
""1"" CAMPAIG~ TR~,ASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name .J DC(:, 3 . \/L!-(j L (2) I.D. Number ______ 

(3)CoverPeriod---=::l._;__iL;_Whrough~w 'l !O (4)Page 1 of-i/'----

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

7 1l, 120 \:=o{ ebDD\ l¼dver+~tm t-Ell ~2~,0D 

\ 
71t1iiW ~oieboLJK .......,... A:dV((f,lcf~ ft ~ tlL .~1fi, DO 

I)_ 

I I 
, ........ 

I I · • 

f, :: 

I I 
-· 

I I 

I I 

I I 
.. 

OS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


