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Campaign Finance Report
SUMMARY FORM 1

Please Print In Ink or Type.

SCOTT W. HASSELL
JUDGE OF PROBATE

Type of Report (check one)
(] Monthly [[] Amended Monthly

MONTHLY & WEEKL

Name of Candidate o Elected Ofclal Folilical Party/Ballol Alfilation Weekly (] Amended Weekly
! o C . For Monthly Reports |
Stephen N Cd A . 4 Month for which the !
Office Sought or Held (include dislrict or cireuit number, if applicable) report [s filed, |
Counc_ Place > Eerellyopos |

ate of Friday in the )

Address [T] Check bo{):}f\repomng new a:njress CEEE (GPWHIEN Ie g&) -2 ‘ 20
L!0’7 Q0 G o report Is filed. |
{ City State ZIP Code | Telephone Number )
| - - Total Number of ;
; ﬁ} \ —\“D 0 "Ne, g\ _ZS%Z_ ZQC; ’58‘1 -2\ Pages In Report B

Summary of activity since last filed report

1 Begihning balance (ending balance from previous filing) &
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 2a
2b | Non-itemized cash contributions b
2¢| Tétal cash contributions (add lines 2a and 2b) " 2¢ $0.00
In-Kind Contributions
da| Itemized in-kind contributions (total from Form 3) 3a
3b | Non-itemized in-kind contributions 3b
3¢| Total in-kind contributions (add lines 3a and 3b) 3¢ $0.00
Receipts from Other Sources
4a| Itemized Receipts from Other Sources (total from Form 4) |4a
4h| Non-itemized Receipts from Other Sources 4b
4c| Total receipts from other sources (add lines 4a and 4b) 4c $0.00,
Expenditures | I |
53| ltemized expenditures (total from Form 5) ba | |
5h| Nen-itemized expenditures 5b|
5¢c | Total expenditures (add lines 5a and 5b) 5c| 50. 0
Expenditures on Line of Credit
Ba| ltemized expenditures (total from Form 8) 6a
Bb| Non-itemized expenditures gh
6¢| Total expenditures ¢n credit (add lines 6a and 6b) 6c $0.00
7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 7 | ok, $C.0
Asrequired by theAlabama Fair Campaign PracticesAct,Ihereby o 0010 and subscribed before ma this ' day of
swear or affirm to the best of my knowledge and belief that the -
attached repori(s) and the information contained herein are A‘w\g of the year 2020 . My commission expires

true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required

infgrmation during the applicable period of time.
&hg&k‘\\%@\/\\ |1 81722

Signature o Candidale or Eleclec Official Date

FORM REVISED 05 06.2017

the day of gaig ; of the yearaugzl ;

Signaturs of Nelary Public

L l1eresa quﬁz’mﬁms

Print Notary's Name




