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FLORIDA DEPARTMENT OF STATE DIVISION (Y.f:~~T"O'NS ;'! .. ,;, I E. F
 
CAMPAIGN TREASURER'S REPORT SOMMAiRY32.~7'>:Dn
 

2010 [f;>Jtrlcl5usFi[tjlN~Y 2'3(1 ) bOrdfJb GfJOdilj 
Name 6 /IrA

(2)	 'f6 t lI) ,'P/a of~ ~/fI€Z
 
Addre;t&number and street)
 

~V()m R- 32.>66I 

City, State, Zip C6de 

o CHECK IF ADDRESS HAS CHANGED	 (3) 10 Number: -
(4)	 Check appropriate box(es):
 

[3"Candidate (office sought): .5aA:~~S~ leu"jy c,ht/k. lSs.}Q7.,iJI' ])/S:/,../c,f ~
 
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- J tr J ~ To ~/30 1-& Report Type F2 
o Original o Amendment o Special Election Report o Independent Expenditure Report 

Account $ 

Total 
Monetary $ / £fo, 0 

0 

(8) Other Distributions 
$ 

Cash &Checks $ 24-5:0. (JO 

Loans $ 

Total Monetary $ 2Lt>o. ", 

In-Kind $ 

(6) CONTRIBUTIONS THIS REPORT 

(9) TOTAL Monetary Contributions To Date 

$ ?}~.Je-/1/
 

(7) EXPENDITURES THIS REPORT 

Monetary 140,()O
Expenditures $ 

Transfers to Office 

~-

(10) TOTAL Monetary0enditUreS To Date 

$	 1'3?-· 'ttr 

(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.
 

(Type name) .~~n L\{'\(\1P \ \ hi"I( \I \,~I' (Type name) G"rli~ (;/Y,d111
 
Dlndividual (only for ~easurer 0 Deputy Treasurer EJC,"'d,te~Cha;_ (o.,~, PC, PTY' 
electioneering commun.) electi:eering commun. organization} 

X ~.X~AA"'/\ U ~ \ ~ 
Signature 

DS-DE 1~, 

Si9~ ure 

Rev. 08/04) 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

6_~ _ (2) 1.0. Number(1) Name __'6A_~_DO_J_;_I\ 
(3) Cover peno. d t-I If.- 110 through 7-1 ;'0 I/O (4) P age I 0fL 

(11 ) (12)(10)(5) (8) (9)(7) 
Date Full Name 

(6) (Last, Suffix, First, Middle)
 

Sequence
 In-kindContributionStreet Address & Contributor 
Amendment AmountType Type DescriptionNumber City, State, Zip Code Occupation 

t5"/j~f/.. /'/601 tf,30,/0 
If,f/. ~1J4Sff B/tlrJ lop. DdCHET61A/f~~FL..I 

1.l.~61 

7-, 30 ,/0 ~f~r J4/JI.. ~ 
/1'IJ/l.,L.4. ~ 

2~tJ. (JO

2
 £itJIAtlfl'
6~ (flrt.~ Ii. ~ffEJ:-US6 J 

{)am}J N~~r, 30 /0 
/.. S uJ.. • -"20lf A• w-. 

.2~o. 00CH6L.b1t.1D11d fi ~ilt«..3> .II 'JZ1-?r.ZJ/f 

7-, 30 /0 eJM~{ 
£'00. '0lJ fZlf E'JtB:.yg"'If CHEfe/in«/..rlr Altwt:,.,."h.. 12566 

1-,30,10 Wi/JlaJ... :r vtlf.s 
,Z<;I 8/I/'f~sr;l 2<;°0C/f€rr- IJuUrf, R. 11,>6 ~ 

Cr4c.~ o. ~J.A/k.
 
J~ '110 f1;J,)J(fJo.~,(


1-, 30 ,/0 
2~O()Cf!£I6 l1tJ.ik, /}L 161~J 

7-, 30 ,10 
- 

J.,1);1 O. 7isl..li,t
6% /Jt4AI'J-J., {,t1.4 rzr /10. 06LIfE

1 t%tV"t, fZ '$2$b" 

L.tfffy H-Lo,ffJl'7J;,0 /0 
,,, IS 114.11,.rSf. 200. ~DCt/€It/h(L8 AI~/2J2>J. 

OS-DE 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) 1.0. Number _ 

(3) Cover Period 1- 1 It- 1 /0 through ?-I 30 1 /0 (4) Page 2. of 2 
(5) 

Date 

(6) 

Sequence 

Number 

1,10 ,/0 

1 
1-,30 ,/0 

/0 

?-, 30 ,If) 

If 

1-,30 ,/0 

12 

r, .30 ,/0 

/3 

, , 

(7) (8) 

Full Name 

(Last, Suffix, First, Middle) 

Street Address & Contributor 

City, State, Zip Code Type Occupation 

rJ(;Jt.U fk,~ 1/ 
61z If ellSf ~r 114 :t ~e~d.

#a"tn, '1.z56D 
.M.~R~~ 

I~*S" St;"'~9" I
IH/.I/.fr., 6AJ6J'f/~/OJ£ 

Be{~f( R. {JIA. 11,"'.O. 
/8/ t.I. C4Mhl'd'c/IiA. 
}k.~ As J:'&If/ 3'1 "/fJz. 

AfJrl r;-. p~,.~r 

'f'foo 8&t',- 8/I/J'tIJ 
~$~. 

ftJ..~tI/"nJ2>~3 

It; /1tA c.l2or.> 
:t ~'/I(IYRo. E~x Z 112

!b.>aco!q, R.~/l'21 ~ 

(9) 

Contribution 
Type 

{He 

{HE 

CHE

(HE 

C-HE 

(10) 

In-kind 

Description 

(11 ) 

Amendment 

(12) 

Amount 

9tJ. ,0 

11Jd./JD 

IO/i.M 

lot? tJ(.J 

3~a ". 

I I 

I I 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



C~MPAIGNXRE~SURER'S REPORT -ITEMIZED EXPENDITURES 
(1) Name &>~{J+ ~od ," (2) 1.0. Number _ 

(3) Cover Period 7-, /7-,-'..!Z- through ~ 3(} '.l..fL (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 

7-1Illlf) ~>f~4>~ Po>fafQ )1oAl 2 g. ,,

/ 

?12~//O Po 1> fJhfl> her (J&~fq7~ ~Otl S""f. (J' 

2 

7/211/0 Po> tJt.tt2> t-er (1;5 t(Jj~ ~OAl :zg. (JO 

'3 

1-/30//0 ~5tN>fev ~>Nf€. 110AJ ;2.. g. (J() 

it 

/ / 

/ / 

/ / 

/ / 

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


