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

Candidate & Elected Official FILED
Campaign Finance Report AUG 25 20t

BOBBY M. JUNKINS
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Name of Candidate or Elected Official "Boitical Party/Ballot Afiliation Type Seson;rhe‘:k oln]e) Amended Month
; onthly mended Monthly
0 meZéht}o'r:{etd (iﬁ:ﬁe di;t’rg: %%ﬁé@ble) [H-weekly [T] Amended Weekly
-1 e i ; =~ For Monthly Reports
GOSN LI L IUNCL L LrsTRel 5 Pt b
- ] ‘ For Weekly Reports
_%ZMMT!Q ZIP Code | Telephone Number \?vszoi:\ Téig iEethe f /? _ / //
g : ,25- 2 :j/” =y ‘_gm / -“Z"[J/7,ﬂ6// report is filed.
4 Total Number of —
Pages In Report 5
~ summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 2a G
2h | Non-itemized cash contributions 2b Fo)
2¢ | Total cash contributions (add lines 2a and 2b) 2c 4@
In-Kind Contributions
33| Itemized in-kind contributions (total from Form 3) 3a
3p | Non-itemized in-kind contributions b Xy Z{ /s
3¢ | Total in-kind contributions (add lines 3a and 3b) 3c
Receipts from Other Sources
Aa| ltemized Receipts from Other Sources (total from Form 4) 4a
4b| Non-itemized Receipts from Other Sources 4b
4¢| Total receipts from other sources (add lines 4a and 4b) Ac 0
Expenditures
5a | ltemized expenditures (total from Form 5) Bal 3 g N/ @/
5b | Non-itemized expenditures 5h @ 9 04
Ec | Total expenditures (add lines 5a and 5b) 5c| A38 ¢ 22
5 | Ending balance (add lines 1, 2¢, & 4¢, then subtract line 5¢) 6| I 2. /¥

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 2 57
swear or affirm to the best of my knowledge and belief that the AU q - a Ny, 4 - _
attached report(s) and the information contained herein are of the year . My commission expires

true and correct and that this information is a full and complete  the 22 g-ﬂl.. day of Mafoﬁ, of the year A0 A
statement of all contributions, expenditures, and other required ?
l JW/M—&—A-) N

information during the applicable period of time.
-
M Signature of Notary Pfic

lI/"* Nelson |

FORM REVISED 10.27.2011 Print Notary's Name

day of

Signature of




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

_Hozz 2: Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: LA (. S P WIRT

When total contributions from a single source exceed $100.00, the FCPA requires all 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.

j
SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE sl CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 22| 8 5 | RECEIVED | CONTRIBUTION
2glslyle E | (mosdayyr)
23|2|8|58 |2
£ ORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE k




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

_uoz—(_ 3: __.T_Am:n_ Contributions received by candidate or elected official

ol

NAME OF CANDIDATE OR ELECTED OFFICIAL: 224 C. <= =, /

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 Elalg |= g _ 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZP) | 5 £ S m £ m.m [ RECEIVED CONTRIBUTION
£ 1% |2 m,l alol=18la l§ gl 2 & (mo.fdaylyr.)
sle2slsiBlslsi2 25l |2 |5
IR IBE|E [« % £158 o} e a0
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-
- ORM REVISED 10272011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE 332./0




ALABAMA FAIR Cc AMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

__uo__ﬂ—(_ 4: mﬂmnmm—u.—.m from Other Sources loans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: J7I2 A C. STE P i /-

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.

Jlll‘
FORM COMPLETE THIS BLOCKIF 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, - o 5 T |4 AEo.EmVéC RECEIPT

CITY, STATE, AND ZIP) B _ [FCPA REQUIRES FULL NAME AND COM- 125 3 ® |,

Slsle PLETE ADDRESS OF INDIVIDUAL(S)EN- |2 £l O 2l ]2

€158 1|6 DORSING OR GUARANTEEING LOAN] 2l g 21la|d

FORM REVISED 10.27.2011 TOTAL _Nmnm__u._.m THIS PAGE &




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

__....om_(— 5: mxvm:n:._..:—.mm by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: L\hm 21 C <= =/ PR N\

0, the FCPA requires all expenditures 0 that recipient be itemized.

When total expenditures to a single recipient exceed $100.0
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PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o| |- c OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE 2lel |8 |E]| 3 5 «mx_umzu_chm OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZiP) ..m .m H,M . ..m kM .% nmuv.. mu emu. mnw_ﬂ_./_\mmﬂu c.:o.amﬁf..v mx_umzc_._-c_ﬂm
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TOTAL EXPENDITURES THIS PAGE 4
FORM REVISED 10.27.2011 W.W 6.0 4




