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FLORIDA RTMENT OF STATE, DIVISION 
CAMPA GN TREASURER'S REPORT 

(1) EI iw.t:Y2th\hn,eri -::Cf'Ye\15 
Cal)Q.idate ommitte~arty Name 

2110~ JUL 7 PrJ 12 12(2) oIV)' ~ OW(L \ V-ttt' I 
~dress (number and street)
 

-t-'CJl'.e I &'----=3:...=25=---.:0--'-1 _
 
City, State, Zip Code 

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

(4) ...C'}eck appropriate box(es): . . 

~Candidate (office sought): ~l fuyzj UI6'trrC+ LiL..-. _ 
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 d4-/ 0 I /2.ctj-} To ~ / 3:) /2cri+ Report Type Q Z
 
Original o Amendment D Special Election Report D Independent Expenditure Report
 

(6) CONTRIBUTIONS THIS REPORT
 

Cash & Checks $_,_,m·cD 

Loans $_ ' _ ' ~15, 00 

Total Monetary $_,_,TfSm 

lin-Kind $ 
-

, 
-

, 
- -

(9) TOTAL Monetary Contributions To Date 

$ , ,175. C{) 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ , _,lro,aL 

Transfers to Office 
Account $ , 

- - - -
Total 
Monetary $ __,__ ,700· ~,VL__ 

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

(10) TOTAL Monetary Expenditures To Date 

$ ,700.~ 

(11) CER1"IFICATION
 

It is a first degree misdemeanor for any person to falsify a public record (ss. 839,13, F.S.)
 

I certify that I have examined this report and it is true. 
co~t~nd co~te, () _. . C' . (IS
L:::(ltdOV/~~"'\ 1\Cd1Ie~1 -(,.JJll'"e (, 

I certify that I have examined this report and it is true, 
correct and comp'lete, ';) ....... . c rlS 
~ t~ .11~QY)k~vl-JO(i'e 

:8v~~reasurer ~~da O~ha~nOnIY) 

Signature Signature 

OS-DE 12 (Rev. 08/03) 
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CAMPAIGN T.SURER'S REPORT - ITEMIZED eNTRIBUTIONS 

(1) Name EJ~z.d?gth ?ante;l -SJrrell~ (2) 1.0. Number _ 

(3) Cover Period dt /.aL /1aH through ..ok /C(} /2a:it (4) Page , of L 
(5) (7) (8) (9) 

Date Full Name 

(6) (Last, SUffIX, First, Middle) 

Sequence Street Address & Contributor Contribution 
Number City, State Zip Code Type Occupation Type 

CJ5/Cio /dt ~keri -SJrre IIS 
I ~~ LOAElltQ.beit\ m. 

519~~Jr. 
J 1'1>t1rO H ._~/l 

Cf)/2g 0+ ~~~ 
~ ro1e Cft5 

\3352. Sirrl ~ 
2 ibIm&:Vl6d~ 

OS/2~ ~ Mro~·ck GA-S 
~~ 2.5cnd (Id~ E~\~QJ,( 
rfdn1 P.cn6aVl I fl I...3 3Q41~ 

ao/()~ /d} 'Ranle.t'"; I~aa.. 
I RY-~ CJi~2£i:j7 ~~YQfkSl-

4 ~,FL 3'2-%5 

(J.o /(j2 /cA-fKaoer-J"-SJ«e U5 seW' ~ LOAEII~0l. I.
~/4.3 Tr. ~01td 

5 t(Q R.82511 

/ / 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

15.0C' 

\(i).en 

OJ. CO 

\OO.CO 

Lfd).CO 

/ / 

/ / 

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

,CAMPAIG~~SU~S REI;JO..RT -ITEMIZED~PENDITURES 
(1) NameEI'tabeth ~n -:::::orreJIO .D.Number _ 

(3) Cover Period 04/o.l-/cl through ~/ 60/cl (4) Page I of -----!. _ 

(5) (7) 
Date Full Name 

(6) (Last, Suffix, First, Middle) 
Street Address & Sequence 

City, State, Zip CodeNumber 

C1Yt7/~ U,5 I 1trs+a..J 

I 

(l~7t1i ~~L.P/qO 
l. ~CQ I Fe 3257' 

IrtdOVI1Lf 
j~nc.mAe-~ 
52:13 i-+w-{ qo 

3 ?~IA:.. o2,57J 

(8) 

Purpose 
(add office sOllght if 

contribution to a 
candidate) 

~ 

Y1..,.t~ 
~mR5 

<Jtjn'J 

(9) 

Expenditure 
Type 

MaN 

MoN 

J'<bN 

(10) 

Amendment 

(11) 

Amount 

IO.2D 

13.Z3 

<o~.28 

/ / 

/ / 

/ / 

/ / 

J f 

~~ij~ 14 \Rev. 06(03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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