
FLORlDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY 
(1) (l hAil t?s, hi I; o-i+ SJPERV ISOR 0FQ~~jClnSgE~NLy 

6 95 CAROLHJE ST., STE. F
Name 

I..1ILTON, Fl 32570-4592 
(2) 5~llo tint/OW ilikLone ')f> 

Address (number and street) dJ Z NOV 1 Prl 1
1 32 

JC\Cf EL 32.S71 
-

. City, State, Zip Code 

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

(4) Check .appropriate box{es):
 

.0"Candidate (office sought):
 sY,k R-D~ CfJlLn~ 5<:/11101 60arJ (J,[). tL 
o Political CDmmittee o CHECK I PC HAS DISBANDED . 

o Commftlee of Continuous Existence . 0 CHECK IF CeE HAS DISBANDED 

o Party E-xea.rtive Committee 
OJ 

o Electioneering Communication ·0 CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From J..fL I -.l.3- / 12- To _'_I / ~ J J:b Report Tyoe (};~ 
ffOligin31 o Amendment o Special Section Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks s 0SlJ,OO 

Loans s 

To1:3J Monetary $ wSV,OO 

In-Kind s 

(9) TOTAL Monetary Contributions To Dale 

S I ·5 31'1 to:sI 

(7) EXPENOITURES THIS REPORT 

Monetary 
Expend itures s LfltA. OO 

Transfers to OfftC€ 
Account $ 

Total 

Monetary $ WloC1. DO 

(8) Other Distributions 

S 

(10) TOTAL "~onelary Expenditures To O;ate 

s /d-. ~,cf5'. I I, 

(11) CERTIFICATION
 

JI ~ ~ first Mg,-_ misdemc~rtof"for any person to falsify a public record [s.s , IIY-U3, F.S.)
 

, certify thaI' have examined this report and it is true. 
corred, and complete. 

(Type name) 
~-

D,nd;vidual/only tor ~sUfer 0 Deputy Treasorer
eIeaICOeQ:9 cornrnon.) 

X LaAl.fJA-I:r;'§~ 
SignatUre .. 

os-DE 12 (Rev. 0lJf0.4) / 

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

(Type~. (J)lI1R)q P//;bX 
~ndidate 0 Chairper&oll (only fa( PC. PTY I'>;.g~~7 ~"""«~J 

~·~k.re 
~ 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
 

(2) 1.0. Number _ 

(3) Cover Period ID./ )3 ; )'2- through ) I ; 0 I ;1 ~ (4) Page I of ( 

~J-}6 I 5-0,00 

iI 1 

j I 
(DO ,DO 

J

tHb 
I 

J 

1 
I 

I 
1 
I 

I 

(10) (11) (12) 

In-bnd 

Descrj~tion. Amendrr.ent Amount 

(9) 

Contribution 

Type 

J 

(5) (7) (8) 

Date Full Name 

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

Sequence Street Address & Contributor 

Number City, 51<31e, Zip Code Twe Occupation 

I I 

I I 

I I 

J I 

DS-OE 13 (Rev. 0tlI(3) SEE REVERSE FOR INSrnUCTtONS AND CODE VALUES 



n lfAMPAIGN "[REA$\.lRER'S REPORT -ITEMIZED EXPENDITURES 
(1) Name '-- r ,al-'lfs, b"l ),'oil (2) l.D. Number _ 

(3) Cover Period_lQ-Ll_3..L.....1.2_ through __II_/~/ I L. (4) Page of ~ 

(5) (7) (tl) (9) (10) 
Date 

Full Name Purpose 

(ti) (~st, Suffix, First, Middle) (add office sought if 
Sequence Street Address 8 contribution to a Expenditure 

Number City, State, Zip Code candidate) Type Amendment 

to ~£t\2. S(~ncra \-'+-C' r~ 

~~57.73 ~qO (YlD (L 

I PelC f (:-L -:s 2s-i1 

~ II j+h m q go f4m 
I 

ID ;2h/J2 ReActl'O\.urtrVG" Am s+fr eo ((lD(leo. Go}., .., 03 g A-dU'fd. 
IPensC\.o1\n CL 3;;)~-3+ 

/ / j 

I I 

/ I 

I / 

I I 

/ / 

(11 ) 

Amount 

I
c9-13'o0 

I 
:l50.Do 

1 
1 

l 

OS-DE 1... (Rev.. 08!D3) 
SEE REVERSE FOR tNSTRUCTIONS AND CODE VALUES 


