attached repori(s) end 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 during the applicable period of tima.
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Signature of Candidale or Elect clal Date

FORM REVISED 08 08 2017

Sworn to and subscribed before me this .3 day of

SE.p:l:_ of the year o} 1D 2D . My commission expires
the .5 day of Q E’.‘u of the year R D ) [ .
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