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FLORIDA D RTMENT OF STATE, DIVISION ELECTIONS
 

CAMPAIGN TREASURER'S REPORT SUMMARY
 

, )	 ~'lr,[~VISll'\ )r L OF~~q~ USE ONLY _ 
(1) S<::..o% ~aLL~vY\(Ay\Y'\ 6495 OAfiOLINE ' ,E. F,j! .• 

Candidate, Committee or Party Name i MIL 0N. rL 3 ~.' ., .' 2 

(2) 30"/<6 )V\GC \ Y'\Q<CS 5)= 289U lUG 27 pm 1? 25 
AddressJnumber and street)	 " 1 I I 

,GJ..\± 52>~~ £<-. 32-S'f3 
City, State, Zip Code J
 
D Check box if address has changed (3) ID Number:
 

(4) Check appropriate box(es):	 \ 

~candid~e(OffiCeSOUghD:~~~U_'~_~~V~~C_~~~~~l~S=S_\~~~_~~\_S_~~r_l_~_~'~~~~~_ 
D Political Committee D Check if PC has DISBAN DED 

D Committee of Continuous Existence D Check if CCE has DISBANDED 

D Party Executive Committee 

(5) REPORT IDENTIFIERS 

Cover Period: From ~ /2/ d To L /~ /ti Report Type r-3 
Pl_Original D Amendment D Special Election Repor:t D Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT 

Monetary 

Cash & Checks $_ '_ ,/)..'5 .{)O 

Loans $_ ' ~ ' OCO ·()O 

Total Monetary $_ ' ~ ' J ;)5 . CD 

Expenditures $_, J!:L, -l1.3 . 5rL 

Transfers to Office
 
Account $ , ,
 

~-

Total 

In-Kind $ , , 

(9) TOTAL Monetary Contributions To Date 

$ ,1e:, , !v3D . 00 

Monetary $ _' ~'773·.9..:L 

Other Distributions (8) 

$--,--,-- - 

(10)	 TOTAL Monetary Expenditures To Date 

$ ,4'-\ , J.lf'7 . ;ftc 

(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, 
corre~t and complete. correct and com ete. .r~_ 

-\)0,>--\0- ~, G (Q\r-...e.- rv----.. c; ~~ )'<},OLA\'· r~Y)Y\ 
Name of GJtreasurer D Deputy Treasurer N~~Of~Can . ate D Chairman 

X12~~~ 
(X'\ \) ~TYOnIY) 

JI 
Signature Sigiiature 

OS-DE 12 (Rev. 08/03) 
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CAMPAIGN T.SURER'S REPORT - ITEMIZEOe>NTRIBUTIONS 

CS Co~ \-1\ \-ZG LA~~ h Y\(1) Name (2) 1.0. Number 

(3) Cover Period ~ / ~ / ~ through ~ / 1.k / ~ (4) Page ---=---_ of ~ 

...
 

~ 

(5) 

Date 

(6) 

Sequence 
Number 

\ ) lOt/ 

) 

(7) (8) 
Full Name 

(Last, SUrrIX, First, Middle) 
Street Address & Contributor 

City. State Zip Code Type Occupation 

I 6'fY) ~~Q..v.lY\ '\~,~ 
~j41"J O\J. e:r-y fl+ R 
'I ~c... t"\¥-~ 

tJ' ll~ \~L 325t3 

(9) 

Contribution 
Type 

~~t 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

7S.OO 

<(.,/ )~ / 04 (;c"ry .\oGlCi \r\~q 

\1-;3 6~1/)~~ L~r 
7 ~J tf lS ru,..,~ VI. [SJ 32-5"£ 

C / 1'3> /o~ 
Sc....o-\\ ~C.LL~~Y'\ b:r~'/"6 MGtr\~ 0 

3 Gu~ b~J- 'Vt.
s-b3) ",1..

:'6 / 1Jc. / 0<t 'S <-<>-\\ \..zC-JA~Y\'"'(J t"\ ."..... 

~O) ~ t"OIr )'f"\~S 1>('

TL1 ~u\{ '3 (<Jv'1.JL..) ~L-
"3 2-~ "'-2> 

,--f'A c.~c 

u..."J"1 )6('~' LOA~ 

L(),q'~ 
Cr"cl IJ,l~. 

SO.6b 

$OOO.D(I) 

5~66.0 0 

/ / 

/ / 

/ / 

/ / 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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, CA.I\II~AlG~ASURER'S REPORT - ITEMIZE&PENDITURES 
(1)Name CSc.....o-+\- ~U~4~b' . (2)I.D.Number _ 

(3) Cover· Period LI-=-/~through R I2~ I~ (4) Page ,~ of__2-__ 
! 

(7) (8) (9) (10) (11) 
Date 

(5) 

Full Name Purpose . 
(Last, Suffix. First, Middle) (add office sought if(6) ExpenditureStreet Address & contribution to a Sequence TypeCity, State, Zip Code candidate) Amendment AmountNumber 

l'S0'(--\~w-e>S=\ \=" Ion e-tc-. \)~ i.\ y' 
101t.vJ'5'~~~ 19/04 ?Po ~<...L--\-~ Q.J N~ Ss_ooAd \'V\..o (\

8- ~~\~ ~<-k 't""L .::I f ~ 2..:; 4-, 
,.<lFG- 'iJ~ c10 c.A) OV\-5 

?o~~~ j\O/cr4 '2.-6 \ 1,...- ~ CR-r\Jc.. '"'~ Scr . 9,1~ .cr~
\f\I\ 01\?fCdvJl6Yl~-S~c...o)~ ~L. 32-Sl:>S"' .2 \ 

E\J ~("J \~ Mc..r\.(~{; ~ ~oS-t~rd 
~ 1\ 'I0lt '3 \"6 '?J~J ~.[ \'/ ? +(wY 3'2,21. L3 Mo\ \\':5 

M0d\'?~ 5~(J> l ~ FL. 3b-e>~3 I 

w£:.B L( Red lo 
~J\ 0 ,AtA.s~j\'1/0~ "2-~1".0 e:,o)( 6l2.Sc 

'(V\.l)l\?c; <....R--- \ ~c. 3'L5'/(~ 
)6'Y"b~ppr\Se..... \h~ ~d\.J<':: 

~ j\c, 104 ~ TVS<r 07 C-.Q....do-.r Ir'U- 0 nJ 5000,ocOf\'fJ\tv" \\~ I 1="'L 31...57'-  ChrnfY\~~\sS 

S ..,I\>·er'! \50<"' of E 1<=-J-)lJ ""'..5
1123/of \~50"5~Y"\~ ~3~ ~y 0-/\~1~.3 

~(., 

\('l - c\~Y. LJ~ef' t-J~wpc:::.~ 
1..-0 "7 <C/O J-l \j 'h w~\t)<t 123104 S'D'S-~Ad. .,
 F) tS'N\ O\.-\-~ ) A L
 rO~ 

3"44.-)
 
~ V€.c"'s ~ rt\ ~1+4."...\.)~
 l-&-.6e..\ ~ ~01' 

~~ aJ+ (MJ:-(}..11 /2-Y0 ~ 3" g ~e.--J er\y PKwy \ \ 'L I.¥3f\ at--
?VV\54CO\~ 'FL 3 2--~O"S~ I 

DS-DE 14 (Rev. 08103) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAI~ TREt-SURER'S REPORT - ITEMIZED EXPENDITURES 

(1) Name 5Co-tt \ C'AlA.\ yY")0I Y\C') (2) 1.0. Number _ 

(3) Cover Period -L/~/~through l/ U /~ (4) Page L Uof_---=-__ 

(5) 
Date 

(6) 
Sequence 
Number 

'1 J2.¥of 

9 

~ 12k:! (J4 

\0 

'1 fJ-4t 0 ill 
\ ) 

(7) (8) 

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

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

5V-e(5~ rv"O\~+l t) Lc:'~W -t

31~ 'O<:-\JJ2-r-\~ 9:t(wy rr-. c" ) 

?6S+Cc.-~
?~Jc.c...olO\ I ~L 32.-SCS' 

~f'p\l~~ V,d~ ?<""'OJuul-)~ 

5'10-'7 ~O<Arlr~ 0 '-
9f'J\ 0 

rv' ~ \.\-nYl J ~L 3'2-572. pAS 

W~0\' ~J\a 
\2-o.c1 \ 0'9. c). <66)l. L.-'l-3 \ 

,A~S 
?OiC1l- J ~c 3'2,$7 

(9) 

Expenditure 
Type 

'\""0'f\ 

\'f\.O {\ 

i"J"-D {\ 

(10) 

Amendment 

(11 ) 

Amount 

335"4.4b 

~S'_OG 

31-.00 I 

I / 

/ / 
I 

/ / 

/ / 

/ / 

{T.:)-ut: 14 (f/~l:S) ~1:1: ,,_. _ ••__ FOR INSTRUC-IIVN;) ANU COUt 
\ 


