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FLORJDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS 

CAMPAlc;..J TREASURER'S REPORT ~MARY 

(1)	 ;...I~rZI)lj) ;J ({./~>l6 (2)
 

Candidate, Committee or Party Name.1'.9- Number
 

1/.b);IUC:~. F:.- ::"'-~r,'2 ;JZ)7 2J
(3)	 c7~'6 Wi I(/tu/ IlhMU5 ;U 

Address (number and street) Zip Code Ci~O~ JAN 7 APl If'~ 
o Check box if address has changed since last report 

(4)	 Check appropriate box(es): 

BCandidate (office sought): _....::lc..:./g~0;:"""""'I---~.:...;'p:.L:/11..:....:.rn....:....-. $-i::.....;::..b-..;...I'.;;....iPrO' " __ _""- --..,;.,.	 _ 

o Political Committee	 o Check if PC has OISBANDED 

o Committee of Continuous Existence o Check if CCE has OISBANDED 

o Party Executive Committee 

(5) REPORT IDENTIFIERS 

__ ICover Period: From	 / To / / Report Type 

o Original o Amendment 0 Special Election Report o lncepencer-t Expenditure Rep~rt . I 
I 
I 
I 
I 

(6) CONTRJBUTIONS THIS REPORT I (7) EXPENDITURES THIS REPORT 

Cas.", & Checks S y l-6. DiI • II Expencitures
Mcnetary 

ITransfers to 
_:ar.s $ Office Account $__ 

IJ'·	 Total Monetary I-;-otaJ Monetary $ y 25. / . 

I Other 
n-:<ind S (8) Distributions s 

(9) TOTAL Monetary Contributions to Date I (10) TOTAL Monetary Expenditures to Date; 

S 14cm,~ . _	 I Sl[6'J1-/, 3J-, __ 

(11) CERTIFICATION 

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

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

Name of rg Treasurer 0 Deputy Treasurer 

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

. 
Name of [] Candidate 0 Chairman (PC/Pr 

Only) 

x 
Sig 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN TRE~URER'S REPORT - ITEMIZED C~TRIBUTJONS
 

_...l---'-.:.....---:......_.L.:...._..L.:::.....::...:;..::......... _ (2) 1.0. Number (1) Name 

(3) Cover Period ~ /~ 1 ~ through i? 'I' S/ 1 00 (4) Page I of L

(5) 
Date 
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(7) 
Full Name 

(Last, Suffix, First, Middle) 

Street Address & 
. City, State, Zip Code 

('taP v r 13{..';';6,ir 

j/4./I,' Il ;.J: ~ 
/'107 SOIAI,j(jJe~lltft:J:. 

!J(./r ~ lUI-t-, J:1 .;$76/;j; 

l-!: H-u£' !fA-1J C9€:11U> 
1 o~ 103 5"'{P31 BfJl'1 1J1I..4b; eP 
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(8) (9) 

Contributor Contribution 
Type Occupation Type 

CHtT 

DS-OE 13 (9/01) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMrZED EXPENDITURES 
" / f

I) ~ame ....;..:..;.;.;;.::;...;..::;_~.......:~....~ _ (2) . ,. Number _~Aa-o /JI /J ttl-1 
..", 

J) Cover Period /() I 01 I 1)3 through /2 I.J I I 03 I I(4) Page__..J......_of_....c... _ 

(5) 
Date 

{II} 

Sequence 
Number 

/0 I rJL! /0-3 

(7) 

Full Name 
(Last, Sutrlx, First.Middle) 

Street Address& 
City, State, Zip Code 

/-sf. y.:l,v.J<"{1'l-1 ::S'fJec> k.f ,.GotI~5 

9Jo \b C 1A-5-S,'C

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

(9) 

Expenditure 
Type -. 
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Amendment 
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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