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FLORIDA DE TMENT OF STAT ,mMSION 0 :EC}·P9NS 
CAMPAIGN TREASURER'S Rli t8UMMARY 

'PFIOEa.JSE ONLY 

(1)	 'Br f:nc\a... c.~\) ~t,\\ f'f\~t"~n 
Candidate, Committee or Party Name ,1_ . 

APR 12 PM 1 25 

(2) lLDlS C-hVrl)VC\(,\o.. rrw~ 
Address (number~d street) . 
~~,--e. I rL. 3~ 51 \ 
City, State, Zip Code 

D Check box if address has changed (3) ID Number:	 _ 

(4)	 Check appropriate box(es): ~ ~ 

-Et'Candidate (office sought): --""S",-"o..,,-,---l'\T-'-.:\_'C'.. n()=-"S=-c-~---,S""""-",c."-,-,,oo~\ _~--""",,,,"'----'----"~""---_~ ~t--,--,-,_~-->--__-_-'----'- ......	 __oU-\__

o Political Committee	 0 Check if PC has DISBANDED 

o Committee of Continuous Existence	 0 Check if CCE has DISBANDED 

o Party Executive Committee 

(5) REPORT IDENTIFIERS 

Cover Period: From ~ I --l-ltlDDY To ~ I ~ I ~oo'f ReportType ~ 
~riginal 0 Amendment 0 Special Election Report 0 Independent Expenditure Report 

(6)	 CONTRIBUTIONS THIS REPORT 

Cash & Checks $ , ,
 

Loans $_,_,~,uO
 

Total Monetary $ , ;)00.00
 

In-Kind $ , ,
 

(9)	 TOTAL Monetary Contributions To Date 

$ ,~OO ·00 

(7)	 EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ 

Transfers to Office 
Account $ 

Total 
Monetary $_,_,38·~ 

Other Distributions(8) 
$_, __ , __ , __ 

(10)	 TOTAL Monetary Expenditures To Date 

$ :3~ . toO 

(11) CERTIFICATION
 
It is a first degree misdemeanor for any person to falsify a public record (55. 839.13, F.S.)
 

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

~~o.. Q.. m~ :Bre~o- C \'<\o...f'-h-n 
Name of 0 Treasurer ~eputy Treasurer Name of .B'Candidate o Chairman 

x~~ C:f\\~ 
(PC/PTY Only)

• 

Signature	 Signature 

OS-DE 12 (Rev. 08/03) 
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/ 

/ 

/ 

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

~ / ) I /O~ 
"I tr\o.rt ~ n t6n: ndc... 
1~1~ th~H""'UL~\(lo.. ~ 

loanfac e ; r:L. • .3;)S '1/ r: j»)OO,OOJ .>eL~ C,4-5 

/ / 

/ / 

/ / 

/ 

I 

/ 

/ 

/ 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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· ? CAMPAIG~ TRE.RER'S REP9RT - ITEMIZED ,EY,Ii,"NNDITLJRES 
- (1) Name -l2re n de.... ~ (:\ lJ ~ Ola (' +I 2 ?l ~\ \! I" , \~ ~? ~) I.~§lber ------

(3) Cover Period -LJ_'_/.)oCf{ through ---.l..J~~,\4J,;Li i, t 14) p~~.' F / of --...:/_' _ 
MILTON. f\. a&ir0-"n.~! 

(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) 
prZOO'l f2f.B,s\2 

(add office sought if 
contribution to a 

candidate) 

1~ 
Expenditure 

Type 

(10) 

Amendment 

(11) 

Amount 

(6) 
Sequence 
Number 

J jig ItJ¥ 
Si u pe 'tV i56 r of E le c'\-\4h'\ 

disK 
mon 
rl /J {! IJ.. $t;;,OO) D / TL....) 

). 1)0101 
rY\ '( 1m n Nla..i" S-fr-e~t 

Par-Qd e 
mDn 
ie S,~M. .tJs;·ooJD~ 

!.( /&/()1 
S'upetv:Sol cr lled1<1n 

~-h+ I'a", 

C(;JdJ 

((IDn 
./J/l ~ D.. ., ~ S'. &;0)D3 T ~J (t! 

/ 1 

/ / 

/ / 

1 / 

/ 1 

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