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FLORIDA D ARTMENT OF STATE, DIVISION ELEC"rlONS
 

CAMPAIGN TREASURER'~REPORT.SUMM4RY
 
95" ,:,,_. OFE'IGE USE ONLY 

(1) f·j. f L 32~ i ;~~ :~2 

AR12 AfT) 11 ~5 

(3) ID Number:	 _ 

(4) Check appropriate box(es):	 r 
~ndidate (office sought): SR. C1UA>l« LOIIIml SS'/OJ I t)/ST (JlJe 
o Political Committee	 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 01 / tJ I / 01- To OJ / 3/ / tJ4- ReportType Q_'_ 
~ginal o Amendment 0 Special Election Report 0 Independent Expenditure Report 

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

(11) CERTIFICA1"ION
 
It is a first degree misdemeanor for any person to falsify a public record (S5. 839.13, F.S.)
 

Cash &Checks $ -  , -  ,2~.co -  - 

Loans $ 
- 

, 
- 

, 
-  - 

Total Monetary $ 
-  - 

, 2SO. (X)
-  - 

In-Kind $ -  , 
- 

, 
-  - 

(9) TOTAL Monetary Contributions To Date 

,$ ,~ ,25""0. Cf) 

Monetary 
Expenditures $	 ,232. ~6 

Transfers to Office
 
Account $ ,
 

Total 
Monetary $	 ,13Z. go 

Other Distributions (8) 

$-,--,--,- 

(10)	 TOTAL Monetary Expenditures To Date 

$ , ,~. ~o 

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

]146M PsS' . oT£wAt.:r 
Name of ~reasurer 0 Deputy Treasurer 

@~~~~~~~----

I certify that I have examined this report and it is true, 
correct and complete. F 0-r-f:: 
~~OW\. A-S -: ~ J c:..i.t.)4et 

Name of ~didate 0	 Chairman 
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OS-DE 12 (Rev, 08/03) 

77 



": -r1-fAMPAIGN AASURE;R!.S REPQRI - ITEMIZE&PENDITURES 
(1) Name ----f---1:-! 0 In ~S ElJ:1;iM) ~7EkJ!ifl..,T: (2) 1.0. Number _ 

(3)CoverPeriod Of / 01/2!tthrough 03/3L/ O~~:~:.(4)~L~q~. ( .... ; of_-l-I__ 
c:. F 

Lf /I T 1'\ .i r I 2 ~.. , .. . 
.; "'t"10) (7) (8) (11)19r(5) 

Date Full Name Purpc21' APR 12 ArJ 11 ~5(Last, Suffix, First, Middle) (add office sought if(6) ExpenditureStreet Address & contribution to a Sequence TypeCity, State, Zip Code candidate) Amendment AmountNumber 
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/ / 

/ / 
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.. CAMPAIGN TIASURER'S REPORT -ITEMIZED!ONTRIBUTIONS 
!!outr'; -"'" - .. ~ 

(1) Name "IHQmfl~ FC14~) S'1EWa-R.~CT~~HlQ~Tb~eX20)--'f~ _ 
(3) Cover Period Of I 0 I I ~ through 03 I ~, ~ 001 iigCfS I of I 

(5) 

Date 

(6) 

Sequence 
Number 

~Zl 10 I()!f 

00/ 
I I 

(7) (8) (9) (10) (11) 
FuUName 

(Last, SuffIx, First, Middle) 
Street Address & Contributor Contribution In-kind 

City. State. Zip Code Type Occupation Type Description Amendment 

UAJCkE. S~AAJIF 
~ CHE35"'3 ~H~~ 1 Dc\If.I.p~I 

PII c.e ,Fi.'3'J.51 I 

E AJI OI-l-'" RtFPaa t-.D l

(12) 

Amount 
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I I 

I I 

I I 
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