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| Summary of activity since last filed report
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Total Number of
Pages in Report

BOBBY M. JUNKINS
JUDGE OF, PROBATE
Type of Report {check one)
[ ] Monthly I:l Amended Monthly -
mﬁeekly D Amended Weekly
For Monthly Reports .
Month in which the - e
report is filed. K ’?'{? g
For Weekly Reports.
Date of Friday in‘the
week in which the
( repott Is filed.

Beginning balance (ending balance from previous filing) - 11t 2/
Cash Contributions o o
2a Itemized cash contributions (total from Form 2) ' 2a , /{ / /{ A
2b1 Non-itemized cash contributions : 2bi 77 / / U” .
2¢| Total cash contributions (add lines 2a and 2b) ' B {2¢]
In-Kind Contributions - _ | SR Eh
3a} ltemized in-kind contributions (total from Form 3) 33 /Z/[ /
3b| Non-itemized in-kind contributions v, /M
3¢ | Total in-kind contributions (add lines 3a and 3b) - 3¢ 7
Receipts from Other Sources | -
14a] ltemized Receipts from Other Sources (totaf from Form 4) |4a| / / 1
4b| Non-itemized Receipts from Other Sources . 4Ab aVis |
4c| Total receipts from other sources (add lines 4a and 4b) ' ' 4cl
- Expenditures
5a/! Itemized expenditures (total from Form 5) |5a
15b| Non-itemized expenditures - 5b| . -
5c| Total expenditures (add lines 5a and 5b) Lt o L |
Ending balarice (add lines 1, 2¢, & 4c, then subtract line sl BN Y! K

¥ Candidates for State Ofﬁce File this report with the Office of the Secretary of State.

As required by the Alabama Fair Campa|gn Practices Act, | héreby

attached report(s) and the information contained herein are
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Candidates for County or Municipat Office: File this report with the Judge of Probate of the county in which the ofnce is sought. :
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- 4-¢
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statement of all
inforpfatio du g

tributions, expenditures, and other required

e applicabl d 1 of time.

|__day of: Sﬁ#

PWBW

of the yearféo Z Z My comnission expires
of the year 20 ;0
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