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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
 

CAMPAIGN TREASURER'S REPORT SUMMARY
 

(.1) R. LV I ~\LLII C. LA~K.\\ of,~i~§;.~~o~!-x .. · . 
v .... "", , \,., - I 

' ~, 

Na~o 'OO~	 NOV 29(2) \tlbHflJ/~7( J)tIUK PfJ 3 07 
Address (number and street) 

t/u lor E~118 z£. /l ?2f& I 
I 

City, State, Zip Code 

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

(4)	 Check appropriate box(es):
 
~ Candidate (office sought): S/JUJ1 ~~ Cw..ny (0 fY'\ ~ ~.5l0d b~Ttl(.,T 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 

o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 
COMMUN!CATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From ~ r I ),-, I ll. To ()! I j( I O~ Report Type TR" 
~ Original o Amendment o Special Election Report o Independent Expenditure Report 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ 3 ~ l. ~f 

(6)	 CONTRIBUTIONS THIS REPORT 

Cash & Checks $	 

Loans $ S 6, t'D Transfers to Office 
Account $ ---

-
TotalTotal Monetary $ 
Monetary $ ---

In-Kind $
 

(8) Other Distributions 
$ --

(9)	 TOTAL Monetary Contributions To Date (10) TOTAL M0i16tary Expen9!tures Te Date 

$ 11/Y~O,aJ $ d-.J! Y[ t 4~ 

(11) CERTIFICATION 

It is a first degree misdemeanor for any person to falsify a public record (ss. 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) R1 rJl)j)C,l L. S" I' -V ~
 (Type name) /""\~. lA.J. 'I &/LL " CtA I.~
 
~",.--Trea,""" 0 Deputy Trea'"""
 Elca"'U ~Chai"",rson (0 .. PC. PlY & 

el~';!Ion I ~7' X //J~)m:zmrun organi:alinn) 

" 
. :--- .............
 

'-' ' 

/'
~ Signature Sig~ature 

DS-~E 12 (Rev. 08(04) U 

-. . 
,-' 0 

-.. "-
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name (2) 1.0. Number 

(3) Cover Period ()J / )1 / O~ through (4) Page -..:...../_ of _1_ 
(7) (8) (10)(5) (9) (ll) (12) 

Date Full Name 

(Last, Suffi!, First, Middle)
 
Sequence
 

(6) 

Street Address & Contributor Contribution In-kind
 
Number
 AmendmentTypeTypeCltv. State ZiD Code Occupation Description Amount 

RILL clA~\:.
OJ / 3D / O~ VO Ii I~ Hf~,) 71t ~lv~
 

OVLF Bf.Q ~M:lrl.
 
50.o~q¥<.\1...3)j~1 L-VlrI C~,,~ IDA 111 

/ / 

/ / 

/ / 

/ 

/ 

J' 

/ 

/ 

/ 

/ 

/ 

/ 

OS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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(1) Name 
CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 

Lw. 11 g,u- ~ Ct1'tK (2) 1.0. Number _ 

(3) Cover Period J?1..J~Athrough rlr / JI /~ (4) Page ~ of ---<1 _ 

(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 

OK/2:0 /d/ ~O~T (rf51k b6\JEfI1l 
6vL.F ~ JjJfr£., rM\~ Po 
&~Lf. ~J.l6f.6./fl 32S'1 

PJS.~6~ Mp,(j 7~ .t>OI 

OJ/3/ /01 

, 
WOlWJcH AJ,j 1 

£010 B1YIJ tl~. 

Pfu~ Cj)f.A "~L 3 2 )"D.J 
V/LVtJT6-t:L... 

IAf/TJOJ (YIOJ ) II. ~8~ 

/ / 

/ / 

/ / 

/ / 
~ 

/ / 

/ / 

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