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‘'FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA

Candidate & Elected Official  FILED
Campaign Finance Report JUL 29 2018

BOBBY M. JUNKINS

SUMMARY FORM 1 | - JUDGE OF PROBATE

Please Print in Ink or Type.

Name of Candidate or Elected Official Paiitical Party/Ballot Affiliation Type of Report (check one}
— |:| Monthly D Amended Monthly

L/';' fe ﬁ V 2 - 777; /4” S ‘ wekly . D Amended Weekly

Office Sought or Held (inclﬁde district or circuit number, if appliubie)
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Address [] Check box if reporting new address report is filed
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Date of Friday in the
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City State ZIP Code | Telephone Number week in which the
PITHLLA, Ay 35759 [25)535-2019 | mwicies” 1-29-1¢
Total Number of
5_

- Pages in Report

Summary of activity since last filed report

Beginning balance (ending balance from previous filing)
Cash Contributions

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

2b | Non-itemized cash contributions

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

In-Kind Contributions

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

3h | Non-itemized in-kind contributions

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

4a| ltemized Receipts from Other Sources (total from Form 4)
4b| Non-itemized Receipts from Other Sources

Ac | Total receipts from other sources (add lines 4a and 4b)
Expenditures

ha| ltemized expenditures (total from Form 5)

296560

'15h | Non-itemized expenditures
5¢ | Total expenditures (add lines 5a and 5b) 556, 3%
6 | Ending balance (add lines 1, 2c, & 4c, then subtract fine 5c) |; RiH15 8¢

Candidates for State Office: File this report with the Office of the Secretary of St ate
Candidates for County or Municipal Office: File th:s report with the Judge of Probate of the county in which the office is sought

As required by the Alabama Fair Campaign PracticesAct, | hereby Sworn to and subscribed before me this a?% day of

swear or affirm to the best of my knowledge and belief that the ZZ ii
attached report(s) and the information contained herein are of the year MV commission explres

true and correct and that_this informat.ion is a full and comp]ete % day of %Zﬁ of the year

statement of all contributions, expénditures, and other required
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

‘ FORM 2: ContribUtions. received by candidate or elected o'fficial.
NAME OF CANDIDATE OR ELECTED OFFICIAL: __ LAY IWERNS

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 loans 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 55| _ CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) 2% ] ® RECEIVED CONTRIBUTION

.% 2 2l & 5 (mo./daylyr.)
I EA AL

/»4' ‘(Re«?en [0 Front Prge # l\
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CORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE ¢ ;




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: LABRY FVTEANS

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 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 2ol |- ks 5 CONTRIBUTION OF
STREET OR P.0O. BOX, CITY, STATE, AND ZIP) = % & o g 0 @ RECEIVED CONTRIBUTION -
z |E 5 UIJ E a e 5| 8
El5128latlol=12]|5 E8 =S 5 (mo./day/yr.)
E |3 c=|13 189 Sletls @515 2 <
SI1ZI188|5 |2 |2 BB BS|E|&]5
TOTAL IN-KIND CONTRIBUTIONS THIS PAGE —é—
FORM REVISED 10.27.2011
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ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other Sources oans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: ___LAREY 7751/ S

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.

—— s

FORM COMPLETE Tll-lsli IB-lé?\(;K IF RECEIPT RECEIPT SOURCE
OF RECEIPT (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) ~ (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREET OR P.O. BOX,

(mo./day/yr.) RECEIPT
CITY, STATE, AND ZIP)

[FCPA REQUIRES FULL NAME AND COM-
PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]

Interest

Loan
Other
Lending
Institution
PAC
Individual
Business
Other

s

FORM REVISED 1027201 TOTAL RECEIPTS THIS PAGE ~—




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

FORM S: Expenditures bg candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: ___ LALKY THLE#NWS

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

_ EE—— l_ —— - N -
PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o I s| omer DATEOF |- AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE Bl2lE |«8| |2] g |B EXPENDITURE OF
(NCLUDE FULL NAME) STREET OR PO. BOX, CITY, STATE,ANDZIP) | § | 3 ém g3l |2 g 2|8 ovE (mo./daylyr) | EXPENDITURE
E|S|25(52| B |E |58l 8 |8
=2 |288l68] £ |2 (28] 8 | & | BrANATOR
508 BROWD STREET 4 51
t 4 , " - ) -
Sﬁ')v“&b's P@foﬁfuq ﬁﬂdstclaw. Al , 35962 v | '728} ¢ _ 550, 2%
- =
TOTAL EXPENDITURES THIS PAGE
FORM REVISED 10.27.2011 5 5 0 ’ ‘5.——-4—




