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STATE OF ALABAMA

Candidate & Elected Official FILED
Campaign Finance Report Aug 18 204

BOBBY M. JUNKINS

SUMMARY FORM 1 JUDGE OF PROBATE

Please Print in ink or Type.

MONTHLY & WEEKLY

Nama of Candidate or Elected Official Boliical Party/Ballot Affiliation Type of Report (check one)
- - . Monthly Amended Monthly
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 Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions

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

2h| Non-itemized cash contributions 2h i’i’p 70

26| Total cash contributions (add lines 2a and 2b) 2| 4 _5’2{ o/
In-Kind Contributions

3a| ltemized 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 ﬂ

Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) |4a
Ab| Non-itemized Receipts from Other Sources 4b
4c | Total receipts from other sources (add lines 4a and 4b) 4c Q
Expenditures

5a | Itemized expenditures (total from Form 5) 5a
5b| Non-itemized expenditures 5b
5¢c | Total expenditures (add lines 5a and 5b) 5 ,
5 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) 6147/

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.
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