: . OR OFF
FAIR CAMPAIGN PRACTICES ACT THI BREACEDR DERISIAL.. LEE Ol

STATE OF ALABAMA

Statement of Dissolution

ED

FOR ELECTED OFFICIALS, CANDIDATES AND ik
POLITICAL ACTION COMMITTEES mar 08 200

SCOTT W. HASSELL

JUDGE OF PROBATE

Please P;Int in Ink or Type. Report Status (check one)
Name of Candidat}:r )E{Iicmd Official, or Political F}nmmee ‘r[ ] No report req:;refi b:zcause_ I have had no
Y L ’ _ acttw.ty s!noe e last reporting period

@rﬁu@oﬁlt or Held (include district ogm{:if'ngmber. if :appli«:!bra){[{/1 M/\ ermination report attached

" ( {
BLoill of Educatioy )4 L] o -
Address [_] Check box if reporting new address ! ( i_flygu have had actl\"lt)I(3 Isu}oce 1LS{'_ua- Ia::t report
iled, you are responsible for filing the
} 0 @ M / f 6;[ [/ 4 /’(@ /D /\/ (/ é requisite Annual Report covering the last
State ZIP Code | Telephone Number year of activity. However, the submission of a

(‘ff&{ n[ 9 oL IN AL 3 ¢7, P S4-L9 /-4 jp4{ Termination Report along with the Statement

of Dissolution will satisfy this requirement.

This statement dissolves the above-named Principal Campaign Commi or Political Action Committee as of

the /\ }l A +h day of M 4f>/ in the year 20/2 .

Pursuant to §17-5-7(a) [Code of Alabama, 1975], any excess funds shall be disposed of in the following
manner:

,DO/\.M;(M LA Fhe State 5/@119/‘0/
TJ‘\/\gJ’ ,Fu/\cxrr ;p/\ NN DA O N @P
L

As required by the Alabama Fair Campaign Practices Act, | hereby swear, or affirm, to the best of my
knowledge and belief that this Statement of Dissolution is true and correct.

| %M%@Luf/ 7/2["/% -

Signature of Candidate or Elected Official, or Chairperson or
Treasurer of Political Committee

FORM REVISED 9.2.2011
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Candidate & Elected

FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Official

Campaign Finance Report

SUMMARY FORM 1A

Please Print in Ink or Type.

Name of Candidate or Elected Official [

Rpbert Lownls Hurtel

Political Party/Ballot Affiliation

A4

Ofﬁﬁ Bought or Held (indude district or circuit number, if applicable)
\2

Dard N7 Education

Address [ ] Check box if reporting new address

Distalor 2

THIS AREA FOR OFFICIAL USE ONLY

FILED

mAr {9 2019

SCOTT W. HASSELL
JUDGE OF PROBATE

Calendar Year | 2 O /67

covered by this report.
D Amended Annual Report
ermination Report

308 W

DN

241 Lulll
AL

ZIP Code

Telephone Number

2€L -49/4/1067

Total Pages in Report
Include this page in
your count.

3590|

“t-ad §Lon

Ol d O e

1 | Beginning balance (ending balance from previous filing)

=Hule ) (]

Cash Contributions

22 | Itemized cash contributions (total from Form 2)

2b | Non-itemized cash contributions

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

In-Kind Contributions

3a | Itemized 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 | Itemized receipts from other sources (total from Form 4)

4b | Non-itemized receipts from other sources

4c | Total receipts from other sources (add lines 4a and 4b)

Expenditures

5a | ltemized expenditures (total from Form 5)

5b | Non-itemized expenditures

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

Expenditures on Line of Credit

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

6b | Non-itemized expenditures

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

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢c)
@ 3 of a

' 8 | Beginning balance (as of January 1 of reporting year)

9 | Total cash contributions for year

10 | Total in-kind contributions for year

11 | Total receipts from other sources for year

12 | Total expenditures for year

13 | Total expenditures on line of credit for year

13 |

0

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

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

15|

e ;

As required by the Alabama Fair Campaign Practices Act, | hereby swear or
affirm to the best of my knowledge and belief that the attached report(s) and
the information contained herein are true and correct and thatthis information
is a full and complete statement of all contributions, expenditures, and other

required in,fzﬁo/n;?g the applicable period of time.
1 \/Zo — %/
5’%‘2#3 Candidate or Elected Officia J
1 Date
'Y VA 4 )

P rd

Sworn to and subscribed before me this

year &ma . My commission expi taad

the year :

L (lghir

Signature of NStary Public

Print Notar'e al—
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL
FORM 2: Contributions received by candidate or elected offi
NAME OF CANDIDATE. OR ELECTED OFFICIAL: R (Qéff\

When total contributions from a single source exceed $100.00,

cial
Louls _ Hurll)

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 Iisﬁngs.
SOURCE:
OF CONTRIBUTION
) (CHECK.ONE)
CONTRIBUTOR ADDRESS : DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5§ : CONTRIBUTIONI @ OF
STREET OR P.0. BOX, CITY, STATE, AND ZiP) g E] E F "RECEIVED . | CONTRIBUTION.
E§ 2o 2 “(mo./dayhyr) _ :
28|22 |E]8|& :

M@é“MibA 1159 ¢, 2 | N/A | '3/25//7 sO. 0o
Vodeseutionines o, 2 N/

2 |/ Y9730 00

< |

| | 0
FORMREVISED1027201. B ~ TOTAL CASH CONTRIBUTIONS THIS PAGE 480.'0 - Fo-00



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL
FQRM 3:  In-Kind Contributions received. by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a'single soutﬁe‘éxoéed $100.00, the FCPA requires all-contributions from that sot
_ DO NOT LIST cash or loans on this form. Use Forms 2-and 4 for those listings.

210 DS Temized,

'NATURE OF CONTRIBUTION . SOURCE
) v {CHECK ONE) v {CHECK ONE)
CONTRIBUTOR ADDRESS ‘ DATE AMOUNT
.(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2 =B |z 5 CONTRIBUTION OF
_ STREET OR P.O. BOX, CITY, STATE,AND2IP) | & gﬂg . gzg. g RECEIVED | CONTRIBUTION
ElEB8E 2 5 | (moJsdaylyr)
12s ele|8 |5 .
%géaé HHHE LEEBH N
/
K IS THIS 0.00
FORMREVISED 10272011 .| .. _ TOTAL IN-KIND CONTRIBUTIONS THIS PAGE | ?
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

~ FQRM 6: Expenditures On Line of Credlt by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL:

Whentotal expenditum to a single reciplent exoeed $1 00. 00 the FCPA requires all ekpendilules to that reclpxent be itemized.

PURPOSE OF EXPENDITURE
. (CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS g ormer | DATEOF [ AMOUNT
" RE CEMNGEXPENDWRE (ADDRESS SHOULD INCLUDE % 5 E . ENDITURE] _OF
€ S B2 g ,
3 E . E | 5 § g £ EXPLANATION
O REVISED 6102017 TOTAL EXPENDITURES THIS PAGE $ 0.00




