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FLORIDA DEPARTMENT OF STATE DIVISION Or ELECTI·ONS
 
CAMPAIGN TREASURER'S REPORT SUMMARY
 

• .,I 
'>0 .....(1) 1\j20l,	 t)~"\\.:> , 

; Name 

(2)	 ~ \ 3'.D £A~~ ~'4 6\-."\Jv. 
Address (number and street) 

tJ..<\ v 4 RJl-'b I yL '32..s\cto
 
City, State, Zip Code
 

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

(4)	 Check appropriate box(es):
 

3J Candidate (office sought): 'SCt--ItX:YL tsi::"-~ ~~.T'fLA.L~ 3
 
o Po/iticaJ Committee o CHECK IF PC HAS DISBANDED
 

D 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 RLED 

(5) REPORT IDENTIFIERS	 . 

Cover Period:	 From D.1- / ~ I --l.D- To D'} I '5(J I 1l2l Report Type E'Z
~ Original o Amendment o Special Election Report o Independent Expenditure Report 

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

Monetary 
~oo· .- Expenditures $cash(§eC9 $_ ' ~ , 0-' 

S , ,Loans Transfers to Office 

Account	 S 

Total Monetary S_'~'D-_~OO Total
 
Monetary $ , ,
 

$ ,In-Kind 

(8)	 Other Distributions 
$ , ~~13'3: er~ 

(10) TOTAL Monetary Expenditures To Date 

$ ---(.:5 ,fl·Q,~ 
(9)	 TOTAL Monetary Contributions To Date ~O 

$ , ----L .5 \.§ '---L . ,), g 

(11) CERTIRCATION
 
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, correct, and 
complete. 

(Type name) 0CJ~·Tbo.,JLARoL 
o Individual (only for ia Treasurer 0 Deputy Treasurer 
electioneering commun.)~ 

~L-- ~'\ ~
 
~ 

Signature 

DS-OE 12 (Rev. 08104) 

I certify thaI J have examined this report and it is true, correct. and 
complete. 

(Type name) C-A~ I.  ~:;,ro....J 

IE7 Candidate o Chairperson (only tor PC, PTY & 
electioneering commun. organization) 

xC ~~~ ~
 
Signature 
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CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUnONS 

(1) Name C.....A Q.oL. bt:r;>,,\\?.-l (2) 1.0. Number 

(3) Cover Period ffi / -.li / ~ through ill / '3'0 / \ () (4) Page -L of \ 
(5) 

Dare 

(6) 

Sequence 

Number 

'1 I \,\ liD 

\ C)l')1 

1 I La I \0 

, 0\0 

1 r Lv I 10 

\ lJ \ \ 

1 I "Lv r \\) 

I 
I 

\ () \1

1r3lJ I \0 

'\ 

/ 

\ 0 \.~ 

/ "3D r \0 

\t)\'1 

/ 

/ 

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

Full Name 

(Last, Suffix, First, Middle) 

Street Address & ContribuLor Contribution In-kind 

City. Smre. Zip Code Tvpe Occupation Type DescriptiOll Amendment Amount 

\2....\.-lC"~\~ ~A-roQ5.l 

L>30C6 V~1ll..J::"\6Lt:l K. 1= 
.54-'Y·e 

L'-(b"C£.... ' lo\:). -'Y I'-CJi~ """".... ,
r\\,-Th'~' R.. 32S1D 

\)f.l.illt> ~crb('L 5.u.l';>~-rJ."...:1£ 
~ ItD.

\'11-1 \ \>..~'-I (JttlLJ ~.:.I. ~G~efL &\ClIC 

f'-lAvA~ FL3z.-.5"'1. 

0-:>ilE "c.~~ •~v£ UOIT'O'~ -- <1J \00.\ r;ACX~5 
eH6'~I:lF ,cA l>-l'l::''l. ~ L lAM'\)>-.\ I\ DO "1 S. F u::> rL<- PO. A-Ib 

\l-Ou...U;:O'"'''1 ~L. ~ 1-'\<;'':> 

~ t~S 

\,-\~3 0..-1. "'",-'" Il-J.A.:> ~ ·r R£-nLCb c....-lCCA<... ~ 50.
\..ll\. .,,<\/Ul.b • .f'\...- '31.5l..1o 

I 

JI"\t'll<1 ~,Oi-All 

I
6'{~\P LlL.~c. !J..~ I -~,,(t£b C>A~ G 50.

M..I';\bo-J, A'L. :.~ ,,0 

Mo. ... -ATE.6 {,~-n041 "\tAc.>-1~ /L~ 
A ~J"'U"" T\,O .... L 6-lE.-u<" ~'5Dc.-

\S1.-3 l.c--~..... ~ \o,)t;O'
v..W\o>--l 

C>L4""~N. n.. :>'-t2-0S 

DS-DE 13 (Rev. OMl3) SEE REVERSE FOR INSTRUcnONS AND CODE VALVES 
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(1) Name 
t: 
~ A\<,..Q L. '\':>t::>:.>'T19"'-( 

(3) Cover PeriodCYl /..-l...l!~ through..i.21-! 3°/ \\:) (4) page__("""c_ bt~f----

CAMPJ\lGN TREASURER'S REPORT -ITEMIZED EXPENDITURES. 
(2) 1.0. Number _ 

(5) 

.. Date 

(6) 
Sequence 
Number 

/ / 

(T) 

FujI N.ame 

(LIst,. Su1rIx, Frrst Middle) 
Street Address & 

City, Sta~ ZIp Code 

(8) 

Purpose 
(;Kid oMce sought if 

coobibuUon to a 
candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendment 

(11 ) 

Amount 

/ / 

/ / 

r-L~ 
I / / 

/ / 

/ / 

/ / 

DS-OE 14 (Rev. (8103) 
SEE REVERSE FOR INSTRUCTlONS AND CODE VALUES 


