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FLORI0,- PARTMENT OF STATE DIVISION 

CAMPAIGN TREASURER'S REPORT S 

OFFICE USE ONLY 5<.(0(1) 

Name 
(2)	 21rJ 1s tv'\GC) T\ ~n 

Addressjnumber and street) G 
C"") J \+D \' ~"LIL- \- C 

City, State, Zip Code J
 

o CHECK IF ADDRESS HAS CHANGED (3) 10 Number: f'
(",
 

(4)	 Check appropriate box(es): . ~ c 

~ Candidate (office sought): cP_=::....::....-\A_I""'--,,:+_\¥J_Gs-=-_ln'_(v\_\_S_S_'0'v"\_~=V~_) S=--\---'----'--r-'-I--=d-::..e......,~=-___.,_·_-
o Political Committee	 0 CHECK IF PC HAS DISBANDED t; ~.~! ,',p 

o Committee of Continuous Existence 0 CHECK IF CCE HAS DISBANDED " 

o Party Executive Committee 

C Electioneering Communication D CHECK IF NO OTHER ELECTIONEERING 
COf~~.1UN~CAT!O~-J R!:?ORTS \'V:L.L CE F!LED 

(5) REPORT IDENTIFIERS 

Cover Period:	 From ~ / '1-1 i C 1 To ~ /'~ / O~ Report Type ...,- R.. 
Original 0 Amendment 0 Special Election Report 0 Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks $ 
--------- 

Loans $ --------- 

Total Monetary $ 

In-Kind $ 

(9) TOTAl.. Monetary Contributions To CClte 

$ 4~ b30. 00 
) 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures 

Transfers to Office 
Account $ 

Total 
Monetary 

(8) Other Distributions 

$--------

(10) TOTAL Mcnctary Expenditures To Date 

$	 46/b3D,oO 

(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. correct, and complete. 

(Type name) Po...v...-\a. D. G .. 0-\......0-. \'\A- (Type name) ~ CiD-tt KC\u....+'(Y)C; l"\,\ 
o Individual ionly for Ud'freasurer 0 Deputy Treasurer ndidate 0 airperson (only for PC. PTY & 
ele..~tioneering c;ommun,) 131 Jioneering cornmun. 'Jr, '_- ti,)n) 

K2	 ===
Signature 
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(1) Name &:ot\ \Zou.-\"'.Y\O-.'!'\£\ . . (2) 1.0. Number _ 

(3) Cover Period ~ )'1 I~ through ~B-I.cd- (4) Page } of J--
! 

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

(Last, Suffix, First, Middle) (add office sought if(6) contribution to a ExpenditureStreet Address &Sequence 
City, State, Zip Code candidate) Type Amendment AmountNumber 

ro~.I, C.edd 
r(06 uc-hot'\ 
~('o-"",-:c D\2.:>;~l'\ 

A-F'G p(()c\\..Lc..\ '-o"S, II"-L Vr "At V'~ 
'61d..7/0~ ?(p(;), ()J. Ce r VV-f\-.Je5 5.J... 

?o~~ C.prdS
 
1J..'t< ~
 'J.. reC'\$O-co\o., ~L s )505 
~ \0 f------+--- ---------+-------;------I----f-------1

." Hy>r( "~ ~(oJ\)..c.L()Y'\s 
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