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a Campaign Finance Report

L BOBBY M. JUNKINS
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4 SUMMARY FORM 1

Please Print in Ink or Type. Type of Report (check one)
‘ D Monthly D Amended Monthly

Name of Political Committee {(as appears on Statemnt of Organization) Acronym for PAC Weekly Amended Weekly
Etouiah Gunty Yewuwatic Qomeds Chuy | £CDWCT X L]

Address (as appears on Statement of Organization) i ' For Monthly Reports

[[] Check box if reporting new address Month in which the
' report is filed.

iQ“" BV‘{(:)'Q&)OOI) DV\VL ForWeek!y quorts

City State ZIP Code | Telephone Number 22:;(?; F::gg: ;E;he _
Gﬁxa '5()(? N AL 3590l [29¢ 442 37UE report is filed. OC'f, ($-do~ doté

" ) Total Number of
Pages in Report 5

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 74
2b| Non-itemized cash contributions 2b y. 4
¢ | Non-itemized employee payroll contributions 2C y. 4
2d| Total cash contributions (add lines 2a, 2b, and 2¢) 2d '
In-Kind Contributions
33| ltemized in-kind contributions (total from Form 3) 3a V.8
3b| Non-itemized in-kind contributions 3b 4
3¢ | Total in-kind contributions (add lines 3a and 3b) k| 4
Receipts from Other Sources
4a| Total itemized receipts from other sources (total from Form 4) [4a
4b | Total non-itemized receipts from other sources 4b
4¢ | Total receipts from other sources (total from Form 4) 4c I8
Expenditures
5a| ltemized expenditures (total from Form 5) Ba £/3.3 A
5b! Non-itemized expenditures 5b 174
5c | Total expenditures (add lines 5a and 5b) 1 5¢ //7.3L
6 | Ending balance (add lines 1, 2d, & 4c, then subtract line 5c) 6| 74#2.78
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- f attached report(s) and the_ mformatlc_)n qontalned herein are
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' information during the applicable period of time.
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Signature of Notary Public ] M I;‘ ot/ N owo-Y |

Signature of Che(r}erson or Treasurer of Political Com- Date
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Printed Name of Notary Public FORM REVISED 10.27..2011




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 2: Contributions received by political action committee
NAME OF POLITICAL ACTION COMMITTEE: E CYw P

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 loands 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 HER CONTRIBUTION} OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 8 gl & g E, RECEIVED CONTRIBUTION

£ 8 g. 2]le]|5 (mo./daylyr.)
sual o © £ kT
mEto |£ O lx

/4 /8 VA

TOTAL CASH CONTRIBUTIONS THIS PAGE /6/

FORM REVISED 10.27.2011




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 3: In-Kind Contributions received by political action committee
NAME OF POLITICAL ACTION COMMITTEE: ___L_ CoW 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 contributions 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 z2lofE |- § gl sl CONTRIBUTION| OF
STREET OR PO. BOX, CITY, STATE,ANDZIP) |5 |5 |8 | & £ vel %518 RECEIVED CONTRIBUTION
£E15 23 g. o= Sls 128181215 {mo./dayiyr.)
E|ILIEs|5|a]|5 |2 2 laz g’ 2z |2 ' '
TlI2ReE L2 8|8 @8] <£|5

VA A 4

FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE /@(




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 4: Receipts from Other Sourcesioans, interest, and other sources of income
NAME OF POLITICAL ACTION CoMMITTEE; &= G YW

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 IS A LOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME} (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
CITY, STATE. AND ZIP) 7 _ [FCPA REQUIRES FULL NAME AND eS| 3| 8] |imo/dehml RECEIPT
® | |8 compeTEADDRESSOFINDIVIDUALS) [B2 | 2 | 51 &
£ |8 |E | ENDORSING ORGUARANTEEINGLOAN] |S2 | 2 | 2 | B

A )/ 4

TOTAL RECEIPTS THIS PAGE ?-"
FORM REVISED 10.27.2011



ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICAL ACTION COMMITTEE

FORM 5: Expenditures by political action committee
namE oF poLiTicaL acTion commirtee:. E C N W C

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS el L g OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE ilelE |§ 2| ¢ |=s |EXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE, AND ZIP) ;.E; é g o g g g > § IS"\"\I:EEF {mo_fdaylyr.) EXPENDITURE
ElslzglE cala |2
(e rAct :—a_fls—a’egf/d/, 15933 v 9-5-14 | 590-04
Jo7 $. T s+
_, J | .
flowers by Rite | Gadsden AL 350t J/ (o614 | /[3.-5¢4
TOTAL EXPENDITURES THIS PAGE é /3 B é
FORM REVISED 10.27 2011 )



