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

Candidate & Elected Official

Campaign Finance Report

SUMMARY FORM 1A SCOTT W, HASSELL
Please Print in Ink or Type. JUDGE OF PROBATE

Name of Candidate or Elected Official Political Party/Ballot Affiliation Calendar Year

Joseph "Joe" Rayford Taylor covered by this report. 2020
Office Sought or Held (include district or circuit number, if applicable)

FILED

ANNUAL

0CT g § 20

Mayor of Rainbow City [[] Amended Annual Report
Address [ ] Check box if reporting new address Termination Report

200 Merchant Drive Total Pages in Report

City State 2IP Code | Telephone Number Include this page in 15

Rainbow City AL 35906 256-490-0756 your count.

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

1 | Beginning balance (ending balance from previous filing) $1,494.70
Cash Contributions
2a | ltemized cash contributions (total from Form 2) 2a $250.00
2b | Non-itemized cash contributions 2b
2c | Total cash contributions (add lines 2a and 2b) 2 | $250.00
In-Kind Contributions
3a | ltemized in-kind contributions (total from Form 3) KE]
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 | 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) 4| $0.00
Expenditures
5a | Itemized expenditures (total from Form 5) Sa $1,744.70
5b | Non-itemized expenditures 5b
5¢ | Total expenditures (add lines 5a and 5b) 5¢ | $1,744.70
Expenditures on Line of Credit
6a | Itemized expenditures on line of credit (total from Form 6) 6a
6b | Non-itemized expenditures 6b
6¢ | Total expenditures on line of credit (add lines 6a and 6b) 6c $0.00
Ending balance (add lines 1, 2c, & 4c, then subtract line 5c)
Beginning balance (as of January 1 of reporting year) 8
9 | Total cash contributions for year 9 $18,700.00
10 | Total in-kind contributions for year 10| - -
11 | Total receipts from other sources for year 1
12 | Total expenditures for year 12 $18,700.00
13 | Total expenditures on line of credit for year 13 |
14 | Ending balance (add lines 8, 9, & 11, then subtract line 12) 14 | $0.00
15 | Total campaign debt (total debt owed as of December 31) 15 A
As required by the Alabama Fair Campaign PracticesAct, | hereby swearor ~ Sworn to and subscribed before me mﬁs_&_ day of (et L 5@5' i,
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ArLaBama FAIR CAmPAIGN PRACTICES ACT

FORM 2: CONTRIBUTIONS RecEIvED BY CANDIDATE OR ELECTED OFFICIAL

Name oF CANDIDATE / ELECTED OFFICIAL: Joe Taylor PAGE 2 oOF 13

The FCPA requires that those contributions greater than $100 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 55l = CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 2% 3 2| RECEIVED CONTRIBUTION
e 8 2 5| & (mo./daylyr.)
aEl3|2|£]3 Heayiyr
a3l |6 |2
Exchange Bank of Alabama 230 N. 3r r , n, AL 1
lef d Street, Gadsde 3590 v 09/17/2020 $250.00

250.00
£ ORM REVISED 10.20.99 TOTAL CASH CONTRIBUTIONS THIS PAGE s




AuaBama FAIR CAMPAIGN PRACTICES ACT

FORM 2: CONTRIBUTIONS ReCEIVED BY CANDIDATE OR ELECTED OFFICIAL

Nawme oF CANDIDATE / ELecTED OFFiciaL: W O¢ Taylor

PAGE__ > oF 13
The FCPA requires that those contributions greater than $100 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 ANMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 65 — CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, AND ZIP) 8% § ® RECEIVED CONTRIBUTION
e g 2|e s 5 (mo./daylyr.)
232|258 |
$0.00
FORM REVISED 10.20.99 TOTAL CASH CONTRIBUTIONS THIS PAGE




ALaBamA FAIR CAMPAIGN PRACTICES ACT

FORM 2: CONTRIBUTIONS ReceveED BY CANDIDATE OR ELECTED OFFICIAL

NAME oF CANDIDATE / ELECTED OFFiciaL: S ©¢ Taylor PAGE % oF 13

The FCPA requires that those contributions greater than $100 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 55| - CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) § fé _g 2 RECEIVED CONTRIBUTION
e 8ls)o E 5 (mo./daylyr.)
23| E|s|3|&

$0.00
FORM REVISED 10.29.99 TOTAL CASH CONTRIBUTIONS THIS PAGE

—




AraBama FaiR CampaiGN PRACTICES ACT

FORM 2: CONTRIBUTIONS ReCEIVED BY CANDIDATE OR ELECTED OFFICIAL

NamE oF CANDIDATE / ELECTED OFFICIAL: Joe Taylor

PAGE > oOF _ 13
The FCPA requires that those contributions greater than $100 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 55| — CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) § B S ® RECEIVED CONTRIBUTION
§ & § ol & _g_ (mo./day/yr.)
I HEHEEE
$0.00
£ ORM REVISED 10.26.99 TOTAL CASH CONTRIBUTIONS THIS PAGE
L. _______________________________________________________________________________________________________________ ]




Arasama FAIR CAMPAIGN PRACTICES ACT

FORM 2: CONTRIBUTIONS RecEIVED BY CANDIDATE OR ELECTED OFFICIAL

NAME oF CANDIDATE / ELECTED Ofricia: U O€ Taylor pace_ ©  or 13

The FCPA requires that those contributions greater than $100 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 6§l = CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) a 15 g B RECEIVED CONTRIBUTION
g 8 % © 2 5 (mo./daylyr.)
a3l E|a|d &
$0.00
FORM REVISED 10.29.99 TOTAL CASH CONTRIBUTIONS THIS PAGE
.. ____________________________________________________________________________}



ALABAMA FAIR CAMPAIGN PRACTICES ACT

FORM 3: IN-KIND CONTRIBUTIONS RrecevVED BY CANDIDATE OR ELECTED OFFICIAL

Joe Taylor 7 15

NAmME oF CANDIDATE / ELECTED OFFICIAL: PAGE OF

The FCPA requires that those contributions greater than $100 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 2l 2 |- S 5| _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) § Blg |g £ 2 S RECEIVED CONTRIBUTION
c |t |2 9 g. - |2 =] [%
€l |ag & '§ 2|8 I5 gl S|o| 8| (mosdayiyr)
B E M EE R EHEE
. $0.00
FORM REVISED 10.20.99 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE
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AraBama FaiR CAMPAIGN PRACTICES ACT
LOANS/INTEREST/OTHER SOURCES OF
FORM 4: RECEIPTS FROM OTHER SOURCES  INCOME TO CANDIDATE OR ELECTED OFFICIAL

NAME oF CANDIDATE / ELecTeD OFficia; JO€ Taylor 9

PAGE OF 15

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 1'gl‘s\ EléiﬁK IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE | AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS c _ RECEIVED OF
STREE-.[.,(\)TRE PA?"DB%;' % [FCPA REQUIRES FULL NAME AND 22 3|8 (mo./daylyr.)| ~ RECEIPT
ciry, ' ) 5 § & | COMPLETE ADDRESS OF INDIVIDUALS) [E2[ o [ 3| § | B
£ |8 |8 | enporsing orGuARANTEEINGLOAN] 82| S | B | 2 |B

0.00
FORM REVISED 10.29.99 TOTAL RECEIPTS THIS PAGE S

—
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AwaBama FAIR CAMPAIGN PRACTICES ACT
BY CANDIDATE OR ELECTED OFFICIAL - INCLUDING CONTRIBUTIONS TO OTHER

FORM 5: EXPENDITURES CcANDIDATES, POLITICAL PARTIES, AND POLITICAL COMMITTEES

NAME oF CANDIDATE / ELecTED OFFicia; J0€ Taylor pace_ 11 of 15
The FCPA requires that expenditures over $100 be itemized.
PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o 5 OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE HAERE 2l g |= EXPENDITURE OF
STREET OR P.O. BOX, CITY, STATE,AND ZIP) | @ | & |S 3 @ 2l | S GIVE (mo./daylyr.) EXPENDITURE
(INCLUDE FULL NAME) HHEEE g B2 |8 BRIEF Y
E|SI2E|E|8B|BIs88 ¢
22188382 (823 [E | BXPLAnATION
TOTAL EXPENDITURES THIS PAGE $0.00
FORM REVISED 10.29.99
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: Expenditures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Joe Tayloxr

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 poorecDORESS gl L, NRE otHER |, DATECF | AMOUNT
R UDE FoLL A T E | sTReeTORPO. BOX, CITY, STATE, AND ZIP) % & ':§ o é :§ 2| &5 ave (mo./daylyr) | EXPENDITURE
R REVISED 5102017 TOTAL EXPENDITURES THIS PAGE 5 0.00




