| | THIS AREA FOR OFFICIAL USE ONLY .
FAIR CAMPAIGN PRACTICES ACT a S
STATE OF ALABAMA . . _ ; FILED

.o

Candidate & Elected Offrcral AN 25 20

BOBBY M. JUNKINS

Campaign Finance Report  JUBGECF PROBATE
'SUMMARY FORM 1A | |

Please Print in Ink or Type. _ .
Name of Candrdate or Elected Official Political Party/Ballot Affiliation Calendar Year

Timetm Luan Lismeck, | Rpdlican | ™™ | S0l5

Office Sought or Held Bnl:lude distrit or circuit number, if applicable) D Amended Annual Report

E‘\'bt..nV\Cn- By o Ed. %&L'ﬁ | —— : ' ‘ M Termination Report -

Address - [] Check box if reportmg new address

370 Boslin ber B | e

[ City State - ZIP Code | Telephone Number your count. | : ‘
Codsden - AL 3590 [28e-547-4)) 1
SECTION I - Summary of activity from last filed report through Decem‘ber 31 of reportmg year I

Beginning balance (ending balance from pre\nous filing)
Cash Contributions .
| 2a | itemized cash centributions (total from Form 2) 2a
2b | Non-itemized cash contributions - - |2

2¢ { Total cash contnbutlons (add lines 2a and 2b)
In-Kind Contributions

3a | ltemized 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 - L
4a | Total itemized receipts from other sources (fotal from Form4) . |4a
4b | Total non-itemized receipts from other sources 4b |
-{ 4c | Total receipts from-other sources {add lines 4a and 4b) 1

" Expenditures :
5a | ltemized expenditures (total from Form 5) ‘ - |ba
5b { Non-itemized expenditures . . R ' 5b -

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

End:ng balance’ (add lines 1, 26, & 4c, then subtract line 5c:) o \ : i

ECTION n -Summary of actl\nty for entlre reportmg y r - January 1st throtugh . 31st . . - [
Begmmng balance (as of January 1 of reporting year) ‘ Lo I ‘

Total cash contributions for year - '

Total in-kind contributions for year

10 | Total recelpts from other sources for year

11 | Total expenditures for year

112 | Ending balance (add.lines, 7; 8, & 10, then subtract line 11) o NS T AR : :

13 | Total campai-gn‘deb't (tbtal debt ‘oWed as of December 31). - L, T R o I

_As reqmred by the Alabarha Fair Campalgn PractlcesAct I hereby swearor®  Swom to and subscribed before me this _,Z_é 2 day of

- affirm’to the best of my knowledge and beliefthat the attached report(s)and e y, -
the mformatlon contained herem are true and correctand that this information year —OZd—Zé— My Comm'ss'on exmres the —lﬁ—

is a full and complete statement of all contributions, expenditures, and other the year
requured lnfonnatlon dunng the applfcable penod of time.

R ) ‘ Signature of Notary Public

U- z511 | 2%44(1 ((MQ B
- Date PnntNotarys ame o -

- Sifgnafure of Candifj or Elected Official | .-~

FORM REVISED 4.5. 2013




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

FORM 2: Contrlbutlons received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Hmﬁ:“’\h-\ Los ol

When totel contrlbutlons from a single source exceed $100 00 the FCPA requires all contributions from that source to be |tem|zed
DO NOT LIST in-kind contrlbutlons or loans on this form Use Forms 3and 4 for those listings. -

~ SOURCE
OF CONTRIBUTION
o (CHECK ONE) 1.
CONTRIBUTOR | ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) . (ADDRESS SHOULD INCLUDE sl CONTRIBUTION OF
- STREET OR P.O. BOX, CITY, STATE, AND ZIP) A IE 8| RECEIVED CONTRIBUTION

RS 1o [55(moddayiyr)
23| E|E |5 |
—+——{

Comevemonmn | ~ TOTAL CASH CONTRIBUTIONS THISPAGE | )



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

FORM 3: In-I(md Contrlbutlons received by candldate or elected offu:lal

NAME OF CANDIDATE OR ELECTED OFFICIAL Tm\\\\ \JAD\N\I::&I-L

When total c:o;;ntnbutlons 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 thls form. Use Forms 2 and 4 for those listings.

| : ' - .

:: ' NATURE OF.CONTRIBUTION - SOURCE
| | o (CHECK ONE) (CHECKONE) |
CONTRIBUTOR _ “ADDRESS ® ' DATE AMOUNT
(INCLUDE FULL NAME) ' (ADDRESS SHOULD INCLUDE 2ol | S| Ls|_ {CONTRIBUTION OF
_ S ,STREET OR P.0. BOX, CITY, STATE,AND ZIP) | & | & E é g | @'}3 S RECEIVED CONTRIBUTION
* ‘ £ 1% 228 |g|=|2|8l58 2o |8 (moidayyr)
2121888 (2|2 |E|8 BS|E|E)B

O

FORM REVISED 822011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




- ALABAMA FAIR CAMPAIGN PRACT‘ICES ACT - CAMPAIGN FINA'NCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

| FORM 4: Recelpts from Othel' Sources|oans, interest, and other sources of income
NAME oF CANDIDATE OR ELECTED OFFICIAL: ety bbc:n\_u_.g_t_, |

) en total contributicns from a srngle source exceed $10000 the FCPA reqlres allcontrlbutlons from that source to be |tem|zed
- 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 ISALOAN. - . . (CHECK ONE)
SOURCE OF RECEIPT ADDRES_S DATE AMOUNT
" (INCLUDE FULL NAME) ‘| (ADDRESS SHOULD INCLUDE o GUARANTORS RECEIVED OF
| ' S STREET OR P.O. BOX, " | c T (@ mo./day/yr. '
CITY, STATE, AND ZiP) % | |_ | IFCPAREQUIRES FULLNAMEAND COM- |28 318 (mo./day/yr) | RECEIPT
| | S5 |&| PLETEADDRESS OF INDIVIDUALSIEN- [E2l o |2 | 5|2 _
£ |5 |8 DORSING OR GUARANTEEING LOAN] (S 2| £ | 2 | 2 |5
| —
FORM REVISED 9.2.2011 - TOTAL RECEIPTS THIS PAGE o ( )

>




{

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

FORM 5 Expenditures by candldate or elected official

NAME OF CANDIDATE oR ELECTED OFFICIAL: \ \mg\-\\,\ L_\Obmd:

When total expendltures to a smgle reCIplent exceed $100 00 the FCPA requ1res aII expendltures to that reC|p|ent be ltemlzed

~

|
. P

- PURPOSE OF EXPENDITURE

| | (CHECK ONE)

PERSON/GROUP/BUSINESS — ADDRESS of L | g OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE BloE | S 21« |B EXPENDITURE|  OF

(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY, STATE ANDZIP) | 3 |G |S |5 2! 8o |5 GIVE (mo./day/yr) | EXPENDITURE
| ' , - {ElSlE8lElelt |25 |2 BRIEF | »
O
a P

]

- FORM REVISED 6.2.2011 -

TOTAL EXPE‘N'DITURES THIS PAGE




