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"r-----------FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1)	 JAtlf\ \-, C.UTIS 
Name 

(2)	 {P1.3-] IN;!' r,R~ t\)OK\\IS \<Ul\\:l 
A~dress (number and street) 2Qa~ PUG 27 Pfl 2 27 
\"\ \ \..\Dty \ E\.. 3> 2'; l 0 
City, State, Zip Code 

o CHECK IF ADDRESS HAS CHANGED	 (3) 10 Number: 

(4)	 Check appropriate box(es):
l%! Candidate (office sought): Sf\I,11l\l\o5f\ COUl\>,ty c.o"'M.:~$~()l\Jeu ]);~)1(3..'\(.\ 3 
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 D CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From _g_ I ~ I ~ To ~ I ~ I ~ Report Type ....L.f--,-31£...-..__ 

o Original 0 Amendment 0 Special Election Report 0 Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 
i. 

Cash & Checks $ /50.0cJ 

Loans $ 3Lv80. CXJ 

Total Monetary $3_~_3 0 .00 

In-Kind $--=-;;;.".....--

(9)	 TOTAL Monetary Contributions To Date 

$ ~ ~ G')", ~b 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ __~--=->o~-=--- _ 

Transfers to Office 
Account $ 

Total ,} 

Monetary $ 

(8) Other Distributions 

$--------

(10) TOTAL Monetary Expenditures To Date 

$ bDS9.~6 

(11) CER1'IFICATION
 

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

(Type name) JAMf~ f (!l{IfS (Type name) JhHE~ f ell \(,S
D Individual (only for ~Treasurer D Deputy Treasurer ~Candidate 0 Chairperson (only for PC. PTY & 
electioneering commun.) electioneering commun. organization) 

_X----=C\t-'~:...:.-----=3""-----'C"--~___=-~	 ~_ "'-
Signbture 

D~E 12 (Rev. 08104) 



CAMPAIGN T.SURER'S REPORT - ITEMIZE.NTRIBUTIONS
 

(1) Name JAM£5, E CUIl~ (2) 1.0. Number 

(3) Cover Period _<6_ / -.2..l / ~ through _ct_ / 1 ~ / ~ (4) Page of 

... 

<t 

~ 

et, 

~ 

(5) 

Date 

(6) 

Sequence 

Number 

/04/ It> 

\ 

/ I<b / 0 '-l 

2.. 

/ 2IP /04 

S 

/ ll9 / Dtf 

(7) 

Full Name 

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

City, State, Zip Code 

L i\w K'etJC£: fS1:I...Ltu\-,t 
.s LlL.>1 6 t:.\\l..til)N.l ])~. 

i>I\LE FL.3'LSI\ 

L. ;. U\l\i\-\.I\M 
£; <z Go 'i I{D~F:\ \\l '.(. Ii LlE') 

~ IUi)1-J fL .111'l ~ 

.TAk.6.S F. cu.1li. 
l.;l..ll WLLL~Q.t::. ~~~ ~\~ 
MlLLDM f='L 3.l'i"lO 

JP.M~ f. Lu.lt<{. 

IoHl W\LL~~t\)()'t.~i"~D 
t-1'1 L'LD ~. fL 11..:\10 

(8) 

Contributor 
Type Occupation 

T ~1.l(~1 ..:.£,{! , 
t"\~1.:l 

,.... 
UUu.1 UbL!- klA.Lu 

1 SALt:.$. 

I .:'ia.l~6 

(9) 

Contribution 
Type 

e.\-l£ 

t. H.b: 

Atscs 

~DA 

p ...:=
~ 

LoP! 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

SU,{),/J 

I{)'D.CD 

q,6C>,D6 . 

L<;{~O.[)() 

Y 

/ / 

/ / 

/ / 

/ / 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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~ 

. CAMPAIGN ~r.SURERIS REPORT - ITEMIZE.PENDITURES 
(1) Name ifA\\ES f, \U'If~ . , . ..•. (2) 1.0. Number 

(3) Cover Period ~ C> 1 I 0 l..j through % I l.. (, I 0 4 (4) Page . of 

! 

...
 

(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 

fl /'J..IJ /0 4. 
C.I.JL~f??EK 1>Ki l\\1: \ tJc.. 

~Tl5:vJAQ..\ S-r 0 

M.\.L1 ()l~ FI.. '3l1.. ii ID 
-

?~ I;\1"t'b ~ c. ~ 'i2.1~ { M~10 £:iO,S3 

\ 

<i ll.. ~/D4 

-p R E!.:S., Gl:\1. EuE 

S' ~ I E.\...\J ~ .$,. I 

MILtD10 t=L 3.1. ~I D 

b6~ P~?~Q t1~\/. MOl'J &.,~~. to( 

z.. 

rE~~coL~ NE~~·JDO~~L 
iUI ~ .. ~DN.F\lJrt~, 
'?f~1lt.DLA., fL 31.~b'L 

L)El1H.. ~~~cG Ptt:lV t{~~. l.~'i~.Db 

S' /2b/Ol./ 

~ 

j / 

/ / 

/ / 

/ / 

/ / 

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