
__ __

- "J' • .. . -, ­

~'JnR'l';: rr 

6495 CAi," 

Name 

(2) '1 \'~~ E...~\ ~'1 ~uJ't:>_ 
Address (number and street)
 

t-JAv~iUl.C, ~L ~2~ lo~
 
City, State, Zip Code 

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

(4) Check appropriate box(es):
~C~d~~~ffirew~~: _S_~_.~_L ~_o_~_~ ~_\~~_~_. 3 _ 
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 RLED 

(5) REPORT IDENTIFIERS 

Cover Period: From a'1 ! ~ ! 2D \ D To I,) \j / ~ /.l9J.9 Report Type ---,-f?--,,~~ __.....,-­

o Original 0 Amendment 0 Special Election Report 0 Independent Expenditure Report. 

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

Monetary 

S , 050, coOy ExpendituresCash (C~e;V 
SLoans Transfers to Office 

.....-, .. , ,. P", ••••~ _ .... 

Account $ 

_, ,D~o. 00Total Monetary S Total 
Monetary 

SIn-Kind 

(8) Other Distributions 
$ 

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

$ $,550. ~ $ , ---.J" l#~l, • ~ 

(11) CERTIACATION 
It is a first degree misdemeanor for any person to falsity a public record (ss. 839.13, F.S.) 

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

(Type name) t..A~L \2>~,:::>~~ (Type name) ~-A\U:) l.- ~~\b....t 
--'-...:.:....._--'------'-'==----~---''--'------

o Individual (only for S.Treasurer 0 Deputy Treasurer &J candidate o Chairperson (only for pc. PlY & 

~ organization)
;L:J)7~~ 
Signature Signature 
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CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(2) 1.0. Number 

(3) Cover Period O'l /..;ll / '1...Q.!S> through ~ / -.1.5..... / l2LD (4) Page ---L of ( 

1 
i 
i 
I, 
•;. 

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

Dak Full Name 

(6) (Last, Suffix, F trSt, Middle) 
Sequence StreetAd~& Contributor Contribution In-kind 
Number Gtv" State, Zip Code T-roe Occupation Type Descriptioo Amendnw:Dt Amount 

'0/ y / I \) 
:r£' lLiL'-t (bb" 

tt, I;) 4'\ A \2-.>..' \ t-..d.~'( 'I on ~HOQ( 

ICO.oJ 
n.lL.'lO-1 r L 3'l~~'10 --- O'~ O\r.... tHCCA<''2Pl5 

CC)/ Y / lD t \.. t\'\ (i)W ~"l \ \::1'-1 ~ ....o-t( "'c. 

'2-3C\ YA"'-\~~ 5 C \1-."-\10"--\ 
(H'tUC- 500, l:lC

fl 30 
Wllb O~~\.Th.fl¥o-'3~O"~ 

I '0 1\1 / \~ LA'?€. c...~"'-I"i £:r;., 
A::s..x>C-· \CA04C.K1 

Ii01 :5 \,)\,).'"n·\ ~-., C- c. ....co<.. 3CC'l.d")Uj....\\L'>"'-\ 

'ZDt'l t=>.(), ~ t'JfC" Y 11 0 '0 \ lP 
L.£~(+v~"", r\..-3,nl{Q 

'0/ \~ / \0 ~to.l \"t>~ 5~,-=,=,\-
~I"'IV\...t:MUt. of ?A:>C.O 

"\),0 ~I;:v. l~~ c.. li~('t\..:> 
(' ... ,rc \<- ~f>O.OQ 

'LC \~ lA~'b 0' LAOI-C" f\... U ...11 o"-l 

"3L(\9~ 

( / 

I / 

I / 

I I 
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· " CAMPAIGN TREASURER'S REPORT -ITEMIZED EXPENDITURES. 
(1) Name ~ \"It,L \~:)~\c.,.J (2) 1.0. Number__.,-. _ 

(3) Cover Period~~201c)through~~2..DIO (4) Page I ~ JI-- _ 
(7) (a) (9) (10) (11 ) 

_ Date 
(S) 

FujI Name Purpose 
(Last, SUl'lb. FIrSt, Middle) (;;add atnce sought it(6) ExpenditureStreet Address & conbibuUon to aSequence TypeCity, State, Zlp Code candidate) Amendment AmountNumber 

~,? 
~\t.l1 \~I (:", ,- __~ /2 /rD '11"t5 A Noll~ q~ A \Jt, .
 

Ab'\IC (t'f\ -;'\I-!«:,:<,,;? "
K"'\:>ALC)~. tL ..., l-SOY
I vd1 

SA,Jo-\i'A ~\?'~ ~i;~
 
8 IL.1 110 (o(o'2-'\C,-~ Sr,
 

MILiO"J, +L ~2-'510
 

101 I
 
b'--'--Lt= ¢~C'6=lE> ,J.cv-:>:>
 

~/€ I\D -P.O 00"1£ \1..\ ILj
 

b.A.L~ ~'lC, ·n.... 32StD2-­
, 0 \2.. 

A \\Lc~ 'S\bH ~cMv~~'1 
~1iCItV\rA \f.:,~f 

';::>.1:>. 'i30Y 5 ~1 0 1L1.S~Mo r--\';3u.. rn?"-' ')
t-J l\~ (( Q(. If\.. ~ S Is ~ 

10\""5 
s\~~\ l"-l'5't"'LIlliI'-"..... 

5'-A-Y'P'0-4 € ~ . 
~ Il'\/tO 

~? \" \II t...: t;,.. "t Mo"--l
0.v~£LI \:> I ...J t ­

?o':1fA CO c:10 l4 

/ I 

/ / 
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