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~	 FLORIDA DEPARTMENT OF STATE, DIVISION F ELECTIONS 
.	 CAMPAIGN TREASURER'S REPORT SUMMARY 

(1 ) ~O~ \1.,-,N 
Candidate, Committee or Party Name 

(2) a'~1 ~A~S". \.IN \t G. 
Address (number - street) 

G\lwL~ ~r~~t ,kL " "1>:2SG>~4 

City, State, Zip Co 

~ '!i:: ~\'11::.\()~~1~~ U5~;9NLY 
., l' -r ).) C-. 1, ,) L I., ,. ,-' I -. ' .' - • 

MIL"j"GtL rL ~=:._"' - -') 
L 

200~ JUL 12 PrJ 1 28 

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

(4) ~ appropriate box(es): 

Candidate (office sought):	 ~,,~ ~ ~~~ c.• ..,.,.)~l-\. (,o"",,....\>ca.\o,.)E< ~,~~\c:\#~ 
D Check• if PC has DISBANDED 

D Check if CCE has DISBANDED 

(5) REPORT IDENTIFIERS 

l-\ / --i. / ~ To~/~/~ Report Type 
~ 

D Special Election Report D Independent Expenditure Report 

D Political Committee 

D Committee of Continuous Existence 

D Party Executive Committee 

Cover Period: From 

~riginal D Amendment 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks $ ,- 

Loans $ , 
- 

Total Monetary $ ,- 

In-Kind $ , 
- 

(9) TOTAL Monetary Contributions To Date 

$ , 3,1'3.0·60 

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 a~~~ 
\\' r-J 

Name of D Treasurer 

X~cll)[\2-
Signature' ~. - , 

,'-35. 00 

, 

I~'C>C> 

, 

(7)	 EXPENDITURES THIS REPORT 

Monetary
 
Expenditures $ ,
 

-- -'~'~ 

Transfers to Office 
Account $ , I 

Total
 
Monetary $
 

I ,C\\~.~ 

Other Distributions(8) 
$ ,I 

(10)	 TOTAL Monetary Expenditures To Date 

$ , 3,~'A'.~ 

(11) CERTIFICATION 

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

correct and~. ~ ~ 
, u ",,j 

D Deputy Treasurer Na"""o ,.,f ...b Candidate D Chairman 

c: '<. _))~ -r -::. (PC/PTY Only) 

X ~~"'- ~ 
., 

Signature 

OS-DE 12 (Rev. 08/03) 
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CAMPAIGN AASURERIS REPORT - ITEMIZE.ONTRIBUTIONS
 

(1) Name __,...---I\.....=~:........:::(;)=::......:~=--_0_,_,---'--~ _ (2) 1.0. Number _
 

(3) Cover Period ~ / _,_ / ~ through ~ / ~ / ~ (4) Page -----'\<....- of --i 
(7) (8) (10) (11)(5) (9) (12) 

Date Full Name 

(Last, Suffix, First, Middle)
 

Sequence
 

(6) 

Street Address & Contributor Contribution In-kind
 
Number
 AmendmentTypeCity, State, Zip Code Occupation Type Description Amount 

\-\'"'=>~~~~ ,-S"'~'=
YI ~8/l"\~ 

\S~ ~~~S S'"'. ~~i.~C\-\E..I
G~L~ ~t:~'6~

:;)s t- ' 

S'\~<=<" ~Ct:~~~ 
SI \5/04 3~s~~gjt~~ 1f,Bc.~~ c.. \\G:.C:sat.~~~~f., ~L

-;). c."\
 

Sc:.o\'\ ~~\.~o~~
 ~s'\NltUS I ":1\ I.~ 1~N<C1"'(Os~~£<.~~ ~.~C\-\E.~'~ ,~tf ~t~!( 
""".J.~~~ 

S,~~l~'"~~ ~ kSI ~\ I~* Lf'jPrX.'""?>""3S3 ~~'O~ ..~~ --- ~~~~Cf\S \~~. 

~~<;CO~ 

b~Lir ~,~ frJR 

G"L(j~~%r,"C I ~S/Ol( (l~ ~'-" '11 ~ 
5 (;:).,"').qca~ G:.-.,lf 'l~tt C\-\f.~ tr~~~Oll~)(r 1
 

~\<\... (~~
 ~ ... S,..J ~~~ ~ I ~~/oc.f 
CI>a...~ ......~tr~q """" ".." l~co.

~~ c..\\~I~~c.~ I ~\. ~~Ci'" 

I I 

I I 

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

CAMPAIGN ~ASURER'S REPORT - JTEMIZ~XPENDITURES
 
- (1) Name 33a.'o ~~ ~ ~) 1.0. Number _ 

(3)" Cover Period ~/_\_/~through ~/ 6C /~ (4) Page \ of _'j). __..............


(7) (9) (10)(8) (11 )(5)
 
Date
 Full Name Purpose
 

(Last, Suffix, First, Middle)
 (add office sought if
(6) Expenditure


Sequence
 
Street Address & contribution to a 

TypeCity, State, Zip Code candidate) Amendment AmountNumber 

~~'?t( ."~ ••• f C\.,~, ..., 
""I /\'\/0&.& <'."'~, C."~\.'M4t ..~. 

t'\,\.,.... _ .. \.. 
". Nas.'!"'~~"O ~~~~ 

c:-. ..~"" ~ ~..~" ~\/\VO~\ 'ilo .~c.\\.~th. 
~ 

~\.f tLt'trC~", \.. .".~-' 
t'\\("e,,\-er ~~, 't

'-t ;'-2t /.. \ J 

...... \~ 

?("~~, H 1 .g_~...~ ~4r"'~\'\. QA.
 
~~l E ~ r t"~~(r ,~~-c.
 ~l.~ 

, 

~\.A'"-'c'\(",t ~~C' "\l\~) 
~~_~ ~ t C'~C'~ N ~c\-..'-t hVo'-l '$ 

~~;7~G. ...L" (\(,t~~~~ .. 
s ..~~..,~~ «>\' ~L"","~,,,,j 

~l:lS'o\l ''l '5 C~l"Dlc.,.)" "5~. 
t"\\\.~o~ .. ~L. ~.~ 

~ ~"::l.~, C> &.1:~q~ 

'"~"-~ 'lU't'),- "',,'~~o 
I§ h,/o\"\ <:i'6\...~ C6f'4r1~ \ 'f'-.. I 

,.1\. ~ 
~().~G. \ C\9~"O 

~04 ~,,=r-~,'\.~ o~ ~"\\()NS.
 
~",q 4S e..t« .l\~~ s~ .
CA /\(/c>4 
'""' " \..~a,.) ~ ~ L . "'G,.~ 

~~~~c;7o "'\Ci 

<t>...~,,\s.oc:: o~ ~lt:'-'o\"o""s ~.. . 
~ 1__ 1. , G>\.\95 C. ~c-o~".)€;- S't.I~"'\'~· 

3CO.~t-'\ ..'-~otO • ~l- ~
 
·S?S~O L.\S" ~
 

OS-DE 14 (Rev. 08/03) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN e=A§!JRER'S REPORT - ITEMIZ~XPENDITURES 
... (1) Name 1b0'0 \-\c ~ ~) 1.0. Number _ 

(3)'Cover Period ~/_\_/~through ~/ ~C/ C'-t (4) Page d. 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 

Ca fil$"o ~ 
\,\\~,,~LC5 ~~ .. ~ V'C"\~\~ ~ 
~~'5~ ~~~, ....L~~~. 

~lo&.Lf \Sn'~i~\=L, 
~~<;.:; 

,. 
10&."3..1 

tf 
~~ .. ~ 

fo !.l&l04 
~ ~~~ t'\"l~ ~C 

~l~ ~d:~t. ~L. 
~").'i " I ~'\ & 

(O~04 
s..~2~~ .:t~..~
(0"" "coL ~ fl) to ~~. 
't-'\. L~-~ ,~(..-
~~C;70 ....( S C1-:J 

,.)t-

N 
~'iq. 
, 

/ / 

, 

/ / 

~ 

/ / 

/ / 

/ / 

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