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FLORIDA DEPARTMENT OF STATE DIVISION OF ELEC1"IONS
 

CAMPAIGN TREASURERas·REPORT SUMMARY
 

(1)	 (\', Mil ·~!.IL'3'2·' :OfFICE USE ONLY
 
Name 5,,~,
 

(2)	 Y53\ ~~'V&o.. ~-t-.. 2006 RUG 1 Arrl B OS'

(~~~:r\(~;£~s:r:e1=L ~3
 
City, State, Zip Code 

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

(4)	 Cl)eck appropriate box(es): c::::::::: &.1 } D . n ~ 1 A.. \'. c
 
MCandidate (office sought): wc...V\t)O \JCP.rC( U \~I· CT_'0:::.....<-'__
 
o Political Committee 0 CHECK IF PC HAS DISBANDED
 

o Committee of Continuous Existence 0 CHECK IF CCE HAS DISBANDED
 

o Party Executive Committee 

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

(5) REPORT IDENTIFIERS
 

Cover Period: From ..:L I aC1 I fl1.t TO..R I lL I r;i.p Report Type F;;t

'hiOriginal o Amendment 0 Special Election Report D Independent Expenditure Report
 

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

Monetary 
$ J,aso. aD Expenditures $ d,, 04L. loSCash & Checks 

Loans $	 Transfers to Office
 
Account $
 

Total Monetary $	 TotalI,	 '150· 00. 
Monetary $ ~, O'iJ. ~5 

In-Kind $ 

(8) other Distributions 

$--------

(9)	 TOTAL Monetary Contributions To Date (10) TOTAL M:p~~ Expenditures To Date
 

$ 3,500~CX) $ 3~...J!L..~8t-..3L..--_
 

(11) CERTIFICATION 

It is a first degree misdemeanor for any person to falsify a public record (55. 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. . Q 

name) 1 I' , , 

DS-~E 12 (Rev. 08104) 

X' 
Signature 



--

e e
 
CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS
 

(1) Name V\DJ~lJ<S~ _(2) I.D.Number 

(3) Cover Period ~ 1 ~ 1 ala through ~ 1lil 0 to (4) Page of 

(5) (7) (8) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor 
Number City, State. Zip Code Type Occupation 

~/~ 1010 Ro.t-l,:w~ ~,~~ 
),17 S:A;~\- is 

I 
'S:H«Q~ 

\ ~:t~~' ~.~~o\ 
tni\+~,." L ~3 %00 

~\\W, "'Si~:v~ 
'\ 

<g I ~ lOCo ~~' .\In si\~ rro.ry~ 

I $Q~~cs:~~"b<"', 
~ mil-kl'\'\fL~ ~~~h~l 

--.: 

~ I d.. 100 Sf>~~d t Hilda. Ptl~J.+~ ~;Y'po~""1-~ ~T T~<:~(3 Q:,uWB~~'FL 
3 fo\ 

oI ~ 100 NOtt'"" ,Porold 
7 RJ,~+fu~rQ 

Lf 
L$f~~\Jis\t1.s~t# 
~\~ (3~)rL.;Qj ~3 

I I 

(9) 

Contribution 
Type 

c'~E 

tHE 

lHt: 

~~lE 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

~s).oc 

~8)~O(~ 

d,m.cO 

500,00 

I I 

I I 

I I 

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

81 



·/ .. ..' 

. {,\(\ ~AIr.:~~SREPORT -ITEMIZEI:XPENDITURES
(1)Namellll~e~, ' (2)I.D.Number _ 

(3) Cover PeriodIt£ fJ.o through ~ l-lLl~ (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/3/0lp K<:W) lh~ '"S~~rt\QV' 
IOO\{o t\b.vo. U)~ 

\bvQ~J 'FL $ilib It:> ~Q~S.~ YYlOtJ J,g)). bS 
) 

~/~jOCc 
C:S~lfSa- ~ £.(~ctl ~ 
~~5 taro\\~st. ;-Sutt~F 

rY\1"~1 ~L ?;;;£flO ,\(o\-<:v- ~b moru ,5. CY:J 
d.. 

~ /10/00 
Rot"\~~~V\ ff'o", 
loo,~ ~\Cl~ ~:JA 

~Vl\~ \ 1='L 3~1.o~ S~v-6 [')lOt\) 535,oc
3 

/ / 

/ / 

/ / 

/ / 

// 

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

81 


