
.....-~--------------FLORIDA D':PARTMENT OF STATE DIVISION OF ELEC1·IONS 

CAMPAIGN TREASURER'S REPORT SUMMARY 
, r t Ii ' "<' I i v;- , . . ' , ... ,) 

(1) '\ I	 n (((2 t1 95 C',j r;. I' ,Of"FICE VSE -PNLYt ,,,t\;.,.'L.['1L ,,"- •. ,. L. ~.-

MILTON, r L =.", -': 2 
(2) bJ21!)}?owe Ira', , 

GO~ PUG 26 A'~ 10 08
~&l!S ~nrLer(a::S~7l	 _ 

City, State, Zip Code 

o CHECK IF ADDRESS HAS CHANGED	 (3) ID Number: 

(4) ~ck appropriate box(es): '-<'-'~A. -U.-.~ n . J r--------
MCandidate (office sought): J]J(J) \AX1'J'L113 L.-t 
o Political Committee 0 CHECK IF PC HAS DISBANDED 

o Committee of Continuous Existence 0 CHECK IF CCE HAS DISBANDED 

o Party Executive Committee 

o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(~JIfPORT IDENTIFIERS -"" I f 
From ()~I 07 Iat To aR I lk ICJt_ Report Type \=' 3 

o Amendment 0 Special Election Report 0 Independent Expenditure Report 

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

Monetary 
Expenditures 

•	 855.CD $~b.(j)Cash &Checks $ 

Loans $ %	 Transfers to Office
 
Account $
 £± 

Total Monetary $ £t	 Total ,)
 

Monetary $
 £L 
$ ifIn-Kind 

(8) Other Dlst~bution;.e:= 

(10) ~OTAL M.L]O~ OrJditures To Date 

(11) CERTIFICA1·ION 

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

~...::.!\c.----l....:...=.:...:~:......:....n---=.t2,""",,=V\=-,,50-=-(Y(Z.=...\\S=- J!r name)L( ,Sgx\0n~n ~rre~15 
r D Deputy Treasurer 00Ca . irperson (only for PC. PlY &

X ~ ering c un. organization) 

Signature	 Signature 

DS-~E 12 (Rev. 08104) 



.,. . ..... 

CAMPAIGN T.SURER'S REPORT - ITEIVIIZE.NTRIBUTIONS 
. ~ "'

'(1) NameEJ em ~()Ievf-S::rre 15 (2) 1.0. Number _ 

(3) Cover Period ~ I O( I {;If through 11Z I 21.u l.at (4) Page --l of L 
(5) (7) (8) 

Date Full Name 

(6) (Last, SuffIX, First, Middle) 

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

<Z/ 'J [P /rJl~~ltxi ~ 

~~l 16 ~ 
rUbIH 
~ , ~~~2-Z ::..L 

~h~3,d ib3~ ~~(vQ{l Attrn21 
'2 1<1'ii5 [V\er0x:::lez~ tr 

~mrb kz. ft.37 £: ~ 

<ls/ )thOl ~ MLI~r:i«d: .+ -
E(:J~1:=£52 rfJ ~ 

t'-' 

3 YCl'rn fiY\~ ~ 

(9) 

Contribution 
Type 

Ctt~ 

(}\~ 

QJte

(10) 

In-kind 
Descrintion 

(11) 

Amendment 

(12) 

Amount 

'?fOa~ 

~.cD 

·5:).ce 

/ / 

/ / 

/ / 

/ / 

/ / 
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(4) Page _-<-1__ of ~l--__ 

(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 

XJ/2Jd+ 6uffg,-ezze. ~uJ5 
?O~ 14-}
~'u ,p - erzze ~ 3z:5t2

od MON 15:).0: 

, 

5(; J'2ttJ-l r1GVCL((er(e5'3~ 
,E1)L HavVesF 'it! . 
r\la~rre I fL 5~ 

CAd MOrl JJo.~ 

~ 

)<j)3JcA 6u !PEre;;ez.1t\-Y1ew::,
--Po.Box 14\ -
GulP Brw2e. R... 32r::.J::J 

ad 
-' 

Mon l~.CX:D 

(~ 

J J 

/ / 

/ / 

J J 

/ / 
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