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FLORIDA DEPARTMENT OF STATE D!YJ$,~~~I~~f:L. EeT.IONS ~{S . 
CAMPAIGN TREASURER'S R /Q){f, ~UMMARY~[ F 

(1) ~a( lf~ rl bit	 :/,!~ I LoVFT2~u'~~~bNLYl" 

(2) ;4~elo HvJJtJw (y)c Lant 2Q12	 ,JUL 26 Pr1 1 11 
Address (number and street) 

po,ce pL 32-sJ( _ 
City, State, Zip Code 

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

(4)	 Check appropriate box(es):
 

~Candjdate (office sought): SOJ\+o.-~· Lou
 
o Political Committee	 o CHECK IF P 

o Committee of Continuous Existence o 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'll of] I 20/,2- To 0'7 I 20 ;-ZolZJ3eportType V2 
121Original 0 Amendment 0 Special Election Report 0 Independent Expenditure Report 

HAS DISBANDED 

(6) CONTRIBUTIONS THIS REPORT 

00 
Cash & Checks s ~SO 1 

Loans s 

Total Monetary s 2SD_ (L) 

In-Kind $ 

(9) TOTAL Monetary Contributions To Date 

$ -ki,-",2--",--,O~It-"D","""O,--- _ 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ Borl38 
Transfers to Office 
Account $ 

Total 

Monetary s 

(8) Other Distributions 

$--------

(10) TOTAL Monetary Expenditures To Date 

s le LLI-.!.,~5,,-,O~ _ 

(11) CERT'F'CAnON
 

h is a first degree misdemeanor for any person to falstfy a public record (S5. 839.13, F.S.)
 

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

(Type name) 

Olndividual (only lor reasurer 0 Deputy Treasurer


:':Cb7?f comrnun.) ~
 

~_~L 
SignatUre 

DS-DE 12 (Rev. (0104) 



--' 

(1) Name 
_ -----'~L--'--------'--.:...::....:'-----_=____'___ ~_ (2) I.D. Number 

(3) Cover Period D1 / 61) /20/2- through [) '7 I ~ I W ''2-(4) Page 
(5) (7) (8) (9) (10) 

Date Full Name 
(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number City, State, Zi~ Code Type Occupation Type Description 

7 I I? / /'L (\'\ant Loc~ Ifl f301,· 
I~05 t:ve I i(1 t.n ~ 6JlJ N .1t. (~ 
~u I f=BreeZ-(J Pi- II gu-h3 

1 I /0 / tz: Charl-t~ LLyo IJ 
~ Cfi-57e,,(\,~eY' }..()N 

2 pOt(]. ~\ 3u-ll te 
"/ /C) II~ \Y\ flb, J-L,·O 1& 

~ CQ5jef\t'IW~ CC3 r?«o '1-1 '3> 2-57' 

I I 

I 
(11) 

Amendment 

_ 

of J 
(12) 

Amount 

~DO.()O 

2~ 

C).S--cJiJ 

I / 

I I 

I I 

I I 

DS-OE 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



, ICAMPA~~N T~EAS~RER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name (__ nA-t--( t, s b I I ,oil- (2) I.D. Number _ 

(3)COVerperiOd~~~through~ 7D / (2 (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 

1 jCJ j{2 rn I LTON Pas T OFFI (~ 

STfim PS (Y\DN 32 c:o 

7 /10/17
S I bf\J ((2 ttPT£ itS 
52i-S I-+LL!'-/~ 0 

PA-C-b, PL 32S-,/ 
~{ 6N5, (Y'otJ ~y', 70 

7 jl2; rL 
EveR. 6)1? (?f:1\/ 

'3 18 5evGfG LV fJ(UJ/ 
PENSAcoLP j pL ~2)O'J-

pos;rc A/cD S. (r\ON 37,5'3 

'I j'2; a. m, CTON POSI(j PF f L~ 
'ST11YYlPS (hon 04 -bo 

1 /11jt] 
LtAO~BtfIP ~PNTA-rCOSA-

5"2lf1 STe WfllGt S To 

m, LTDfl/J r c. 70 
32~~ 

5pON5.0RG.O 
B~U1IC.F,4sT 

mCd\ SiD,S I 

'7 j,Cf/(l 6l1{3(( 61((£6N 
3/8 {SevEICLY p/(WV 
PENSr4COL.fl (~ 

3'2-S-0S

po~rCARO (\(\of\ 5"3, sg 

') /lq)2 
fr1' £:TO,.) POST 0 FFI(£ 

SrA(f\(?j (V\Or\. qlo.OO 

1 j20jlZ 
(rll c TON PO.5T Or:-~fCt: 

STr9vf5 moil q(g-OO 

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


