
· (' 

FLORIDA DEPARTMENT OF STATE DIVISIQtil()F\~lECTIONS . . F 
CAMPAIGN TREASURER'S REPOII;r:JSlJMMA1\Y-,,-~.:;,S2 

(1) HfNAIEi/fI /Yl "EII;( LfluJ/O!? 
Name 

(2) dSdJ. CedoRcs.es± ~NJ;L 
Address (number and street) 

NG.-VQBf<.E) VL 3d5h0 
City, State, Zip Code 

o CHECK IF ADDRESS HAS CHANGED 

(4) Check appropriate box(es): 

!-1 \ ~ I v 'OFFICE ~~E 'p~L~,') 
2QlQ P,PR 6 hl'! 1 ~ 'oJ 

(3) ID Number: 

~ Candidate (office sought): SarJfo.. Rosa.. (1CLN Hi Com m '-55 IQrJeK , D,sh?iC+ y
o Political Committee	 0 CHECK IF PC HAS DISBANDED 

o Committee of Continuous Existence o CHECK IF CCE HAS DISBANDED 

o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

Report Type 3 / 3/ / 1Q	 QI 
o Independent Expenditure Report 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $	 «5.00 

Transfers to Office
 
Account $
 

Total
 
Monetary $
 c25.00 

(8)	 Other Distributions 
$ 

(10) TOTAL Monetary Expenditures To Date 

$	 d.S.OO 

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

(Type name) Hes»: ieHI-} fJ1, kw0,e 
52rCandidate D Chairperson (only for PC,PTY& 

X i/~";r'j;;;;;;c"'tiOOI 
Signature 

o Party Executive Committee 

o Electioneering Communication 

(5) REPORT IDENTIFIERS 

Cover Period: From 3 / l/~ To 

o Original o Amendment o Special Election Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash &Checks $ .co 
Loans $ 1000.CD, 

Total Monetary $ 1000,00 

In-Kind $ bdJ-/,eo 

(9) TOTAL Monetary Contributions To Date 

$ /OOO,oQ 

(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. 

(Type name) HeN R,ieJ+n {'It LQvJ(oK,
D Individual (only for ~Treasurer D Deputy Treasurer 
electioneering commun.) 

!Y2~xii!:M.dk. 
Sig ature 

DS-DE 12 (Rev. 08104) 



CAMPAIG~REASURER'S REPORT - ITEMIZEirfONTRIBUTIONS 

(2) 1.0. Number _ 

(3) Cover Period 3 /9 / J{} through 3 /3/ / ! o (4) Page / of I 
(5) (7) (8) (9) (10) (11 ) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor Contribution In-kind 

Number City, State, Zip Code Type Occupation Tyoe Description Amendment 

3 / .c / J() 
HE-I\J re-; ~HaJV1. LouJl~ 
d 5 3;) CdOf2-CR-e<:;f U,;;e I (Ze. J.-,IC-eet~ LOI1-/\bUG a.ee I FL SjS~~ ~h."...4'lcv~ 

I 
~"'.~+--

HQ!U,z, e. t-k (VI. J,ji..uJh"-
~e-A~.J 

O\t?i<..e Dejb-l
3/ I,) / J{) LJS 3;( c.Et~lIeCU'~r LAJ,)I;? r TI\JK rNKj~ 5.fP(:!i 

Nouot.(l~ t=1.. 3~5"b~ ~efY'plor e. &>'I1pd. "J};JL.€f.S 

d-
0v..<> ~.v- Qotld skc.k 

3 / Ib / /0 
3"c:J, ~ L a t,tJ Iu. ~Q~J 
).. 5 3.z colQ)(()'I£SH..arJ! R€-h,ze& rNk'~ 
Na LC eee, ~L 3;;5(£,6 I »»: (r\/5~'1 Q.. 

3 1R.6AJ~kt.~ 5'"P~ 0 

3 / /7 //0 I~ J 3~ CedQ~05-tLal'Je 
HeN,e.; e...Ha rr. LatJlu~ Re..h~ Do (hc.>... AJ NoMe1 "L!f- ~"'1' I()~~ ::NK ~f-e-

Y 
tJoca.~Q, l==='L 1,15"", !:us. )\'\,-1-. 

CxJ ~ 
~tb \001.. ~o""":jh. ( ~1I 

/ / 

/ / 

/ / 

/ / 

(12) 

Amount 

. 00 CO/1 O. 

;2%'5,"d.~ 

Ig9.1D 

!LJQ. Yb 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name II e /IJ tC. / e flu m ,Itf-/q II I--a uJ/OIC (2) 1.0. Number _ 

(3) Cover Period -3-J-!?Lf--lfl- through ~I 3 / I~ (4) Page! of _1-1 _ 
(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 

31»'1/0 meu N 0h~ fOe+-: rYl; I-to rJ 
010 CoN;J' ~ C 1~(.K tJ 
55~7 ee~hiJ) . 
fV); / ft:;10) - L 3;25'70 

!3oo~ 0--1
5c~oJc~ ArJlLle ~I\l cl5: CO 

, 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

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


