CA“:&PAIGN TREASURER'S REPORT S i
M/W—(// P50 |

Name o,
(2) 7 150 GQ—A'UD A"/lé %3(74/ Ui s
@I;:Iress (number apd street) CITY oF M ’AM’ e L,[ RK

e NOVX” Q,O\ré, L 22 (5 o o

ﬁﬂﬁ

OFFICE USERQIN}LY
10CT~7 anig: 97

City, State, Zip Code
[] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es): O& Q@ b 2
: U ¢ ? ’ o
JRCandidate  Office Sought; MU\M\ Y \oMUSSon 6L, IASTACT
[] Political Committee (PC) '
] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[1 Party Executive Committee (PTY) [C] Check here if PTY has disbanded

[ Independent Expenditure (IE) (also covers an [[] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period:  From (\ o\ 9 1o 10 1/ %/ |5 Report Type: éi

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

Monetary X
Cash & Checks $ , , /60 e Expenditures  § , ; ) 20 . %)
Loans $ ; ; L[O . Transfers to .

Office Account  $ , , @/ L
Total Monetary $ : g —

' Total Monetary ~ $ : IZO .63

In-Kind $ , , @/ .

(8) Other Distributions "@/
o

$ , :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 120 . 0" $ | 061 oY
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.5.)

| certify that | have examined this report and it is true, correct, and complete:

(Type hame) M \\é‘gl %\‘\J\p Sor 3 (Type name) /c//éfﬁ : /U\PS S
jﬁ?ﬁlﬁdividual (only for IE Measurer [ Deputy Treasurer M}andldate [ Chaitperson (only for PC and PTY)
r electioneering comm.)

x K Npm——| x %2%’” -

Sig"h?tare \)h ~— Signé‘t’ure N

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




(1) Name MW@/ Simesor

(2) 1.D. Number

7

CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(3) Cover Period T, U /' twon (O 2, 15 @ page [ of |
©) @) ®) ©) (10) (1) (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
0,9 15 MULE SUAPS
3750 (OS> N N L oA Lt(ji‘"i
&[/b( Coc ot GRVE
Z50%%
SOND
1,288 P8 Sors
(2781 3w 18 Te- ’r Q)r\é 2 UDm
(-7 [ g -
25T
/ /
/ /
L of B oy
S N R
/ / e % i
bow
=
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




?éﬂl\iliBAlGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name )\/L (AP (2) 1.D. Number
(3) Cover Period O\ / \ / k% through (O/ - / l< (4) Page l of \
(5) @) (8) ) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Y A C | FRee o, cott ,
}/ \ / > [Ei( S, CALLFRENA AUE - op ‘/U)‘? W") \ ( g
Gl ~0| | o /e an aqpzea | PUERTSRG '
U s e e e
A2 GRASD VE A FEC e
) 0pCONPT Ll JE . %W =5 W)p \7 ~
1o 33
| CyS (PHaaf iy
A ron mE | ,
63 M@@N\J"r@%\fq S -
él ( '%% \% o>
Yo Qo A STREET o (”ufp& Wp %Dg/b
(o (04| UppCoel WA 5o et ' ‘
y A P . Ces M
2815 [P ] D :
Y L1221 - mesT SO TQAW;”” Mo %7:9
G (705 |shko &3€ C& A5 (3 Fees |
: ~Frleecvl. Cok P )
o, * sl 4
SAVAS I NS Mf:;mﬂ o | Mo Y=
A Z
G\ —Oe | P ez (CA UBh :
lo ([ |PAE of AMEQ.c - e
L/ 22U GRAND AUE pANE FEES /bt@@ \/]@
T A0 AR
NER RPN ANER |
/ / My |
L.E ;B\ %@ L"“’ l\ﬁ 9‘,
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES ﬂ:ﬁ M% e J L

DS-DE 14 (Rev. 11/13)




CAMPAIGN TREASURER’S REPORT — FUND TRANSFERS

(1) Name /‘/‘/l, L SURPSon (2) 1.D. Number

(3) Cover Period 1,0 l(through e, 2 /1S @rage [ of |
(5) ) 8 () (10) (11)
Date Name of Financial
(6) Institution
Sequence Street Address & Transfer Nature of
Number City, State, Zip Code Type Account Amendment Amount

[ L 1M ANSpernsns| s o

i

[/

£
. J
LEL L B
i Piwe iy
/ / | &y
& et e
:‘3 } %, 3’
Fee e
. o oyt
= ; oy
o PR =S &
Fe |8 O

/[ /

[/

i

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




CANMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS

1) Name _ MAKE S;M«PS@Q (2) 1.D. Number
(3) Cover Period 9 / (/(§ through [©, 2 (S/ (4) Page ( o |
(5) (7) (8) 9 (10) ' (1) (12)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Related Distribution
Number City, State, Zip Code candidate) Expenditures Amendment Amount Type
!/ T N
No RANSHeTIonS THCS PEEe)
/]
/1
&
b
T i s
< "
i ot :
. O
251
bn g LI
/1
/]
/[ ]

DS-DE 14A (Rev. 1113)  SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




