FAIR CAMPAIGN PRACTICES ACT
STATE OF ALABAMA

Candidate & Elected Official

Campaign Finance Report
SUMMARY FORM 1

Please Print in Ink or Type.

| MONTHLY & WEEKLY

Name of Candidate or Elected Official Political Party/Ballot Affiliation

DAUID -TopD BAMLE] TINDEPENDENT

Office Sought or Held (include district or circuit number, f applicable)

mause - Ly ot Cadsden

Address [ ] dheckmﬁifﬁyomng hew addre

ZER ochor S@':ra\e

State ZIP Caode E’e]ephone Number

ﬁ\'ﬂO\S&len AL 35904 As56-467- 4425

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions

THIS AREA FOR OFFICIAL USE ONLY

FILED

AUG 27 2018

BOBB
JUDGE Off SUNKINS

F PROBATE

Type of Report (check one)

D Monthly
E/Weekly

For Monthly Reports
Month for which the
report is filed.

For Weekly Reports
Date of Friday in the
week for which the
report is filed.

Total Number of
Pages in Report

l:l Amended Monthly
D Amended Weekly

. 941§

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

2b| Non-itemized cash contributions

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

In-Kind Contributions

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

3b | Non-itemized in-kind contributions

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

Receipts from Other Sources

4a| itemized Receipts from Other Sources (total from Form 4)

Ab| Non-itemized Receipts from Other Sources

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

5a| Itemized expenditures (total from Form 5)

5b | Non-itemized expenditures

5c | Total expenditures (add lines 5a and 5b)
Expenditures on Line of Credit

6a| itemized expenditures (total from Form 6)

6b| Non-itemized expenditures

6c| Total expenditures on credit (add lines 6a and 6b)

7 | Ending balance (add lines 1, 2c, & 4c, then subract line 5¢)|

As requnred bytheelabama Fair Campaign PracticesAct, | hereby
swear ‘or affirm to the best of my knowledge and belief that the

Sworn to and subscribed before me this

Q, 7 day of

at(ached report(s),,and the information contained herein are )O(uﬂ uﬁ"’ of the year 90/ g/

ditures, and other required

d" . My commission expires
z true anc acorrect and that thls information is a full and complete
= el the l __t  day ofgfb‘kh\bﬁ’f of the year 201§

/(/ACM C',/@IAWV\

Slgnature of Notary Public
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