>- ot FAIR CAMPAIGN PRACT|CE5 ACT THIS AREA FOR QOFFICIAL USE ONLY
% @ STATE OF ALABAMA F"-ED

4 Candidate & Elected Official UL 08 2

: [ ] [ ]

4 Campaign Finance Report SCOTT W, HASSELL
év. JUDGE OF PROBATE

SUMMARY FORM 1 Type of Report (check one)

E] Monthly D Amended Monthly
Please Print in Ink or Type.

Name of Candidate or Elected Official Palitical Party/Ballot Affiliation !:] Weekly D Amended Weekly
Terry John Calhoun For Monthly Reports
Month for which the ‘
Office Sought or Held (include district or circuit number, if applicable) report is filed. June 2020
Mayor of Rainbow City For Weekly Reports
Address [T] Check box if reporting new address Date of Fridfiy in the
1264 Riddles Bend Road Week a1 wiigi e
repart is filed.
City State ZIP Code | Telephone Number
. " Total Number of
Rainbow City AL 35906| 256-442-5807 Pages in Report 5

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) 1 -0 -
Cash Contributions

2a| ltemized cash contributions (total from Form 2) 2a) 1,400,00

2b| Non-itemized cash contributions Zb

2¢| Total cash contributions (add lines 2a and 2b) 2| |, 4O0: 0O
In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3) 3a

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

3c | Total in-kind contributions (add lines 3a and 3b) 3e $0.00

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

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

4c| Total receipts from other sources (add lines 4a and 4b) 4C| $0.00
Expenditures

Ha| Itemized expenditures (total from Form 5) 5a |, LYle, (b%

5b| Non-itemized expenditures 5h

5¢c| Total expenditures (add lines 5a and 5b) 50] f, 1 Ule. L%
Expenditures on Line of Credit

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

6b| Non-itemized expenditures 6h

Bc| Total expenditures on credit (add lines 6a and 6b) bc $0.00

7 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 7 l A53. X))

Asrequired by the Alabama Fair Campaign Practices Act, | hereby SWoindeand subserbad batareme Hhis 7 *+h day of

swear or affirm to the best of my knowledge and belief that the . )
attached report(s) and the information contained herein are [}/Co 7 ofthe year -lCQ—U . My commission expires
true and correct and that this information is a full and complate A . . g

statement of all contributions, expenditures, and other required the _ / day of \ ;&7‘/' of the year *%L%ﬁ%ﬁ

information during the applicable period of time. o, e Py g.;ﬂ
0 % 2 S XL r
S—F —
Signature o C_

4 ! l_7"7- }di Signature of Notary Public
didate ar Elected Official Date | 5(_:_{, I,\ C_:" ) Lf_ﬁfi, B i

FORM REVISED 06 06 2017 Print Notary's Name
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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; _ 1XTy John Calhoun

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
CONTRIBUTOR ADDRESS ( DATE AMOUNT
{INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 55— CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) gg'ﬁ s 3 RECEIVED CONTRIBUTION
calSlo|g|5| (motdaynr)
23| 2 |XE |3 |&
Termy John Calhoun | 14l Riddles Bendl Rd, Painloow &‘3 ‘;ff; = @ ¢A0%) F [,000%°
: 3 X ~I- ¥ /0p.°°
Lcern/ Hauking 118 NDH-4n9ham Rd, Rainbow %s%bffu 1[4 D,DID lo~1-2020 100
William Alexandes |10 Boyd Place, Poinbow City, 45, DID|I'_'I|DI wY4-2000| # 300.°°
DOOoC
OO0
T
I
DoOoD
===
FORM REVISED 9.2.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE | & 1,400. %°

“






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: Terry John Calhoun

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 § o2 |2 g1 | gl CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 7 :% s aE’ £ § E ] RECEIVED CONTRIBUTION
AHEHEHEE L HAEH SR
2l2BEIT|C|2|E| BS|E|&|5
IR O
iR
|| | O O O
|| 0 O )
= == =t e _' =t | =1 | = =
e ® | e o |1 ]
SN | NN | ) SN NN | NN g N} NN ) ) NN EEQEE] AR
ORM REVISED 8.2.201 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 0.00

%



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: RECEiptS from Other Sources loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: __Terry John Calhoun

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 in-kind contributions on this form. Use Forms 2 and 3 for those listings.

oF ;%,é'é‘l or COMPLETE Tli;li ?-Ic.)(xﬁl( IF RECEIPT RECEIPT SOURCE
(CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, 5 © Ji A
CITY, STATE, AND ZIP) jg‘ o [FCPA REQUIRES FULL NAME AND COM- g’% § § (mo.Jdayhyr,) RECEIPT
5 o PLETE ADDRESS OF INDIVIDUAL(S) EN- 2|0 |2 £
= o DORSING OR GUARANTEEING LOAN] 2 _%_ g E a

[
[
D Other

[ L]

[
OED
NNN IR

LI
L]
i
LI L1

FORM REVISED 8.2.2011 TOTAL RECEIPTS THIS PAGE $ 0.00




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: _Terry Tohn Calhoun

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

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ( SQDSDSESS UDE ] N 5 OTHER DATE OF AMOUNT
ADDRESS SHOULD INCL £|lolg |5 o| - = f OF
e - | smestoreosoxemswemozn (1S 18] 1T 5 |E] e Pl | ewewmee
HH HHHEE HH R
ArrowGraghres OO0 b~ 162020/ B 819, (o8
Arcow Brophies N EEEE o~ 25-202 4 327,00
EEEEREEE
EEEEEEEEE
EEEEEEE
EEEEEEEEE
AEEEEEN
EEEEEEEEN
H PP
£ ORM REVISED 8.2.2011 TOTAL EXPENDITURES THIS PAGE A |,146.68
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