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[] Original E Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
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DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




12> /2N 111D
CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIQNS — 5 71§

A k]
(1) Name ﬁ)@,}}?/’n QI(&XO @/ﬂpﬁ;f)/d /-)CC-’/ (2) 1.D. Numb Y: ............................
(3) CoverPeriod ((; /_0l / |6 through (o /1 3 1/ jL (4) Page [ of|
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
- /22, Ty,
Jé 1 /3 1/ ﬁ’f'/ ;ﬂ?’m'
BSA S, e , , .) 7
Lake (i, A LoA A D 100
2 ERER /A
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




ITEMIZED EXPENDI

CAMPAIGN>TREASURER’S REPORT -
(2) .D. Number

(1) Name Nonn T“A iiz2i Ca m'x’)f'.- 4 A0 A

(3) Cover Period _0(s /_ 0\ / JL _ through Nlr 120 1 4L (4) Page [ of /.
(5) @ (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequsnes Street Address & contribution to a Expenditure
- City, State, Zip Code candidate) Type Amendment| Amount
NE (S0 £ Correc froad ‘
) e g .
ﬂé/ﬂ/é YIA Loiesic AL g]‘ (;’Zﬂf’/é‘fl‘{%af /7719»/«' ]g/ g{ ov
| (ke wirkh, | FC crite Chuie
/ 237 0
PNC D, < . Co/rec o)
) : NCT < o 7{/[// /
06/ 1 Lf)A LUCPrA "~ 47 dw/y/x wy & fo
la ke i >¢ ’J/1, Ve Servic € /NOIU /L/’)a/(f/ 0?\3 /
3310 © hex

A
[/

[/

[/

[/

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




