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F ELECTIONS 
SUMMARY 

" 

D Check if PC has DISBANDED 

FLORIDA ARTMENT OF STATE, DIVISIO
 
CAMPAIGN TREASURER'S REP
 

(1) f II· (/)OIJ") elf?W/fA-j
---'---=-.:..----=----+--------,f---------

Candidate, COrtlr1littee or PartY Name 

(2) ---,----:-:-lfL--CI'""""l--:-o---=:H.--'-:A~,_v/l.._A-;--:'-&11-----,c..L..:O:--	 _ 
Address (number and street) 

GvU f3~, PL 3Ub3-~' 

(3)	 ID Number: _ 

(4)	 Che9J< appropriate box(es): 

[3'tandidate (office sought): 

D Political Committee 

D Committee of Continuous Existence D Check if CCE has DISBANDED 

D Party Executive Committee 

(5) REPORT IDENTIFIERS	 ~ 

Cover Period: From ~7 I ~/ I ~ To ~ I l-J I 0 Y Report Type ti..l""--
D Original D Amendment D Special Election Report D Independent Expenditure Report 

(6)	 CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT 

Monetary 
, .'d ExpendituresCash & Checks $ ,-- -- -- L-

Loans	 $ , 0<- , ro-o . (H) Transfers to Office 

Account $ __ ' __ ' __ ,1 
, .....a:......- , Jb-a TotalTotal Monetary $__ ') . _ C>-tI ty

Monetary $ , ;-, (lr. 'KY 

In-Kind $ , , . i'A 
------~ 

Other Distributions(8)	 $-,-,_.£ 
(9)	 TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 

$ /7 , ttzr. lHJ}l	 $ i Y ,92 , . 2../ 

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

bkU----Dw~~	 ~# -C/~~ 
Name of I8l Trea rer 0 Deputy Treasurer Name of ~ Candidate 0	 Chairman 

x 
(PC/PTY Only) 

77
 

Signature 

OS-DE 12 (Rev. 08/03) 

x 
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CAMPAIGN TR.SURERIS REPORT - ITEMIZED .NTRIBUTIONS
 

(1) Name 1'. If ~) CIt.A1~'1 

(3) Cover Period ~ 7 / 0 I / tJ Y through Jof- 
~D' ]/1 -,C - 

om 1 -
(5) (7) (8) 

Date FuUName 

(6) (Last, SuffIx, First, Middle) 

Sequence Street Address & Contributor 

Number City, State, Zip Code Type Occuoation 

07/ be / I'/lj 
P. If· ( M7 t1i':=~ . 

II /le 1'1/I1}v,1A ~ 

T ~AtJJ I OIf{1!
tJl 6IJLfl>le~ ft

;~(l<;"~ ~ 

(9) 

Contribution 

Tvne 

(J)1rtJ 

I 

(10) I lo\ V't\l) (12) 

In-kind 

Description Amendment Amount 

-~:1.., S(1) 1<..)< 

/ / 

/ / 

/ / 

// 

/ 
,

/ 

i/ 

// 

-
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMP.AIGN ..I:ASURER·S REPORT - ITEMIZEAxPENDITURES 
(1) Name AII(PfJI}ClnlV'?'7 .. ' , (2) 1.0. Number _ 

(3) Cover Period ~ ~I I tJ i through tJ 1 I 23 I tJqfiltV 1& t~Page : i.. 'It1 of ..:t... 
- . CAROL' ,wE ~'-I-,,~ " ".

(TE F 

(5) (7) 1'8}-1 ON. rl Ijc'.. -~(9)- ' }2 (10) (11) 

Date Full Name 
(add o~!O~h?i ~~e~~t~~(6) (Last, Suffix, First, Middle) 

Stre~t Address & contribution to aSequence 
City, State, Zip Code candidate) Type Amendment AmountNumber 

~1 I~Z 11)1 . S ~t;;t V1cSA. C tf";h"tf.3e.-z.. AIJ 
])1S ~-D

'}:J- '(7 Ht Lru,v, ,..~t. Z("" N 
-..Jrtt-'-'it"'" Jl-"--}?"

01 sr 

C t'.L1/JvN"-l. jt(J~.5ItJNG- AP P/~07 /t7rl ()"/ 612c-v I' 
e-<I 

7y;-oz Ibrt T~.j r VI {/" ,,~ c:r hero ~>L 

tJl. )Jhlf71lL~ FL 31. ~&C 
I 

07 1°"/ I~r &'PICr? /)EIIOt 
fll/Alr} "" 6 VIS !1 

'-j9Jo ~7 10 tD ~~ 

"$ 1'l1U:?) It- II S'i , 

p~ CM1fMt1~/l ItO /)/5 q, c";) 

~7 If:) f I ~ 'I o -;)l
'134'1 Irw,~o 

0'-/ 
'PA4?/ flL 3) n) 

tJ7 IP IPtj bJegZ ~ 13J~ A) I)/S .2?7 L~,e:.
7illf 'fJ1l/,l/Fe-A..$ Al~ 

PJ N I tn,AI jJt '] l {,r'3
I 

eS-C/NtC~Al fJ.ite"J'.S' AD f)IS ~ .>0 

to7 1,,<1 /~y OV )<-x
(" >7f 7i!1'1A-ru-W Ot?

f)e, pku? I PC 12-011 

f'1l<'~ 
...., 

()7 IIY ID'I !'! if II !utlLl? A-n /)1-> 7ro~,:: 
7 ')'0 z. !"/'Mlvesr Y,l4c-(hF" (f 

ft JJIfVA11l e I fit. 3lffJ(. 

De('or [)IS IS 

/)71lrlor 6~llce Pl1rtJfl N G /(7--;)<

/.{ ~ 10 - /ft,.;1 f() 

~f' f>~ It J "n'-71 
/ 

OS-DE 14 (Rev. 08/03) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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DCA!AIGN TIASURER'S REP.ORT -ITEM..IZE&PENDITURES 
(1) Name r-/l. LP'IJ) C/'17Nc:?'7 .: (2)I.D.Number__·. _ 

(3)CoverPeriod~~ t1f through ~7 ,lJ ,.~.~f.PlV~:;.~1\·jll~~ ..,,;1il15 of Ol
- EA95 OAROl(HE ST., (' iE. F ---

(5) 
Date 

(6) 
Sequence 
Number 

,/7 I~ IE 'I 

~Y 

~712o/~t 

It? 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

6V Lp tf~~-u: Nc7v J 

913 &-VCF /fAa~ p~w1 
Gv i..L? 1:SYl,t!f'u/ ,€L

-Zz.ri, 

IJ/f 604IJ ~~A?//-

/D7 OAK sr 
}-It L{?)AI, ~L 32 no 

(!JI'4..ll;Il'i, , 

(add :m~y~ ~f 
contribution to a 

candidate) 

Ap 

A-[) 

:J~~'(9) - t'~ ')~ (10) 

AfTllO 31 
Expenditure 

Type Amendment 

D/~ 

Pis. 

(11 ) 

Amount 

~~~;>c-

ir~y 

o7/~/ot 

II 

So E" 
, <f f( r- CA"IIt){/~ S r 

1-1/ iTt P; I'L )2:,70 

IM~ree:s. DI,5 
/z. 3°:;.-

y/C

17 II] lor 

Il,

{! ut/t?/,;?el1. ~I.J n,</tr 

Sl WJ S'TC"'-Jtfft r S".. 
N/ tro,.J/ rt.. ?-z )"70 

?/ll//1'/7 "6 Pl.~ ~b?O 
~ 
1<~ 

0/ Il.] I~r 

/3 

I I 

5/2 IlleS> ~l.-t?"..e;-

5"JI 6!L 11',,+ ~r 

h~ {,rz;d n 32674 
/ 

.' 

AD DIS ~oz 
(.-0 

~,.. 

/ I 

I I 

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