Print Form

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

Candldate & Elected Official FILED
Campaign Finance Report APR 27 2012
SUMMARY FORM 1 NDGE O FRESIR

Please Print in ink or Typae.

Name of Candidate or Elected Official Political Party/Baliot Afiiliation Type of Report (check one)
. Monthly Amended Monthly
Bobby M. Junkins Democratic E' D
Office Sought or Held (inciude district or circuit number, f apphcabie) -__] Weekly D Amended Weekly
Month in which the .
Add h if
';"I [J Check box if reporting new address report is filed. gﬁp / / O?OI A
1 Nottingham Road For Weekly Reports
. Date of Friday in the
City . ' State ZIP Code | Telephone Number K in which the !
Rainbow City AL 35906 256-442-6366 report is filed. L. L L.l

Total Number of
Pages in Report

Summary of activity sone et fied SN STaT

1 | Beginning balance (endmg balance from previous filing) 4.224.56

Cash Contributions

2a| ltemized cash contributions (total from Form 2) 2a 0

2b| Non-itemized cash contributions 2b 0

2¢| Total cash contributions (add lines 2a and 2b) 2c 0
In-Kind Contributions

Ja| ltemized in-kind contributions (total from Form 3) 3a 0

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

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

4a| ltemized Receipts from Other Sources (total from Form 4)|4a 0

4b| Non-itemized Receipts from Other Sources 4b 0

4c| Total receipts from other sources (add lines 4a and 4b) 4c 0
Expenditures

Sa| ltemized expenditures (total from Form 5) 5a 125 .00

5b{ Non-itemized expenditures 5b 0

5c | Total expenditures (add lines 5a and 5b) 5| 1925.00

6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢c) 6| 4,099.56

As required by the Alabama Fair Campaign PracticesAct, Ihereby  Sworn to and subscribed before me this _ X 7 day of
swear or affirm to the best of my knowledge and belief that the C[ ! ‘ ) O?O
attached report(s) and the information contained herein are of the year / o? . My commission explres

true and correct and that this informmetion is a full and complete day of m Moﬁhe year &0 /

\S_@ﬁ«wé NP i

ignatare of Npfary Pubiic

| /\661 A - MCG’A"M/’:S;

Prnt Notary's Name

FORM REVISED 10 27.2011



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

FORM 2: no:nqm—vcﬂozm received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Bobby M. Junkins

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be ftemized.
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 5 5| - CONTRIBUTION OF
STREET OR PO BOX, CITY. STATE. AND Z)P) m &l 3 m RECEIVED CONTRIBUTION
€%, §15] (mordayyr)
[ £ Mm
B3| {E|5|¢&

FORM REVISED 1027 2011 TOTAL CASH CONTRIBUTIONS THIS PAGE



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

FORM 3: In-Kind Contr ibutions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Bobby M. Junkins

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 o - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2 2 |- 9 5 CONTRIBUTION OF
STREET OR PO. BOX. CITY, STATE. AND ZIP) | & 25 m 2 P EE RECEIVED | CONTRIBUTION

sz g5 - 1315 m w 2 § | (mo.ldaylyr)

E12I1ESls |81 |2 |2 251219 m

IRBEIT|EI|(EIB BB |&

FORM REVISED 10 27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

/



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

FORM 4. mmnmmvﬁm from Other moc_.nmm_ouzm. interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: Bobby M. Junkins

When total contributions from a single source exceed $1 00.00, 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.

NS—

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 G| o./daylyr.
CITY, STATE, AND ZIP) 7 . | IFCPAREQUIRES FULLNAME AND COM. |22 3 8|, (mo/dayiy) |  RECEIPT
Sls|s PLETE ADDRESS OF INDIVIDUALS)EN-  [82| | 5 | £ | &
€S |8 DORSING OR GUARANTEEING LOAN] |8 8] X 1B | 2 |5
FORM REVISED 10.27.2011 .__.o.—.>_l —ﬂMﬂm_—u.—.m .—.I_m _Ubnmm



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

FORM 5; mxvm:&m»:—.mm by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Bobby M. Junkins

j‘ ——
PURPOSE OF EXPENDITURE

(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS @ s OTHER DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE S g ! s | . 5 XPENDITURE OF
memﬂu._qm%mwxmrmuo_ﬂcmm STREET OR PO. BOX, CITY STATE, AND ZiP) m “m, m mM “m & m GIVE (mo./dayhyr ) EXPENDITURE
A ULL NAME) s 15138lgE| < |81 52 18 BRIEF
X ticket/1 4-26-2012 125.00
Gadsden Shrine Club 400 Walnut Street
Gadsden, AI. 35901
TOTAL EXPENDITURES THIS PAGE 125.00
FORM REVISED 10.27 2011




