
CA1WPJffil:f.NJJ~ASURER'S REPORT - ITEMIZED CONTRIBUTIONS 
-·- -·.c:!:"\-~ .';;:..r:.,::-! . •••, ,--i:-- .~:-:_,?--ji- ,·- ·..:..-._:::f~.:,~.:s 

(1) Name "To red \cl ro{ (2) I.D. Number - ----

(3) Cover Period _____s=__ / j_ / io through _S_ 1 ':i) I 10 (4) Page _J_ of j__ 

(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, Zi o Code Tvoe Occupation Type Description Amendment Amount 

c; I'll ,10 Ter,~hJ Ko n 
lnJ l.f~hare BIV~, X frArci L!tS ~,co.~44<9 I f\J erfl-. Nc)fle~

\ FL ?/-f l03 /J/n:+f/111), 

i;- /l..q /LO \f'J royJreffre1/Jfe. s UmJioGt LA) iaoo.oo417.2. Mr'Jh'l BlutivG 

1 f()r-rM YU'J JR... 
1 1Ab~ 

I I 

I I 

I I 

I I 

I I 

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


