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FLORIDA DEPARTMENT OF STATE DIVI~IQ~LQFJ;LECTIONS 

CAMPAIGN TREASURER'S REPPlft-stJ.rlMARY ;" .4(' 

(1) <.;--rft~IA LA-1)4 e 
Name 

(2) Lf '1/ P (h fA let+ ~ cl 
Address (number and street) 

fY\; L~, f=k 3c1S~3 
City, State, Zip Code 

o CHECK IF ADDRESS HAS CHANGED 

(4) Check appropriate box(es): 

, , ... '-I., L ;', I •. , 

MIt., ,!, rPFFICE USE'ONLEy 
- ... .1 ~ ,",: • __ .: • ? 

2007 AUG 27 Pfl 2~~'-

(3) ID Number: 

[B-C'8ndidate (office sought): C-ou l\~ ~MM\5S'urter)')),drc'd (
o Political Committee o CHECK IF PC HAS DISBANDED 

o Committee of Continuous Existence o CHECK IF CCE HAS DISBANDED 

o Party Executive Committee 

D Electioneering Communication D CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From ~ I ..Q:L I ~ To () g I ~ I 0 4- Report Type l=' '3 
lE15riginal o Amendment 0 Special Election Report 0 Independent Expenditure Report 

.t 
• 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks $ ~ 0
. 

Loans $ ~ o -

Total Monetary $ 0 "-
In-Kind $ l\lr OD 

. 

(9) TOTAL Monetary Contributions To Date 

$ I ~Jfl:t c' 00 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ 507~. vD 

Transfers to Office 
Account $ -0
Total ) 

Monetary $ S07;)..oO 

(8) Other Distributions 
$ -0'

(10) TOTAL Monetary Expenditures To Date 

$ 1:103/~47 

(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) -::s-1\<:-1:::. B. LA- LU (Type name) 5 T A <!.. I A LAJ)l{ £"" 
Dlndividual (only for ~asurer o Deputy Treasurer 

~ctionO:;:;;') Ifl~ 
~idate 
X 

DChairpe~~~PTY&/ioneering
~( .organization) 

Sig~ure Signature / __'-~ 

D~E "12 (Rev. 08104) 



CAMPAIGN T.SURER'S REPORT - ITEMIZE0e>NTRIBUTIONS 

(1) Name (2) 1.0. Number ~_ 

(3) Cover Period QJ( I !?.L I rl through ~ I ~ ~ I ~ (4) Page of 

(7) (8) (9)(5) (10) (11) (12) 
Full Name Date 

(Last, SuffIx, First, Middle) (6) 

Street Address & Contributor ContributionSequence In-kind 
AmendmentTvpe TvpeCity. State Zip Code OccupationNumber Description Amount 

rne-.~,i e $ B: f} 3 rullS::r:,-df'4dorD~ / ;).D / D4 {(LoOrfV~33~ (."M;\ls~~.I orSt4Jl(~<2kJh~''9 
~f· ~3 R~1d

~I J\tlil-hht 

/ / 

./ / 

/ / 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALVES 
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" ~. \0 

~ '~ CAMPAIGN aASURER'S REPORT - ITEMIZ.XPENDITURES 
(1) Name 5.-rA C rd t-A-J)ld G .. (2) 1.0. Number _ 

(3) Cover Period 0& / 07 / Dl/ through o&' / .;lla /~ (4) Page of~ _ 

(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 

~;,o /oLl-

Of 

u.~. PDS,*rY\~~+~ 

~~ l~ FL.-a 3.?-670 
r--(5111 ~od 1)rJ 

PI>S\-~e. 
~ .B.· M.DtJ I t..f. 00 

)( Iff /otI
N4u a...rre- Pre ~-5 
-, 5D ~ H:Q;.".",~'S-t \J i l~€ 

LOW",,+ . 
~t\.\Jtu... r42 J f:L..-- a~ 5 (J," 

~\l~s~n9 
f\A."o f.,) 

~50.0D 
, 

0';" 

<K /1'1/ocr

03 

u.<; Po drnA.s+~ 
€>1Il'1~od Dr· S70fY\ \ I f="L- 3~ . 

PD~+~-e 
. ~rf+·~ 

(V\.otV 74-· oD 

8./~o/dt 
lA ~ Po S t-Ih.<tftcer 
~ [ l. r~o~ 3J.67D.(Y\\ J L PD~to..5e 

~ A·B 
(\A..ol'J tlf.oo 

O'f 

)5 /J,%t.! 
A- fP r t' S e \l "d ~ c) 

SQo7 Le.d~r T"re·/br. 
M;\~Pv 3:25t(J

I 

rrvdu-c--W~+ 
Acl\l~Sl~ 
C06+5 

~ON Tl
lfl.oo. 

05 

/ / 

.. 

/ / 

/ / 

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