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SUMMARY FORM 1
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BOBBYM. JUNKINS
JUDGE OF PROBATE

(lne of Candidate or Elected,Official Political Party/Ballot Affiliation

f/V}C)G /- U K/) My XJ/@L{ Dam O&Y’a:f‘f i Manthly |:| Amended Monthly

Type of Report (check one)

Office Sought or Held (inciude_ distrigt or circuit number, if appli

Etowah Co. Comm/ 55/0/’}

D Weekly D Amended Weekly

Address [] Check box if reporting new address

590 Stze] Plant Lake K

0 /S fp/g{‘j ' For Monthly Reports
Month in which the
Moy

report is filed.

For Weekly Reports

’,4 / 7‘/.9& I 44 L BSHI 0555960 7Z report Is filed.

State ZIP Code | Telephone Number

Date of Friday in the
week in which the

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing)

Total Number of
'Pages in Report

Cash Cpntr_ibutions

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

23

2b | Non-itemized cash contributions

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

o
2b| ©

In-Kind Contributions

2¢ O‘

33| Itemized in-kind contributions (total from Form 3)

3a

3b [ Non-itemized in-kind contributions

3b

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

Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form'4) 43

4h | Non-itemized Receipts from Other Sources

4
o
3c Q
P
4h .

Expenditures

4¢ | Total receipts from other sources (add lines 4a and 4b) dc| A

g ! ltemized expenditures (total from Form 5)

5b | Non-itemized expenditures

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

6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢) h

Candidates for State ffice: File tis 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.

As required by the Alabama Fair Campaign Practices Act, | hereby
swear or affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are
true and correct and that this information is a full and complete
statement of all contributions, expenditures, and other required
information during the applicgble period of time.
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: lgna tire of Candldate or Ected Offi 017 Date

FORM REVISED 10.27.2011
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Sworn to and subscnbed before me this day of

%‘( of the year 90 ‘S- . My commission expires
the LQ ay of S of the year Do\ 8

e,

Signature of Notary Public .
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Print Notary's Name




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: COI‘I\tII'ibUtiOI'IS received by candidate or elected official

NAME OF CANDID

ATE OR ELECTED OFFICIAL: g‘ lendn. F. % :agﬁ,é A Mo X, Jes

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from hat source to be itemized.

DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

CONTRIBUTOR
(INCLUDE FULL NAME)

SOURCE
OF CONTRIBUTION
(CHECK ONE)
ADDRESS DATE
~ (ADDRESS SHOULD INCLUDE s el CONTRIBUTION

STREET OR P.O. BOX, CITY, STATE, AND ZIP) 22| ® 2 | RECEIVED
% g % ol 5 (mo./dayfyr.)

SS|E|K |8 |

AMOUNT
OF
CONTRIBUTION

FORM REVISED 10.27.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Q/ﬁ ZA/JL / ]: V//@ a/ﬁém //6)’/ £.8)

When total contributions from a single source exceed $100.00, the FCPATequires all contributionsffom that source to be itemized.
DO NOT LIST cash 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 2oz |+ S gl CONTRIBUTION ~ OF
STREET OR P.O. BOX, CITY, STATE, ANDZIP) | £ |§ |8 | & £ [B%|S RECEIVED | CONTRIBUTION
EIER2slo]=18]5 [E8 3 5 (mo./daylyr.)
E(2[s5[2(8]|5|5|sia55|R]=%
2121628 | | | |O @Ol&|a |O

@@QQQJQQQQ%

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE

"~ FORM REVISED 10.27.2011




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4. Receipts from Other SOUTCGSIoans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: /19 e Cﬁa_/ . 1/0, wa /7 A /”/) X/& Y

When total contributions from a single source exceed $100.00, the FCPAYéquires all contributions franTthat 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 Tl;IS BL(:\(;IK IF RECEIPT RECEIPT SOURCE
OF RECEIPT ISALO (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS _ RECEIVED OF
STREET OR P.O. BOX, 5 w | @ mo.fday/yr.
CITY, STATE, AND ZIP) 7 _ [FCPA REQUIRES FULL NAME AND COM- g% 313, ( yivr.) RECEIPT
Sls |8 PLETE ADDRESS OF INDIVIDUAL(S)EN-  [8Z| o |2 |G |2
219 |3 DORSING OR GUARANTEEINGLOAN] (S Bl £ |2 | &8 |8

Olop O |y (oN N QRN

TOTAL RECEIPTS THIS PAGE
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: / %Z, e da . wal £ % 0K le y

When total expenditures to a single recipient exceed $1 00.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
‘ (CHECK ONE)
PERSON/GROUP/BUSINESS ‘ ADDRESS o| ‘ c OTHER DATE OF AMOUNT
: ‘ (ADDRESS SHOULD INCLUDE Z ol | 5 o| . £ EXPENDITURE OF
RECEIVING EXPENDITURE STREET OR P.O. BOX, CITY, STATE.ANDZIP) | 5 | £ (5 |25 |2 | § o |5 GIVE (mo./daylyr) | EXPENDITURE
(INCLUDE FULL NAME) 2 |£|82 s El2|g
E ¢ [2g ‘g% o |5 |cq|D |2 BRIEF
2 |2[38[68| £ |2 |38]8 | & | BXPHAnATIon

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 10.27.2011




