=1 FAIR CAMPAIGN PRACTICES ACT
" STATE OF ALABAMA

s

Candidate & Elected Official
Campaign Finance Report
SUMMARY FORM 1

Please Print in Ink or Type.
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THIS AREA FOR OFFICIAL USE ONLY

FILED

AUG 2 1 2020

SCOTT W. HASSELL

Type of Reportjgbjfgg%ngf: PROBATE
D Monthly D Amended Monthly

Name of Candidate or Elected Official Political Party/Ballot Affiliation

TeRRy  Tohw (ALhovN Feete

D Weekly E Amended Weekly

For Monthly Reports
Month for which the

Office Sought or Held (include district or circuit number, if applicable}

mayere of AKawbow Ciry

report is filed.

For Weekly Reports

Address [ Check box if reporting new address

120y Riddles Bews Rd

Date of Friday in the
week for which the
report is filed.

City State ZIP Code

fawbow City Ala 35906

Telephone Number

(es4) yy2-58077

Total Number of
Pages in Report

1 | Beginning balance (ending balance from previous filing)

Cash Contributions

2a| ltemized cash contributions (total from Form 2) 2a|§ 1350.00

2b| Non-itemized cash contributions 2b| 4 )00.06

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

In-Kind Contributions

2c| H 1Y50, % 5.00

3a| Itemized in-kind contributions (total from Form 3) 3a| # )100.%2 sels

3b| Non-itemized in-kind contributions 3b ]64. %

3c| Total in-kind contributions (add lines 3a and 3b) 3c| ¥ ;260-"“9’ $0.00
Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) |4a -0 -

4b| Non-itemized Receipts from Other Sources 4b -0 -

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

Expenditures

4c $0.00

5al ltemized expenditures (total from Form 5) ba| # /9/3*"5_.?,

5b| Non-itemized expenditures 5b =

O_.-

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

Expenditures on Line of Credit

SCl H1743 S22 00

6a| ltemized expenditures (total from Form 6) ba -~ O0—
6b| Non-itemized expenditures 6b -l
6c| Total expenditures on credit (add lines 6a and 6b) 6c -0 $C.00

7 | Ending balance {add lines 1, 2c, & 4c, then subtract line 5c¢)

7 -0 - $0.00

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the

Sworn to and subscribed before me this dw il __ dayof

attached report(s) and the information contained herein are :!M ;;;,;\,T/ of the year -Q 020 . My commission expires
true and correct and that this information is a full and complete { A.rh
statement of all contributions, expenditures, and other required the

- . Hay Of]ﬁ@}_ of the year A UA D

information during the applicable period of time.
Y L Gy 7/5’5@”‘/
| | | 5-2/-20 | Signature of NotaryBLbllc

Signature df €andidate or Elected Official Date I_ LJ ’V‘V PC DVbj

FORM REVISED 06.06.2017 Print Notary's Namé
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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: 722/?/4;/ FToh CAHhoon/

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.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE CONTRIBUTION| OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) RECEIVED | CONTRIBUTION

(mo./daylyr.)

Business or
Caorporation
Individual
PAC

Other

| 6~/-20 Ypa, 00

in
jn|
L]
ﬁ E Returned

140y fawRins

OO0 502 |g o0
OO0 /- 9500 |4 j00,2>

WiLlAm  AlexanRiv

Svsav ___ Bailey

ChRolyw Beechim

o g gl

6.0 - ENgineer Fikm IO oo y-00 | f 26022
Tim Tovwbach OO0 , 00 | A 4002
Ooo0n
[
EEaEE
TOTAL CASH CONTRIBUTIONS THIS PAGE  [7  #50.00

FORM-REVISED 9.2.2011 :



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: /25, CALboon/

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 ‘% o |8 = 2 .5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) A ERE g g 2% B RECEIVED CONTRIBUTION
= e 5 o
E § g glels z g, E 5 § % o {mo./day/yr.)
2L BE T || |E|B BSIE|E
;  dilles Bowdl Rof [: [ E E - 7 oD
Tenay Jeho CALbvod) | 1269 £ delle L LI 67 =20 | Typpp, 2
reery | gy | gy 31 ™1 ™ | gy | pemey { prousy | pury | gom

EoL w{]laé/l/ /03 CARusS cReen lLANE §-12- 90 »4/66-6-2'

|
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TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 0.00
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_ " FORMREVISED 9.2.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official
CAH Ao/ s
*

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

NAME OF CANDIDATE OR ELECTED OFFICIAL.:

Terky JToby

PERSON/GROUP/BUSINESS ADDRESS o T g DATE OF AMOUNT
CRSEIENETE | smectsrroastoriwinozn |§IFE 18] (E1 11| o [k sooome
Avrmro Graphics ‘%ﬁ“&“ﬁﬁ”gﬁﬁf" NEEEEEE N b~16-20 |F 2)q.0.%
Acrow Graphtes w | t XI] ,:’jl:]’___] (2520 (# 227.€0
Cily o Ratnbow G, %gow?:z:gx Drve [ED Dbﬂ):ﬂﬂh R Y
Arow Graphics see obove [ ] u[ltlljj[]l:l T-l4~20 | ¥ 231,09
EXclnang e Bant. HREENEE N 20| # 300
Mrow Grogue, | See obive AR 7-30-20|% 190.75
hemy Bnfbibh Ay g2 8 0.5
Fowe basic I Trup20{3 | p0,0P
i SESSSSSas
TOTAL EXPENDITURES THIS P;l(:‘%‘g/( M ,91 35606%

" FORM REVISED 9.2.2011




