
(1) 

(2) 

City, State, Zip Code I 
0 Check here if address has changed (3) ID Number: 

~~~~~~~~~ 

(4) Check appropriate box(es): 

~Candidate Office Sought: 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 
0 Party Executive Committee (PTY) 

0 Check here if PC or ECO has disbanded 
0 Check here if PTY has disbanded 

D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

0 Check here if no other IE or EC reports will be filed 

(5) Report Identifiers 

Cover Period: 

~riginal 
From \ b I 6 l I l ~ To lo I 01 I l& Report Type: 

D Amendment D Special Election Report 

(6) Contributions This Report (7) Expenditures This Report 

Cash & Checks $_, t\.1_.00 Monetary 
Expenditures 

Loans $_,_._·D Transfers to 

Total Monetary $_._i.1_.S qi/ 

Office Account 

Total Monetary 

$ ·D 

In-Kind $_,_._._Q_ 
(8) Other Distributions 

$ 

(9) TOTAL Monetary Contributions To Date 

$ ·4
1 
~. q .~o-o 

(10) TOTAL Monetary Expenditures To Date 

$ls=_._L.o .ot.. ~' 

Signature 

Candidate v-a::\""°" {only fo<PC""' P1Y) 

x 
Signature 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 


(1) Name (2) l.D. Number ______--~~~U1!JL_S;,,.OJ...;~~0~'-\_C\_!.____ 

(3) Cover Period jO I QL I __lk_ through l6 I 0'1 I \~ (4) Page .J.._ of _l_ 
(5} (7} (8) (9) (10) (11) (12) 

Date Full Name 
(6) (last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number Citv, State, Zip Code Type Occupation Type Description Amendment Amount 

(0 I ~ 1 l~ 
f~~ l·\~U 
·z,~> i O.:ett.,. \);~ iW~v,,Li ~ lO/ol ''/UY' ~t<.C:-~ ~4,..-

cJ,..~-~·t.. ~ L.l ttoq {!~ 
1 l'ile ~ 

l01 {){p I \~ 
r~~ \-\c~--~~1 

ltJ.vv-j~ c.-l-e..¢~k. ii s3>~ Dcatvi \).1~ lf_<(?.. i;7J 

Lo/o Vu-, ~~~. t::'t... 
32-CiGP,5 

I I 

I I 

I I 

I I 

I I 

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



______ _ (1) Name ___-""'.,-"'""' (2) l.D. Number 

(3) Cover Period lD I O\_ 1JJL_ through to I D"l 1_1k_ (4) Page _-11-£__ of ( 

(5) 
Date 

(6) 
Sequence 
Number 

lO /D4./ l !CJ 

Lo/"\ 


\D I ei·:rI lG. 

I I 

I I 

I I 

I I 

I I 

I I 

(7) 

Full Name 

(last, Suffix, First, Middle) 


Street Address & 

City, State, Zip Code 


Af\ ~--\t~ ~ fi k~-:. 
1

to(_(? ~ -"'~"'- lk>q s-
v i '(.. {; '"r 

l"'tel\k1..vt lre _ ~£, ~,Vl '.l r-
c ' t 

4 ir t-w.;;. c.~~., re ,.,_.~< 
'11 ~6 lS"it.. &~~ 

"(ft'() ~"'-~ ~ l 3:i-tit" 
I 

(8) 

Purpose 

(add office sought if 


contribution to a 

candidate) 


M -­
p~~ .... {­
~1\ 

/' n, ,~- ' 

t-· 

(9) 

Expenditure 
Type 

DS·DE '14(Rev.1'1113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

(11)(10) 

AmountAmendment 

t-'(J!Gel 

z4 i.{ 1.C:fc-1 
t. 


