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Al ) _ | STATE OF ALABAMA

Candidate & Elected Official F"ﬂ-gED
Campaign Finance Report :OB:YM.M:::,Z
SUMMARY FORM 1 JUDGE OF PROBATE

Please Print in Ink or Type.

DAILY

Name of Candidate or Eiecteic;ﬁcial / Political Party/Ballot Affiliation Date Covered by Report
ScuRleft Rarns FARley Kel | |
Office Sought or Held (include district or circuit number, if applicable) w ee}f IY ﬂ D V 5I 010’ '(
__6_%1/ d o ( E Cl“(d 7L/ on [] Amended Daily Report
Address [7] Check box if reportmg hew address
Total Number of Pages
¥ Ra ng Ave i Report I

State ZIP Code | Telephone Number

G./enwc AL 35 %3 BL¥52 1732

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) S SR
Cash Contributions |

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

2h | Non-itemized cash contributions 2b

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

Receipts from Other Sources

4a| Itemized 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

Expenditures |
53| ltemized expenditures (total from Form 5) ha
5b | Non-itemized expenditures 5b
5¢ | Total expenditures (add lines 5a and 5b) | 5¢
6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) 6 G ﬁ , O

Candidates for State Office and State Elected Officials: File this report with the Office of the Secretary of State.

Candidates for County or Municipal Office and County and Municipal Elected Officials: File this report with the Judge of
Probate of the county in which the office is sought

As required by the Alabama Fair Campaign Practices Act, l hereby Sworn to and subscribed before me this /. day of
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information durin /ﬁh ble period of time.
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/
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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: D¢z Rle IT \&m\ s  FIK \nl.w

When total contributions from a single source exceed $100.00, the FCPA requires ali 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 55 — CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) vzl S 3 RECEIVED CONTRIBUTION
m mr W O w m (mo./daylyr.)
R S| E|X |3 |&
- —
FORM REVISED 5.2.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE O -




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: Wﬁ& Rle (1 \N& \.,\C\ FARe 7

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 m - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Ela|2 |- k<] S CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE,ANDZIP) | & IS |5 | & z 25| ® RECEIVED CONTRIBUTION
EIEE8E |- als |Bgl2 5 (mo./day/yr.)
El2 1|5l | |elE@El2|e| . _
Rl 8L || |E |5 mS|E|E|B
b —
FORM REVISED 9.2.2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE -
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: mmnm_mv.nm from Other Sources loans, interest, and other sources of income |
NAME OF CANDIDATE OR ELECTED OFFICIAL: __ OCg Rle/T" Raingy /~HRISY

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.

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.O. BOX, g T |a mo./dayfyr.
CITY, STATE, AND ZIP) 7 _ | [FCPAREQUIRES FULL NAME AND COM- |22 218 |. A yyr))  RECEIPT
S |5 |8 | PLETEADDRESS OF INDIVIDUALS)EN- [E2] o |2 | § | &
2138 |8 DORSING OR GUARANTEEING LOAN] |8 21 1B | 2 |5
—~£> -
FORM REVISED 9.2.2011 TOTAL RECEIPTS THIS PAGE -




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

FORM 5: mxvm:&::-.mm by candidate or elected official
Scq Rleft Rargs FrRk v

NAME OF CANDIDATE OR ELECTED OFFICIAL:
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)

_Mmmmoz\omoc!mcm_mem (ADDRESS SHOGL b INCLUDE ok | o | [E| omHeR fmxwmuw_wmzm R
mnﬁu_mw‘_._q%mmw__“muw_,_\“%mm STREET OR P.O. BOX, CITY, STATE, AND ZIP) m 5 mm 3 “m m..m, s GIVE (mo./daylyr) | EXPENDITURE
2 —
TOTAL EXPENDITURES THIS PAGE -~ -

FORM REVISED 9.2.2011 _



