
FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'SRE,PORT SUMMARY 

(1) C-ha.r \-Bs l.AJ t;[ l iu-tt- , ' " 

(,..'•. f.Name 

(2) 5'-1Z(o ~~LouJ O~w, 
Address (number and street) 

Pace r=:L s u-uJJ
 

City, State, Zip Code
 

D CHECK IF ADDRESS HAS CHANGED 

(4) Check appropriate box(es): 

' . 
OFFICE USE ONLY 

I ." r~ . 
~ I •;\ _U fJi J v - ,J 

" 

(3) ID Number: 

~ Candidate (office sought): San~ RoseL ~ ScbooLE oarcl 01~~' 'I 
o Political Committee D CHECK IF PC HAS DISBANDED 

o Committee of Continuous Existence D CHECK IF CCE HAS DISBANDED 

o Party Executive Committee "' o Electioneering Communication D CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS
 

Cover Period: From D 7.. /OCo / /2 To ~ /212- / 1'7-- Report Type
 
-- -- oi. 

~ Original o Amendment o Special Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS 

d30o.o0 

i'Doo.Oo

3s00.00

THIS REPORT (7) EXPENDITURES THIS REPORT 

Monetary
 

Cash & Checks $
 Expenditures $ S?tr.03 

Loans $ Transfers to Office 
Account $ 

Total Monetary $ Total
 
Monetary $
 1'.:1"1,03 

In-Kind $ 
/'>-0 

(8) Other Distributions CC~V\ ~ s Lo3. b3 for (le h ~ 

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

$ 5~OO,OO $ ~qO! <cLO 

(11) CERTIFICATION 

n 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) ,DO--1\ C'- Y\e ~ond.e.J"S
 (TYJ3I""name) Char' e~ w bll~cs+t 
o Individual (only for ~easurer 0 Deputy Treasurer o Candid! 0 Chairperson (only for PC, PTY 8. 
electioneering commun) x#b. ;jb/C1WZ:t1-un 

organization)

X AJ{)j[.1.1 v S(~J~A.LJ'<, 

...,.f.Q ~ ...... ~ 

Signature Signature/ 
DS-DE 12 (Rev. 08/04) 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) I.D. Number _ 

(3) Cover Period Q'~ / 0 ~ / l~ through oL/ / Ocj /:;012- (4) Page 1 of 1

(1) Name _-=---O._~..c=::...-_:.........=-----:~.:.-..:....~~~__ 

O~ 

(5) 

Date 

(6) 

Sequence 

Number 

I 0 {g Ilq 

. I 

(7) 

Full Name 

(Last, Suffix, First, Middle) 

Street Address & 

City, State, Zip Code 

VPf~f
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54"2-10 HollowQ:;.kLn 
Pac e (:-L. 3 ·z.S' ) 

(8) 

Contributor 

Type Occupation 

~lif\ 
J-ew,s 
pul'\~ r.o.l 
~f"'.D 

(9) 

Contribution 

Type 

I...J:JO-A. 

(10) 

In-kind 

Description 

(11 ) 

Amendment 

(12) 

Amount 

{ (J 0 6 • ()Q 

o1..J o t 

2.. 
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Kei4h ~I \i 0 tI
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~c,le Ft;L{/ l 

:L 
O'r""-tcA

I~s~tr I eft~ ;:)S:°o 

2 / 7 

:3 

1/2 
fY\ IChe.il~ Pa.rKtt
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tnl' -\-01\ {ZL-lt.07D i: cft~St; 
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'-I 

1/2
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2 / 2- 3111
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l.u S'( U ..,'t,! c~ S+
rn. I ~ r.:-L..3~ B 

to 

~(G;J. 
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212.~1/1-

q 

l-t eo.:~ en ~ Cl' ~ -
J' • 

50s-$"" CIWlfQ..1 so). 

~I \ -l1" (2.J f3~"1,....r"JO 
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1- 11,1 

~ 
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f'V\1 \~.., FL 
32-stO 

.:J: eJ\)C6.~ cl+( J00.00 

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



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
 

(1) Name (2) 1.0. Number _Cl1 (}.( Its lA) IiiJI'd t+
(3) Cover Period 0o I oto I ;:v(~ through ()j 107 I ;;J-{)}"d- (4) Page 1- of 1
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(5) (7) (8) (9) (10) (11) (12) 
Date Full Name 

(6) (Last, SUffIX, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 

Number City, State, Zip Code Type Occupation Type Description Amendment Amount 
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DS~E 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



(lCAMPAIGN TREA~URE~ REPORT -ITEMIZED EXPENDITURES 
(1) Name L hO-y'.,q" 1.0 It 1\ 'ttt (2) 1.0. Number ----,--__ 

(3) Cover Period 0 d- I () 10 I fd... through rll Uq ICXJI d-- (4) Page J of-J
(5) (7) (8) (9) (10) (11 ) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought jf 
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Number City, State, Zip Code candidate) Type Amendment Amount 

J /Io//~ OHlCP (lord- frIrJ-v-s, fe+;11 C"Yb \mVl~ 

4t1g0 l--Jwi qD Pd~~ ~ los 03 
/ fCAU ~f 3z~7 J 

o~~.$;L>eH 
C-() 

3/)/0 
50S

Pe+-1+{L'Y\~ 
~.Hf-tcrp~ '2{J,OO 

2 

S/S/12 
SlCjn ert:i~rs 

flo .Ci ~5'2.-, 3 \+wi C1 D S\5 ns 

3 Po-~ ~ I '32.)/) 

3/~/~ 
~o~ 

pe f.-I tl6ns dD·~D 
y 

3 jZ-l/fZ-
SOb 

P-e-J-i+t<fY\S 1(j.GO 

5 

:5 /3/12
$Dt;

Pe.J;tl~ .).~ 

lc 

313/12
Cv I fef ft3r P(;V" 4Ia ODor ~~~r 

L/ 10 .D36 ) &'0 S,4f'wc-y--+ co.-v-dS 

7 (Y\; \ +0 0 -=i J 

, 

"32.-1- (; 

3/23/ 12 ~ i'r(It fd'l'}"" K. Cif--Y' J.s> :J ILl.ow.D Poi J0531 0- COorS,s,,)

1 /f1Af\\t r:L :$ ~ k»O 
i~ che, ( -{J ()f1 Crtl j :!--C~rJ 

j 

:..... 

DS-DE 14 (Rev. 08103) 
SEE REVERSE FOR INSTRUCTIONS 'AND CODE VALUES 


