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FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS 
CAMPAIGN TREASURER'S REPORT SUM UlA ~y\ ., \'\i~.\~S 

(1 ) Jerr~ ~r:O(lIVl
 
Candidat~ Commi ee or Party Name 

(2) ~S~~ EdUJ,nQ c.+-. 
Address (number and street) 

~Ill ~ce.e7e F-L 3)..5(,3 
City,-State, ip Code 7 

~ \.l,f'~" ," ltsE .ON'~ t . eM'S t ..l' L"· ,.'"\'>
~.1 '. U:nHt rt '3 i. 'i 'r- ., }<

~ 20 
,00' .JUl 6 flr\ 8 

o Check box if address has changed (3) 10 Number: 

(4) Check appropriate box(es): 

~candidate (office sought): CDI in fcj COWH"';SSlon Ulsh"K+ 5 
Political Committee EJ Check if PC has DISBANDED 

o Committee of Continuous Existence	 o Check if CCE has DISBANDED 
o Party Executive Committee	 1 

(5) REPORT IDENTIFIERS 

Cover Period: From 0' I 0 I I J()<Yf To ~ I AL I ;;2.0o{ Report Type 
--	-- fll- 

o Original I)lAmendment o Special Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT
 

Cash &Checks $ 
-  -  -  - 

Loans $ 
-  -  -  - 

Total Monetary $ 
-  -  -  - 

In-Kind $ 
-  -  - - 

(9) TOTAL Monetary Contributions To Date 

$ 

(7)	 EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ 

Transfers to Office 
Account $ 

-  -- -  - 
Total 
Monetary $ 

-  -- -  - 

(8)	 Other Distributions 
$ 

(10)	 TOTAL Monetary Expenditures To Date 

$ 

(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. 

])c1r\ene LtL.]rouJo 
Name of I¥Treasurer o Deputy Treasurer 

X ~..L'lA..k 11}· ~ 
II Signature
 

DS-OE 12 (Rev. 08/03)
 

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

~en~ ~.6row(]
 
Name of Candidate

1:-; ;'!
X J),',C,{ A.9 '-/\. 

0 Chairman 

(PC/PTY Only) 

/ 
J4naturel 

(j 



; 

-,-CAMPAIGN ~EASURER'S REPORT -ITEMIZED EXPENDITURES 
(1) Name .....Jero) 1). -l;)(O(V n (2) 1.0. Number _ 

(3) Cover Period ~----.QL/~through ~/~2..cI2.t( (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 

/ / ~ejlOnS 'Ban k:.. 
'P.o. ~&)l ld-O~7 

Ve¥'lSltt<Qla, I=L 3 }.SCJD 

DE.L 
t1 G,3 ~o 

0\ 

/ / 1<E3 \ons bet-¥) ~ 
rp.Q .b~ I ;l.D<&1 

IV~ CSCt-cc/Q, I=L 3:;t5CfO 

DEL 
i J.! qS 

0;;1... 

/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

DS-OE 14 (Rev. 08103) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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. 
FLORIDA ARTMENT OF STATE, DIVISION ELECTIONS 

CAMPAIGN TREASURER'S REPORI SL IMMARY!.: .. i.~ 

Je r-r-y(1) 
Candidate, Committee or Party Name 

(2) ;(5:2 ~ EdlJj/17a. G1. 
Address (number and street) 

GUlf Breeze 
City, State, Zip Code 

o Check box if address has changed 

(4) Check appropriate box(es): 

~ Candidate (office sought): 

o Political Committee 

o Committee of Continuous Existence 

o Party Executive Committee 

Cover Period: 

~Original 

(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. 

J::) Or I~n e. 
Name of 

~ (JJ~X 
Signature 

D, brown 

FL 32.5~3 

From 0/ I 

o Amendment 

$ , 

(3) 10 Number: 

CounfJ CommI5<j)~'1 7J /5tncf 5 
o Check if PC has DISBANDED 

o Check if CCE has DISBANDED 

(5) REPORT IDENTIFIERS
 

01 I .;loo"/ To 03 I ~ I ~()O~ Report Type Of
 

o Special Election Report o Independent Expenditure Report 

$ , , ocJ • DU 

$ , , t./00. tJ 0 

$ , , tJ{) o ~) 

, , '-!Do . ()() 

, '!i./J2. 0 (.1 

(11) CERTIFICATION
 

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

by Q LJ) l"lw. 
[XTreasurer o Deputy Treasurer 

w. ]/LuUd'\ 
.OS DE 12 (Rev. 08103) 

5495 t~f~lg~ iP~E o~V 
MILTON. rL I»lr -l~n 

21M APR 12 AM 11 ~5 

(7)	 EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ , ,3iL. 45 

Transfers to Office 
Account $ , , 00 co 

Total 
Monetary $ 1-/5, ,~. 

Other Distributions(8) 
$ , , OC 0(; 

(10)	 TOTAL Monetary Expenditures To Date 

$ , , 1& 15 

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

IeY'r~]) DYlJW n 
Name of Candidate 0 Chairman 

(PC/PTY Only) 

")rk~	 A J). A 1''1. J 

~gnaturJ 
if 

77 



.. 
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CAMPAIGN TAsURER'S REPORT - ITEMIZED INTRIBUTIONS 
.. .. '.~ I ".. , 'f""'u'ln '1\-;, H1'? r! . " ;~, i r,; 

(1) Name Je rrv D. :8 ("own 14,5 ./"qrz9"~D."rNlJI)j~~ _ 
7 MiLTIN, rL IIiN - t.,· 

(3) Cover Period 2L I ~ I J..Jxt/through 03 I tli\--Ap~i\f\41rili of I 
-~ 

(5) 

Date 
(6) 

Sequence 
Number 

03/ o'fl /;)00'-1 

Of 

')3/ ;ol3 /::J00'i 

o~ 

(7) 

Full Name 
(Last, SUffIX, First, Middle) 

Street Address & 

City, State Zip Code 

Brow n I 'JerY'"Lj D. 
~5:Jc; Edwl na. CJ. 

<9U) F 8re.eu FL 
I 

3.;t5"-3 

'S<..et,t R0"I 

43J..5 me.l ten Rd. 

mllt-er) . FL 
3.J..<5 ~3 

(8) 

Contributor 
Type Occupation 

I re.h~eJ 

I 

(9) 

Contribution 
Type 

C.HE 

CHE. 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

~3m 
0(' 

ii/CD
CO 

/ / 

I / / 

I I 

/ / 

/ / 

/ / 

/ / 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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• "'r CAMPALGNy_SURER'S REPORT - ITEMIZEoePENDITURES 
(1) Name illrry~ D~n (2) 1.0. Number _ 

(3) Cover Period .J2LJJ2L/dft21- through ---.!2L/~~Y~-~ ~(i>:P~~~', ',' ~:i~ of ------'- _ 

l, TfHI rl --".1 - .. ljrH- ".(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(add ol!1!~h~~ 
contribution to a 

candidate) 

(9) 

AM 11 'Ii 
Expenditure 

Type 

(10) 

Amendment 

(11 ) 

Amount 

(6) 
Sequence 
Number 

R~3' 0115 fJan ( 
P() 61J-11 J:< D 'i9 

'?--e%! sa (0 fa I I=L -3~5Cj0 

C. h~GJ( 

PI' I~ -h;1:J 
e.-t"Clrge 

mon 'I G:3 .. ~o 

IDI 

03 /17 /cJ.wI 

o3 /11 /JDCff 

OJ.. 

KEjI ~n5 6u. n K 

p,O. Bf) )L I J. 0 }{ '7 

f...eV/saco!cl, t=L 3:.tScro 

c..hu..i. 
e..-n det'JOY! en+ 

-st--CI l'l"l P 
mon ,n .;), I. 95 

03/3//oL/ 
Superviser cf £kcf,c~s 
& 1../ q '5 eel r 0 , I n e.. -&+. 

Yfld+un. FL 3~'5'70 

Vert' h ad, I c~"'\ 

cF 
rPd ;+'C'l cavds VY'IDtJ $ 10. 10 

0.3 

/ / 

/ / 

/ / 

/ / 

/ / 

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

81 


