THIS AREA FOR OFFICIAL USE ONLY
FAIR CAMPAIGN PRACTICES ACT
) STATE OF ALABAMA

_ R FILED
< ° e o
=] Candidate & Elected Official
y4 . . DEC 31 2020
= Campaign Finance Report
SCOTT W. HASSELL
SUMMARY FORM 1A JUDGE OF PROBATE
Please Print in Ink or Type.
Name of Candidate or Elected Official Political Party/Ballot Affiliation Calendar Year
Deborah L Hiltz covered by this report. 2020

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

City Council Rainbow City Alabama [ ] Amended Annual Report

Address [ ] Check box if reporting new address Termination Report

110 Fiddlers Folly Rd. Total Pages in Report

City State ZIP Code | Telephone Number Include this page in 54+Dissolution r
Rainbow City AL 35906 256-393-2100 your count.

SECTION | - Summary of activity from last filed report through December 31 of reporting year

Beginning balance (ending balance from previous filing)
Cash Contributions

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

2b [ Non-itemized cash contributions 2b

2c | Total cash contributions (add lines 2a and 2b) 2c $0.00
In-Kind Contributions

3a | 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) 3c 50.00
Receipts from Other Sources

4a | Total itemized receipts from other sources (total from Form 4) 4a

4b | Total non-itemized receipts from other sources 4b

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

5a | ltemized expenditures (total from Form 5) 5a $1.76

5b | Non-itemized expenditures 5b

5¢ | Total expenditures (add lines 5a and 5b) 5¢ | $1.76
Expenditures on Line of Credit

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

6b | Non-itemized expenditures 6b

6c | Total expenditures on line of credit (add lines 6a and 6b) 6c $0.00
Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c)

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

9 | Total cash contributions for year

10 | Total in-kind contributions for year 10 [

11 | Total receipts from other sources for year 11

12 | Total expenditures for year 12

13 | Total expenditures on line of credit for year 13 |

14 | Ending balance (add lines 8, 9, & 11, then subtract line 12) R AR AR S 14 | $0.00

15 | Total campaign debt (total debt owed as of December 31) .~ <[15[.- =/ /75 ™

7
As required by the Alabama Fair Campaign Practices Act, | hereby swear or éﬁbm to ubscnbﬁa&éfore me this _%.Dﬁ day OfL of the
affirm to the best of my knowledge and belief that the attached report(s)and = “) , tho
the information contained herein are true and correct andthat this information= < year '.M mmtss'on et 7/{: goy ol Y\ ol
is a full and complete statement of all contributions, expenditures, and other
required information during the applicable period of time. -

'670”7““4/)(77 N ||/9/3"/af’5})|. s ;w“m s MKM |

Signature of Candidate or Elected Official J Daté Print Notary's Name

FORM REVISED 5.24.2017
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ALasama FaiR CampaiGN PracTic 5 Act

FORM 2: CONTRI 3UTTOMS Rre:EveD BY CAMDIDATE OR ELECTED OFFICIAL

Nave oF CantiDATE / ELeCTED OFFICIA
L) * ) SRS (FEDSKRINIES QUSHNTINNS SETEIRYENE §EINN e § AN ¥ R IS 1 LR

The: FCPA requires thal “hose contributio®  greater than §1)0 be itervized. DC NOT LIST in-kind contr but ons or loans on this form. Use Forms 3 and 4 for those listings.

SCLRCE
OF CONTRIBUTION
(CHEC < ONE)
CONTRIBUTOR ADC RESS DATE AMOUNT
(INCLUDE FULL NAME) \AD RESS SF OULD INCLUDE 68l CONTRIBUTION OF
S REET OR P.C. BOX CITY, STATE, AND 2IP) m g m RECEIVED CONTRIBUTION
| SBIE 0| B E| (mosdayhr)
a3 1|86
*,
:
_
|
|
]
£ O REVISED 10.29.95 | TOTAL CASH CONTRIBUTIONS THIS PAGE 30.00
!iggﬂg DEEMIREE I ERETIERE AT U ETP BN 0 S NS S RTRSE Y NI AR | ¢ R
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ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 3: IN-KIND CONTRIBUTIONS RreceIVED BY CANDIDATE Ol ELECTED OFFICIAL

NAME oF CANDIDATE / ELECTED OFFICIAL: PAGE OF
- ]

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST cash or loans on t: s form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION { OURCE
(CHECK ONE) (C {ECK ONE)
CONTRIBUTOR ADDRESS ° = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE =3 W < 2 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) a8 |2 g 2 sl 3 RECEIVED CONTRIBUTION
€59 E gl |29 2 .
g |2 M Z218lele R EARY B (mo./daylyr.)
HEHEHHEEEHEE
- < % aju ju | | = [o =1{a
o $0.00
FORM REVISED 10.25.85 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE ?
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AvLaBama -AIR CAMPAIGN PRACTICES ACT

FORM 4: RECEIPTS FROM OTHER SOURCES

Name oF C ANDIDATE / ELECTED OFFICIAL:

LOANS/INTEREST/OTHER SOURCES OF
INCOME TO CANDIDATE OR ELECTED OFFICIAL

PAGE

OF

The FCPA requires that those contributions greater than $100 be itemized. DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT
OF RECEIPT IS A LOAN RE?cEe'qus c?»?eRCE
)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS c _ RECEIVED OF
gmegfé PA%'DBZ§3 ‘5 = {FCPA REQUIRES FULL NAME AND 5’3 é g = (moJdaylyr.)]  RECEIPT
' ' §|§|&| COMPLETE ADDRESS OF INDIVIDUAL(S) [B % olzlsl8
£ |8 |8 | enporsiNG OR GUARANTEEINGLOAN] |S2| S |E |3 |8
{
FORM REVISED 10.20.99 TOTAL RECEIPTS * HIS PAGE %0.00
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ALaBaMA FAIR CAMPAIGN . RACTICES ACT
BY CANDIDATE OR ELECTED ¢ -FICIAL - INCLUDING CONTRIBUTIONS TO OTHER

FORM 5: EXP :NDITURES CANDIDATES, POLITICAL PAR" =S, AND POLITICAL COMMITTEES

NaME oF CANDIDATE / ELecTEl OFFICIAL: PAGE OF

{ | L ____________________________________________________________________________ ]
The FCPA requires that expenditures over § | be itemized.

PUF ' E OF EXPENDITURE
{CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o 5 OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE % 2 2 .g 2l = = EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE, AND ZIP) 2|2 _g o 3 -g HE § g}ﬁ (moJdaylyr.) | EXPENDITURE
E|2|2= BlElsg&®|c
S|121888| 8|3 |883 |E | EXPLANATION
Deborah L Hiltz 110 Fiddlers Folly Rd., Rainbow Advertising
City, AL 35906 v 8/20/2000 $1.76
TOTAL EXPENDITURES THIS PAGE $1.76

FORM REVISED 10.29.99
e S S
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