FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
) STATE OF ALABAMA

ndldate & Elected Official FILED
Campaign Finance Report 0CT 77 20
SUMMARY FORM 1 BOBBY M. JUNKINS

JUDGE OF PROBATE

MONTHLY & WEEKLY

Please Print in Ink or Type.

Name of Candidate or Elected Official Political Party/Ballot Affiliation Type of Report (check one)
, Monthly Amended Monthly
ScaRlet? Rains FARY Ke p B .
ought or Held (include district or circuit number, if ap Iiczbl;—z) ! ' W D Amended Weekly
EOA Q I) OC.. E:, UCq, lon For Monthly Reports
Address [] Check box if repoiting new address Month in which the
report is filed.
L{ 0 g RQ Ins }4’ U For Weekly Reports
City State ZIP Code | Telephone Number Date of Friday in the
[ ? week in which the 9 ﬁ a’_]l- l.{
Q e \ (_O Q A, ‘\ 5 5?0 5 Rd(o (/672 I 32 report is filed. O‘IQ’
Total Number of ;’,J'—
Pages in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) | 1 3 8 —
Cash Contributions

2a | temized cash contributions (total from Form 2) 2a —

2b| Non-itemized cash contributions 2b —_— _

2c | Total cash contributions (add lines 2a and 2b) 2c -
In-Kind Contributions

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) 3c
Receipts from Other Sources -

4a! ltemized Receipts from Other Sources (total from Form 4) |4a —

4b | Non-itemized Receipts from Other Sources 4b —

4c | Total receipts from other sources (add lines 4a and 4b) 4¢ —
Expenditures

5a| temized expenditures (total from Form 5) ha b

5b | Non-itemized expenditures 5b o

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

6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) 6 Y75 —

Candidates for State Office: File this 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.

Asrequired by the Alabama Fair Campaign Practices Act, | hereby Sworn tcc:?Ed subscribed before me this 2 1 day of

swear or affirm to the best of my knowledge and belief that the 9_0, l{ o _
attached report(s) and the information contained herein are of the year | . My commission expires

true and correct and that this information is a full and complete ¢ ai day of g..e,p’f of the year -0 ] b

ent of all contributions, expenditures, and other required

inforphation dunng the gpplicable period of time.
e ovEI (gne Bons |
AJQ p : l | / % Signature of Notary Pubilc

ignature of Candidate or Elected Officy Date 6
| ‘P ann Hone |

Print Notary's Name

FORM REVISED 9.2.2011



e e —
1102°2'6 J3SIAIYH WHO4

< 3OVd SIHL SNOILNGIY1INOD HSVD V.10l
s|lololslow
ol 2 o &

(hikeprowy | ER| OS5
NOILNEIININOD | Q3AI303d | 2 § |59 (diZ ONY ‘31VLS ‘ALID ‘X08 ‘Od ¥O0 13F4LS
40 NOILNEIILNOD > S 3ANTONI AINOHS SS3XAAv) (3WYN TN 3QNTONI)
INNOWY 31va ssay¥aav ¥OLNEININOD
(3INO »03HD) ‘

NOILNSIYINOD 40

30¥N0S _

'sbugsij 8s0U} 10} ¥ PUB ¢ SULIO- 3S() “LLLIO} SIY) UO SUEO| JO SUOANGUIUCD puii-Ul 1§17 LON Oa
'PAZiLWS) 89 0} 82.NOS JBy} Woy SUOKNALIUOD ||e sauinbal w44 au} ‘00°001L$ Pa8oxe 20inos 3jBuIsS B woly Suonguiuod [e10} USYAA

&U\Vv& Sl \GM I w){dlu..mw IVI21440 @3LD3173 YO ILVAIANVYD 40 FWVN
|eIdijj0 pajoa|a 1o ajepipued fig paAladal suonnquiuoyd Z WHOAH

TVIDI1440 @3153713 ? 3LVAIANVYD ¥O4 LYOd3N FONVNIZ NOIVAWVYD - LDV SIILLIOVEd NOIVAWYD dIVd YNVEVYIVY



L102°2°6 A3SIATYH WHO4

30Vd SIHL SNOILNEIMLNOD ANIM-NI V10l

(Whikeprow) | 2] P 2 R EIE I A
NOLLNEIMINOD f G3AI303Y B (28 g 2 8] S S| (dZANV'3LVLS ALID 'XOE ‘Od ¥O 1331
40 NOLLNEIRIINOD 5 5 B 1 Bl 3AN1ONI QINOHS SS3HAav) (3NYN TIN4 3ANTONY)
LNNOWY aiva o ss3yaav HOLNAIMLNOD
(INO MDIHD) (INO YD3HD)
304NOS NOILNGIRYLNOD 40 JUNLYN

L e
'PazIWS) 89 0} B0INOS jey) Wol suonnquiuo? (e saiinbal ydo4 8yl ‘00°001$ Paeoxa 801nos 9(Buls B WO SUOKNGLIUOD [2]0) USUAA

‘sbunsl} s0y] 1o} ¢ pUB Z SWIOo-4 39S "WIO} SiY} UO SUeo| Jo Yyses 1 SIT LON Od

th 9 E G& )il &M t o \ xwu..m TIVIDI440 @3LD313 HO ALVAIGNVYD 40 JWVYN
[eId1}j0 po3oa)d 4o Ijepipued fiq paAladal m:O_.._.Sn_._ﬁ:OU _u:_v_nc_ “mu _)_IOH_

AVIOI440 Q3103713/3LVAIANVD 304 LHOd3H IONVNIZ NOIVAWVYD - LDV SIDILDOVHd NOIVAWYD HIVd VWVYEVYTVY



s e ———
L102°2'6 Q3ISINTY WHOA

\® - 3A9Vd SIH1 S1di13239 1v10l
22| B|gk| [NnO1ONEILNVEYND O ONISHOA Q1&] 2
2| & < O8] -N3(S)IvNAIAIONI 40 SS3¥aav 3L13d al 5|2 (42 AN VLS ALID
4] = 3 - v
1d1353Y (1k/Kepyow) 2als 5@ WO ANV JWVYN 1IN4 STHINDIY VdI4] oA Od 20 L3S
40 a3aAIzo3d SHYOLNVAVYND 3ANTONI ATNOHS SS3¥aay) (IWVYN 1IN4 3ANT1OND
INNOWY 31va ssIyaav 1di393¥ 40 35MNO0S
(INO MDIHD) 141323y 40
NVO1V S
A0UNOS L33 | | 41353y 41 90078 SIHL 3LTTAW0D WO

;
'sBuijsi| sou) Joj € pue g SUWL04 3 "WLIO} SIY) UO SUORNQLIUCD PUid-Ul 10 ySed 1§11 LON Od

'PaZILBY 89 0} S2UNOS Jey} W0y SUoiNgLIU0D j|B sauinbal a4 83U} ‘00°001$ Pa39Xa 801nos ajbuis B Wwolj SUOJNALILOD JBI0) USUAN

P ».iv«bn\ S ﬁ.: &/& t m\v wbcw.
| SWIodUl JO $8JIN0S JaYjo pue ‘}salajul ‘sueoj $324N0G I3y} Wo.j mua_wuwm 5 WNOA

1VIDI440 d3153713/31VAIANVYD HOd LHOd3N ADNVNId NOIVAWVYD - LDV S3DILDOVYd NOIVAWYD HIVd VWYEVTY

“1VIOI440 Q310373 ¥O 3LVAIANVD 40 IWVN




FHOZ'2'6 A3SIATY WHOA

N
~ 39Vd SIHL STUNLIANIJX3 TVLOL
Nouvnvidxa | 3| §I88| (S| & |28 8| &
43149 zleR°l&a12(z2(3g5|3
. . = o = B
JUNLIGNIAXT | (shikeprow) JAID S| ° | g S| B Z|Z| (dzanv'awvis ALIDX08 Od¥HO 133418 mmmﬂﬁnmﬂﬂ%%h%wwwm
40 FUNLIANIdXT o1 2 = | & S| g©e|=z 3AN1ONI INOHS SS3JAav)
INNOWVY 40 31va 5 ® ss3yaav SSANISNE/dNOUDINOSYHA
(INO %03HD)
FUNLIANIJX3 40 3SOdUNd
D T

m_ﬂ\w IZRLL Gw\ J[] 7% 7C  “IVIDI440 Q311373 HO 3LVAIONVYD 40 IWVYN
|e12yj0 payds)a Jo apepipued fiq saanjipuadxy G WNOAS

1VIOI440 3103713 ? JLVAIANYD dO4 L1HOd3N JONVNIA NOIVAWVYD - 1OV SIDILOVEd NOIVAWYD IV YWVEVY 1Y

‘PaZiWay aq jusidioal Jey) 0) samypusdxa (e sainbas Y44 |yl ‘00°001$ peooxe juaidioal ajbuls e 0} sainjpuadxa [e10} USUAN
f




