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I . \ FLORID EPARTMENT OF STATE, DIVISI OF ELECTIONS 
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) St.o++ Kc...LL.(rA.a...¥\ A 

l$Cfl.,;)r c,.~fr}fE USE ONLY _ 
~MUME~~:'. : n., F 

Candidate, Committee or Party Name . 'n! . 
(2) 3~J'6 fY\Q(I\H.{$ 1>( 

~L 29 flrl 10 21Address (number and street) 

GIA \ t' l::> \ e.e--z:...e , fL 3 ;;25f.t,3 
City, State, Zip Code 

j 

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

(4) Check appropriate box(es): 

[9"Candidate (office sought): c.ouo-k, COM M ,'S$,'o 11 er D I':s.~("l d ....5 
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 

Cover Period: From ~ 1 _I_ 1!2L To 7 1 )3 10'-/ Report Type (/ 

G'6riginal o Amendment o Special Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT EXPENDITURES THIS REPORT 

Cash &Checks $ , , -----1 ' 75LJ .12-  -  -  - 

Loans $ , )D , 000 ·00-  -  -  - 
, . 

-- - - 
Total Monetary $ , , 

-  -  -  - 
$ 
_'~'22i'rL 

In-Kind $ , ,
-  -  -  - 

-  , - - 

(9) TOTAL Monetary Contributions To Date TOTAL Monetary Expenditures To Date 

$ , 3/ ,305 Qc) C)3CJ ·57 

(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, 
correct and complete. 

Va..,-,--"v.. G- .( o-..'v-...o.. oN>.. 
<:A" ~ '"\ lY)c. Y\ Y\ 

Name of G'freasurer o Deputy Treasurer o Chairman 
(PC/PTY Only) 

~OM.M ~ .1hJo-Pv ~ 
,,/

Signature 

OS-DE 12 (Rev. 08/03) 
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(7) 

Monetary
 
Expenditures $ ,
 

Transfers to Office
 
Account $ ,
 

Total 
Monetary 

Other Distributions (8) 
$ , 

(10) 

$ , 2b , 

corre~ and i+P1e-k r 
.2) C-E> 

~a~e:f ~~an/(; 
\ ~'l~
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" .. CAMPAIG&EASURER'S REPORT -ITEMI.CONTRIBUTIONS
 

(1) Name Sc...o-\--\- 'hQS f0Q.Y\ C\ (2) 1.0. Number _ 

(3) Cover Period ~ 1__ 1 04- through -2..- 1 ~ 1 D!:L (4) Page ---,,-_ of _,_ 

(5) 

Date 

(6) 

Sequence 

Number 

7 / /q /O'f 

\ 

/ / 

(7) 

Full Name 

(Last, SUffIX, First, Middle) 

Street Address & 

City, State Zip Code 

¥-,Cl \A..r'{Y\o.. (\ (\) S~o+1- . 
1387'5 fr1o.. (' i ne (S ])( 

~lA.1 r 8r~~ve, FL
3 ;;l:Jf£,3 

(8) 

Contributor 
Type Occupation 

(9) 

Contribution 
Type 

LOOf, 

(10) 

In-kind 

Description 

(11) 

Amendment 

(12) 

Amount 

/ () I C{;O. Cf) 

/ / 

/ / 

/ / 

/ / 

I 

/ / 

/ / 

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

(1) Name S~:\t M t<G.u.-.~VV""\c, "'~ (2) 1.0. Number _ 

(3) Cover Period ~_\_~through ~/ 23 /~ (4) Page I of _+\__ 
(5) 

Date 

(6) 
Sequence 
Number 

7 /Co /04:. 

J 

7 /b /01 
1

7 ;t~/o+ 

3 

I /)1/01

4
'7 ~/o+ 

S 

7 j22..j04: 

b 

'I /2-210+, 
I 

/ / 

u;:)-ut: -14 VI::JOj 

(7) (8) 

Full Name Purpose 
(Last, Suffix, First, Middle) (add office sought if 

Street Address & contribution to a 
City, State, Zip Code candidate) 

L...~ ('{\c;.~ ~JJ. \J<:...r\-'51 ~ 
~ I \ \ b:::r::1~\40 I ~ I"c-. rrc.ljcN\ C'. 5t 

~~~\6... ,\="L 32St>\ 

~~~ 'PJbll.5hl~tGro 
~ "/502- l..lcrv€.:J 0, \ ~L < 

~~ \~) r:-L 32-Sbb \6 \\\bcC\cd 

S..J~~rv\SOr 4J"f e(<-,,~)61 ~ 

"S~""+..... \2os~ <.ov~ ~\e ) 

!.Am",.. AJJ~.l,.\S';t 
140 I N \Q..\(" C1:F"'"0' '31,'~rJ 
<:?~"5~<..A>\a... I1="L -';L~ 

'5~\J\Sor o~ EI<-c....-+l6'h~ 

~"'\4 ~"S~ ~vY"'-\\} LuW~ 

iA.. '$ ~oj~ 'S~V'Iv.-

~6<JJO\J ~L 'S~('(\fS 

I 32-530 

S~e.(It.l ~\ d( ~ k ..04-, \5V ~ 
M<\f

~~d-- ~S~ ~~'y 

~t:t: "'UK IN~ IKUI,; IIUN;:) ANU I,;UUt 

(9) 

Expenditure 
Type 

c-f.t£ 

eNt 

0iE 

c~E 

qJE 

~f 

c.:t-IE 

(10) (11) 

Amendment Amount 

1 oeLoo 

J~ 

so.O(j 

)0.40 

~OO'OG 
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-() ..~ ~ 
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,. '1'7 


