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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY 

. UPERY1S0R 06~E~T~~~~NLY(1) Ct,Aref e5 c{ 1,'() fi-' 
495 CAROLINE S " o ~ . 

MILTON. FL 32510-.'.;:;92 
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-
.	 City, State, Zip Code
 

o CHECK IF ADDRESS HAS CHANGED (3) SO Number:
 

(4) ~Ck appropriate boxtes):
 
Candidate (office sought):
 S~ :b..£osc CoU"b SJU)I ~J C~ o Political Committee	 o CHECK IF PC DISBANDED . 

o Committee of Continuous Existence . 0 CHECK JF CCE HAS DISBANDED 

o Party Executive Committee ..,r 

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

(5) REPORT IDENTIFIERS 

Cover Period: From 1/ I 2 J /2 To JL /_!L J ( V Report Type IK 
o On.;,inal o Amendment o Special Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks s 

Loans s 

T o13J Monetary $ 

In-Kind s 

(7) EXPENDITURES THIS REPORT 

Moneta!)'
 
Expenditures $ 13 ~", I'{
 

Transfers to Office 
Account s 
Total 

Monet3ry s ISS,7V 

(8) Other Distributions 

S 

(9) TOTAL Monetary ~bUtionsTo Date (10) ;OTAL MO""Q""""dilu'es To Date 
s	 ( )

'C:/ 

(11) CERTIFICATION
 

ft is ~ tim deg,.ee mi!>deme..nor for any pe'r1>OO to btl!;tfy ~ public record (5S. 1139.n, F.S.)
 

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

(T)'Pc name) 
C 

D,ndiviclual (only IOf [WreaSUfer DOeputy Treasurer 

de~ . 

X '~A/J- J 

SignatUre 

OS-OE 12 (Rev. 0(104) 

, certify tnat , have examined this report and it is true. 
correct. and complete. 
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X ~ ijfi?~d~'"O""'~J 
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Sig~ture 
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