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FAIR CAMPAIGN PRACTiCES ACT THIS AREA FOR OFFICIAL USE oﬁu

STATE OF ALABAMA F"—ED
Candldaie 8 Elected Official JUL 06 2016

| Campaign Finance Report  FILED Fogvn s
4 SUMMARY FORM 1 JUL 06 2016

BOBBY M. JUNKINS
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Plaase Print In Ink or Type. DGE OF PROBATE
Name of Gandidate or Elected Officia) Pofilical Parly/Bailot Atfliation Type of Report (check.ong). .
Monthl Amended Monthly
RANDALL W- TALLENT Dem /Tua SCenty ] dedont
Oﬁ' ice Soughl or Held (Include district or clrcuit number, if app!lcable) ' D eekly D Amended We_.e.k '
COUMCJ /m AN P/Ace For Monthly Reports.
Address %] Check box il reporting new address Eﬁg‘;‘:; i?;?:;Ch the
472 g 20 UTON M‘N e For Weekly Reports
City i Slate -ZIP Gode | Telephone Mumber Date of Friday In lhe
. j week {n which the
SourHside AL 35907 |AS56-390-30b | repotsiied.
Total Nunibar of

Pages In Report

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

2a| ltemized cash contributions (total from Form 2) 28

2h| Non-itemized cash contributions %

n¢ | Total cash coritributions (add lines 2a and. 2h) - (2
In-Kind Con{ributions

331 Itemized in-kind contributions (total from Form 3) 3

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

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

Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) {4a
4b| Non-ttemized Receipts from Other Sources 4b _
4| Total receipts from other sources (add lines 4a and 4b) ' o dc
Expenditures |
5al Itemized expenditures (total from Form 5) Ra
5b| Non-itemized expenditures 5b
5c| Total expenditures (add lines 54 and 5b) | | 5c

6 | Ending balance (add lines 1, 2c, & 4c, then subtractline 62} - 186 /@';P_.
Candldates for State ‘Office: Flle this report wnlh the Ofﬁce af. the' Secretary of State. - LT o

Candldates for County or Munigipal Office: Fi!e fhis. 1eport: |th lhe “Judge of Probate of the’ counly In:which the office AS sought

As required by the Alabama Fair Campaign Practices Act, L hereby:
swear or affirm to the best of my knowledge and belief that the °
attached report(s) and the information contained heréin are of the year
true.and correct and that this information is & fuli and comp!et

. My commission expires
| o =y 4
statement of all contributions, expenditures, and other require ' il Md/b&fé&/year
mon during the apphc ble period of time. I % é /?7 CéLMb@
| l7" 6-/ bl Slgnalure of o;afy Public. .

Stgnalurp of Candidate or Ele‘cled Official Date 16 m < 6\ /[/ /Ij

FORM REVISED 10.27.201} Print N"la"” § Nam,a

Sworin tg and subscribed befor§ ma this 7 day of




