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'SUMMARY FORM 1

Please P'rig\t in Ink or Type.

THIS AREA FOR OFFICIAL USE ONLY

- Cndldate & Elected Offmalf
'Campaign Finance Report

FILED

3 of Candidate or Elected Official

/A
Kddress O Check box if reporting new address

/ ’70’13_@%0:,«4&

) Summary of aclivity since last filed report
1 Beglnnlng balance (endlng balance from prewous filing)

AUG 13 2018
i BOBBY M. JUNKIN
JUDGE OF PROBATSE
TPolitical PartyiBaliol Afffiation Type of Report (check one) '
' [ ] Monthly { ] Amended Manthly -
: (%:Ie,ekly (] Amended- Weekly
C/Ww For Monthly Reports
Month in which the
) report is filed.
’, For Weekly Reports. | . _
o ' , Date of Friday inthe
-ZIP Code | Telephone Number . week in which the 8 / / 0 / / e
156 494577 | reportistied. R
. Total Number of é
Pages in Report

Cash Contributions

23 ltemized cash contributions (total from Form 2)

2a|

2b ‘Non-itemized cash contributions

2b|

2¢| Total cash contributions (add lines 2a and 2b)

- 'In<Kind Contributions

fc]

3al Itemized in-kind contributions (tetal from Form 3)

"13b| Non-itemized in-kind contributions

3b|

/7C)
7

3¢ | Total in-kind contributions (add lines 3a and 3b)

Receipts-from Other Sources

3C, v

|4al ttemized Receipts from Other Sources (total from Form 4)

Wl [T ]

4b| Non-itemized Receipts from Other Sources .

4b

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

4c|

Expenditures

5a| ltemized expenditures (total from Form 5)

—
|5a m

5b| Non-itemized expenditures

5¢| Total expenditures (add lines 5a and 5b) -

. L/

6 | Ending balarice {add lines 1, 2c, & 4c, then subtract line 50) 3

B R A, or e

oAt d e NI I Ty

B e A S L L, L i e .

eI ,.'-’;!..::'i‘“.' PR R L gL RS ¥ 5c

TPl R o e R LR T
BRI ¥ A wtt e,

- 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. .

Swom to and subscribed befare me this l 3 day of

As reqmred bytheAlabama Falr Campatgn PractxcesAct. | hereby

e s

that the
attached report(s) and the information contained herein are

H ‘-Wof the year &0 I is My commission expires

true and comect and that this information is. a full and complete. .
" statement of all contributions, expendltures and other requnred

the H day of g eﬂﬁ‘ of the year A0 20

! l

infogiation during the apphcable period of tlé%e

Signatyfe of Candidate or Elected Ofﬁclal

Slgnature of Notary Public

FORM REVISED 10.27.2011
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Pnnt Notary S Name

- -



1102°22°0% QISIASYH WROH

| AFIEIBEE
i (hjheprow) | § 8|0 w EH
NOILNBIMLNOD Qa0 | B 8 |50 * (iZ ONV'3LVLS ‘ALID 'XO8 "0'd ¥O 13341S .
40 NOLLNERILNOD R 3ANION! GMNOHS $S3MAAY) . .77 (3WYN 1IN 3aN1ONY
1NNOWY 31va , { - sSsIHqav : HOLNSNHLINOD
(INO HO3HD) .
NOLLNSIMANOD 40 . _
228NOS . . |
'sbupsi| esou} o} p puUe ¢ SULOo 8sN “WLO} S|U} UO SUBO| JO'SUORNGIIUD Pupl-uUi 1SIT LON Od .
"pazjLwa)) 94 0} 82Jn0S Jey) Wol) sUopnqLIUo? |je sainbal Yd0d 8w ‘00001 peeoxe aglnos sibuls-e Wwoy suognqgLiuod |B10} UBUA

=PIV, N /7T IVI91440 Q312313 ¥O FLVAIANYD 40 IWVN
|e121}40 _uopum_mmm siepipues fiq pasdes SUOIINGINUGY) 7 WHO L

TIVIOI440 43103773 ? JLVAIONVYD HO4 LHOd3Y mUZ<Z_n_.ZD_<n._I<.U = 1OV S3D11L0VHd NOIVAWVYD HIVY YRVEVYTY




1L10Z'£2'0} OSSIATY WHO

39vd SIHL SNOILNGINLNOD GNIN-NI TVLOL

b

2|l slod ol Il nl nimliog 2| »
212|288 2| T|8|5|E|E8 2| ¢
cwiorow) | &1 Z RS 8|81 221 E1TE 1) 5
NOLLNSRILNOD | Q3AIZO3Y 5124 |8 81 B 2| 2| (dizaNv'SLviS ALIO 'XO8'Od HO L3IMLS
40 NOLLNFIMLNOD S 3 -1 g9z AANTONL AINOHS SSUGAY) . (AWVYN 11Nd IANTOND
INNOWY ailva ‘ _ —l ol ssayaay . UOLNEININOD
(3INO HO3HD) (3NO ¥93H2) _
304N0S NOILNGIMINOD 40 IUNLYN

mm::m.._ esol} Jo) p pue Z m..:._om_ as( W0} SiU] Uo SUBOj J0 yses 1 SI7 .__.O.z oda
omN_ES_ eq 0} 824nos jeL) Eo.c m:ow:nS:oo __m mmh_zcmh vdo4 eyl ‘0o’ oo_.w _umoox nos m_m:_m B Eoc w:o_“:nscoo [E101 cm;>>

|_<_U_n_n_0 a3alLo3and mO m._.<Q_DZ<U 40 IWNVYN
[e121330' pa3dRYS 4O 3%6:8 fiq paAedas sU ::n_._u:ou punj-ul € WHOA4

AVIOIdd40 n_m._.Umn_m\.m..__Lun:n_Zd.U dOd L¥Od3N m.U.Zdz_u NOIVdWVD - LDV mmU.....U(M.m Zo_dm_zdu HIVA YWVEVIY




Q 3I9Vd SIH1 SL1dI303Yd V1oL +H0Z'LZ'04 QISIABY zmo_‘_u_

-

o3| 2[z5] invoronasinvavne uo oNisuoa Q1 & 2
th a 3 =2 W (1]
gl 2]1=]° W.mﬁ -N3 {S)TVNAIAIGNT 4O SS3XAAY m.r.u.._n__ a| S| 3 (d1Z NV 'S9LS ‘AL

o 3| -WOD GNV SINYN TINd S3HINDIY VdO4 4 .
1d1303 | (4A/hepsow) 8|8 g ° L W i J 'X08 '0O'd O 1334LSs . .

40 a3aA=303d - SHOLNVAVND 30NTIONI AINOHS SS3¥Aay) - ~ (3IWVYN 11N4 FANTONI

INNOWY alva - F _ . ssIFyaaqv 1d1303Y 40 30UN0OS

{2NO HO3HD) 141323 40 :

: NYQ1V SI
F0UNOS LAIFDAY | ) 353y 41 %D018 SIHL ILT1AWOD LELE

*sBuns|| @soLj Jo £ pUB Z SuLo- es “LL1J0} S|} UQ SUORNQLIUCD PUpi-U|-JO YSED ._.m_w 1ON Oq
"peZIWISY ©q 0} 89.N0S JEU) WO SUORNGLILOD |[e Saiinbes YdD4 ou) ‘00°001$ Poad)P eainos ofus e WOy SUORNGLAUOD [B)0} UBYM

— \VWNNN\ T} “IVI21440 @3LDT 13 MO FLVAIANYD 40 IWVN
9WodU| JO $92INOS J9Yj0 pue ‘}sasajul .mcmo_mwu.__—._om 19Ul Woll mva_wuwm P zmo_n_

AVI21440 A3.L0373/3LVAIANYD HOd 14043 mUZ<Z_.._u_ NOIVAINYD = 1DV $3DLLOVYL NOIVAWYD HIVd YWNVEVYIV




| 1L0Z'L2°01 A3SIATY WO

Q 39Vd SIHL STUNLIANIX3 TVLOL
nouvnvidxa | 2| 8188 S| § 89281 8| &
43148 g .m.mu A ECIEEE S | .
FHNLIANIIXE (r14/hepyow) 3AIO - .m. « ] m mm Mﬂ M. W... (d1Z OGNV .m._.<._.-w AL ‘X081 ‘0Od O 13341S (INVYN TIN4 2ANIONI)
40 AUNLIANT4XE HIHLO 2 ~ | a ST B|@| & 3ANIONI QTNOHS SSINAGY) -t TUNLIGNILXT ONIAIZORY
LNNOWV 40 3lva 3 ® ss3yaav SSANISNG/dNOUD/NOSHI
(3NO 393HD) .
NNLIANIAYE 40 mmon_m?_

PaWi

umN_EmH_ aq Ema_om._ 18U} 0) mm._B_u:maxm __m mm.__:cm‘_ <n_ou_ o£ '00° oo_‘w vmmoxo Eo_a_om._ m_mc_w 0o} mmha_ucmaxm _EB cmc>>

NE e
|e121140 pa3dale Jo sjepipuE> fig mw.:._.._._ﬁcmn_xm ‘G WHO4

VIOI440 4340373 ? LVAIONYD HO4 14043y ADNVNI4 NOIVAIWYD = LDV SFDLLOVYH NOIVAWYD HIVA YWYEVY1Y

\ \\\

\: .._<_UE."_O n_m._.uwn_m mO m_._.dn:nz,qu u_O mZd‘Z.




