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2} STATE OF ALABAMA  FILED .

Candidate & Elected Official  FEB 29 20

BOBBY M. JUNKINS

Campaign Finance Report ~ snerorarose
SUMMARY FORM 1 -

Please Print in Ink or Type.
Name of Candidate or Elected Official Plitical Party/Ballot Affiliation

' | Monthly D Amended Monthly
Lewie Al Farled  \Kefullicen | %,Wgekw Amerisg Woakly
Oﬁ' ce Sought or Held (include district or circuit number, if appllcable) I:l

Ehanh Lonnln Lommisctsm, DI L | e

Address [[] Check box if rep fting new address

MONTHLY & WEEKLY

Type of Report (check one)

: report is filed.
For Weekly Reports
001 Believne Plve || For ey Repert
ity State ~ZIP Code { Telephone Number X R ‘ . p
week in which the Fg b, 26 A ol
ﬁﬂg/f / 2 /%Z ,-7f 5’&4/ 2542078 /g/é( report is filed.

Total Number of ‘5.-

Pages in Report

“Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions ' L
2al Itemized cash contributions (total from Form 2) 2a ﬁ‘/
2h| Non-itemized cash contributions 2b r g | '
2¢! Total cash contributions (add lines 2a and 2b) | ’ - - 12¢ i e
In-Kind Contributions . | E
3| Itemized in-kind contributions (total from Form 3) 33 ,g/
3b{ Non-itemized in-kind contributions - 3b O

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

Receipts from Other Sources :

4a| Itemized Receipts from Other Sources (total from Form 4) |4a / 056, onR

4p| Non-itemized Receipts from Other Sources 4h s

4¢| Total receipts from other sources (add lines 4a and 4b) _ 4dc /o 90,00
Expenditures | T

54! ltemized expenditures (total from Form 5)

5b| Non-itemized expenditures

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

Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) =

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. E

As required by the Alabama Fair Campaign PractlcesAct Ihéreby  Sworn to and subscribed before me this ;222 ~A-  day of
swear or affirm to the best of my knowledge and belief that the M
attached report(s) and the information contained herein are #@g_ﬂ%of the year_éﬁ[é__ y commission expires

true ‘and correct and that this information is a full and complete. . -, 7224 day of ﬂf ¢ 2L of the year XO/F

-statement of all contributions, expend[tures and other requnred

e

Signature of Notary Public e

Slgnalure of Candtdate or Elected Official Date

| Pebla ¢ Cole snan |

FORM REVISED 10.27.2011 Print Notary's Name




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

FORM 2: Cpntributibns received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

LewsS M. FilleA

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.

CONTRIBUTOR
(INCLUDE FULL NAME)

ADDRESS

_ (ADDRESS SHOULD INCLUDE -
STREET OR P.0O. BOX, CITY, STATE, AND ZIP)

SOURCE
OF CONTRIBUTION
(CHECK ONE)

DATE
55| _ CONTRIBUTION
28| 3 2 | RECEIVED
s 8 g O E 3 (mo./day/yr.)
a3l E (£ |5 |2

AMOUNT
OF
CONTRIBUTION

ﬁ

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: Lﬁ/(/l/’ LS /4 r /:OC LLLA

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 o | g ' DATE AMOUNT i
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE % o |2 - 8 5 CONTRIBUTION OF |
‘ STREET OR P.0O. BOX, CITY, STATE, AND ZiP) 5 l& 1§ & < 25 © RECEIVED CONTRIBUTION
EI5 |22 g o |« Sls |28 % & (mo./daylyr.)
E|SIEE|S (8 |E(E(2 @538 2
2281812z |E |0 pole}a |0
© ormmevisen 1027201 1 | ~ TOTALIN-KIND CONTRIBUTIONS THIS PAGE @/




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

FORM 4: Receipts from Other Sourcesoans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: /-' s _;/Jf ﬁ;{ (L&

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.

FORM COMPLETE Tgli Elac;ix 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,

CITY, STATE, AND ZIP) [FCPA REQUIRES FULL NAME AND COM-

(mo./day/yr.) RECEIPT
PLETE ADDRESS OF INDIVIDUAL(S) EN-
DORSING OR GUARANTEEING LOAN]

Lecrs R Fudes , -

Lending
Institution
Individual
Business
Other

Interest
PAC

K Loan

Other

' | R07 Gellevrl B
hewts B EolleA (otdpicew I F5G04

~

.. . Do
FORM REVISED 10.27.201 TOTAL RECEIPTS THIS PAGE ‘3/, 600,




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

FORM 5: Expenditures bg candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:

Lo /. FVL((,&/\_

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

Anntis sk, il BeRIT

4

PURPOSE OF EXPENDITURE
(CHECKONE)
PERSON/GROUP/BUSINESS ADDRESS o s OTHER DATE OF AMOUNT
RE (INCLILTDGEETJELEEADIS-EL)JRE STREET OR P.O. BOX, CITY, STATE, AND ZIP) '% 1_%:: g o _'%% :g g o E- GIVE (mo./daylyr.) EXPENDITURE
= TE =l & BRIEF
E|2155|551 B (2 588 [ | expianation
_ | | l<|<joa|oof L & |S2]3 |&=
P n o faredgrel RE8 G Bpifpo DA | [/ 94/3 e 90
%A}Mk&m&e@/{k 25906 N | T
Q ﬂ {, 73 o X ' _ .
WeK , 4 A-AZ7%| 5607

P/e}c@ éms ){

,ﬁ!ﬂwg L4

7 Akl ZM% _
/D25

/‘//é'%(

7 dd

FORM REVISED 10.27.2011

TOTAL EXPENDITURES THIS PAGE

A 76,57




