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Please Print in Ink or Type.

Type of Report (check one)

Name of Candidate or Electeigff icial Il Political Party/Ballot Affiliation
K A KY ;3 3, 2 1C c. | [] Monthly ] Amend§d Monthly
Office Sought or Held (include district or circuit number, if applicable) Weekly I:l Amended Weekly
C w C_LL_. For Monthly Reports -
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Summary of activity since last filed report

Beginning palénce (ending balance from previous filing)
Cash Contributions

25! ltemized cash contributicns ( (total from Form 2)

2b| Non-itemized cash contributions

2c 1 Tatal cash contributions (ad...; Ime..-:.a ard 20}
In-Kind Contributions

3al ltemized in-kind contributions ftotai from Form 3)

3b| Non-itemized in-kind contributions

. Total in-kind contributions (add lines 3a and Bb) )
Recelpts from Other Sources

4a Iltemized Receipts from Other Sources (total from Form 4) e T S
4b| Non-itemized Receipts from Other Sources - .
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4¢ | Total receipts from other sources (add lines 4a and 4b)

Expenditures
Ha| itemized expenditures (total from Form 5)
Non- itémMes
. Total expenditures (add lines 5a aW—' e e
6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5c) e e
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As requnred by the Alabama Fair Campaign PracticesAct, Ihereby ~ Sworn to and subscribed before me this | T R day of
swear or affirm to the best of my knowledge and belief that the A hS . 2.0l

attached report(s) and the information contained herein are ofthe year &~V My commission expires
true and correct and that this information is a full and complete the dav o OC,

statement of all contributions, expenditures, and other required y f ofthe year &< Q'O l 5
informatipn during the applicable period of time.
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