THIS AREA FOR OFFICIAL USE ONLY

- FAIR CAMPAIGN PRACTICES ACT
o STATE OF ALABAMA
O L [ ] [ ®
> olitical Action Committee FILED
> . . DE
7 Campaign Finance Report EC 03 2t
> OBBY M. JUNKIN
3 SUMMARY FORM 1
Please Print in Ink or Type. \ Type og,m;:;hed( o.ne) Amended Monthly
Na: of Political Committeeﬁ (as appears o‘n. Statj;ent of Organization) AZOZZR’ZA; D Weekly (% Amended Weekly
Address (as appears on Statement of Organization) [] Check box if reporting new address ;%r“m in w,?,;ﬁm
report is filed. O Y-
/0 ;& . ' :13 ’ For Weekly Reports
City 6r\ L Cj/dwd Stater ZIP Code | Telephone Number th;‘?; ::::I:z ;;ethe
Goe o= de s A/ 3590/ l.z:g.#sé,z -3 § report is filed.
Total Number of )
Pages in Report \5

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) [ 106.23

Cash Contributions ’

2a| Itemized cash contributions (total from Form 2) 2af o

2b| Non-itemized cash contributions 2b

2¢ | Non-itemized employee payroll contributions 2c .3 |

od | Total cash contributions (add lines 2a, 2b, and 2c) - - 12 4 A .00
In-Kind Contributions 7

3a| ltemized in-kind confributions (total from Form 3) 3a s

3b| Non-itemized in-kind contributions 3b y 4

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c 4
Receipts from Other Sources o

43| Total itemized receipts from other sources (total from Form 4) |4a y 2

4b| Total non-itemized receipts from other sources 4b} |

4c | Total receipts from other sources (total from Form 4) 4c &
Expenditures o T

5a| Itemized expenditures (total from Form 5) ha 209. 32

5b| Non-itemized expenditures 5b ' a

5¢ | Total expenditures (add lines 5a and 5b) - 5¢ 799 . 3.2

6 | Ending balance (add lines 1, 2d, & 4c, then subiract line Sc) 6| & 46372:.9/

Sworn to and subscribed before me this __ ’z;( L day of As required by the Alabama Fair Campaign PracticesAct, | hereby

. ) swear or affirm to the best of my knowledge and belief that the
DQC/ of the year 9‘0} 5 My commission expires attached repori(s) and the information contained herein are

the __ a E day of aw*fof the year ?\0 iz true and correct and that this information is a full and complete
| o ’ statement of all contributions, expenditures, and other required
| P A @'O’Y\Q» 1

information during the applicable period of time.
Signature of Notary Public | % ﬂ/[ > ) _“/,2..3../3 |

' Signature of Chaitperson or Treasurer of Political Com- Date

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:

APl k& — (PCANAA PV i o MO B A, T4 23 S 307 Ll eialal
A

> /

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 T DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2l § _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 2 m %15 k5 RECEIVED CONTRIBUTION
.m s m W.” w m (mo./daylyr.)
ZEIS |2 |3
Lowdraisey X y-5-13 |3 825.00
@qu\ \Qw RA0/4% X /-5 - /3 20.00
Ad for Luwdraiser X /p-22-/3 | _334.00
hb& fr \?\.\J&\S\%@ v X d-22-/ 3 /9. 00
K AL/ 00
— S s
TOTAL CASH CONTRIBUTIONS THIS PAGE \wﬂmﬁ%qu

FORM REVISED 10.27.2011




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

FORM 3: In-Kind Contributions received by political action committee

NAME OF POLITICAL ACTION COMMITTEE: Lo oA ovonle , A paruocnedal, (Al A W

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 % - = DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 2lal2 |& g | § CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATE, ANDZIP) |5 |5 |8 | & m 281 5|3 RECEIVED | CONTRIBUTION
m m m lelsg|e|t w £3 2 W” m (mo./day/yr.)
s|zlss|g|e |8 |8 |5 |=8|S|E]B

/8 ¥ y/4

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

FORM REVISED 10.27.2011




ALABAMA FAIR CAMPAIGN

FORM 4: Receipts from Other Sourcesioa
hr..rk L

NAME OF POLITICAL ACTION COMMITTEE:

When total contributions from a single source

DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those fistings.

SOURCE OF RECEIPT
(INCLUDE FULL NAME)

Wt Yo

ADDRESS
(ADDRESS SHOULD INCLUDE
STREET OR P.O. BOX,
CITY, STATE, AND ZIP)

PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR POLITICA

FORM
OF RECEIPT

interest
Loan
Other

/d

COMPLETE THIS BLOCK IF RECEIPT
1S A LOAN

GUARANTORS
[FCPA REQUIRES FULL NAME AND

COMPLETE ADDRESS OF INDIVIDUAL(S)

ENDORSING OR GUARANTEEING LOAN]

L

77

e

L ACTION COMMITTEE

RECEIPT SOURCE
(CHECK ONE)

c © o
e213| 8| .
2E| 2|3 | &

[7:] pe] -
c21 21218

ns, interest, and other sources of income
e ’ ) E )

exceed $100.00, the FCPA requires all contributions from that source to be itemized.

DATE
RECEIVED
(mo./daylyr.)

AMOUNT
OF
RECEIPT

0

vl

o

FORM REVISED 10.27.2011

TOTAL RECEIPTS THIS PAGE




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

FORM 5: mxvmﬂmm.ﬁc_.mm by political action committee
NAME OF POLITICAL ACTION COMMITTEE: Lotanl . 7 Sy /3 L) orriepa mw @

L~

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 of | s other DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLLDE HE-EE ol 2| |E EXPENDITURE OF
(NCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE,ANDZIP) | 3 m mg : 2| 2oit OVE (mo./daylyr) | EXPENDITURE
AL 5|35 |2
- ) , .
borbara Bryawt | O£ ce Supplics K p-ga-13| /9042
/
Coty of Gadsden | Ain/ens X j-5-13 |/36.00
Jowy's Caterig fowdraizer X /{-5-13 |3ép.da
J Re N barse

D yart a \%&,MPMK Fuvdra/ser X ﬁmmnb_ ces \/-13-13 32. 85

TOTAL EXPENDITURES THIS PAGE

70 7.3

FORM REVISED 10.27.2011



