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

::rM-~ /h. L.I±-W 
Name of ~easurer 0 Deputy Treasurer 

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

_~...L~A~C5.U-~~::1..W.__ 

x x 
Si 

lL 

~. r-.. ...s.'.:.....----'-------,~~~ 
FLORIDA PARTMENT OF STATE, DIVISIO F ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY 
OFFICE USE ONLY 

(1) ~ tftC,JJ+ L-,A-Du [3	 ! 1e_f'A:VI3tf~dJF (! :;"-''; 

-c:::-a--=n=di~da==-t.l-e,':""c~o""m""'m'-:-itt'---e-e-(o---'r	 I--~-~ 95 CAFIt 0LI NE £. i _. : -r.F __'="Pf-urty~~-:--m-e---

(2)	 '-l.q 10 Mu ~-r t<.. 0 a..a tLTON, r L 3~'Z:': - - ')'2 

Address(n~~ndstreet) c3 20' JUL 30 PP11 ...? 09 
YV\I' LU2tJ Ek 3J.L5 ~ 

City, State, Zip CodJ -=--=....:::.--=-----
.
o Check box if address has changed (3) 10 Number:
 

(4)	 Check appropriate box(es):
~ndidate (office sought): L Ot..e...11\+-c ~ CoM.M.iS6;on t&C, V/sfr/cf I 
o Political Committee 4 0 Check if PC has DISBANDED 
o Committee of Continuous Existence 0 Check if CCE has DISBANDED 
o Party Executive Committee 

(5) REPORT IDENTIFIERS 

Cover Period: From 07 I QL I J2Jd To ~ I n I D '-I Report Type F1... 
~nal o Amendment 0 Special Election Report 0 Independent Expenditure Report 

(11) CERTIFICATION
 

It Is a first degree misdemeanor for any person to falsify a public record (55. 839.13, F.5.)
 

OS-DE 12 (Rev. 08103) 

(6)	 CONTRIBUTIONS THIS REPORT 

Cash & Checks $ . , ;)0. n. 0 0 
- - ~--

Loans $_,_,--.:=:o-:=.

Total Monetary $ , ,~0D . Of) 

In-Kind $ , , -0-'

(9)	 TOTAL Monetary Contributions To Date 

$	 7 ,Lf:J..o . (:) 0 
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(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ 

-
,1~~ . 0 0 
--- 

Transfers to Off
Account 

ice 
$ 
- 

, 
- 

,-  - 
Total 
Monetary $ 

- 
, -  , / ttl. 0 () 

Other Distributions(8) 
$ ..-~ - 0 - ..".,.. . 
-,--=-,--_._-_. 

(10) TOTAL Monetary Expenditures To Date 

$ 5 ' 3/'1.!::LJ



·  CAMPAIGN AASURER'S REPORT -ITEMIZEAoNTRIBUTIONS 

(1) Name ~ tae-t ~ L C"t 'Du 'e (2) 1.0. Number _ 

(3) Cover Period a...2- I ..l2.L I £2!i through i27... I ~ I 2!1 (4) Page I of I 
(5) 

Date 

(6) 

Sequence 

Number 

07 103 lolt 

tJ/ 

1771 o3 1(;;J4 

(J~ 

OIl 14' I 04

03 

01 I {t::t 1t»L/ 

o L.-( 

07 1 ~ 3 104 

of:, 

(7) (8) 

Full Name 

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

City. State. Zip Code Type Occupation 

({~~ :JD~f\ ~ 
;.."3 ().. Tw;" (j. ~c,'rc:).e 
ptlC ~.) Pt----

POtS e :ru I ;a.. 3. 
1 /'So~o)ot1<2;k17a..'r 

fV\,'1 ~/~~'~ yl 
k01 ~I f)fl~e-I-D \~'1r;LfLtq f'I\ \t-Ia: Pd J C;oY 

v 
(Y\ ( l+em i==L.-

3~~:3 

.J0 hr\Go ~ i)Dr~f2 (Lt2.-++ red 
31 D'=:> fbAd1fti I (J. M, 

rY\1 \~J ~~~3 ~ll 
'~.::l.c.. 

~G-hL( [.e/ LOll UOtAlt\.
~£?W-o~d -r3030 N· d-.SdAoe. . ~J3 

M,r I·~" W....-3oZG83 

(9) 

Contribution 
Type 

CAS 

CH-G" 

cttl? 

C~ 

CAS 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

:1..0/::t
J 

t;o,oO 

/00,- 01) 

J00.,1) 0 

)0, t/D 

I I 

I I 

I I 

D8-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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• 
.. ' ~ CAMPA!G_~SURER'S REPORT - ITEMlzA EXPENDITURESJ. • 

(1) Name ${QCi tl~~-e... ~2) 1.0. Number _ 

(3) Cover Period 0"1 I---.EL/~through --0..1-1 ~3 I~ (4) Page I 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 

01Ii Ie IlJlf 
gu~(',,"''So{ O-P ~(.ec...-f.+ut\5 
<;.,. .C . 
(PLt~ C; L~O ({ I\t' ~+ . 
~i.(..,'r.2- F 

"",-.' r+iJ-n .r:: L '3~? 0 

~1'~Svf' 
d.vc-WY\~ts (Y\of'J 

f/ 1J 7(J 

01 

011JJJ10If 
~u.l41'\J~ <?:,o( of-tt:.1e~ 
<G~ ,~. 
{p~6 ~oUl\e .5"+. 
'$ u.--i t-e- F 
(\1\,' l~ FL.- '3 J-~-71) 

~.&. 14M5 
@ 3~.t.-. MoN t; 7, 30 

OJ

071).0 loW 
P06+~+-~ 
~ll~, (::"L 

p06t-4 eGr 
A.P.>. lY\oN -71 CJ ~DO 

03 

I I 

/ I 

I I 

I I 

I I 

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