Print Form l

> FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
ﬁ STATE OF ALABAMA
: P FILED
3
= Cand|date & Elected Official
> C . Fi AUG 04 2014
I
3 Campaign Finance Report S0BBY M JUNKING
o) JUDGE OF PROBATE
3 SUMMARY FORM 1
Please Print in Ink or Type.
Name of Candidate or Elected Official Poitical Party/Ballot Affiliation Type of Report (check one)
Monthiy D Amended Monthly
L0 2. -Szfég///g/?/r /7 L
Office Sought or Held (include district or circuit number, if applicable) A/ Weekly |:| Amended Weekly
/— ) . For Monthly Reports
Address [ ] Check box if reporting new afdress Month in which the
report is filed.
i 52 M//;’XA/ﬂT S}' For Weekly Reports
State ZIP Code | Telephone Number Date qf Fnd_ay in the
week in which the - -
MM&J L 25740 ISE-SyZp 24/ | repotisfied. -5/

Total Number of
Pages in Report

Summary of activity since last filed report

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

2a| ltemized cash contributions (total from Form 2) 2a /: _/ 20, i

2b| Non-itemized cash contributions 2b

2¢c | Total cash contributions (add lines 2a and 2b) | / /20, 20
In-Kind Contributions 7

3al temized in-kind contributions (total from Form 3) 3a 0

3b| Non-itemized in-kind contributions 3b 0

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c 0
Receipts from Other Sources i

4a| Itemized Receipts from Other Sources (total from Form 4) |4a ZQ 7 / CAS

4b| Non-itemized Receipts from Other Sources 4b /)

4¢| Total receipts from other sources (add lines 4a and 4b) 4c 30 70, LA
Expenditures

5a| ltemized expenditures (total from Form 5) 5al /p /7 29

5b| Non-itemized expenditures 5b /)

5¢ | Total expenditures (add lines 5a and 5b) 5c| /p )7 2 4

6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) 6| 3246./9

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 A day of
swear or affirm to the best of my knowledge and belief that the ) ,
attached report(s) and the information contained herein are A Ug . of the year a 0| L’ . My commission expires
true and correct and that this information is a full and complete éﬂ day of !n aSf ¢ g oftheyear _ A0l 7
statement of all contributions, expenditures, and other required

Slgnature of Notary Publlc

|:LV&L Ue,fsem |

FORM REVISED 10.27.2011 Print Notary's Name

information during the applicable period of time. p,] >/l , 4 | |

Signature of Candidafe or Elected Official Date




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:

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.

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) @ = 9 B RECEIVED CONTRIBUTION
m W W O w .m.. (mo./day/yr.)
= HHEEEE
P/ 5 TURRENTINIE BVE: h | o0 y
SuUsoN LI77AE 65 D s DEN, PU. 2550/ 7-26 14 ,.
| GIF FURRANTINVE RVE- I Y.
pRoe WHITE | GRDSPEN DA 2574] 7)- 14| 200.
267 SPNESTER R P! R
Dpwdp STEWRT| ¢rDcOEN, L 3i70) 27 )H | 540
SR TURRENT/INAE [PV E- y p
I AURNBI LA APLCDEN L Zigel | 2/-/4/ | 300. %

FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE Y | gt




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:

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 2lalz |- 9 5 CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE.ANDZIP) |5 |S |8 | ® £ 2% 8 RECEIVED CONTRIBUTION
€ |E 3 ﬂ. | I DU - HE B 5 (mo./day/yr.)
El2 |IEZ]3 S S 1< m @ W. .W hAu .m
212888 |2z |E|S O|E[a]O

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE %

FORM REVISED 10.27.2011




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

FORM 4: mmnmm—v.ﬁm from Other Sourcesloans, interest, and other sources of income

NAME OF CANDIDATE OR ELECTED OFFICIAL:

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 | ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREET OR P.O. BOX, =5 w|e (mo./day/yr)| RECEIPT

CITY, STATE, AND ZIP) B o [FCPA REQUIRES FULL NAMEAND COM- |5 m 3

S o PLETE ADDRESS OF INDIVIDUALS) EN- 2 €l o | 2 |8 12

I= 5 DORSING OR GUARANTEEING LOAN] S2|& | £ a5

Y A4 WA LN THF
Ex%@hﬁb\ %Y Bis e STEWPR) 7%\ 2p000

\ Loan
~

v
TOTAL RECEIPTS THIS PAGE 7000 &

FORM REVISED 10.27.2011




ALABAMA FAI

R CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFF

ICIAL

FORM 5: mxvm_._n:._..:-.mm by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:
When total expenditures to a single recipient exceed $1 00.00, the FCPA requires all expenditures to that recipient be itemized.

— PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS Qx_uommwwom_mwmwum_zo_rccm m . _ _ ..m.. OTHER mx_u_uhhnmu_.n_.vhwm >_SMWZ._.
mmwm%u%mmw_mmuwh_w_w_xm STREET OR P.O. BOX, CITY, STATE, AND ZIP) | & m 5. S HREHER GIVE (moJdaylyr) | EXPENDITURE
70 ZIRATET 7Lkl 5.0
L7y o F LAPDEN| Cpisoen, ph. 2550/ | 2-) /4
’ 2p0) LotusSyr S7- / |
MR _JTFES PP SPEN, M 255! Ly5- 1| Jo7. 7/
2o/ LoeusT . €7 A
MR TEEL G0 £, ) 7:22-/4 Y763
| JFIZ JOIN TOWERT P | ,
\W\E\M\m 2F YPRMETY LA [ HCaM [ ¢Z702 0 J-) /KN sy 25

FORM REVISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE

J0/7 29




