
I 

I certify that I have examined this report and it is true, correct, and 
complete. 

City, State, Zip tode 
CHECK IF ADDRESS HAS CHANGED 

I certify that I have examined this report and it is true, correct, and 
complete. 

I 
(3) ID Number: ly/+ 

appropriate box(es): 
Candidate (office sought): 

CHECK IF PC HAS DISBANDED 
c] CHECK IF CCE HAS DISBANDED 

CHECK IF NO OTHER ELECTIONEERING 

(4) r 
0 Political Committee 

Committee of Continuous Existence 
0 Party Executive Committee 
0 Electioneering Communication 

COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

From 7 I I 0 6  To 10 I / 3  I a&, ReportType (53 --- --- Cover Period: 

A g i n a l  Amendment 0 Special Election Report 0 Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT 
Monetary 
Expenditures $ 1 

1 + -  I( 

Monetary $ I ' 7 ! * 6 5 -  

- -  

Transfers to Off ice 

Total 

Account $ I I (j .Go ---- 

---- 

(8) Other Distributions I $-L-'- 6 - 
(9) TOTAL Monetary Contributions To Date 

$ - '  A3 ¶ 3 9 6 .  cx3 
(10) TOTAL Monetary Expenditures To Date 

'5'0 I 87+ 17 I $ -  

DS-DE 12 (Rev. 08/04) i 
69 



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES 

(1) Name u (2) I.D. Number 

Date 
(6) 

Sequence 
Number 

Full Name 
(1-ast, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

Purpose 
(add office sought if 

contribution to a 
candidate) Amount 

6 

Expenditure 
Type Amendment 

DS-DE 14 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

73 



CAMPAIGN TREASURER'S REPORT - iTERAlZED CONTRIBUTIONS 

(1) Name (2) I.D. Number 

tl. (3)CoverPertod 6 y  130 I 6 &  through f 0 / /3 I 66 (4) Page of 

(12) (9) (10) 

Contribution In-kind 
Type Description 

(11) 

Amendmen 

Full Xame 
(Last, Suffix, First, Middle) 

Sequence Street Address & 
Number 

Contnbu tor 

Amount 

9' 
523 C KE 

Q- 
/oa 

I \ C  

d 
3. a0 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS ASD CODE VALCES 

71 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name (2) I.D. Number 

(3)CoverPeriod t3 y /  - -  3 1 0: through ---  /a / f 3  / 66 
I 

-. 
(12) 

I 

Contributor 
Type Occupatior 

c 
7 

Contribution 
Type Amount 

9-r 
/- 0 5  €NK 

B et+€- 

z Jf 
30 

U O  

I I 

SEE REVERSE FOR INSTRUCTIONS AKD CODE VALUES 
I 

DS-DE 13 (Rev. 08/03) 

71 



CAMPAIGN TREASURER'S REPORT - iTEMlZED CONTRIBUTIONS 
A 

(1) Name (2) 1.0. Number 

71 



CAMPAIGN TREASURER’S REPORT - iTEMlZED CONTRIBUTIONS 

(2) 1.0. Number (1) Name 
I 

(3) Cover Period 9 I 3d / 06 through 1 1 13 I Q36 - - -  
I 

(7) 
Full Name 

(Last, Suffix, First, Middle) 
Sequence I StreetAddress& I Contributor I Contribution 
Number I City, State, Zip Code I Type I Occupation I Type 

I I 
Description A mend ment Amount 

$ 
95.37 

CGPC $ 4!& 
ecsd 
&(df k 

1 I 

I I 

I I 

D!3-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

71 


