FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Candldate & Elected Official

THIS AREA FOR OFFICIAL USE ONLY

Campaign Finance Report MAY 02 201
SUMMARY FORM 1 BEE St mans

Please Print in Ink or Type.
Name of Candidate or Elected Cificial

Scarlen RAINT FARley

Office Sou?ht or Held {incl de district or cirgyit number, n‘applicabie)

(6(7(/0’\

Address [T] Check box if repéﬂ.ﬁg new address

Jo0f Rerns Ave
C‘/eflcoei

Type of Report (check one)

W}) [ ] Amended Monthly

’:] Weekly l:l Amended Weekly

For Monthly Reports
Month in which the
report is filed.

Political Party/Ballot Affiliation

Reg

l}/‘)q’l\'/ 2e/Y

For Weekly Reports
Date of Friday in the
week in which the
report is filed.

Total Number of
Pages in Report

City ZIP Code

»ZZ 25749

Telephane Number

20 Y97 1852

Begmnmg balance (ending balance from previous filing) e L q 2y,

Cash Contributions e LT R

2a| Itemized cash contributions (total from Form 2) 23 | _ T |

2b| Non-itemized cash contributions 2b - :

2¢| Total cash contributions (add lines 2a and 2b) | | ~
In-Kind Contributions =

3a| ltemized in-kind contributions (total from Form 3) 33 ~

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

3c| Total in-kind contributions (add lines 3a and 3b) 3c —
Receipts from Other Sources S B

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

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

4c| Total receipts from other sources (add lines 4aand 4b) | .+ T J4c —
Expenditures o

5a| ltemized expenditures (total from Form 5) 53 —_

5b| Non-itemized expenditures 5b —

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

6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c¢) 6 T_Zf, 29

-Candidates for State Office: File this report with the Office of the Secretary of State.

.Candida’les for County or Municipal Office: File this report with the Judge of Probate of the county in which the off:ce is sought

Asrequired by the Alabama Fair Campaign PracticesAcl, | hereby

swear or affirm to the best of my knowledge and belief that the
altached report(s) and the information contained herein are

true and correct and that this information is a full and complete
statepgent of all contributions, expenditures, and other required

mformanon during the gpphcable perm( of time.

., |
c-r’_j( L/%M‘KML 1 I/j l o 23){% Signature of Notary Public

Signature of Candidate or Elected ( Ofﬁcuﬁi

FORM REVISEFD Q2 2041

Datg,/

e |

the

of the year

Sworn to and subscribed before me this

a .

day of

. My commission expires

ay of _  \AY ) ofthe year XD 1€

v e D |

“leresa N 0o S

Print Notary's Name



i R Tvia s

3OVd SIHL SNOILNGIYLNOD HSVD TV.1OL

ST

LLOg €6 AASIATY WHOA

I\L\K\waw\ Sy kel

AR ENEE;
(shikeprow) [ E1&[O] =183
NOLLNEIYINGD | Q3AIZ03Y |3 TR (dIZ GNV '3LVLS 'ALID 'XO8 'O'd ¥O 133HLS
40 NOILNGIHLINOD 39 AANTONI @TNOHS SS3IHAAy) (3WVYN T1N4 3aNTONI)
INNONY 41va SS3¥AUY HOLNIIHINOQD
(INO MD3HD)
NOILNGIHINOD 40
IDUNOS

.mmc_“m__ 8S0U} 10} b pue ¢ SWIo4 3sn

U110} SILE UO SUBO JO SUolNAUILoD puk-Ul 1SIT LON 04
PSZIWSH 89 0] 52Jn0S JBY) LL0J} SUOHNGIJUOD |ie selinbal Y44 8ul ‘00°001$ Peeoxe aainas ajbuls e WOY SUORNGUIUOD JEJO) UBUAA

“IVIDIAH40 3123713 WO FLVAIAONYD 40 IWVYN

[eId1}jo pajdaje Jo ajepipued fiq paAiadal suonnqLiuon 7 NHO 4

AVIOI440 03135373 ® JLVAIANVYD ¥0d LHOd3IN IONVNIL NOIVAWYD - 1OV S3IDILOVHd NOIVAIWVY D HIVd VIHVEVTVv



L

Q 39Vd SIHL SNOLLNEIYLNOD ANIM-NI TVLOL
21212198 2|78 2|22g 5] —— PV YV —
(shikeprow) | [ ©) 235 @ gl*|213513g 3| =
NOILNEIMINOD | Q3AISO3Y 518l |& S| B S| | (dizaNv'3LVLS ‘ALID 'XO8 Od ¥0 L33YLS \ .
40 NOLLNAIMLINOD 3 g B I I 3ANIONI GINOHS SSIHBACY) (3IWVYN 1104 3ANT1ONY)
INNOWY 31vd o $534Aav JdO1NgI-dLINOD
(INO XIIHD) (INO X 03FHD)
304NOS NOILNERILNOD 40 JUNLVN
- ] 'sBUI}SI| 830U} 0}  PUB Z SWIOH 89S "WIOJ S|Y} U0 SUBO] IO Ysed 1817 LON Od

‘paZIWs)l 8q 0] ANTS JBU) WO SUOINGIIUOD |8 salinbal Y404 aul ‘00001 ¢ Poaoxe aaines 3ifuls e Woy SUSINGLIU0D [B]0} USUA\
TVIDIAH0 Ad L0313 HO ALVAIANY D 40 FWVN

|eidijj0 ps1d28|9 Jo ajepipukd fig paAlsdal SUoIINGliluo D puny-uj £ WHO4

TVIDId40 Q3LO3T3/3LVAIANY D HOd LHOd3H IONVNIA NOIVAIWNVYD - LDV SIDLLOVYHd NOIVAWY D ¥iVd YIRVEVTIV




v el W T LT R S Tt i Do g eyttt e g

30Vd SIHL S1dI303¥ VL0l

W B i A

WHO=

W02 ¢ 6 G3SIATY

\QN\QR\J

1213|213 & [NVOT ONIZILNYHYND HO ONISHOQ Qi gl 2
gl S| 2| QlFg NIEVNANGNI dOSSIHaavEFd | 3| 5| 3 A
D =3 - & diZ NV '31VLS ‘ALID
Ldi3oay | (kenrow) 3| ¢ §@| NOO ONYVIWYN TIN4 SIMINDIY VD4l i} o8 on o TS
40 A3AIFOIY SHOLNVYVYND IANTONI GTNOHS $S3HaaY) (IWVYN T1N4 3ANTONI
LINNOWY 31va ssIYaav 1di303¥ 40 32UNOS
{(INO XDOIHD) 1d1303¥ 4O
30¥N0S 1di303Y NVOTV Si YO

141303y 4i 0018 SIHL 3137dW0D

PSZIUSY 84 0} 82.N0S JEY) WO SUOYNQLIUCD B $ainbai V4D 4 843 '00° 001 $ P89oxe 821n0s 3{6Uts & W0l SUORNGUIUCD [B10) UL\

.wmc_uw__ 280U} 10 ¢ pue Z sUUO4 as "WI0o} Sil] U0 SUoNgLiLod puiM-ul 10 ysed 1817 1LON 04

“IVIDIE440 310373 YO JLVAIANYD 40 IWVYN

{ .“. ‘. SWOdUl JO S92INOS J3Y}0 pUR ‘}satalul .mcmo_mwu._zom a1 wouy mwa_wuwm P WNHOA

TViI21440 Q3LD2373/3LVAIANVYD HO4 1HOdIH IDONVNI NDIVAWVYD - LDV SIDILOVH NOIVAWYD HIVE VWY EV1V



30Vd SIHL S3HNLIANIdX3 TVLOL

L1h0Z2°2'6 Q3SINTY WE0O4

Im

NOUYNYidxa | 8| 2f88| S| S| §|2S &2

43148 glelecialalz)5ea|s
FANLIANIGXT | (4Kepyow) 3AID ol @3 | & gl 5 & & ( . , . o~ (3WVN 71N4 3aNTONI)
=t 2 =4 21 % diZ OGNV '3LVLS ‘AL ‘X0OF9 'Od HO 13341S
= =1 ]
INNOWY 40 41va > @ SS3¥AAY SSIANISNA/dNOYD/NOSHI
(INO MDAHD}

FUNLIANIEXT 40 3S0d¥Nd

Paziway 2q jusidioal Jey 0} sainyipusdxa Jie salnbal Y404 su) ‘00°00L¢ peaoxa jusidiva 3|BuIS B 0) sain)pusdxs |10} UBUAA

“IVIOIH40 03103713 "HO JLVAIANYD 40 FJWVYN

[B121}40 pa323ja Jo siepipues fiq saunyipusdxy € WMOH

TVIDI440 3103713 ® ILVAIANVYD HO4 1HOd3H IINVNIA NOIVAWVO - LOV SIDILOVYHL NOIVAWYD HIVY YWYEV 1V



