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FLORIDA PARTMENT OF STATE, DIVISIO.t~~~Cf.~~ 

CAMPAIGN TREASURER'S Ra2~. MARV~» 

(1) 0f\lv\f $ ~ CllTIS 
Candidate, Committee ,or Party Name 

(2) '-),,}] W;I.L'-\\\i) NOB~\~ ROI\~ 
Address (number and street) 

MI\..:\O~1 fL ~1.. S'70
 
City, State, Zip Code
 

. \r4~ Vf'~ f P~flCE USE ONLY 
",'liO . G8 

o ~~ '3
1~~'\	 j\\L '3 

D Check box if address has changed (3) ID Number: 

(4)	 Check appropriate box(es):
 

~Candidate (office sought): .s·~tJf.l\ 'Ro~p. tOYIJ't"'l ~o~b\!.S\O~EIl, 1)Jsti~.I'-T 3
 
Political Committee D Check if PC has DISBANDED
 

D Committee of Continuous Existence D Check if CCE has DISBANDED 

D Party Executive Committee 

(5) REPORT IDENTIFIERS 

Cover Period: From ----J- I ~ I ~ To	 Report Type 1	 I -.1:l 1~ FI 
I1i Original D Amendment D Special Election Report D Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT
 

Cash & Checks $~,~ '--.CL.~ 

Loans $ 
-

, - , 
- -

Total Monetary $ S - ,~ , C>- {')O 

In-Kind $ 
-

, - , 
- -

(9) TOTAL Monetary Contributions To Date 

$ I , <6 , 40 00 

(7)	 EXPENDITURES THIS REPORT 

Monetary 
Expenditures $~, ~'_I_'~ 

Transfers to Office
 
Account $ , ,
 

Total
 
Monetary $ , ,
 

Other Distributions(8) 
$ , , 

(10)	 TOTAL Monetary Expenditures To Date 

$ I , g , / I 76 

(11) CERTIFICATION
 

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, 
correct and complete. 

JAHE~ f C.L(Ir S 
Name of ~ Treasurer D Deputy Treasurer 

~~3-.~ 
Sign ture 

DS·DE 12 (Rev. 08/03) 

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

J!\t\ES 
Name of 

F CUl[.s
IIICandidate D Chairman 

(PC/PTY Only) 

X ~nAt. ':\-. ~. "Tr. 

Sign~ture 
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CAMPAIG.EASURER'S REPORT - ITEMI.CONTRIBUTIONS
 

'1 

1 

(1) Name JAMES F Cu1\~ 

(3) Cover Period ~ / 0 I / ~	 of 

(5)
 

Date
 

(6)
 

Sequence
 
Number
 

/ 2 C /vLj 

I 

1 / 20 / 0 u 

2

11 / 21 / Oy 

3 

1 /	 2. I / O~ 

"\ 

/ 1. 3 / 

!: 

/ / 

/ / 

/ / 

--
lUDY .III 

-- --
':)n "'... 

(7) (8) ... '" u (9)' " 11 Ull(10) (11) (12) 
Full Name 

(Last, SuffIx, First, Middle) 
Street Address & Contributor Contribution In-kind 

City. State. Zip Code Type Occupation Type Description Amendment Amount 

C. ~f(~TE-~ LEi bf'JER. I KEll-ra::b tHE /00.00 
S 1. ~L (;O~HAWCj)it. 

t-.\\UDu ~L 31.\'10 

rRE\) Uf\R?cR 1 Re\l~~D C. S!i 
2.0,00 

b ~ \'1 ~1I\lt &~~~UM ~ 
HIL-1:Dl~ ~L31.~ltJ 

J~KR'l MiTCt\CLL I AU\"D Q.::'H IDO.06 
BU 'RDt\i~~DU h, 'Rtl. UH\:(}lgAL~R 

M\LTDl\), FL :n.~ 7D 

JiM M. GOL1)-[t-..\ 1 K~TIR~~ lHE 1DO,OD 
IS," Eu.RDlilOtV nQ. 
HlLTDM FL 31..~cn 

(. ~ H?LIJ r\ ~IN.<D '+c-X:. "P.> PLl..lI'"l g.iu ~ c..~1 t 2DD, DO 
bDL.3. 'b be wOOD D~. 

\'\lL'lDW fl2.1.~/O 

DS-DE 13 (Rev. 08/03)	 SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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•• CAMPAI.REASURER'S REPORT - ITEMeD EXPENDITURES 
(1) Name JAME~ F Cu1\S (2) 1.0. Number _ 

(3)CoverPeriod_l_1 Ql I~through 1 ~,f~lft',~ik~0F' H·(4)I~a~ of _ 
... .,;'........ I~ ~.T (Tr F' 

(7) . "?07U v -
~'~92 (9) (10) (11)(5) hUlTON. 32ir'" -

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) 
9~.~~~~~umif: ~PenditureStreet Address & Sequence 

City, State, Zip Code candidate) Type Amendment AmountNumber 

1 /03/0 I f 
"bSc. ~DU TlL~L S\~t0<; I1D10. 5D5. i) 
l.1 b I W. cJ()~uAtJ ~.,. 

~6,)~\'\Cj)(..~ F~ :nSt\5 

I 

110 KE 1)~ pol :r I\l C Mt\\EiKil\~ Fc>(t 1401\1. 2Q,7L 
1 /Ds/04 4'l.l.q ~1..U'/C:iO 50 \~~~. 

~P..c.E FI..- '1.1... S 11 

7-
~ . 

A-~~EoJtE£ kj:\'R.H <; kOI\). 3x.5'2.Su.t>ERIJI<.:.OR. Of (LE"~\lON~ 

7 /2.1/04 1ol.\C\S' e.l\~QlIi}f ST. 

Nt LTD~ (='L 3.).·n o· 45' lL. 

~ 

H(\L~ ~ ~\Wb. k~fQ\A~FOR NDD .3 1. 9{J 

7/) 3/ Dy. ~loob Hw'( 90 SIGW~ 
k.\Lto ~ Fl ?'1..!'lO 

4-

/ / 

/ / 

/ / 

. 
\ 

/ / 

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