Print Form I

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

Candidate & Elected Official
Campaign Finance Report FILED
SUMMARY FORM 1 AUG 04 201

BOBBY M. JUNKINS

MONTHLY & WEEKLY

JUDGE OF PROBATE
Please Print in Ink or Type.
Name of Capdjdate or Elected Qfficial Political Party/Ballot Affiliation Type of Report (check one)
A Aj A e {J D Monthly D Amended Monthly
Office Sought or Held (include district or circuit number, if applicable) Weekly D Amended Weekly
* , .
G\’ﬂd Sdt?v\) CV‘J*(A KQ_QUCI { Dg; "-, 7 For Monthly Reports
Address [] Check box if reporting new address Month n which the
report is filed.
9 17 @@/ /ev’ Ue Dﬂ» FD::eW*:T:':!g qutt:t:ts 72 st
City State ZIP Code | Telephone Number week‘i’n WL::: ;?\e @ By O
G:IQC‘ 5C£8t\7 , L, 35?04’ USGL-S4¢-476 2 report is filed. Eoi~t &
4 Total Number of
Pages in Report

= Summary of activity since last filed report

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

2a| ltemized cash contributions (total from Form 2) 2a
2b| Non-itemized cash contributions 2b
2¢ | Total cash contributions (add lines 2a and 2b) 2c
In-Kind Contributions
3a| temized 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| temized Receipts from Other Sources (total from Form 4) |4a ;m .00
4b | Non-itemized Receipts from Other Sources 4b
4c| Total receipts from other sources (add lines 4a and 4b) 4c
Expenditures
53| Itemized expenditures (total from Form 5) 5a (J__Aﬂ , 9O
5b| Non-itemized expenditures sl °
5c | Total expenditures (add lines 5a and 5b) 5| L0
6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 6 ] 23 : 2 ?5_ '

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

Candidates for County or Municipal Office: 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, | hereby Sworn to and subscribed before me this — day of
swear or affirm to the best of my knowledge and belief that the o _
attached report(s) and the information contained herein are 7q U9, oftheyear A0 L'L . My commission explres

true and correct and that this information is a full and complete the a 3‘-{‘-") day of Marcj\. of the year 3 O 17
statement of all c;xlwt/riQutions, expenditures, and other required .

information during'the applicable period of time.

| ~e | J Mya Aelpesn g

Signature of Notary Public

| I\)L’L UQ{SOH |

FORM REVISED 10.27.2011 Print Notary's Name

Signature of Candidate or Elected Official Date




t/

J9Vd SIHL SNOILLNERILNOD HSVO V10l

1102220t Q3SIATY WHOd

21212|2[8E
(hkeprom) | E1 2| O1EB3
NOILNGIMINOD | Q3AI303¥ | 3 §|58 (dIZ ANV ‘3LVLS ‘ALID 'X08 '0d ¥O 13341S
40 NOLLNEGRILNOD 5 8 30N1ONI O INOHS SS3¥Aaav) {3WYN 1IN 3ANTOND
INNOWY 3lva ss3yaayvy UOINBIRINGCD
(aNo O3HD)
NOILNERILNOD 40
30WNOS
B
.wmc_ﬁw__ asoy} Jo} { pue ¢ sS04 asy "LJoj SIY} U0 sueoj 10 suoiRnquUIuVoD puni-ul 1S 10N oda
a{Buls € WOy SUORNGLIUOD [EJ0} USUM

-pozZIWS) 39 O} 99INOS ey} wol suonNNQLIUD fle Salin

bai ydD4 aul ‘00°001$ P30X8 80IN0S

MvIDI440 310313 ¥O0 31 VaIaNVD 40 GWVN

vidi440 310313 ® 31vd

PPALTEL
fiq peme2as suonpnqiuo) 2 WHO4

[e1013j0 Pa1d3|d Jo Sepipued

IGNVD ¥O0d4 L¥0d38 IONVNIL NOIVAWYD - LDV S3D110Vid NOIVdWY D ¥IVd YRVEVTV



39vd SIHL SNOLLNGIILNOD ANDA-NI V10l

LL0Z 2Z°0L QISIATY WHOJ

olzlzled o7l 22| 2|25 2] &
(1h/kepyow) | O|= E m Q m 2|12 E] W €] W W
NOILNSIRILNOD ETNERE L s |2 & 8 3| 8| & 2| (dizaNy 3LvLS ALID 'X08 Od¥O 133418
40 NOLLNGIMLINOD 5 g =1 8 “} = 3aN1ONI ATNOHS SSUAAY) (INYN TIN4 3ANTOND
INNOWY aiva 2 ssSAAAY HOLNAIN1INOD
(INO MDIHD) (3NO MO3HD}
3DUNOS NOILNERIINOD 0 FUNLVYN

-sBunsi| asoy) 10} ¢ pue g
-pazZiaY 2 0} S2IN0S Jey) WIoy SUORNGLIUCD jje sal

SWiI04 @S() ‘UL SIY) Uo Sueoj Jo ysed 1S17 LON Od
Inbal ¥d D 28U ‘00°00L$ Pa39xa 80In0S oibuIS B WOy SuopnquIuod [E10} USUM

V121440 0312313 ¥O ILVAIONVD 40 FJWNVYN

Pod

ww. pJ

=D

[e1o13j0 paydale Jo ajepipued fiq paAiddal suolpnqiiuo) puidi-ul € WHO4

ViDI440 @3.L3373/3LVAIANVYD ¥Od 1HOd3Y FONVNIL NOIVd

WV - LDV S3JI1OVid NOIVdWVYO IV VWVEVV



) 1L0Z°£2°01 Q3SIATY W03
@ 'eoy 39Vd SIHL SLdI393Y TVIOL
—i - 3 4 2C T
Qr'ooy | hi-i-4 x mww,,wmﬁ@cq A F) L 16 < poksp o " PIPE) é vwguy L]
| Wbbm.\ OvY QUK (] D MAIY2EY 14 |
ol @[z | |35 [NvVOIONEZIINVHYNO O ONISHOD 2l e8| 2
8| & z O|23] -N3(envnanian 40 ss3yaay mE.E_ 2| 513 (412 GNY SLYLS ALID
@ 31 -woo VN TIN4 STHINDIY vdI4 @
1413039 (‘+hkep;ow) 218 g« WO ONY JWVN TINA SAHING ‘¥0g 'O'd O 133418
40 WE\ERED. SHOLNVAVNO 30N1ONI G INOHS SS3HAAY) (IWVYN TN IANTOND
LNNOWY 31va |sS3HAAY 143934 40 32UNO0S
(aNo MOIHD) ) 141393 40
NVO1V Sl
30UNOS 141303 141393y 41 %207 SIHL 31F1dNOD WO
S “WLIO} SIY) UO SUORNCLIUOD punj-u1 10 ysed 1811 LON Od

-sBuijsi| asoy} Joj ¢ pue g swio4 @

-pazIWa)l 2q 0} 30INOS Jey} Woy SUOANGLIUOD (e salnbal YdD4 2 '00°001$ P90Xa 92In0s a|buIS € WOy SUOINQLIUOD [B10) USUM

:1v1D1440 @31D313 ¥O I1VAIANVD JO JNVN

ﬁQOq Ve
g 1910 woij s1dieddy p WHO4

2WI0dU| JO S32JNOS I8Yjo pue 15313l 'sueo| §93.4N0O
5 ¥IVd YWvaviv

404 1H0d3Y IONVNIA NOIVAWYD - 1OV $3D1LDOVid NOIVAWY

IvIdId40 @31D313/3LVAIANVD



J9Vd SIHL STANLIANIdX3 V101

11022201 Q3SIAIY WHOA

— ; ' NQ% )
—GSh | hirg| sems | eI PR gy ST
‘P to|v 2200V
4| =25l 21 3199 -l P >
NOILYNY1dX3 2| SIBR81 S| 8 |S& sgla| &
A gl 2 mu 51" 25[9E| 2 - ( 4 3aN1ONY
FUNLIONTIX3 | (W4/keprow) ER =8 @ col g2l & : A vad O IWyN T1n4 3aM10
10 ALONTEX|  wawio | & 2 12| [B°l 3|2|¢e (IzZ aNYILVLS ALIS X0 O | SWNLIONIXE ONINZO
INNOWY 40 a1vd > o SSIVAAV SSINISNS/dNOUD/NOSHd
{3NO XD3HD)
FUNLIANIJX3I 40 3S0d¥Nd
e 0} sainypuadxs [ejo} USUM

‘paziway a4 jusidioal Jey) o} sal

nypuadxa [ salnbal YdO4 aul ‘00°001 4 pesdxe Juaidioal a|buis

V121440 315313 ¥0 ILVAIANYD JO AWYN

Tvioid40 d

315313 ® ILVAIANYD 304 13043 FONVYNI4 NOIVAWVYD - L

PgT el
[e1o1}J0 P2323° 10 3jeplpued

Aiq saunyipuadx3 G WHO4

3V SIDILOVHd NOIVAWVY I HIVd YHYEVIV



