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FLORIDA PARTMENT OF STATE DIVISION 0 ECTIONS
 
CAMPAIGN TREASURER'S REPORT SUMMARY
 

~~~~ t"v, ' .. QFFICE USE~NLY 
MILTctl.FL 32tl,· . 

Name	 "-l 
(2) 4-53\ ~o.\$Th ~ , 

l006 RUG '"' Rr1 9 00
~re1' (~mber and streeJl 
Du\~ ~eZ£.< ) r----'-L_3~d."--5_=_lo.o:::;...3=_ 

City, State, Zip Code 

o CHECK IF ADDRESS HAS CHANGED	 (3) 10 Number: 

(4)	 C'leck appropriate box(es): 1 \) \"" 1 ..L .l.-. 5 
ISJCandidate (office sought): <j~OO\ 'DOQ,C) UISlr\ CI" 
o Political Committee	 0 CHECK IF PC HAS DISBANDED 

o Committee of Continuous Existence 0 CHECK IF CCE HAS DISBANDED 

o Party Executive Committee 

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

(5) REPORT IDENTIFIERS 

Cover Period: From --.:L 1_)_ 1-.D1 To ~ 1 ct~ 1Qk ReportType ........ _
E----:.....-I

&fOriginal o Amendment 0 Special Election Report 0 Independent Expenditure Report 

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

Monetary 
ExpendituresCash & Checks $-'IQCX),OO 

Loans $~ @50,oO Transfers to Office 
I 

Account $ 

Total i 

Monetary 
Total Monetary $ d,d50, 00 

In-Kind $ 

(8) Other Distributions 

$--------

(9)	 TOTAL Monetary Contributions To Date (10)	 nditures To Date 

$ a, ~SO, 00 

(11) CERTIFICArlON
 
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. , . 

(Type name) rY)1	 G 
Dlndividual (only for
 
electioneering commun.)
 

X 'f'\' 
Signature 

TOTAL Monetary Ex 

$-......~--J-,;---=:-...I-"'"'------

correct, and complete. 

(T name) m\' 
-d~_----:""':"""';""':"':"'-==~'-=J---L.."":""_~~=:""_ 

Candidate 

X 
_---l..-!---lOA.J",.£JI......!I.£.::::+O==~__l....o~~~-B'o~--

OS-DE 12 (Rev. 08/04) 



CAMPAIGN.EASURER'S REPORT -ITEMIZ.CONTRIBUTIONS
 

(l) Name (2) 1.0. Numberill IdnJR~£d) _ 

(3) Cover Period --..!J-. I _I I 0<0 through ~ I d.8 I Ola (4) Page ~ of 1
(5) (7) (8) (9) 

Date FuUName 

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor Contribution 
Number City, State, Zip Code TVDe OccuDation Type 

'1 Id\ 10/0 ~,1)\iJtrJ R 
I Rea\fof LOA45 I ~ Vist-o... tt, <SuI st ~~z--e ) 

fL :7-rTI3 

'1 Id. 4 lOb RQHI~) f\~ 

T 
~\rR,lftJ 

~HEIf"} 17 ~I~ yYbry-~ ~~ 

~;:DY" ~Qa rn; l-ton/ L dcPo3 \3c~~ 
'1 I ~4- 106 Ro.H~ s~Ye IASSE 

11\7Sl'n:\- fro,ys 
I ~;Co c'-HE

3 
~~ l:>1"'. 

m"\-h fL 3~< Sf.h~0J..j;I CY\J ' .... 

·7 Id'6!Xo 
S~~,~f'ed 

~.~~8 A Q.a,",d\~\.-)c~ 'lx1 t~cLf Novo.rre;FL 
3~bio 

'1 I d3 Ir::io 
~eed I :::sen1Jn1>-r m: \~rrI~~f\ Card\eweal "Dr-. ~~~ C,HEN~VQr~ "tL ~\5 ~~bte =~~ 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

l,d.50.C! 

~50'~1 

~SD,t; 

J.5D.~ 

dE3J~ 

I I

I 1 

I I 
0" 

I I 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

81 



Nl ,c~MPAI~~~REPORT - ITEMeD EXPENDITURES 
(1) Name ill I ct1D€LX~ (2) 1.0. Number --,--_ 

(3) Cover Period 1 / , /JdJa through ---.It d.~ /~ (4) Page ~ of-1--
(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
expenditureStreet Address & contribution to aSequence 

City, State, Zip Code candidate) Type Amendment AmountNumber 

rJ /;}I/ob Su~VY(SOr', cR- t)e~b~V\s 
G>uci\AYI~ mON IP.l)·~

Icff ~ro\, Nt st. I"Sll ~ i==" 
, rY\1'\~) ~L 3d5l)O ~~ 

1 ~Y./O'= 
"5'~ ~c.s'bl"n~ +&:-erav \~ 
\ \ ~~. 1}5~ La.ne. -.J Nor'rte.. mON 'ICYo~6~\~ ~;z..e) y:.L '()~S~ 

3~03 

'l1J.~;O\c 
~~"\Sor rR £le.4ioY'\S 

ffio.i\l~bLAS(l)ro\,ne..s-t, ,CSu'&e F 
\'nON bI .b~ll\il+oV) I FL 3dSr")O LQ~ts3 

/ / 

/ / 

/ / 
, 

/ / .. 

i 

/ / 

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

81 


