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FLORIDA DEPARtMENT; OF STATE -DIVISION OF ELECTIONS 

CAMPAIGN 'JRliASURER"S REPORT SUMMARY 
). iJ._- _.; .... 

(1)	 .J.,d:.In.!:!~~~~2----'LLf~L:;:A 4 6HLIII OFFICE USE ONLY 

Name 15 
(2)	 3rt" UUJ6rfL L# 

Address (number and street) 

NftVA efSe . FL ;idS'!:> 
City, State, Zip Code 

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

(4)	 Check appropriate box(es): 
~ Candidate (office sought): 

o Political Committee	 o CHECK IF PC HAS DISBANDED 

o Committee of Continuous Existence o 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 7 I ~q I 0& To --.f..- I -!.L I ~ Report Type E'~ 

00 Original D Amendment D Special Election Report 0 Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

oV 
Cash & Checks $ IJ. 00 -

(7) EXPENDITURES THIS REPORT 

Monetary 
l~g~ 5~Expenditures $ 

Loans 

Total Monetary 

In-Kind 

$ 

$ 

$ 

JJ.,DOD! 

J.o 00D-

Transfers to Office 
Account $ 

Total 
-, 
'/ 

Monetary $ I ;), J~ ~-'-! 

(8) Other Distributions 

$-------

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

$ g~4],sl	 $ ~')bg .sb 

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

correct, and complete. 

(Type name) eli ~4c lJ flJtLl::, (r) C:..LA v... 6J-I LJ,) 
D Individual (only for Treasurer D Deputy Treasurer 

(Type name) lJ. A f..tj A. H6 ;.,; 
[]] Candidate D Chairperson (only for PC, PTY & 

electioneering commun organiz i ) 
Cx~{gJ:J"a Nt\ ~A 

Signature 

DS-~E 12 (Rev. 08/04) 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS
 

(2) 1.0. Number _ 

(3) Cover Period ~ I ~ I Ob through ~ I ~ I ot (4) Page / of 2. 

(5) (7) (8) (9) (10) (11) (12) 

Date Full Name 

(6) (Last, Suffix, Fint, Middle) 
Sequence Street Address & Contributor Contribution In-kind 
Number City, State, Zip Code Type Occupation Type Description Amendment Amount 

II I 010 
MC; Lttu. 6fllJ~) <;'e.61..1~ Pl..\IlUc:.., CoNS r... LI,A;,

30 PR 6 )'It.L tJ R.e-u.."" 1/) tJ ---;: N'K. ftNtR 3DO!./J
ffd,() I<i'w', PLAe-E. ~ T. P",t..L,i.

J 
!Vtvf!l?f!.e FL 3JS'6. ~ Rf.1fifJ~~ 

7 I 3D I o~ 
lAS h.L. ~ )Lflf~~ l.reA/\ 
foe.J"3 Aw:tJdJfl ne. 6ALv, 21: DOU/f 50 -
fVFtvf!l R~(' FL 3d.~(.,b

2 ( 

7 I 31 I Db 
rlle.t.((ILL, ~~ ../ SlA e... 
3J1~ CAUe '~Cv6-el OlE JOt) '!! 
NAvetR.Rf\ FL 3j.~"''' I 

3 

~I 
l;~A NO Rf.. gecc.. 0

J I /) /p ~I ~ $ 1:01 DeN !)Il.11I'e,. 
l' erIE S() fJ!J 

NAVA R.~e.. J ~L- G.(,
4 3;;J( 

f I 
~ANt> NeLtA 

} I o~ 
j IJ.S FoJ( DuJ D~ wt. cHE 00 

)00 - i 
NAV rHJ? e-. r L 3..) ~ {., {.. r I 

5 
I 

s+eVhC~~)tJM/~~~ PI 
fl J I () ~ (P4bJ. AveNln.e, tRJ;Aw lor C.HE 

I 
lDe> '!J I 

I 
b f'JPrJ (1r R,/a Q. • r; i .b~(.. (. 

I 

g I I ob 
60 Je.. £. ) L G/ fJ(:j fl,BlleR I 

I 4b~q Sfno!<e,1j RD. :r C}J£ 
()I> 

IJDtJ -

I 
Gu. JF Be-e.o e, fL 

~~S{,3 

Mf\Rve~ Wfs/fAt /Dot-M Q."!P(fl.. o~ 

~I I o~ 
5~iA4e 

5 E.A~ !fl'1 80M -+ 1.,11, 
/) F gOAlS ~()!)'!

S+o~1t6e q!9,q040 8 
p./Oo UtMfI1l. 

[HE" 

S! 33") HWl'] 8 T, 
NPpJ/'t R{< e FL 3.; ~b (g &v-.!.I~ 

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

8l 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS
 

! 
I 
1 

(2) I.D. Number _ 

i 2(3) Cover Period -l I ~ I ----0L through _f_ I _11_ I _D_b (4) Page 2 ofI 

g / 

2 / 

/ 

/ 

/ 

/ 

/ 

/ 

(5)
 

Date
 
(6) 

Sequeace 
Number 

7 / of.. 

9 

g / o/P 

ID 

/ 

/ 

/ 

/ 

/ 

/ 

(7) (9)(8) (10) (11) (12) 
FuUName 

(Last, Suffix, First, Middle)
 
Street Address &
 Coatributor Contribution Ia-kiad
 

City. State. Zip Code
 AaImd-.tType Occupation TVDe Description Amount 

;Jt~sPN~ 1IT /~() '!'CAS
A~,'I~,~L 3)'57c 

ste.phep~, Trt<Y-1 UtrJfh,i.. 
3/1 3 Llv~ OftK- sf If) () Q.V-r OiE 
HflVARA.e( rL3~~~0 

~-

I
, 

I 
I 

I 

DS-DE 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN TREASURER'S REPORT -ITEMIZED EXPENDITURES
 
(1) Name CItp.,uLy1J ()J e.Ut;. /VI ~ lito' 6lILnJ (2) 1.0. Number ---,:-_ 

(3) Cover Period ---.J...J 0\9 I Of, through g I 1/ / O~ (4) Page 1 of _ 

(5) (7) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 
Street Address &Sequence 

City, State, Zip CodeNumber 

8 / I/D/p 
Pod Yf) Asft e 
MIL+o.-J Po~T () FFIc.c

, 
I fVI) Lft>,)) FL 3J.S70 

NAvPt Re.E. !kess 
~ / J./ 1 010 I~DJ.. HA"R-Vf'",-r Vl )/Aq<=. vi: 

Nf1 VfI R.R.t I r;L 3~~b' 
d, 

KOIJ 'THe. ~ ,4") /f)AN 

~ / if / vb IDOJb iJf'".)AfZ tE Pkw'1 
NAvA fCR.e, r;L 5 ;Sfp t, 

3 
P~//oI1FKrE It. 

fj / i / of:> M \ LfD ~ PO<;,I Dr-A(,e-

~ 111 ,'LrDrJ) r:"L 3d~70 

1Jf\:JA eu fi£A cH CHfw>lJe T2.

f/ t 100 POf 1)~/h0e.1t. b4-5D 
Nf'NP, R..U J F l. 3d,r~b 

5 
Qu)f fSeeezL NeuJ5 

K/g/t>1o P,D, l?o'{ )4Pt 
q 1"3 GL.\JF" Bree.2~ pfwlf 

b HAR.A()LA.£lOw,.) VNI-r ~ r 
Gv..1F Beee.z.e 1=L ~lS""2.. 

(8) (9) (10) (11) 

Purpose 
(add office sought if 

contribution to a Expenditure 
candidate) Type Amendment Amount 

s.fft /I/) p~ To )014 Ii 

CA'I'I\ po.. Ilf t" flisedce MtJAJ 
3q~ 

&u>~"J4'j 

Y4 P.4C, e. COWL 

CItMpo.,ilV . It~ (00.,J OJ) 

. SDO-

CAN>ptAlqJAi 514~ 

rL?orV 3~sJ! 

S1fJrN'. fS FOrL 

~u~ IA l-f 5. -
ft10 rJ 3q~ft &S~ ~ e. BI}IkTS 

PI DOk'.e~~ LA~eLs 

Fv/L. Cf/A IT) Be. L W/orJ 10 flY 
N)tt-0 ~ Cf..~ 

ELec.;hBYi. G1A 1 11t..

f}o MotU ~47~ 

/ / 

/ / 

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

Ql 


