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FLORIDA D RTMENT OF STATE, DIVISION ELECTIONS 
CAMPAIGN TREASURER'S REPORT SUMMARY 

~jEF(Y/SCn JF~FFI~E,~SE ONLY(;4 5 rJAROLINE Cr ':' '~,) 
,-' I 'E ' MILTON, r l 3' q" '.'.. , FWb!6 

.. 

,~" .. , sz 

WI 'IIclCJ ;j/(Y/ZrZis kP zao~ PUG 10 AMID 2~ 
an~street) 

;325)ur! 
ode 

(3) ID Number: 

(~4 {; /J7mISS/~/v'P~~dff3JL 
D Check if PC has DISBANDED 

D Check if CCE has DISBANDED 

(5) REPORT IDENTIFIERS 

To Report Type ~ / ~ / 12!L 0/ & /{)1 ~7" 

D Special Election Repor.t D Independent Expenditure Report 

(7) EXPENDITURES THIS REPORT 

Monetary
vz}$ , 

--
, 26· Expenditures $ , , tj.36 

$ 
- 

, 
- 

, 
-  -  Transfers to Office 

Account $ I , 
-  -- -  - 

$ , , Total 
-  -  -  - 

Monetary $ , , . 
-  -- -  - 

$ 
- 

I - 
, 
-  - 

Other Distributions(8) 
$ , , 

(10) TOTAL Monetary Expenditures To Date 

de , 9tJO . c:J- $ , 63 ,q0~·A 

(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, 
correct and complete. 

o Deputy Treasurer Name of [Mt;andidate o Chairman 
(pC/PTY Only) 

X ) ~J - IiS;~
 ~!<. '" \ 1 
~,,,;..'t"re 

lkllo lei 4(1 ) 
Candidate, Committee or Party Name 

(2) .,:;-:s- ZV 
Addres~n;gber 

~ ( fPC 
City, State, Zip 

D Check box if address has changed 

(4) Check appropriate box(es): 

D Candidate (office sought): 

D Political Committee 

D Committee of Continuous Existence 

D Party Executive Committee 

Cover Period: From 

D Original D Amendment 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

(9) TOTAL Monetary Contributions To Date 

$ , 

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

Name of BTreasurer 

Xl £l 

,Signa ure 

Dt.J (Rev. 08103) 
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CAMPAIGN T.SURER'S REPORT - ITEMIZEO_NTRIBUTIONS 
~ I) II r.- ":~ \) I,' . ". 

d~Uf/;t t-1/dfJ o~i:l'~;;'~i;''''(2)I.D.~~ber(1) Name 
, L.... ,'} 

' 

(3) Cover Period l / ZL-; / ~ through (jBa~/p~ lOG1rLI0 ~ Page of 

(5) 

Date 

(6) 

Sequence 
Number 

0/ z..... /~y 

/ / 

(7) 

Full Name 

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

City, State Zip Code 

;rl~~ fMI';£/A.! 
i.3"L qflt'J.',JlfJlrI &.111<

{'.,v.-/I(!uu t<.
3ZS?l3 

(8) 

Contributor 
Type Occupation 

r

(9) 

Contribution 
Tvpe 

01-\ E 

(10) 

In-kind 
Description 

N 

(11) 

Amendment 

A'D J2. 

(12) 

Amount 

2S P 

/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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?AMPAIGN lJiiASURl=~'SREPORT - ITEMIZEOAXPENOITURES 
(1) Name &'-0 Jet/ ~~~tb .D.Number _ 

(3) Cover Period _!1_L2!£j~through 0' / G, / t/d (4) Page of _ 

(7) ~ ; r i... in L.. :' I (8) ,, (9) (10) (11 )(5) , 9 C A"''' 1\1 L : [: ~ 
Full Name S'i . v . t\ v L 'e.Urpose, . L . ., I 

(Last, Suffix, First, Middle) MILT ~8dd-offlce soughut 
Date 

(6) ExpenditureStreet Address & contribu,ij,on to ~ Sequence TypeCity, State, Zip Code Z~O~ ~ UG1O:ana~~O ,Li Amendment AmountNumber 

~~~'~II~O/L C-I-eJ--o ,7 j.30 /'1 {p't/CfS- e/4rW't~ ..s.t, 

'-1Vt d·t~'l r (, C2 5'7 0 

s~v,-~ u-- ~ i~.c:f..~
 
to L\tJ"S' Cr+(l.."~ 51,
 

'tt/I)k-, FI, 32 '57(.) 

1) /2- /0;./ 

/ / 

/ / 

/ / 

/ / 

/ / 

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