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FLORIDA ~ARTMENT OF STATE, DIVISIO F ELECTIONS 
CAMP~GN TREASURER'S REPORT SUMMARY 

City, St te, Zip Code 

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

(4) Check appropriate box(es): \ r:J . ~ 1 ~ I \ 

~andidate(officesought): S1nm.-nosa.. S:.-ht6\ J..).Xir~, ~
 
D 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 I ;OIJ¥ To ~ I 3 D I ,)OO¥ Report Type Q~ 
IDriginal o Amendment 0 Special Election Report 0 Independent Expenditure Report 

In-Kind $-,-,~.QQ 
(8) 

I , 
-  - 

Other Distributions 

$ _,_ ,L1ll.~ 

(9) TOTAL 

$ 
Monetary Contributions To Date 

,57£.00 
(10) TOTAL Monetary Expendi

$-

tures To Date 

(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, 

co nd com~ ele. C0:lj and C0'"11le. r() ~ 
JlJun Ch- C" ~ 

Name of ECandidate 0 ChairmanB (\ (PC/~~IY) 
X Jl.Q.;-n~ ~ rY)Cl.b /lA.. 
Signature 

OS-DE 12 (Rev. 08/03) 

(1) 
~~!o<..L...I~_~~lL3oo.I.~--'--+--:'L......1J"""",",----+-L..L-.L- __ 

andidate, Committee or Party Na~f 

(2) =:lW ~ Ch \J ttl lJ( K1r~ ~~ _ 
dress (number anq sfreet) 

e. vide- . I 

~ rQFFJ1CE .~S~,ONL Y ".~ 
'. ., j "." j ,~ '~ I \ >oJ'i L. . J "- 1.' 

, .~ ~ i , , ,.' (_ i r; t~ :~~ -I .,". E. F 
;.f J!_ -j \.J: L r~. j 2"" :' « - .... ~- .~: 2 

2~O~ JUL 12 Prl 1 Y2 

(6) CONTRIBUTIONS THIS REPORT
 

Cash & Checks $_,_.~OO ·00 

Loans $_,_,[K·M 

Total Monetary $_ ' _ ,.3'7~. 00 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ · _ ,IO~./lQ. 

Transfers to Office
 
Account $ , ,
 

Total
 

Monetary $
 

77
 



· ? CAty1PAIGN wASU~R'S R~PORT - ITEMIZEaXPENDITURES 
(1)Name~(end-u. Lo..\\ (!Jo.c+,n ~I.D.Number _ 

(3) Cover Period ~/ I /~ through ---.i.LJ30 /J.. {)(J r (4) Page I of ---+/__ 
(5) 

Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendment 

(11) 

Amount 

(6) 
Sequence 
Number 

1../ f)/ /O~ 

m; IfDn fI ew5 pa()er fleWS Ad mon ,.;)L£ t) 0I Otf 

[)itf /04 

, , 

StJ /JerIJ; fo'( of E{e<:+;Of\j ad-. C!-co/ds mon I L&/)/D) 

5/1?/()~ 

IlSU fJeftil j tJY () F- E!~('f,~n 

I 

iJe:!t fJirJJ moYJ ) ~ I ()o10 it; 

5//9/ot.f 
I 

SlJOf'(/;10(" 0 ( t7ezrlz~1J.f 

, 

J~-h cardS, fYl~n /()/ I DJ D'7 

&/1/0'-/ 

, 

Suoer: Dr t /ee!, 

, 

()ef~ ~qrd, (Y}~ 17 e:Jlot>/()~ 

&It.! 101 

I 

Svoer. 0.(..' Eleet 

, 

o~l (!ar)J (non /5.9()J()e; 

&/7/()'! 
f 

SvrJd. o? F/ed 

/ 

IJd~ t-a,ds 
II 

~+r CardS 

mon JI. gt)J/ () 

&;/ g/0'/ 

I 

5"() tJeff Df ~/ed md/J £&0/ II 
DS·DE 14 Rev.08/03 I / 

seE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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I 

CAMPAIGN .ASURER'S REPORT - ITEMIZE~ONTRIBUTIONS
 

(1) (2) 1.0. Number _Name ncen.c\o.. en \Jde lt rY\o.r-h n 

(3) Cover Period -± I ~ Ic;2(jOY through -----'e... I 30 I d2..QQ ~ (4) Page I of 

(5) 

Date 

(6) 

Sequence 

Number 

S-;'-/ 1(J4 

I 
~/lf 104

) 

(" I 1<-/ I ol./ 

3 
{; I /4 IO¥ 

1 

(7) (8) 

Full Name 

(Last, Suffix, First, Middle) 
Street Address & Contributor 

City, State Zip Code Type Occupation 

JClhe+ rx--own 
J 1..1 c...r q I~rh «d. 
Ja-i Ft.31.5" -r touSlh 
t>ren da.. rn ctr+-' '" 
'7vii ChI/ rn II diD... t/l"1 
fCt C f!" (L ·5;)571 .r Se/~ 
~()"rc 1.1 h'SClJS 

f'a..-\·r\ c. tc... ]) ,. 
f'(cl c... ~L. 

r Goo 
ra'l1te/ 

j 0..\,\e.--t ~ row n 
..2 44:: q ffl'Ch ted I 

jtL~, ~'-. ~..)5 
~ 

. 
e.OIJS/n 

(9) 

Contribution 
Type 

elfE 

/ dc< f) 

tHE 

CH6 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

5t1. ()O 

J1~OO 

100. 00 

S-~,(J 0 

I I 

I I 

I I 

I I 

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