| Print Form

2345 . . THIS AREA FOR OFFICIAL USE ONLY
>._-l PN FAIR CAMPAIGN PRACTICES ACT
R4 =1 STATE OF ALABAMA
= . .« o
4 Candidate & Elected Official E
> ILED
4 Campaign Finance Report
E JUL 02 2014
o)
3 BOBBY M. JUN
SUMMARY FORM 1 308BY 11 JUNKINS
Please Print in ink or Type.
Name of Candidate or Elected Official Poitical Party/Ballot Affiliation Type of Report (check one)
Todd Entrekin Republican Monthly [ ] Amended Monthly
Office Sought or Heid (include district or circuit number, if applicable) D Weekly D Amended Weekly
Etowah County Sheriff For Monthly Reports
Address [] Check box if reporting new address Month _in which the June 2014
report is filed.
530 Smith Road For Weekly Reports
City State ZIP Gode | Telephone Number ‘?vzgek‘i’:l '::;?izg ;:éhe

Total Number of
Pages in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) $33,506.03
Cash Contributions

2a! Itemized cash contributions (total from Form 2) 2a $1,500.00

2h | Non-itemized cash contributions 2b $198.00

2¢ | Total cash contributions (add lines 2a and 2b) 2c $1.698.00
In-Kind Contributions

35| Itemized in-kind contributions (total from Form 3) 3a $0.00

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

3c | Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) 43 $0.00

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

4c | Total receipts from other sources (add lines 4a and 4b) 4c $0.00
Expenditures

54| ltemized expenditures (total from Form 5) ha $1,381.78

5h | Non-itemized expenditures hb $451.82

5¢ | Total expenditures (add lines 5a and 5b) B¢ $1,833.60

6 | Ending balance (add lines 1, 2¢, & 4c, then subtract line 5c) 6 $33,370.43

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 1s sought.

As required by the Alabama Fair Campaign Practices Act, | hereby om to and, subscribed before me thig % day of
swear or affirm to the best of my knowledge and belief that the o ]
attached report(s) and the information contained herein are of the year - My commission expijes
true and correct and that this information is a full and complete A day of W e year R 0/ |

statemnent of all contributions, expenditures, and other required ! ' )
informatiaer during the applicable period of time. | \7&0(/ 6 M < M
({ L—w | B 17// 4 4J Signature of Nota/vb Public R
ignature of Candidate or Elected Official Date > //) /)/)c@ .
L SAer s 1O WA PSS

FORM REVISED 10.27.2011 Print Notary's Name




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

FORM 2: Contributions received by candidate or elected official
TODD ENTREKIN

NAME OF CANDIDATE OR ELECTED OFFICIAL:

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.

}! O —
SOURCE

OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE s & CONTRIBUTIONI OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP} @ .;m .w 3 RECEIVED CONTRIBUTION
m W .w O W m (mo./day/yr.)
=55 R R KR K-
TIMS SIMS 215N 3RD ST, GADSDEN, AL 35901 X $200.00
500.00
KYLE CHAMBERS 320 ALPINE VIEW, GADSDEN, AL 35901 X $
RIVERBEND FAM DENTISTRY 819 RIVERBEND , GADSDEN, AL X $150.00
ANNE MITCHEL 321 DOGWOOD GADSDEN,AL x $150.00
JAMES SHANKLES 213 BROW DR GADSDEN, AL % $500.00

$1,500.00
FORM 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:
When total contributions from a single source exceed $100.00, the FCPA

e

CONTRIBUTOR
(INCLUDE FULL NAME)

TODD ENTREKIN

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.

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

l|lI|I-II-IIl|III|||||IIﬁII|IIl|||||||I1lllul|lllll4|r

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
m - DATE AMOUNT
2lal2 |« g sl _ CONTRIBUTION OF
g |als |8 AR E RECEIVED | CONTRIBUTION
£1% |2 m,ﬂ 8lole als 1282 5 (mo./day/yr.)
£ 18 &= = = slecls 855 m £
sl I88lE & |2 |E |0 polE]aloO

FORM REVISED 10.27.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL SEE,
_uom_(_ 4: _Nmnm_ﬁﬁm from Other Sources loans, interest, and other sources of income f .
TODD ENTREKIN 4

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be temized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT RECEIPT SOURCE
OF RECEIPT IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR P.0. BOX, c e . .
CITY, STATE, AND ZIP) % | (FCPAREQUIRES FULL NAME AND COM- 22 ERR AN (mo/daylyr) | RECEIPT
© | |8 | PLETEADDRESS OF INDIVIDUAL(S) EN- B2l |25 |8
1213 DORSING OR GUARANTEEINGLOAN] |8 281 E |E | & |8
$0.00
$0.00
FORM REVISED 10.27.2011 TOTAL RECEIPTS THIS PAGE




“a

ALABAMA FAIR CAMPAIGN PRACTICES ACT -

FORM 5: mx“vm:n:.n:—.mm by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: TODD ENTREKIN

CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

When total expenditures to

i\

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

————

e 1
PURPOSE OF EXPENDITURE
(CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS v _ c OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE Sl=12 |8 (2] g | EXPENDITURE OF
(INCLUDE FULLN AME) STREET OR P.O. BOX, CITY, STATE, AND Z\P) m m M o .r.m.m m m > m. %%_\mm_n (mo./daylyr.) EXPENDITURE
E|51381EE| s [T |cqlB |2
278 RESTAURANT PIEDMONT HWY, GADSDEN, AL % 06/01/2014 $106.01
LOWES GADSDEN, AL x 06/03/2014 $173.20
BRODA HALEY GADSDEN, AL X 0605/2014 $200.00
ETOWAH w.w_\q_so:zqmu FORREST AVE, GADSDEN, AL 35901 X 06/13/2014 $902.57
$1,381.78

FORM REVISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE




