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FLORJDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
 

CAMPAIGN TREASURER'S REPORT SUMMARY
 
~~ ~hE' i \Uf'l0(1) . S\JPER"I~FI E~~E! FChAiCL8S E:/ J~o±t 95 CAROLINE 1., • ~ .

Name 64 32~tn-~092
MILTON. FL v I V

(2) 5~2fa t+o 1/Ow O~ k 4k~ 
PP'l 3 59'nres s (number and street) ZUl7 Sf? 2.0

C(ce rt: "3 Z-S'I ( 
-

. City, State, Zip Code 

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

(4) Check appropriate box{es):
 

j2(Candidate (office sought): S"Tn1ft ROSA COUn7cf S-c /-Jo() L.. Bomo OJ &J 'I.
 
o Political Committee o CHECK IF PC HAS DISBANDED 

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

o Party Executive Committee 
-..f 

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

(5) REPORT IDENTIFIERS 

Cover Period: From 8' / -l!2 I LlJ1l. To --.!i I ~ J "lOll-Report Type a f 
J2f Oli]inal o Amendment o Special Eledion Report o Independent Expenditure Report 

(6) 
' .. 

CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT 

Monetary
 
Cash & Checks s I (P O(J ,0 0
 s §hi's$X?Expenditures 

/380.9:J
Loans s Transfers to Office 

Account s 
Total Monetary s Total
 

Monetary $
 
In-Kind s
 

(8) Other Distributions 

S 

(9) TOTAL Monetary Contributions To Dale (10) TOTAL Monetary ~ndjtufesTo Date 
$ q :5 </ s. dc) S ~ 

~OSg. 3;(' 

(11) CERT'F'CAnON 

n ~ iI fim dtt9"et' misdemeilnot" for any pe-rson to fal!>ify a public ",cord (s,;. 1139.'3, 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) (Type"''''''''' \
 

Dlndividual (only lor UJrreaSUfer o Deputy Treasurer
 

.: 
~ 0 Cha'-"'" '''''' '" PC, NY selecf' . oroanizatlonJ 

~~~ SignatUre . ~Sfgnature ~ 
OS.oE 12 (Rev. 06104) 7 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS
 

(1) Name "---'"-=;"=-';;;'---~-,-=~ _ (2) 1.0. Number _Ch~fZ w;s> EI\~o1t 

(3) Cover Period 08 I 10 I 11- through oct I I (4) Page of I
 
(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 

e I~ ,ll S~p~, \0 (£1 ~ Ca.rol: 1\ e S-\
I'YV t-\-0o, I- l. rs sJvccJu.s ~ !+e 5'"0 0 ,0 0 
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L\ 
III i Ito n I f: l

?:, ti70 

q 5 ,12. H-oll i~ ~(;l"Y~""d eilf
, 

"I 50 ,00.~ Iist» Dc\r /f'1I(:'
5 n\ I \+cYl. c: L.

~2- oo 

, I 

I , 

I I 

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



CICAMPAIGN TR~SURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name IfTjCLBS tl \~c)-U.. (2) 1.0. Number _ 

(3)COverPeriOd...Q2u~~through CM I~JL. (4) Page I of_I _ 
(5) 

Date 

(6) 
Sequence 
Number 

8 /1~/12 

I 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

~\",bwc~ 
La \ loS \4u.J{'O 
{I\ \ \-\-0(\ I C L 3 z. 5$ 3 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

C.o-iMpo-.Jf'Ie e(l~ 

(9) 

Expenditure 
Type 

(\~ 01'\ 

(10) 

Amendment 

(11) 

Amount 

to ~, gg 

8 /IY/ 11 

2

8/20/11 

3 
B/LI/l7

4 

q /5/12.

Io i' 
\8 /L.I/IZ.~ 

5 

t' /~//7.--
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£ I'SncrG~-{"r:s 
52..( 3 t4wyQO 
rae El , FL 3 L S7 I 

Co-V'A~~f'I 
[\len+
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DS-OE 14 (Rev. 08103) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


