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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURE~J&Rftr~~l ~l.J.~~MARYt 543"SLg-R . - ... v IIUN~(1) h$~L 6S iii} "() it MILTON. ~~INE ;}. ~ ()~~~C~ USE ONLY 
Narne 32vla-~~c~~'v_c. ... 

(2) 5~lf.o HollDW O~K t.&J( Zal? DC 18 Ai'] 8 11Address (number and street)

--.Pitte:, rL- 3~/t 
- ) -. City, State, Zip Code 

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

(4) ~Ck appropriate box{es) 
Candidate (office sought): 5Af\I11t ~{} COUMt{ SCHooL &Aro [)1ST 4 
PolrtfCa! Committee o CHECK IF PC HAS DISBANDED . 

o Committee of Continuous Existence . 0 CHECK rF CCE HAS DISBANOED 

o Party Executive Committee 
"" o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 

COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS
 

Cover Period:
 From 61 12_q 12017- To /0 / }'7- J lDIl- Report Type ~3 
j2fOriginal o Amendment o Special Election Report o Independent Expenditure Report 

(6) CONTRlBUTIONS THIS REPORT (7) EXPENOITURES nus REPORT 

Monet"H)'
 
Cash & Checks s dd~'OO
 Expenditures $ ;)000. 0 0 

Loans $ soc> Transfers to Office 
AC(X}Unt s 

Tot31 Monetary s 7;) y. vO Total 

Monetary s 2000 .00 
'n--KJnd s 

(8) Other Dis-tributtons 

S 

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

S \\/32lp,l/$ ---J ? lio (0 '7 ,103 

(11) CERnF'CAnON
 

n ~;t fi~ dttgJ"_ mjsdeme~~for any pttn>0fl1o '_I!>try JI public record (ss . • Y.I.13, F.S.)
 

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

(Type name) 
/ 

D,ndividual (only 'Of ~asUfer 0 Deputy Treasurer 

;;-Q;:;;:'a'2~
 
S;gnotUre 

I certify thai I have examined thjs report and it is true. 
correct, and complete. 

(Type~ 

~ 0 a..""""" '''''"" rc. MY,X ~OfganizBl;on)0 
......-­}6,(;tu;.f' 

OS-OE 11 (Rev. O8JO.f) I 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTiONS 

(1) Name (2) 1.0. NumberChfrrf~/l:dJ 
(3) Cover Period q ./ 2t) I {2, through )6 I /7...-- J 1Z- (4) Page i of ( 

(5) (7) (8) (9) (10) (11) (12)
Date FuJI Name 
(6)-' (Last, SuffIX, First, Middle)
 

Sequence
 ..Street Address & ContriblItor Contribution in-kind
 
NLI1l1ber
 AmendmentCitv,Slate, Zip Code Description .Type Occupation Type Amount 

500.00 

SO.Oo 

Go II" (Yt'I"z-e I\elv)0/ 11 112 it Sfb.Sh m~1 

q/3 Cuir:8reu'( P)LL..rt 
0u(~0ru2'e ,PL ­

3l-SCtJ /-

I I 

I I 

I I 

I I 

f I 

/0/ / 

.J 
_. 

os-os 13 (Rev_ 08103) SEE REVERSE FOR INSrnUCnONS AND CODE VALUES 



CAMPtf\¥3N ~REA:~!=::L REPORT -ITEMIZED EXPENDJTURES 
(1) Name LhAtte~ ~ cif[ (2) LD. Number _ 

(3) Cover Period !J3....J.2:1I) L through IV I J 2.. I J1.- (4) Page I of I 
-- ------ I -'+'.--­

(5) 
Date 

(6) 
Sequence 
Number 

Full Name 

(last, Suffix, First, Middle) 
S1reet Address 8. 

City, State, ZIp Code 

q/Z!1 12- Apr;~ vlj~v Ptuluct/lMs 
r-vtD7Ceda" Jre~ Dr, 
m: I+~ ~} 3 LF7D 

I / 

(tI) 

Purpose 
(add office sought if 

contribution to a 

candidate) 

~Jver+, 

(9) 

Expenditure 

Type 

(10) 

Amendment 

(11) 

Amount 

,;;)DOO,OO 

/ / 

/ / 

/ I 

/ / 

/ / 

! I
 

OS-OE 14 (Re.... 08f03J 
SEE REVERSE FOR INSTRUCTIONS 'AND CODE V,A.LUES 


