
--

-- -- -- --

-- -- -- --

.. ,
 
, , . 

(1 ) 

(2) 

(4) 

Cover Period: 

~iginal 
(6) 

Cash &Checks 

FLORID PARTMENT OF STATE, DIVISION 9t: ,El:EG1;~~NS 

CAMPAIGN TREASURER'S~~PORt,SUMMAR 
bet 

W~~T~~L F~ ~EI~ij~SEONLY 

cRobk-cT te. \=\ s- to.> '"sSO: • APR 5 prl 8 15Candidate, Committee or Party Name Zoo ~
 

";).., ~'J ~e.~ s't ~~~'t CD
 
Address (number a street) 

C:su.L€ ~~rcf::¥ tL, ~~SCo"3
 
City, State~Zip Code \ 

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

~ appropriate box(es): 3f.:. 
Candidate (office sought): S~.tt ~ <Ros~ C.O'-4...k""\ c.ta~t"'-~'i-~'Q N<..-e- ~,,-s.t r- ,,(.\ S 

o Political Committee	 o Check if PC has DISBANDED 

o Committee of Continuous Existence	 o Check if CCE has DISBANDED 

o Party Executive Committee 

(5) REPORT IDENTIFIERS 

From \ / 0\ /~ To ..~ / ~\ / 04 Report Type ~1. 

o Amendment o Special Election Report o Independent Expenditure Report 

i'
:" 
I 

CONTRIBUTIONS THIS REPORT 

$_,~,o,'5'~ 

Loans $ , __I ,o~o· 00- 

Total Monetary $ _ ' -----.:3 ' 19f5 . ~ 

In-Kind $ , ,
-  -  -  - 

(9) TOTAL Monetary Contributions To Date 

$ , "'3, 'fi'S . 00 

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

~o'o \4.~~ 

~me~Treasurer 

Signature 

(11) CERTIFICATION
 

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

OS-DE 12 (Rev. 08/03) 

(7)	 EXPENDITURES THIS REPORT 

Monetary
 
Expenditures $ ,


-- ~, " "". \"3> 
Transfers to Office
 
Account $ , ,
 

Total 
Monetary $ 

_'~''''I'1'~ 

Other Distributions(8) 
$ , , 

(10)	 TOTAL Monetary Expenditures To Date 

$ , ~,""\4. ,3 

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

Bo'c g,,~ 
Name of n Candidate D Chairman C~() .1-1 (pC/PTY Only) 

X ~~ .1 

....	 '-' 
Signature 
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CAMPAIGNtEASURER'S REPORT ~JflIeMIZ!CI:lNTRIBJJTIONS 
6495 C , . ":.;0 

""'h " '. i:: F 

(1) Name	 I!u~ ~E\ ("~ MllTtN. F'L ~"r:O:'N~"fnber 
- ~--ZDlPI APR 5 PM 8 1~ 

(3) Cover Period _,_ / ., / 0'-( through ~ / ~ / ~t (4}~age of~\ 
(5) (7) (8) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor 
Number Citv, State, Zip Code Tvpe Occupation 

~ 0\ /04 
--1=\ c ..,-~~ 

/ _~, __" ~,,~ $1: • ~ 

\l ~~ Co 'I , ~~~~Ic~~.,FL 

~~f'" ~Q~ 
-;;). / 0 \ /04 ),,"")..1 e.N ~. 1f---~~~ C. 

-{:.~':-~c.~t:t,>Cir l=L 
~ "3 -::l c:...-~ • 

--8 t"N J4;; ~ ~ 

"~/o\/c4 
.':'·Uc. S~~~\<.. \-\~.,. 

1~" • .\·~a 
--~~.. ~t-..c.c.L.t I ~\.. 
__~d.SQ ' : ". 

~ 

(9) 

Contribution 
Type 

, 

L<:)~ 

LoR 

LoR 

(10) 

In-kind 
Description 

(11) 

Amendment 

( 12) 

Amount 

\\4S0~ 

rt"-\SO~I 

• 00 
\~ 

/ / 

/ / 

/ / 

/ / 

/ / 

DS-DE 13 (Rev. 08/03)	 SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGNtEASURER'S REPORT - ITEMIZ!CONTRIBUTIONS 

SUP U", :' '" : " !~ ~; ir t' -. 

(1) Name 130'0 ~ c'.T~)~':F~':.ii'J'-4~;/(2) 1.0. Number _ 

(3) Cover Period .i- / 0 \ / ~ZI8'lJfi\ilR ~Pfl~,6~ (4) Page "'a of \~"d.. 

(5) 
Date 

(7) 
Full Name 

(8) (9) (10) (11) ( 12) 

(6) 
Sequence 
Number 

(Last, Suffix, First, Middle) 

Street Address & 

City, State, Zip Coder 
Contributor 

Tvpe Occupation 
Contribution 

Type 
In-kind 

Description Amendment Amount 

~ I ~~ 

\.\ 

104 
~t:'I. \<.f<:r; P"'~YE~'. 

__ \'-\\, ~'-~~t:" 5 
_ C.Lu.'o c..~t'-\:: ' I..
,~~~c:~Ic':3~,~ 

-

C \-\E.. ~ ou<:>...

~ I O~ Ie:»,", 

S 

~I O~/O~ 

CtJ 

--6-U~~, B,,:~~ 
- \ ..... 0 ~. \A.'~ 
_ ~~~"~,, '-\.t. '1<.:s ... ~ t'u~t, ~l. 

"":\":L' ? . 

~- '''' ..~,~ -~~ ~ 
\ bOO ~\ .... ~~\.~~ 

\o.l '" \. rO~ I._~te-a~~~L~ ~ck.~ 
~L. '"1";;).Sc., 

C\-\E. 

C\\E... 

• 00-.:ts.

t{\ ~ D.

:;}. I c:, ':l I 0 'i. 

-, 
~I o~ 104 

~ 

~t\.nc ~ ...~f ~'""l , 
_'\\(oi'PlU \.. l1~. 

Iu .... l.~ '13.~(';fL-pc. 
--""F~. ""3~S~ • 

r f"t:4c-'-c..\c;. SO",VA\. ~ 

\Cl.\. ~Ll..ooc\ 
I_ L"...~cc 

<'.a..Lf ~n.E:~', 
~L. ,,~c;;(O OS 

C\\~ 

C\-\~ 

t( t:O

C;o.

~ ~ 
1(:)0.

':).. I 0"1> 104 

q 

. -:;;l.. I 0 3 I~ \.\ 

\0 

-~~ ~">I'"Sc:.St-t~ 
_~ \\~c::.\..~ 

1~~C'-~\..A. 
~c.."'\ ~L. 

, ~~ <i. Co 

G~"t \ ~rE;~~, ~ 

':).0 G:s~1\')~oeJ >t, 
N~J ~("n.: J"F L .. T.. ~':\S (0(0 

C\-\~ 

C~~ 

Jf~C;. ~ 

,
0;:) 

~o~ - 

~ I ~3>/0""l 

\ \ 

~C.N~ \ \,)lr::(c

"3~c. ~\.~"' .. ~ c;~ ,I.' c:r ....c-e ~rt:.~~ j 

-jj..<;~\ 
C\\E: 

4 CO-)() . 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN'EASURER'S REPORT~H~MIZ!.cONTRIIl!llTIONS 
6495 Ct, .. ~ .. i"'" . L. f 

(1) Name ~~~.~'o ~~-3lr----lNa.=..- "_ll_T_f)N_. fL ~11':D:;~Ml1ber _ 

(3) Cover Period -.L /~ /0'-\ through , 
208' APR 5 PM 

/ ~ / ~ 
8 15 

(4) Page :> of \~ 

(5) 

Date 

(7) 
Full Name 

(8) (9) (10) (11) (12) 

~ 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & 

Number Citv, State, Zip Code 

X~'" ~\o.,,) ;i.~~\:\. 
I 'C~/o4 \\E~~..,... \)It .. 

_G:s\a .~~~~ ~l. 

\'d.. '. 5~ Co l 

Contributor 
Type Occupation 

c 

1. 

Contribution 
Type 

C \-\E: 

In-kind 
Description Amendment Amount 

~~~ 

-;t I ~ -:> Ie\.{ 

\~ 

At"ft~l~ .t\'t'I"i"'-\ l" <-.~~t~f'c~~~ l.l.f\N~ 

·<S~~tc:~~~t .1= L 
Ct\~ ~o.~ 

· \-\c.",,~~\<):So 

~ IO~ IO\{ 3"\'"!»c, C.~~t{\ f\('-,l ~ ... 
~lc,," .... c..c.L~ \ t=L. l 

\"'\ 
·1.~S~7 

·~'-t{"'7~c.~ 
~ I t)-:!> I~~ -r",(~~ ,,~ " 

I~e:.~ ~~.... S~. 

~~l~ $~"~t,fL.
\S <,. ~'c::. t.. , 

:1.1 o"-t I 0'-\ 
C. ~r<r~"So~"'l~'o\. .. 
c.~, . ~t:"f0'ft 

IS'\ . 
~cc N"iD.C.I:o~ 6\.( ~l. 

\C~ 5~SO~ 

~'f'"t~~ 
~c.::",L 

'=~.,,:\"" 

C~E:. 

C~~ 

c..\\~ 

,.C;~ 
~.-

~s.~ 

IX 00 
lc::.o. -

d/OS/O4 

\1 

. ::t I 0 '1:;'.,1 o\.l 

l.~ 

?-/C)S/O'-l 

\q 

\S'-~""~~~l~"Ll 
\~ ""1~ f:()~ ....1: t)

~TG.'6-L~ ~ '=E:3l,Fl ~~ <0 \ 

C. 1:» \'L~ I \>o"'~ ~ 
c.l . ~\ l s. S.s.~lt Bl 

Gr~L~ fb~~~~ ~ l~';.}- CO \. I 

~ Cl\~~~~1C~~ll 
'"' ~c;-" PI ~ IT\\~ o.tA~ ~~. 

C:r-a\..~ nfj~"~L.
"),~ .. Co \. 

c..\-\£: 

C\-\f: 

ct\E... 

~~c.GO 

41 co
:>-S.

~ 00 
~s.-

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGNtEASURER'S RE!?~I~ITENllZ!Sp.fi,TRIBUTIONS 
6495 C.'.,;... . " L F 

(1) Name ne\o ~t N MILTeN. fill Hi";-(2;9~D. Number _ 

(3) Cover Period _,_ / ~ / 0'-' thrOUg~O~ / ~~ A~ (4) Page ~ of ~ 
(5) (7) (8) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor 

Number City, State, Zip Code Tvne Occunation 

_\"\~c." '=~~II:, ' .1 

n I O~ I ()4 \ ';l~ ~\4f \I.\:,,~1 

°L 
0 

-C:r~li ~t","l~ I Fl 
';lO ~ ""'lC; c. \ 

~\"~!I>. \-~¥ 
-:l I O~ IO~ n~CW"~cc 

COS \-\,,~ovrt·~ 1. 
~\ 

Csul~ ~)rl 
~~ ~\ 

?. I <':) Co 104 
'SL~r-\S~ C,o¥ 
f"\ C"\~ ~ ~ 
<6O~ D~I\\c:.ll\'" A_~:'r<.:s ...\..~. H.t"}.. , a. 

~d. 
'""3~ (0\' 

:l./~b ID4 

~u..3"'~ \ ~~ 
, \ g& ~ ...."\.. ,",~ 

%~" ~\r. c.\.<" \<::s ....Ll; f:~ FLo 

'd..~ 
~";).. c.~ • -
CO£;' ~ M"C'~ 4c 

~ Ic:>q 104 '"\ \1 fp.,r~o\AI\t t· 
<s ... t,.£ ~1t-.\l·I.~~ "" \ 

~4 

..:l.1 oq I 0\4 
Zu,,,,,,,, torr' I ~, u../
R>E:~'=~,"\ • ' . IIG. ~"? G"jc;.L(~~ 

'as c, . 
G's~4 ~t~ t=l'3~c; L.\ 

. :2.1 \ 0 104 
Yf\~ , eA~b",~Cl> 
&.\ ~ ~o .. k t>,. • 

I<s ...~ ft-?FL 
"1:.~ G" 

~~ 

(9) 

Contribution 
Tvne 

C\-\E: 

C\-\~ 

C\-\~ 

C~~ 

C\-\E. 

C\~ce 

c..~( 

(10) 

In':kind 

Descrintion 

(II) 

Amendment 

( 12) 

Amount 

~~S.£!!.. 

ii 
~s.~ 

~~..0lS 

i(SO.~ 

g{S.~ 

e;fI S~.ce 

blf :l.s.QC) 

:l I \ C 10 

~7 

t::l'6ss, \:> s:\ L~ 

,",
:;l..C\\ 5 \D~~"\~ 

~ ~ 

''''llF\~~~4i:~. Fl
~~~OB 

I ~,,\... ~~~ C\-\~ lI~OO_~ 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN 'EASURER1S REPORT - ft~MIZE~ONTRIBUTJONS 
6495 (;. .' ,; od 

(1) Name Th-'o l\r ~ ;;;~;:f~~7;:;~:r _ 
(3) Cover Period i /~ / O\.( through ~ / ~ / ~ (4) Page '5 of \ ~ 

(5) (7) (8) (9) (10) (11) (12) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence 
Number 

Street Address & 

City, State, Zip Code 
Contributor 

Type Occupation 
Contribution 

Type 
In-kind 

Description Amendment Amount 

,,6~~l.-to.,.)\~~~~t:\ 
~/\\ 104 3. t:>., ":!o ".,.\...~ \St" t+ 

II~\.;.'\ 
GS-"l~ ~~~~ ;fL

';;\~ "?~~~ 

\.~ 1~4. 
C L~ M. \ \)\c..~-I 

-:tl Q. '=" c..~ '"\ 
\\C>~ ~A'(\)~UUA(II

~~ 
\"L\....~~~~~) F"L .~"::l. ":2,.0 

,~L "'c.~\. ~_,-Strf'~ 

C\-\£: 

C~~ 
, 

tit 
:,),'5. ~ 

tf:tS. ~ 

~I \ J.. I o"-\. c.~-t\...:" 

~ .~<o '7 ~\\.\..O\Deo~~ 

~\.."c'"- , 
"'=bb ~L\:. ~E:~\fL, >:6(;.l} 

C~~ 1£ cp';;.s. -

-

~I 

d..1 

d.1 

~ I 

?.; 

" c:l- I C)'-\ 

tJ\c:::a~(:;~~~~~ 
'1to \0<:) ~\ "'~'--..) ~ 
~l(\.~~. \~o";). 

-Sl 
\?Cl:"~;;A c.C>~ ,~L. 

~"'"J. s" 
~~.\J ...CJ..O.../P-N ~ 

\.~ I~'-l 4~'-\";t ~V\\<.~~\~~II~ ....l~ ~nE-~~ l. \:l 
~d.. ~~C;~"3> 

M.E=~~~tt:11 S-tt:J~V 
t'S IO\.\. S~ .... " lC , 

'1:2~Cc:.'i5 ~"~F 

~"3 
~~i>8~,,~. 

b-u.Lr: il.""':l~ b) 

S~'\~L~~~ Or-. 
\ ~ 10"\ 

~_-" l'.,J.,.c. l~ -C;~ 1.\ f= 0 tU\"" ~£. -l-Ie "'~~"f"-",,\ ~l. 
-Sl{ '3"':) 0 

Po L ~ t"\o~ , bt. t>te..(i 
\ '{ lOt...( "do"" No~ ~~c.\" ":>~ 

I
~5 

Gu.t.t~·fL. 
~ ':::Is. " 

~o~ 

C\\~ 

C \--\~ 

Ct-\~ 

( \-\<:: 

C\-\~ 

, 

fl OC;>
?-O,

~ 
~C;. 02

$ 0 0 

SQ· -

k 
~ 

loo" 

1l 
,.s.~ 

D8-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIG NIEASURER'S REPORT81n1?,M1Z'GONTRI~!JTIONS
 
- . :~ 

6495 ('), e- . 

(1) Name ~--=--=--.-=--'» ~r----,~,---,,--- .• fl""lf.O;'~berM_'L_T_ftN_ _ 

(3) Cover Period ~ / 0 l / 0\1 through ~~~ ?~ a(l~page " of \~d. 

(5) (7) (8) (9) (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 

~\c..\.~~('", ~f 
-::l I \~ 10'-\ '~~~N ~~ 

t-.~ ~# 

~ S1O..~ 

,oo~,-"~\..:~~~~" ~L C\-\~~~ '"~ I 
O~NC::-< 

~e-

?- I \ CO 10'4 
c.~",~~, F(;~ 
s"',r\..t:-~ "=c\ ,"\, ~ <-. 'c'--P-l'\,. "b"~~ C\\E:.. '4~c;.~~( 
C::s;-~ H ~ \)~. 

<S~L& ~rE:.~" ..~ .b'>6""1 
\-\ ~ -S"" I 

~I \q 104 
f'o.."-\.., 'No.1 

"'t>\ ~ e-.) ~ 
'"\ ~Jc.Gs ~i\tl=Ck I. Ct\E: ~~.~~~ 
<:S"\.. ~ \S~~ \. t,.. 
~~c;<o-::. 

I 
oaf \" fc::,'-ll ~~ \1l..... ~ II 

4' ~ \-\,c..~~~ 
C \-\E: c(f Q(;)S~~~E:Ci. ~\...,,~_ 

~q C:s,,"\.~ ~(u·'l.C ~L~'" c;c."l ':)..0 .. -.. J 

d.. I ~ I C)'-\ ~~~ ~~,,~~ -1 c~\~S ~\~\.~ C\-\~ 
~ 

L{o \\.~..s O\'...o\"") \.tI). ~C;.-
~..\.~ ~« __,-j. Tl")':)~ .1 

:l.1 ~\ IO\.{ 

Bt"~~~~ , (\.t'l~ 
\ ~'":!. ~.,).~~LP.cgt-\ .,
Gs..\"t~~, I "fl 

C\-\~ 
()C:)-

~\ 
~'";).S \. 

~ Su. 
~~~~ec.c.\ 

. "") I ~~ 104 \<00\ ~~NO\..'''~ 

I « 00""" p. ,.) Co T C> 't . 
C\-\~"4";l ~~'J ~rE:f-)t ~l. :2S.-

Sb~ 
SE: fl\lt ,CL'1d.E: 

I f:$ o()~ I"? '-' ID""\ 4 \ '3 Of"'r.fo\~~ 
6~\.~~,H~li t f\.. c..\\E p.~ 

4'~ ~~C; ~ 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN ~ASURER'S REPORT - ItI!MI:Z~'CON~RIBUJIPNS 
495 C"" :"'ji;~. .. F F 

(1) Name __:I!>.'o \\ .. ~ UILT9N.F(~)If.t>:'Nu1i\~'r _ 

ZODrRPR 5 PM 8 15 
(3) Cover Period ----L 1 0 \ 1 0\1 through i 1 --.3l1 ~~ (4) Page ----=:I--.- of \-a 

C\~E. 

(9) (10) (11) 

Contribution In-kind 

Tvpe Description Amendment 

c.\-\~ 

C \-\E:. 

(8)(7) 
Full Name 

(Last, Suffix, First, Middle) 

Street Address & Contributor 

City, State, Zip Code Type Occupation 

(6) 

(5) 

Date 

so 

Sequence 

Number 

/ / 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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(12) 

Amount 

it~C;.~
 

it (30

SO. 



C~PAIG.REASURER'S REPOR! :- ITEMI& EXPENDITURES 
(1) Name	 ~. \:. p, ( ~ Sin)".'.' , '(2) LD. N~.r:nber _ 

6491: ,. . . .. ~ 

(3) Cover Period _l-,-_~,L/~through ~/~L''3at ~~'~'~~2 F C2> of \ '~ 

(5) 
Date 

(6) 
Sequence 
Number 

, ~I/~'" 

, 
l !l\"b\.( 

~ 

-

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

~.. ~'r ~\~~ ~.... 

'oca\~ \\)".Ar~. ~_"\ 
~-a.-.~,c.: ,~L. 

~~~c.c. 

C.Cl:l\'\'''Ct <""'t-~~r 
~.~..\~~ 

\\~~ '-;"A~ l.....~ 
C7 ... ~~ ,,,..,.,~L 
",,~c:c.., 

lII'I RPR8) 5 PM 
Purpose 

(add office sought if 
contribution to a 

candidate) 

8 19) 

Expenditure 
Type 

(10) 

Amendment 

(11 ) 

Amount 

1I!h~e 
. 

i5ca.~ 

~/:U/~L\ 

~ 

/ / 

~ft" CA4S~ -

, 

~, ~ 
~ .. 

, 

/ / 

~ 

/ / 

/ / 

/ / 

OS-DE 14 (Rev. 08/03) 
SEE REVERSE FOR INS"rRUCTIONS AND CODE VALUES 
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(1) Name CAMP~G~E;'~R~R'S RE;~~~ - ITEMI~2~~~~~~~:~_R_E_S _ 

(3)CoverPeriod~/~/~through~t1.';'~". (4)~a§e q of \:d.. 
WItT.N. F'L 1&8 (~f - :~.~ 92 

(5) (7) 

ZO ~) 
(9) (10) (11 ) 

Date Full Name " APR Pu os~f') 8 15 
(6) 

(Last, Suffix, First, Middle) (add office sought if 
Street Address & contribution to a Expenditure

Sequence 
City, State, Zip Code candidate) Type Amendment AmountNumber 

\ /?'(C(ol( 
~~,~~~,~ ... ~f E.\..':..~~~ 

CoL( ~c; C,\("ol.,w. S~. 

~.\."o.-. , ~l.. ti1>.~ 
4 ~~S"tc) "'~C\ ~ 

':lh~o" I' 

CO 
",ca.S.2 

~ /'?'4;'r~ \( " 
G, 

iI'1>l. ~ 

~/~v~" II S 
q.e, 

~/c)a/o"\ \t I 
GO 

8 ., It. 

~/\,/~\.( , I 
fI 

q s.lL 

"} /l1 /e»L\ ,. 
It ~ 

\D 10- 

OS '-. .... , " II 
~8.~

/:"aYU' 

\ \ 
OS-DE 14 (Rev. 08103) 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

81 
." 
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I 
(5) 

Date 

(7) 
ZOO.

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

APR ~::fsC1 8 
(add office sought if 

contribution to a 
candidate) 

1
(9) 

Expenditure 
Type 

5 
(10) 

Amendment 

(11) 

Amount 

(6) 
Sequence 
Number 

\ I L.~\__ 
Cs\ao\.~ ~r':~~t ~f')\~ ~o 
~~l~ ~(" f: '";~,~ L 
~~C;CD\ ~C;C'i~ 
~ ~7.~ 

/ .c.!ll.~~ 

\ ":1 

\ h.b/oL\ \ \ 

ILl-' ~" \s -

l hcrlo4 \ l 

ita70.f!!.\\{ 
, 

'1'~,Jo"3/o'-l \ I 

tt~ e:o7:

~'37? 

\S 

~o~o'"\ 

\Co 

\( 

::l/C)~o4 \\ 

~y:~ 
" 

~l-:V04 \l 
~ 
'"4L(l(.~

\~ 

~/~/o4 )\ ~ 
d-a~.'\'1 

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

81 



CAMPAIGAREASURER'S REPORT -ITEMI& EXPENDITURES 
(1) Name ~c>'o ~C''' (2) 1.0. Number _ 

~!jP~,;\ .. , .' -= 

(3) CoverPeriod_'_/~/ ~"I through~I,3\,/~ c-. f4) Page \ \ of \.~ 
N~LT'N. fL IliIJ-';~32 

(5) 
Date 

(7) 

Full Name ZIIIAP 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

~ 
(8) 

5 pfrnoJ1 15 
(add office sought if 

contribution to a 
candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendment 

(11 ) 

Amount 

(6) 
Sequence 
Number 

'3/1010\1 
Cs"~f ':~;..,., ~... ~O 
G.-..l( \\r!!l' ~\, 
~~4Sc.\""e .. 

61 
;)~~.tfI 

i eD 

\\t~-I 

"d-C 

'3 /~'2/o&.l it 

~\ 

/ / 

, 

/ / 

, 

/ / 

., 

/ / 

/ / 

/ / 

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

81 
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(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

lIII Ae6::~§e PM 
(add office sought if 

contribution to a 
candidate) 

B 159 
) 

Expenditure 
Type 

(1O) 

Amendment 

(11 ) 

Amount 

(6) 
Sequence 
Number 

":)/ <'e / ~'t 
t'\ ~~ AC:.\.41 ~~ \~ 

V~ ...-\ .... -:> 
~"CS~ \l.)t-~1:f\t:L~ ~c.\. 
Gw.l ... ~,.t~" ~~\. ......r'. 

.. 
~~f} 

d..~ 

~~04.. 

, 

, 

" tt<fO.~ 
~~ 

':l./ I t.f/O\( .' i 51 
~~. -

~t:t 

'/~c>\f 1\ 

, , 

~()a.«£! 

"11SC).~.:t 

~r; 

2/~/C)L( \\ 

~~Co 

~/17/0\( 
\1 \.. 

." . . 

~.~::!
?-i 

l!l~/~~ 

~& 

,,4l' *')~~• 
/ / 

~ 

• 

. 
OS-DE 14 (Rev. OS/03) 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

81 
" .. ',' , 


