
-- --

.. -. "'~.'-' 

Name 

(2) -!l~7/	 .......
Mtl(il~f-LM~Ck--=--. _
 

Address (number an8 street),
 
GlJ..\E&~t: f. 3:lSb3 

City, State, Zip cooe 
o CHECK IF ADDRESS HAS CHANGED	 (3) 10 Number. 

(4)	 Check appropriate box(es): 

lM'Candidate (office sought): SA-t'\tq J(oSq COU()t-~ COm ml'S(I'OO:9 yo- DIW,ct -1 
o Political Committee	 o CHEtK IF PC HAS DISBANDED 

o Committee at 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 RLEC 

(5) REPORT IDENTIFIERS 

Cover Period:	 From ()g / :Jo 1:Jo10 To fb.L / ~/J. /..201 (0 Report Type ~~-'--....L.-__ 

D Original 0 Amendment 0 Special Election Report 0 Jndependent Expenditure Report . 

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

Monetary 
s;-	 f! 0 

Expenditures	 $Cash &. Checks	 ' ----f) -_ 

Loans $ 0-
00	 

Transfers to Office
 

Account $
 
/10 

0
Total Monetary S 0- Total
 

Monetary $ 0- (10
 

o '" 
In-Kind $	 O· 

(8)	 Other Distributions 
S 

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

$ . ~ .00 0 - $' $ ,-.G. ~
 .~;>f-

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

fTypename,=S=an:>fS ~SS,,~	 (Type name) ~±h DlJ.;pl:wT_Ess-ea.. 
o Inctvidual (ooly for 0 Deputy Treasurer	 ~te 0 Chairperson (only for PC, PlY & 

~~	 /? r.·rcommun. organization) 

X~f(..~~-
Signature	 Signature 

DS-DE 12 (Rev. 08104) 
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CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name (2) 1.0. Number~"ff)./"f--+- E~~ 
(3) Cover Period 1JJ1. /~ /c2JJ/~ through ~ /30 /;;)O}IU (4) Page I of / 

(5) (7) 

Dak FuDName 
(6) (Last, Suffix, Fu-st, Middle) 

Sequence Street Address & 

N.mber City, Sbte, Zip Code
 

/ /
 

" "
/ / 

~ 
/ / \ 
/ / 

/ / 

// 
/ / .I 

/ 
,/ 

I 

/ / 

/ / / 

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

Cootribulor ClMltribution In-kind 

Type Occupation TJ')Je D.=riptioo /' Amendment Amoont 

" 
/ 

I, 

. 

,,""/ r I'\. 

\ !~ Dfu~l~. 
" , U 

, \, 

\ 
\ 

\ 
\ 

\ 
""~ 
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/0 CAMP,.Aj(;N TREASURER'S REPORT -ITEMIZED EXPENDITURES, . 
(1)Name~4ff.. '..L...J\tPOlAt Rss-er'=- (2)I.D.Number_~. _ 

(3) Cover Period 'D 8 m I~ through ~ "30 ~Jt~ (4) Page / 01---0.-/ _ 

(5) 

" Date 

(6) 
Sequence 
Number 

(1) 

FuU Name 
(Last, sumx. FIrst, Middle) 

Street Address & 
City, SU~ ZIp Code 

(I) (') (10) (11) 

Purpose 
(4Ildd ofllce sought if 

conlribuUon to a expenditure 
candidate) Type Amendment Amount 

/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

OS-DE 14 (Rev. IJaJOJ) 

.. 
,. , 

- '" 

seE REVERSE FOR INSTRUCTIONS AND CODe VALUES 


