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

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

x 
Signature 

Deputy Treasurer 

x 
o Chairman 

(PC/PTY Only) 

.: -	 .... 

FLORID PARTMENT OF STATE, DIVISI OF ELECTIONS
 
CAMPAIGN TREASURER'S REPORT SUMMARY
 

(3) ID Number:	 _ 

(4) ~ck appropriate box(es): 'U__ ,..-J	 J \ 

~Cand~~e(officesoughQ: ~~~h~~~I_~~~~~~~~~-_~~~~~~.~~~~~~~ 
D Political Committee D Check if PC has DISBANDED 

D Committee of Continuous Existence D Check if CCE has DISBANDED 

D Party Executive Committee 

""J 1 (5! lfPORT IDENTIFIERS ~ ( . 

~CoJer Period: From iJ1! ~ ! m To ~ ! do !.Llt' Report Type ~ 2
MOriginal D Amendment D Special Election Report D Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT (7)	 EXPENDITURES THIS REPORT 

(11) CERTIFICATION
 

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

(1) 8 l-;tn ~n,en -~((ell5 
~ndidate, ~mittee or..Party Na.mEt 

(2) 0/9.3 't)oW2 I ra..1 I 
~!J~~ (n~er and~treet) I 

CJ<..l! l YL 62-5( 

. l::1'f'C ,,'<~Ff)9E USE ONLY 
',.) ,'i \ I ;.; I. f \ '. j' , I. :: :; , 

(;495 CAi\~ILlNE ,';:" :. ; E, F 
MILTON. fL 3:.'(" -,' ~,' 

~ <. 1

ZOO, PUG 11 Prl 3 32 

Cash & Checks $_,_,JE}CQ 

Loans $-,-,~.CC2 

Total Monetary $ 

$ , ,In-Kind 

(9) TOTAL Monetary Contributions To Date 

$ , ,1f£)·cD 
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Monetary 
Expenditures $ , _ ,'7:&>. 70 
Transfers to Office
 
Account $ ,
 

Total
 
Monetary $ ,
 

Other Distributions	 ~,(8)	 

$ '_ ' -.D.t2:=! 
(10)	 TOTAL Monetary Expenditures 1~ate 

,$ , ,7ti>.7u 

OS-DE 12 (Rev. 08/03) 



CAMPAIGN .ASURER'S REPORT - ITEMIZE4JONTRIBUTIONS 

(1) Name E11'ss1.. 'Ka..n ley-j -SJrre fl5 (2) I.D. Number _ 

, , ill, ~LL m £56, ~ ,a-1 of L(3) Cover Period through (4) Page 

I 

(5) (7) (8) 

Date Full Name 

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

Sequence Street Address & Contributor 

Number City, State, Zip Code Type Occupation 

7/2"104 "",ch:lzj 5trZalO ~ rm
l'53 ~ t1.eW\lorll. t:..L, (en
.:k"I~ 3Z5i5I 

I \AXiJ-kf coen 
~c7/2&1rJ+ 6105(T1-J/() Cra!1 J: ~ 

2 ttJa2 I Fe. 3251' 

l1 ,rr2u" k'cn~ dh~9;12 k>LtJl ~",ew ~ ~3 ()1, HuJ , 32!57C 

15/5 04 f.. ~nl%il~ 
5)q.3~ r 1: 6~4 ?~t~ 62-571 

7 IJ.7li"1~ 
Z.KZtVl)2Y) . 

~~ 1: 66£3 ~lqo JV/
~n3!571 

(9) 

Contribution 
Tvpe 

CH-~ 

CHG 

--CHf::; 

LOft 

LOft 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

ICD.CO 

5).CfJ 

·Iei). ex: 

ICO.cLn 

LJODlf) 

I I 

I I 

I I 

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

I 

Ja" 

I. 

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

Date Full Name Purpose 

(6) 
Sequence 
Number 

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

City, State, Zip Code 

(add office sought if 
contribution to a 

candidate) 
Expenditure 

Type Amendment Amount 

1LJ7IJktdt (brod LSe.~~,-PtrB 6hl(15Col07,C'O.'(i lt7e . fYlc{) JLA·()

(Y)IHm ,ft- 325-01 
hV11LS~~
 

rfl121(5L brCX-hurfS .3--Io.aJ
15/7 w, C-tAvdPn ~ [ morl
 
~~CO~I R:. 3Z':O(2

811 I~~hrL¥ a~h{2(f1St~ tWVl 351()()
ro _JtJ5
 
l3aCf cbd FL 32S30
:':>
 
AfI-PrD.5~r6
~ /ffi man
C(110 J)o.v H-&~ 6~V1.s J'~ Ie{) 

L -:pt1""J~{()Q PL 3Z3~ 
7ress 6aze+fe-.~5d+
 (}{J~j
~lg Gr va6+-· 'l5JJ)
men
 
yY\ d-b'1, Pi.. 32-6705
 
~«e·n.ew~~/lo/dl
 (J}.cDroon
?G.&K51I L 
()C\2Aflt, t ft, 3Z5Ct::/o(p 

1 1 

1 1 

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