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FLORIDA D ~RTMENT OF STATE, DIVISION ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY 

$H to?-L iliD JJJJ 

(1) Jl\Me~ 
Candidate, Committee or Party Name 

(2) <0 ;).11 W \ \..ll\ R. \) Nt) ~ R. b 
Address (number and street) 

!V\\LTQN\ fL 3J..{.7D 
City. State, Zip Code 

D Check box if address has changed 

(4) Check appropriate box(es): 

~Candidate (office sought): 

D Political Committee 

D Committee of Continuous Existence 

D Party Executive Committee 

Cover Period: 

IiI,Orjginal 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks 

Loans	 $ , ,
 

$ ,
• 

$ , , 

I ,3:20. CO 

Total Monetary 

In-Kind 

(9) TOTAL Monetary Contributions To Date 

$ ~):CH , ' 
OD 

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

J"AM6 f. Ct-tIC5 
Name of Ol.Treasurer 

X~!. .5~ 
SigmHJre 
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(~ ~ ~r, . r r~ 'JeERy v\. ;", r"~. . r '! ('l 

1,- It .,)

- C495 CA ROUNC ~,j. ,f. CLnt"'5 -c:. F 
M'LTO~ . rL 32' ~2I 

K\) Z9S'hJUl 12 PfTI y 07 

(3) 10 Number: 

-
.s A-~ I<()~A COU\l-)-\"'7 6>~< VI ~I S 

D Check if PC has DISBANDED 

D Check if CCE has DISBANDED 

(5) REPORT IDENTIFIERS 

From~/~/~ To ~ / ~O / ~ Report Type ~"")... 

D Amendment D Special Election Report D Independent Expenditure Report 

(7) EXPENDITURES THIS REPORT 

Monetary -I,.,1'1.ty'
 
Expenditures .sL~, _/ .43~. y~
 

Transfers to Office
 
Account $ , ,
 

Total
 
Monetary $ , ,
 

Other Distributions(8) 
$ ,-- -- •-- - 

(10) TOTAL Monetary Expenditures To Date 

$-aiy,t{, ~ .2tJl.f. .~ 

(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. 

uJ\).{ES ·f QUICS 
o Deputy Treasurer Name of ~Candidate o Chairman 

(PC/PTY Only) 

X a~ .. ~ -4. (\ ,-1:G. 
Signeture 
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CAMPAIGN TF4aSURER'S REPORT - ITEMIZED ttNTRIBUTIONS 

(1) Name :'"ur::~ -r. C·\--\~:S JP[..uf3~y ....... ,-->.[·>-i-..L':~ . (2), /·"D. Number
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(3) Cover Period -.!:l- I ~ I __ through M&TONj. ~LF::'r~t;2 (4) Page of 
1\1\/111 ~ -

(5) (7) (sfJU I uUL 1 t: (9)1'1 "1 U{ (10) (11) (12) 
Date Full Name 

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

Sequence Street Address & Contributor Contribution In-kind 
Number City, State Zip Code Type Occupation Type Description Amendment Amount 
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I 
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~ / DJ / O~ ~4 q t S%M~c>eR r1 .1. 'R8\~~p 
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~ 
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/ / 

I / / 

/ / 

/ / 

II 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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l _ CAM~AIGN TRMSURER'S REPORT - ITEMIZED ilPENDITURES 

(1) Name j IV-iE"~ t~ Cu!\5. (.,. Number _ 

(3)CoverPeriod--H-1 0 \ I oL{ throUgh~'---~/~~'-~,\~i.:.:(~),'~~~ :.:[S of _ 
.... ... ,j (J;\f\"! /(,1 /_ ('. - ;"-' ... /,- '-"
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F ... 

" (In''' V". r L ...... ,: . '(9)- { - .~(7) (10) (11 ) 
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(5) 

Full Name PMW1>sa»~ -it '1(Last, Suffix, First, Middle) (add office so t ft:: PrJ Y 07(6) ExpenditureStreet Address & contribution to aSequence 
TypeCity, State, Zip Code candidate) Amendment AmountNumber 
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, • . ! • _ CAM!AIGN TRE~RER'S REPORT - ITEMIZED E~NDITURES 
(1) Name ,) I\MES t. C uKS • (2) I.umber _ 

(3) Cover Period ----.L/~~through _b_/~/~ (4) Page of _ 
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(6) 
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